MINUTES OF THE
MEETING OF THE SENATE COMMITTEE
ON COMMERCE AND LABOR

SIXTY-FIRST SESSION
NEVADA STATE LEGISLATURE
March 11, 1981

-

The Senate Committee on Commerce and Labor was called to
order by Chairman Thomas R. C. Wilson, at 1:35 p.m.,
Wednesday, March 11, 1981, in Room 213 of the Legislative
Building, Carson City, Nevada. Exhibit A is the Meeting
Agenda. Exhibit B is the Attendance Roster.

COMMITTEE MEMBERS PRESENT:

Senator Thomas R. C. Wilson, Chairman
Senator Richard Blakemore, Vice Chairman
Senator Don Ashworth

Senator Melvin Close

Senator William Hernstadt

Senator Clifford McCorkle

Senator William Raggio

STAFF MEMBER PRESENT:

Frances Kindred, Committee Secretary

SENATE BILL NO. 231

Chairman Wilson opened the meeting by stating that Senate Bill
No. 231, which changes various provisions of the law governing
physical therapists and their assistants, was heard on Monday,
March 9. However, further testimony from those who could not
be present Monday would be heard today.

Ms. Susan Hannah, representing herself as a consumer of health
care services, submitted correspondence from physicians in
Sparks, Nevada, who could not appear at this hearing. (See
Exhibit C.) She commented she had difficulty with some indivi-
dual areas of the bill which may need some clarification and/or
rewording. Ms. Hannah referred to section ll, page 3, which
appears to authorize a physical therapist to diagnose and treat
for health services. Along with the physicians who wrote the
letters, she questioned whether that function was the intent of
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the law and if diagnostic training was part of the physical
therapists' curriculum. Ms. Hannah also referred to the spe-
cific sections which need clarification with regard to labo-
ratory tests and therapeutic agents. She also was concerned
about the authority granted members of the physical therapists'
board or their agent, to inspect patient records. She wanted
to know whether doctors' offices would be required to submit
reports concerning their practice of physical therapy.

Ms. Hannah referred to subsection 4, section 16, line 30,
covering curriculum requirements for physical therapy and
questioned when the curriculum came into existence. 1In re-
sponse to her question on "initial examination....before such
referral."” Senator Wilson said the language was explicit as it
did state the initial examination was performed before the re-
ferral. Senator Hernstadt commented he could see nothing wrong
with going to a physical therapist first, who might refer him
to an orthopedic surgeon for further treatment. Ms. Hannah
stated there are a variety of health care doctorates, with
training in diagnosis and felt a person should start with them.

Dr. Clark Porter, a practicing chiropractor in Sparks, Nevada,
stated he was present to speak for himself and his family. (See
Exhibit D.) He said his submission referred to section 11 of

the law which is the definition of physical therapy and to the

new definition stating the purpose of physical therapy. He also
commented on section 11, subsection 1, and explained that test
interpretation constitutes diagnosis, which should be relegated

to dentists, podiatrists, medical doctors, chiropractors and

other doctorate level practitioners. Dr. Porter submitted copies
of curricula requirements from chiropractic schools, medical schools
and those schools presenting physical therapy certificates and
physical therapy bachelor degrees. (See Exhibit E.) He pointed
out that in none of the schools with physical therapy curricula
was there a course in evaluation and testing of neuromuscular,
musculoskeletal, cardiovascular or respiratory functions. He

said the American Medical Association has outlined guidelines for
the education and performance of physical therapy. (See Exhibit E.)

Dr. Porter then went on to the definition of the term "joint
mobilization" and stated that physical therapists are not edu-
cated to mobilize or manipulate the joints of the body. Senator
Raggio asked where the precise definition of the term is found.

He said he was troubled because in the previous hearing everyone
conceded that some aspects of physical therapy included the moving
of joints. Senator Raggio asked what differentiated physical
therapy from a therapeutic situation. Dr. Porter replied there
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was differentiation primarily between actual mobilization of
the body parts as opposed to specific manipulation of two con-
nected bones to achieve a desired therapeutic situation. Dr.
Porter quoted the medical dictionary definitions of actlve
exercise" pas51ve exercise", and "therapeutic exercise", for
Senator Ragglo. (See Exhibit F.) He stated mobilizing or
manlpulatlng a bone with a specific purpose is not exercising
the spine as a physical therapist. Senator Raggio asked if a
specific exclusion could be written into Senate Bill No. 231
which would exclude certain things phy31c‘I therapists are not
qualified to do; perhaps a statement like "not including
manlpulatlon or adjustment”. Dr. Porter said he would have to
give it some thought but it might be a possibility.

Senator Hernstadt commented on Dr. Porter's remark that only
chiropractors and osteopaths are taught joint manipulation in
their school curricula, and he asked if orthopedic surgeons
were taught the technique. Dr. Porter explained these ortho-
pedic specialities are not taught as part of the regular cur-
riculum. He said orthopedists learn these outside of school,
in weekend seminars. 1In reply to Senator Raggio's question,
Dr. Porter replied that physical therapists did attend such
seminars and also had their own branch of mobilizers.

Dr. Porter stated that chiropractors study the diagnosis of all
body systems as do medical and osteopathic doctors. He said
each discipline has extensive education and practical experience
in evaluatlng, testing, diagnosis, and treatment of human disease.
This is typical of the doctoral level practitioners. Dr. Porter
said diagnosis is implied in section 11 of this bill and physi-
cal therapists are not trained for this. He went on to say sec-
tion 11, subsection 3, with regard to "joint mobilization" shows
no evidence that ohysical therapists are educated or practiced
in this science; therefore should refer such work to quallfled
chiropractors or osteopaths.

In response to Senator Close's question, Dr. Porter responded
there is not much difference between "interpret" and "diagnose".
He said if, in section 11, the wording was "measurement and
testing” it would be entirely different in meaning. Senator
Close asked for the distinction between "1nterpret" and "diag-
nose" Dr. Porter explained the distinction is that "interpre-
tatlon“ leads to "diagnosis". There was further discussion about
the language and its 11m1tatlons with regard to diagnosis. Dr.
Porter referred the committee to the material on curricula and
also the article included (see Exhibit E) which recommends
several alternatives for chiropractic.

783
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Senator Raggio asked Dr. Porter, if the committee determined
the appropriate language in the definition portion of Senate
Bill No, 231, could he address himself to that portion of the
bill extending the right of referral of patients to a physi-
cal therapist; and did he feel there was a need to allow for
referrals from chiropractors. Dr. Porter affirmed there was
definitely a need for referrals to physical therapists, par-
ticularly with Nevada industrial commission patients (NIC).

Mr. Buzz Moore, registered physical therapist in Reno, stated
he wished to clarify the points of joint mobilization and the
definition of tests and measurements, raised in earlier testi-
mony. He read a letter from Dr. Laurence McClish, an ortho-
pedic surgeon in Reno. (See Exhibit G.) Mr. Moore also gave
the committee copies of the actual test and evaluation done
by a physical therapist. He stated he was not trying to be

a chiropractor. He does not diagnose. However, he, as well
as the others in the physical therapy profession, do joint
mobilization. 1In addition when working with patients, i.e.

a stroke victim, after sending an evaluation report back to
the referring physician, they then try to teach the family
how to follow the treatment regimen at home. He said even
the family members are taught joint mobilization because it
is an absolute necessity after a stroke.

Mr. Moore commented that a few statements made earlier about
physical therapists' training needed correcting. With refer-
ence to the Stanford University Program, it is a Master's
degree program, not a Bachelor of Science program. He added
there is not a physical therapist in Northern Nevada who has
not had the minimum of a Bachelor of Science of degree before
they went on to graduate school. He did not care for the im-
plication their training was nil. With regard to examination
of patients without referral, he said they do not see patients
off the street. The only time they see patients without direct
medical referral will be at an athletic contest and the thera-
pist is there and an injury must be treated immediately; and
they will send the patient to the team physician if he is not
present. The only other exception is the school screening
program which is absolutely necessary to catch youngsters
with scoliosis, etc. He stated everv screening program he

had been involved in has had the blessing of the doctors, and
if they are guilty of seeing patients without referral, the
screening program has to be it. Mr. Moore stated most of his
practice is on referral from internal medicine smecialists,
orthopedic specialists and neurologists.
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Mr. Moore stated he does not see patients from chiropractors
and did not think he would if one were referred to him. He
said this was not because he does not know what he is doing,
but because he does not know what the chiropractor is doing.
He stated physical therapists are taught joint mobilization
from the time they start school. He has no objection to
changing the wording to "range of motion" or "exercise" be-
cause it is still joint mobilization, or moving the joint.
Mr. Moore added he felt the orthopedic people would probably
be surprised to hear they are not trained in manipulation
because he has assisted orthopedic surgeons in the hospital
with joint manipulation under anesthesia.

Mr. Moore said he was surprised to hear testimony physical
therapists did not treat human disease. He did not want to
sound argumentative and said the therapists are only trying
to strengthen Senate Bill No. 231, and control the activities
of physical therapists. He said he would not try to tell the
chiropractors what to do, and he resents them trying to tell
him what to do.

Mrs. Marilyn Tucker, widow of Ralph M. Tucker who formed the
original legal terminology covering physical therapists,
stated she recognized that the law needs to be changed, cor-
rected, and made current with the needs todav. Mrs. Tucker
has been a registered physical therapist in Nevada since 1945
with license no. 6. She indicated she is still a registered
member but has not been active for several years.

Mr. Keith Kleven, practicing physical therapist in Las Vegas,
commented he was testifying as a clinician and private prac-
titioner as well as a former school director heading a program
of physical therapy in the State of Washington. He stated he
first wished to convey an answer to Senator Hernstadt from a
colleague who attended the hearing on Monday, March 9. Mr.
Kleven said that his colleague did see patients on referral
from chiropractors but that he did so based on medical coverage
as well as under the present state law.

Mr. Kleven presented his remarks with the preface that as a
group of clinicians, physical therapists did not wish to attack
any other profession but merely to continue to use the training
they were schdoled in. He stated that tests and measurements
are taught today in schools of physical therapy under every
classification from neurological diagnosis to electromyographv
and certain electrical conductive studies.
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Mr. Kleven commented that many more tests and measurements are
taught today in post-graduate progams, including masters and
doctoral degrees. He stated there are 93 accredited baccalau-
reate programs in the country today and the majority of them
require some form of pre-schooling for entry. He said very few
students are accepted into a curriculum today without a bache-
lor's degree. At this time there are 27 masters' and doctors' .
programs and 17 programs pending for doctoral studies.

Mr. Kleven then referred to some of the other questions asked

in earlier testimony. He stated "with intent of examination in
a facility" was specific to physical therapists or a facility
claiming to do physical therapy and meant to imply no restric-
tions on or assessments of other professions. With regard to
the "grandfather clause" previously mentioned, Mr. Kleven stated
it was only operative for one yvear after July 1, 1955 and there-
after no one was "grandfathered" into their profession.

Under the concept of "initial evaluation", the intent was to
allow physical therapists to continue the present practice of
an assessment process or screening not only in individual de-
partments but specifically in the pediatric area, meaning the
schools. At the present time occupational therapists operate
in these areas but physical therapists are not legally allowed
to do so. This section of Senate Bill No. 231 would allow phy-
sical therapists to feel more comfortable doing assessments and
screening in the area of sports medicine, and would authorize
present practice.

With regard to schooling, Mr. Kleven mentioned there are asso-
ciate degrees in physical therapy. There are also two-year
programs to train physical therapist's assistants in such areas
as gait training and other modalities. He stated that, by 1987,
almost all programs will be post-baccalaureate entry for physi-
cal therapists.

Referring to the concept of "joint mobilization", Mr. Kleven
said it does not imply manipulation. Instead, it implies, in
whatever technique the clinician chooses to use, that he is
allowed to perform joint movement techniques. He said the
basic premise that all forms of joint mobilization relate to
nerve impingements or some neurological dysfunction, is not a
premise accepted by physical therapists. Senator Wilson
asked if Mr. Kleven concurred that having "joint mobilization"
as practiced by physical therapists would naturally exclude
"joint manipulation or adjustment". Mr. Kleven's reply was

736
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that mobilization should be left as it is, depending upon the
skill level and responsibility of the person and his training
to utilize the technique. Mr. Kleven commented it is very
difficult, under the techniques of mobilization, to hear the
sound of articulation; however, manipulation implies thrusting
at high velocity with movement of the Joint at high velocity.

Senator Hernstadt inquired about charges brought against some
therapists in Las Vegas by some concerned orthopedic doctors.
Mr. Kleven answered he was present at that hearing and the
charges brought were concerned with the doctors feeling threat-
ened, that physical therapists would carry stethoscopes. He
said it is difficult in temporomandibular joint dysfunction, for
instance, to hear the click sounds relating to meniscal or car-
tilage movement in a joint without a stethoscope. Mr. Kleven
said those charges were based on incomplete knowledge of the
training, expertise and function of physical therapists. 1In
response to Senator Hernstadt's question, Mr. Kleven stated
the charges were not brought against any particular person.
However, the southern district chapter of the physical thera-
pists' association asked five representatives, of which he

was one, to answer the physicians' comments. He said he had
not received any word as to the outcome of that hearing. Sen-
ator Hernstadt then asked if the definitional changes in Senate
Bill No. 231 would change any aspects of that case. Mr. Kleven
replied it would resolve some of the problems with definitions
by allowing a clinician the opportunity to practice within his
area of expertise.

Mr. Kleven stated it is very difficult, with regard to earlier
testimony, to separate the treatment of human disease versus
human function. It is the same with musculoskeletal and neuro-
muscular; you cannot separate the nervous system in relationship
to bone and joint function, from the muscles which make them
work. He said the problem is in semantics, not the actual pro-
cedures and functions. Mr. Kleven commented physical therapists
are not trying to duplicate services but are trying to meet the
needs of people, keep up with the educational program changes,
and reduce the cost of health care.

Mr. Fred Muller, executive director of the Nevada Hospital Asso-
ciation, made reference to reasons for entry to premises by a mem-
ber of the physical therapy board or its agent. Senator Wilson
replied that earlier testimony had clarified it to be limited

to physical therapy facilities to determine if licensees are
pPresent; and it would not apply to hospitals per se other than

737
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to check physical therapists' licenses. Mr. Muller also ques-
tioned the reasons for revocation of a license of certification.
He said many hospitals employ physical therapists on a salary,
and then bill the patient for services provided. He wanted to
know if this was considered an "unearned fee". Senator Wilson
said he assumed it meant a referral fee, which would be in pay-
ment of money, not in the service before the referral. He agreed
there needs to be some clarification of the meaning of "unearned
fee".

Mr. Kleven replied the intent of that fee provision is to allow
it to reflect directly the process of referral or some type of

mechanism where there is a reimbursement because of that refer-
ral process. He said the physical therapists wanted it stated

as it reads so they can write it specifically into their rules

and regulations.

Dr. Thomas James, practicing chiropractor in Carson City, and
representing the Chlropractors' Association of Nevada, stated
he concurred with Dr. Porter's comments earlier in this hearing.
He said he wanted to clarify some of the points made. He said
as far as the law reads now, in reference to "joint mobilization"”,
they are talking about massage, active and passive exercise,
and therapeutic exercise as per the definitions (see Exhibit F).
However, when they get into "joint mobilization" they refer to
manipulation of the spine in which the speed of thrust has no
connection with it, and this is the area of disagreement the
chiropractors are stressing.

Dr. James said he thought the question about the physical therapy
board or their agent entering any facility had been taken care of
by clarification. He questioned, however, the language on page 8,
lines 25 through 27, and page 3, lines 34 and 35, dealing with
initial examinations, and referral by phy51c1ans. Senator Wilson
commented they had to analyze bills and the law, based on the
facts presented. He said everyone but the chiropractors seems to
agree that physical therapists do engage in joint mobilization and
screening and assessment and, if they are going to conform the law
to the current practice, they are committed to finding the best
language they can to do that. Dr. James submitted a proposed
amendment (see Exhibit I) for section 11, subsection 1 of the bill.

Senator Wilson stated he understood Dr. James' position but it is
necessary to face that fact that therapists do screen and make
assessments both in industrial situations and team sports. In re-
sponse to Dr. James statement, Senator Wilson replied it may not

)

.
)
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mean instant referral of a patient in the context of a screening
evaluation; however, if Dr. James is speaking of the language of
referral, it means the doctor sees the patient first and then

refers him to a therapist who carries out the treatment and pro-
gram. But Senator Wilson explained he was referring to "initial
screening” or assessment in the context discussed earlier in the
testimony. ‘

Dr. James made further comments on the physical therapy curricu-
lum with reference to baccalaureate programs and also the fact
that physical therapists feel they should "be able to do what
they are taught to do." He said the chiropractic curriculum
includes obstetrics, gynecology, bacteriology, etc., which the
chiropractors do not practice.

Senator Raggio asked if "therapeutic exercise" was the same as
active and passive exercise. Dr. James replied that, according
to definition, "therapeutic exercise™ is the scientific use of
bodily movement to maintain or restore normal function in dis-
eased or injured tissues. He said it meant the same thing as
active and passive exercise. Senator Raggio commented it seemed
the same to him also and if so, what is the difference then be-
tween active and passive exercise and joint mobilization? Dr.
James said he did not believe there was a difference. Senator
Raggio then asked if active or passive exercise included moving
the joints, and Dr. James agreed it did. If it meant the same
thing, Senator Raggio wanted to know why chiropractors object to
having this language in Senate Bill No. 231, and why do the phys-
ical therapists need it iIn the language. Dr. James answered it
seemed to have a broader meaning and was closer to the joint
manipulation and adjustment which is part of chiropractic and
osteopathic practice.

Senator Raggio asked if Dr. James objected to the term "thera-
peutic exercise", which is already in the law and allows them
to do active and passive exercise. He wondered if it was fea-
sible to extend the exclusion of physical therapy fromdiagnosis,
manipulation and adjustment. Senator Raggio stated he wanted
to accommodate the physical therapists in their desire to improve
existing language, but without doing violence to the chiroprac-
tors' profession. He asked if the physical therapists would be
satisfied with such exclusionary language.

Mr. Kleven replied physical therapists would not be satisfied
with such language as they do manipulate and move joints and,
although the techniques differ from chiropractic, it is still
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manipulation, and physical therapists are schooled in it.
Senator Hernstadt remarked that chiropractors do not want this
in the language and Mr. Kleven agreed. He said that chiro-
practors feel only they have the right to the term "manipulation".
Senator Raggio asked at what point in time does a person become
a chiropractor. Mr. Kleven replied with the question, when do
chiropractors become physical therapists because they use the
modalities?

Senator Hernstadt commented his understanding of the term
chiropractic was their claim, by adjusting the back, to be able
to cure a host of ailments including liver, gallbladder, etc.
He said if a physical therapist manipulates the back, it is
because the patient has a backache and they want to make the
patient feel better. They do not claim to be curing the liver,
gallbladder, etc. Mr. Kleven agreed with Senator Hernstadt

and remarked if a patient has a stiff joint or one that will not
move, it is a pathological joint, and physical therapists want
the right to work on it to get it moving again, not to cure an
internal ailment.

Senator McCorkle asked if chiropractors worked with anything
other than the spine. Dr. James replied that they did and their
law does not read just "spine". He said chiropractic is defined
as the "science, art and practice of palpating and adjusting the
articulations of the human body by hand, use of physical therapy,
hygienic, nutritive and sanitary measures, and all methods of
diagnosis." Senator McCorkle suggested exclusionary language

but Mr. Kleven stated it would be a problem for the therapists.
Dr. James commented that physical therapists were trying to be
chiropractors, or osteopaths without going to chiropractic or osteo-
pathic colleges. Senator Wilson suggested this was an overstate-
ment and the testimony should be kept on the affirmative side.

Dr. James inguired why the section for taking action against a
therapist for treating a patient without referral from a physi-
cian, was being deleted. Ms. Conn responded because it was
already covered by NRS 640.190 and was omitted, on advice of the
attorney general's office representative, because it wasrepeti-
tive and unnecessary.

Ms. Conn explained the practice of chiropractic is covered on
page 8, lines 28 through 30, and under this language physical
therapists are prohibited from practicing chiropractic. Senator
Wilscn commented Dr. James' question concerned referral as dis-
tinguished from the broad question of practice.

10.

50
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Ms. Lorna Benedict, representing the American Massage and
Therapy Association, questioned sections 9 and 11, lines 10
through 13, and lines 36 through 39, page 3. She asked if
passage of Senate Bill No. 231 would mean the exclusion of any-
one else doing massage. Mr. Buzz Moore responded by indicating
the physical therapists do not want to regulate any one else's
profession. Ms. Benedict stated she is an employee of Harrah's
and is licensed by the City of Reno. She said the City of Las
Vegas also licenses massage technicians, and the conflict she
referred to was in section 9 "or is licensed in this state to
practice physical therapy" which by definition included massage.
Since state law usually supersedes local law, she was concerned.
She commented that the massage therapists and technicians had
trie% {or their own state board for licensing but were unsuc-
cessful.

Senator Raggio asked Ms. Benedict where massage left off and
physical therapy came in. Ms. Benedict explained that, as a
massage technician not a therapist, she received referrals from
sports people, physicians, chiropractors and people who volun-
tarily come and receive a massage. It is a little different
because they work as a service, not by prescription. Basically,
they work with soft tissue and do not deal with joints, joint
manipulation or movement.

With no further testimony on Senate Bill No. 231, Chairman Wilson
closed the hearing. '

SENATE BILL NO. 230

Requires l-week waiting period before claimant is entitled to
receive unemployment compensation benefits and narrows requirements.

Chairman Wilson opened the hearing on Senate Bill No. 230. He
stated testimony was heard on this bill on March 4. However,
they wanted to have another hearing for further testimony from
those who wanted to be invited back. Mr. Larry McCracken, execu-
tive director of the employment security department, had sent a
memorandum, dated March 10, on "tip income" which was to be part
of the record (see Exhibit J). :

With no further testimony on Senate Bill No. 230, Chairman Wilson
closed the hearing.

SENATE BILL NO. 45

Empowers local governments to regulate community antenna television
companies.

llo 079 2
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SENATE BILL NO. 45 (Cont.)

Senator Blakemore moved that Senate Bill No. 45
be indefinitely postponed.

Senator Close seconded the motion.
The motion carried unanimously.

SENATE BILL NO. 134

Allows public service commission to regulate certain pipelines
for natural gas.

Senator McCorkle moved that Senate Bill No. 134
be indefinitely postponed.

Senator Close seconded the motion.
The motion carried unanimously.

SENATE BILL NO. 137

Provides penalties for violation of certain regulations relating
to pipelines.

Senator Hernstadt commented that he made an amendment to this
bill related to having the systems comply with the regulations
more promptly.

Further discussion by Senator Raggio indicated the need for a
penalty for someone wilfully destroying the intrastate system.
He responded to Senator Blakemore's statement by saying that
under the present definition there is an intrastate pipeline
system. Senator Hernstadt was still concerned with the situation
in the mobile home parks in Las Vegas and the delay in repairing
the lines. Senator Wilson felt the committee should decide
whether to process the bill and then discuss the amendments.
Senator McCorkle stated the problem was in the definition of

the system. Senator Close wanted to see a consistent penalty
and Senator Raggio was concerned with the safety factors. The
discussion was_continued but no agreement was reached.

Senator Blakemore moved that Senate Bill No. 137
be indefinitely postponed.

Senator McCorkle seconded'the motion.

The motion passed 4 to 2. (Senator Raggio voted "No",
Senator Ashworth was out of the room.)

12, 7O2
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SENATE BILL NO. 193

This act reestablished the real estate division of the depart-
ment of commerce, changes fees and duties of the division and
of brokers.

Senator Wilson indicated this bill should be gone through page .
by page as it needed a lot of amendments. Mr. Bill Cozart,
executive secretary of the Nevada Association of Realtors sent
a memo opposing an amendment on page 11, line 1l1l. (See Exhibit
K.)

Page 1 was acceptable. On page 2, Senator Hernstadt qguestioned
line 4 with regard to the composition of the real estate board.
He stated a member of the industry should be included. 1In reply
to Senator Close, Senator Hernstadt explained the five members
of the board are appointed by the governor. Senator Wilson in-
dicated the question was whether to bracket out lines 3 and 4,
and get a list of nominees, from the Nevada Association of
Realtors. Senator Hernstadt noted it was gqualified with new
language on lines 24 and 25. The committee agreed with Senator
Raggio's comment there should not be any specific list for nomi-
nations. He stated the only change was that one member of the
board should be from the general public but the association and
the alvisory board did not agree as they felt their work is too
technical. Senator Raggio explained the theory behind the "Sun-
set” material was these boards do not exist solely to serve the
interests of those in an industry or profession. These boards
are created to function in the best interest of the public and
lay members on the board is one way to insure this is done. He
said there is some inconsistency here because on some of the
boards the lay member does not have a vote on licensing.

Senator Blakemore suggested on line 27, page 2, a salesman be
made a member of the board. Comment was made if a member of

of the public was included on the board of medical examiners,
and the dentist's board, etc. it was not consistent not to have
one on the real estate board. Senator Hernstadt said he would
prefer to see 3 brokers, 1 salesman and 1 member of the general
public. Senator Close suggested adding a salesman to the present
five members of the board. Senator Raggio disagreed and said
he is inclined to go along with the association and omit the
public member, leaving the composition of the board at five
members. He said he had worked on the "Sunset" report and had
come to the conclusion that five members of the board was the
best solution.

13. )
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SENATE BILL NO. 193 (Cont.)

Senator Blakemore moved that on line 27, page 2,
instead of general public, the language should
read "a real estate salesman".

Senator McCorkle seconded the motion.

Senator Close amended the motion to make it a 6 man
board with 4 brokers, 1 public member and 1 salesman.

Senator McCorkle seconded the motion as amended.

The motion passed 4 to 2. (Senator Raggio voted "No".
(Senator Ashworth was out of the room.)

Continuing to work on page 2, the committee agreed to change
"eastern” to "southern" and on line 40, to change "western"
to "northern". On line 49 Senator Raggio did not feel it was
necessary to change from 3 to 5 working days because the pre-
sent language is consistent with the open meeting law. The
committee agreed to leave line 49 as is. Senator Raggio in-
dicated he did not feel "associate broker" should be put in
the language and the committee agreed. In addition, they
were in agreement on removing "to the board" from line 49.

Pages 4, 5, 6 and 7 were acceptable as written. On page 8,
lines 7 through 9, Senator Raggio did not see any objection
on this issue as the division could accept those parts of the
examination they felt were pertinent. He said thirty-one
states now have some degree of reciprocity and the division
can control the amount of the examination acceptable for re-
ciprocity. The rest of the committee agreed. The committee
concurred with Senator Wilson's suggestion, page 8, lines

43 through 45, to remove "had guilty knowledge thereof" and
substitute "knew or should have known thereof". Page 9 was
acceptable as written.

Page 10, regarding the fee schedule, was discussed by the com-
mittee. Senator Raggio said he had reviewed the entire fee
schedule with the Sunset Review Committee, item by item, and
the changes were made where they felt there was justification.
In response to Senator McCorkle's gquestion on what level of
fees would give the division self-sustaining status, Senator
Raggio did not have an answer. He suggested that Senator Mc-
Corkle refer to Recommendation 7 (Exhibit L) for his answers.

14.




O @

MEETING OF THE SENATE COMMITTEE ON COMMERCE AND LABOR
MARCH 11, 1981

Senator Hernstadt stated he felt the committee should go along
with the legislative subcommittee recommendations. The committee
agreed to leave the language at the bottom of page 9, and all of
page 10, as is.

With regard to page 11, Senator McCorkle felt the education fund
should be left as is and all the suggested changes be removed.
Senator Close questioned why the state should pay for operating

a research and education program if the fees collected do not
equal the amount of money being spent. Senator McCorkle replied
that it does and in fact there is more money than they need.
Senator Wilson stated the only area of dispute was amount of time
spent by the staff position, in administering the continuing edu-
cation courses and the division. Senator McCorkle said it made
sense for the person responsible for education to be paid out of
the education fund. Mr. Cozart's argument was it was a step
toward having non-educational expenses paid out of the fund.
Senator Raggio disagreed and read Recommendation 11, of the Sun-
set Review Committee (see Exhibit M). There was considerable
discussion by the committee about the amount of time spent by

the education coordinator, and the approval of the funds "only

on the advice of the commission”". Senator Wilson assumed the
commission has not been approving the use of the funds to defray
educational costs and Senator Raggio agreed. Senator Raggio

said the purpose is to extend the law to include educational
research and the costs of operation, which include the coordi-
nator. Senator Wilson suggested leaving the commission the

right of approval but broaden the existing language to cover
education, research and costs. He asked Senator Raggio how es-
sential was the change in language on page 11, line 10, from
approval to advice, and Senator Raggio replied the change would
never be approved. The committee eventually agreed on "direct
costs" as the best modification.

The committee had lengthy discussion on whether the commission
should approve or advise. Senator Raggio referred the committee
to Recommendation 5 (see Exhibit N). The committee consensus
was to go with the language of the bill.

On page 12, line 32, the committee agreed with Senator Raggio on
changing "shall" to "may". Senator Blakemore stated the language
on page 13, lines 48 and 49 should be eliminated and the committee
concurred. .

Senator Hernstadt moved to Amend and Do Pass (s Exhibit O.)
Senate Bill No. 193. ee Exhibi .

Senator Blakemore seconded the motion.

The motion carried unanimously.
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SENATE BILL NO. 195

An act which broadens industrial insurance coverage.

Senator McCorkle moved Senate Bill No. 195
be indefinitely postponed.

Senator Hernstadt seconded the motion.

Senator Wilson stated he felt the committee should get something
in writing from the Nevada industrial commission as to the form
of the rules and regulations as the bill is too broad. Senator
Raggio indicated a letter could be sent to the commission indica-
ting the areas where there is coverage. Senator McCorkle said
the commission had already been asked but had not responded.

Senator Hernstadt withdrew his second to the motion.
The motion died for lack of a second.
Senator Hernstadt then moved Senate Bill No. 195

be held pending receipt of an answer from the Nevada
industrial commission to the committee's request.

Senator Blakemore seconded the motion.
Motion carried unanimously.

SENATE BILL NO. 239

An act which makes various changes to the law governing the prac-
tice of traditional Oriental medicine.

Senator Blakemore moved Senate Bill No. 239 (See Exhibit P.)
be Amended and Do Pass.

Senator Hernstadt seconded the motion.
Motion carried unanimously.

SENATE BILL NO. 240

Senator Wilson suggested the committee hold Senate Bill No. 240,
which makes administrative changes relating to chiropractic,

until action is taken on Senate Bill No. 231, which changes various
provisions of the law governing physical therapists and their
assistants.

The committee agreed to hold Senate Bill No. 240.
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SENATE BILL NO. 269

Revises educational requirements and certain administrative
procedures affecting real estate brokers and salesmen.

Senator Blakemore moved Senate Bill No. 269 (See Exhibit Q.)
be Amended and Do Pass. -_—

Senator Raggio seconded the motion.
The motion carried unanimously.

BDR 58-1404 (SB_42.Y4 )

Senator Wilson asked for approval of the introduction of BDR
58-1404 which relates to public utilities; and authorizes the
public service commission of Nevada to appear before hearings
of the Federal Energy Regulatory Commission.
Senator Blakemore moved for introduction of BDR 58-1404.
Senator McCorkle seconded the motion.
The motion carried unanimously.
With no further business, the committee adjourned at 4:40 p.m.

Respectfully submitted by:

7(,,2*£:i /y—f fh7/

Frances A. Klndred,.cecretary

APPROVED B

s R. C. Wilson, Chairman

DATE

2

F Alse  see exhiot ¥ ve 3823
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EXHIBITS - MARCH 11, 1981 MEETING

Meeting Agenda.
Attendance Roster.

Letters from: Dr. Scott, Dr. Zimmett, Dr. Bennett
and Dr. Griswold, presented by Ms. Hannah.

Notes from Dr. Porter.

Curriculum for physical therapy field, AMA
Guideline for accredited educational program,
for physical therapists, medical school curri-
culum, article on chiropractic, submitted by
Dr. Porter.

Medical dictionary definitions of exercise.
Letter from Dr. Laurence McClish, Reno.

Copies of evaluation and testing forms used by
physical therapists at Reno Rehabilitation Center.
Proposed amendments to Senate Bill No. 231, sub-
mitted by Dr. James.

Memorandum from Larry McCracken, executive director,
employment security department.

Memorandum from Bill Cozart, executive vice president,
Nevada Association of Realtors.

Recommendation #7, from the Sunset Review.
Recommendation #11, from the Sunset Review.
Recommendation #5, from the Sunset Review.

copy of Senate Bill No. 193.

copy of Senate Bill No. 239.

copy of Senate Bill No. 269.
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S.B. No. 231--Changes various
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entitled to receive unemployment
recuirements. :

provisions of law goGerning physical

waiting period before claimant is
compensation benefits and narrows
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MICHAEL E. SCOTT. M.D.
1018 SPANISH SPRINGS ROAD EXHIBIT C
SPARKS. NEVADA 89431

TELEPHONE 702-389-3466

March 11, 1981

Committee on Commerce and Labor RE: SB 231
Nevada State Senate '
Carson City, Nevada

Gentlemen:

It is unfortunate that I am unable to leave my medical practice
today to attend the hearing on SenateBill No. 231. In my absence,
please accept this letter as my testimony regarding certain concerns
which I find with this bill.

1. Section 11 of the bill appears to give the Physical Therapist
the right to diagnose and treat. With respect to this
section, for the protection of the consumer, physical therapy
education, of my own knowledge, does not include the training
in diagnosis that is included in medical doctorate training.

As I read the bill, the performing and interpreting of tests
and measurements could include medical laboratory testing,
E.K.G. interpretation, etc. Since these tests are not
specifically excluded, as are x-rays, I would interpret that
such tests could be performed by physical therapists. And yet,
such tests are not a part of physical therapy training.

As a point of clarification, subsection 3 of section 11, authorizes
treatment through use of therapeutic agents. This could be
interpreted to include the prescription of drugs. Again, for

the protection of the consumer, I do not believe that physical
therapists are trained to prescribe.

2. With respect to section 14, subsection 6:

1. Paragraph (a) should refer to the inspection of any facility
which is registered with the state physical therapy board or
which employss registered physical therapists rather than
"any facility".

2. Paragrpah (b) is in violation of patient rights. At present,
medical records are available only upon authorization of the
patient or upon court order. Patient medical records are
very confidential data, and it concerns me that records could
be inspected by the board or an agent of the board without
the authorization of the patient.

s
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With respect to section 14, subsection 7, this again should
refer only to facilities which employ regestered physical
therapists.

With respect to Section 16, subsection 4:

1. What if a physical therapist was licensed prior to the
existence of curriculum for physical therapy, either in
Nevada or in another state, and had been in practice
since that time? Is he automatically excluded from 11censure
in Nevada?

2. Would this not be better if it stated any school accredited
by a national agency such as the American Physical Therapy
Association?

With respect to Section 23, subsection 1:

It appears that a physical therapist thus becomes the primary
entry contact. Since I am sure this was not the intent,

should this not read "before accepting such referral?" Again,
my concern is the protection of the patient and my question
about training of physical therapists in diagnosis.

As a point of clarification, I would suggest that Section 22,
subsection 1 define “"due notlce and hearing” by referring to
section 4 of the legislation.

Your acceptance of these comments is deeply appreciated.

Sy 7%

Michael E. Scott, M.D.
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SIDNEY ZIMMET, M. D. ¥ Sparks, Nevada 89431

K. S. BENNETT, M. D.
Telephone (702) 359-3466

1015 Spanish Springs Rd.

March 11, 1981

Committee on Commerce and Labor RE: SB 231
Nevada State Senate
Carson City, Nevada

Gentlemen:

It is unfortunate that I am unable to leave my medical practice
today to attend the hearing on SenateBill No. 231. In my absence,
please accept this letter as my testimony regarding certain concerns
which I find with this bill.

1. Section 11 of the bill appears to give the Physical Therapist
the right to diagnose and treat. With respect to this
section, for the protection of the consumer, physical therapy
education, of my own knowledge, does not include the training
in diagnosis that is-included in medical doctorate training.

As I read the bill, the performing and interpreting of tests

(:) and measurements could include medical laboratory testing,
E.K.G. interpretation, etc. Since these tests are not
specifically excluded, as are x-rays, I would interpret that
such tests could be performed by physical therapists. And yet,
such tests are not a part of physical therapy training.

As a point of clarification, subsection 3 of section 11, authorizes
treatment through use of therapeutic agents. This could be
interpreted to include the prescription of drugs. Again, for

the protection of the consumer, I do not believe that physical
therapists are trained to prescribe.

2. With respect to section 14, subsection 6:

1. Paragraph (a) should refer to the inspection of any facility
which is registered with the state physical therapy board or
which employss registered physical therapists rather than
"any facility".

2. Paragrpah (b) is in violation of patient rights. At present,
medical records are available only upon authorization of the
patient or upon court order. Patient medical records are
very confidential data, and it concerns me that records could
be inspected by the board or an agent of the board without
the authorization of the patient.
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3. With respect to section 14, subsection 7, this again should
refer only to facilities which employ regestered physical
therapists.

4. With respect to Section 16, subsection 4:

1. What if a physical therapist was licensed prior to the
existence of curriculum for physical therapy, either in
Nevada or in another state, and had been in practice
since that time? 1Is he automatically excluded from licensure
in Nevada?

2. Would this not be better if it stated any school accredited
by a national agency such as the American Physical Therapy
Association?

5. With respect to Section 23, subsection 1:

It appears that a physical therapist thus becomes the primary
entry contact. Since I am sure this was not the intent,
should this not read "before accepting such referral?" Again,
my concern is the protection of the patient and my question
about training of physical therapists in diagnosis.

6. As a point of clarification, I would suggest that Section 22,
subsection 1 define "due notice and hearing" by referring to
section 4 of the legislation.

Your acceptance of these comments is deeply appreciated.

Sincerel

/ 1.
- Sidney J.,Z<§iig;‘ﬁtajjy‘£;77"Z:L

o

.\
T




. 1015 Spanish Springs Rd.

O

O @

SIDNEY ZIMMET, M. D. Sparks, Nevada 89431
K. S. BENNETT, M. D.vV
Telephone (702) 359-3466
March 11, 1981
Committee on Commerce and Labor RE: SB 231

Nevada State Senate
Carson City, Nevada

Gentlemen:

It is unfortunate that I am unable to leave my medical practice
today to attend the hearing on SenateBill No. 231. In my absence,
please accept this letter as my testimony regarding certain concerns
which I find with this bill,

1.

Section 11 of the bill appears to give the Physical Therapist
the right to diagnose and treat. With respect to this
section, for the protection of the consumer, physical therapy
education, of my own knowledge, does not include the training
in diagnosis that is included in medical doctorate training.

As 1 read the bill, the performing and interpreting of tests
and measurements could include medical laboratory testing,
£.K.G. interpretation, etc. Since these tests are not
specifically excluded, as are x-rays, I would interpret that
such tests could be performed by physical therapists. And yet,
such tests are not a part of physical therapy training.

As a point of clarification, subsection 3 of section 11, authorizes
treatment through use of therapeutic agents. This could be
interpreted to include the prescription of drugs. Again, for

the protection of the consumer, I do not believe that physical
therapists are trained to prescribe.

With respect to section 14, subsection 6:

1. Paragraph (a) should refer to the inspection of any facility
which is registered with the state physical therapy board or
which employs: registered physical therapists rather than
"any facility".

2. Paragrpah (b) is in violation of patient rights. At present,
medical records are available only upon authorization of the
patient or upon court order. Patient medical records are
very confidential data, and it concerns me that records could
be inspected by the board or an agent of the board without
the authorization of the patient.
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3.

With respect to section 14, subsection 7, this again should
refer only to facilities which employ regestered physical
therapists.

With respect to Section 16, subsection 4:

1. What if a physical therapist was licensed prior to the
existence of curriculum for physical therapy, either in
Nevada or in another state, and had been in practice
since that time? Is he automatically excluded from licensure
in Nevada?

2. Would this not be better if it stated any school accredited
by a national agency such as the American Physical Therapy
Association?

With respect to Section 23, subsection 1:

It appears that a physical therapist thus becomes the primary
entry contact. Since I am sure this was not the intent,
should this not read "before accepting such referral?” Again,
my concern is the protection of the patient and my question
about training of physical therapists in diagnosis.

As a point of clarification, I would suggest that Section 22,
subsection 1 define "due notice and hearing" by referring to
section 4 of the legislation.

Your acceptance of these comments is deeply appreciated.

Sincerely,

S fBer D

Katharine S. Bennett, M.D.
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JAMES F. GRISWOLD. M.D.

1018 SPANISH SPRINGS ROAD
SPARKS, NEVADA 809431

TELEPHONE (702) 355-3488

March 11, 1981

Committee on Commerce and Labor RE: SB 231
Nevada State Senate '
Carson City, Nevada

Gentlemen:

It is unfortunate that I am unable to leave my medical practice
today to attend the hearing on SenateBill No. 231. In my absence,
please accept this letter as my testimony regarding certain concerns
which I find with this bill.

1. Section 11 of the bill appears to give the Physical Therapist
the right to diagnose and treat. With respect to this
section, for the protection of the consumer, physical therapy
education, of my own knowledge, does not include the training
in diagnosis that is included in medical doctorate training.

As I read the bill, the performing and interpreting of tests
and measurements could include medical laboratory testing,
E.K.G. interpretation, etc. Since these tests are not
specifically excluded, as are x-rays, I would interpret that
such tests could be performed by physical therapists. And yet,
such tests are not a part of physical therapy training.

As a point of clarification, subsection 3 of section 11, authorizes
treatment through use of therapeutic agents. This could be
interpreted to include the prescription of drugs. Again, for

the protection of the consumer, I do not believe that physical
therapists are trained to prescribe.

2. With respect to section 14, subsection 6:

1. Paragraph (a) should refer to the inspection of any facility
which is registered with the state physical therapy board or
which employss registered physical therapists rather than
"any facility".

2. Paragrpah (b) is in violation of patient rights. At present,
medical records are available only upon authorization of the
patient or upon court order. Patient medical records are
very confidential data, and it concerns me that records could
be inspected by the board or an agent of the board without
the authorization of the patient.
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With respect to section 14, subsection 7, this again should
refer only to facilities which employ regestered physical
therapists.

With respect to Section 16, subsection 4:

1. What if a physical therapist was licensed prior to the
existence of curriculum for physical therapy, either in
Nevada or in another state, and had been in practice
since that time? 1Is he automatically excluded from licensure
in Nevada?

2. Would this not be better if it stated any school accredited
by a national agency such as the American Physical Therapy
Association?

With respect to Section 23, subsection 1:

It appears that a physical therapist thus becomes the primary
entry contact. Since 1 am sure this was not the intent,

should this not read "before accepting such referral?" Again,
my concern is the protection of the patlent and my question
about training of physical therapists in diagnosis.

As a point of clarification, I would suggest that Section 22,
subsection 1 define "due notice and hearing" by referring to
section 4 of the legislation.

Your acceptance of these comments is deeply appreciated.

Sincerely,

MMQ

James F. Griswold, M.D.
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DR. PORTER'S NOTES & COMMENTS EXHIBIT D

Section II.

Section TI-I.

NOTE

Zxample:

Section I1-2.

01d definition is what phys.ial therapy is all about. XNew
definition states purpose of Physical therapy.

"Perfornming and interpreti=e of tests and rcasurements of
neuromusclar musculoskelct: |+ cardiovascular, and respira‘cry
functions as an aid to tre-~i—aur.”

Interpretaticn of these tect - cunst
been reclegated to MDx, D
level practioners. Curricul-
3 .
Physcial Therapists are not .ir Lu:rlcu
and interpretation. PP. i6-23

Stanford Universitv - Mastcrss in Phvsieni Therapy - PP, 3-L
No courses in curric:la de:sc riviug carcioveacy
respirator test and -easuremsar.

University of Southoer: Calif-vaiz Pr. 5-¢
No courses in curriculur dza- siving wored
or rusculoskeletal teszt .ad =o2asurerent.

f
H
Q
v
o
e
=
[
o
-
-
rt
L0]
'\.
'4
' 1

Califcrnia State College, Lons _couzh 5P 7=b.

AR in Puysical Thor:iny - Propran gove y A& are otibars, oy
American Physical Therapr oiccicoion.

No curriculum descripnticon ceurse teaching evaluvaticn ang
tosting of Yﬂurr:u"“nlar, toeszaioskelonal, cardiovescular, and
respiratory funciions. .0 Turchor soenersl aavidcula of Phy i
Therapistys indicating re.ul: ~vnts 7 7 siete - Leveld ST :
and no more. '

Reco~—e¢nd coordinated plar—i-» ~f <. - - a1 PrOsTans 1

relfoyring phvsican ot ~lorme as Impldfeg =.irce teast roond
r(qulrln; diagnosis and irt:ivsritasion by a Toctoral level
practiticner.

Phiisical Therapists b ive adl
"Joint Mebilization" whicl
£ brny a*tl'"}atlg'~ of th

ficre 1s no mention of
currisula io Joint =utd

How can ohyscial therapiste ¢o theas Laings on the bLuzman body when
they are not taught in the schoals p*epa*lng and qualifying thenm

for State Boards. Chiroprzztors and Csteopatbs are the onty ﬁ%’)f}
Poctors tauzht jolnt cinipiiuiior er =a%ili=nci. 1 in the'r




o

curricula. Chiropractors sp:ind cuve- )O ‘*~,,roo houvrs in
practical instruction and applico-ic: of 30int mohiliz-rieon =:
38 1100 elinic hours of praciica. nv'=ricn~e axd opplacatior oF
the Sclence and Art of joint m .niprlarion, varticularly of &b
spine but, including all the moveshble joints of the body. Anu
all of this before they receive their Doctoral degrees and mzy
test to practice in Nevada cr 1n) other State.

Please see the enclosed Chiropractic and Medical Curriculun.

Chiropractors also study diagnosis of all the systems of the
body as do medical and ostecpathic Doctors. Each one has
extensive education and praciical experiensec in evaluation an
testing, diagnosis and tr:ztments of human disease.

~

n se¢ction I of this Bill,

i ts
ions Indicatad is rot taught the
Physcial Therapist. It is » d must b2 religatz=d to Doc.ors witu

)
education, experience ané thus expertise in this area.

[

e

Clearly, diagnosis is impli
and diagnosis of the furnct

Just as clearly relating to s2cticn IT subsection 3 "Joint
Mobilization", there is ro evidence that Phyeical Tbcranlct*
are educated or practiced in the Avrt ond Science of joint
mcbilization and should thnereiore, refer this work to qualifier
Chiropractors and Ostecpzaths. PP, 18-21

As the very definition of Chirspracric im levada embodies
manipulation of the joints c¢f the s, iue, and thne Cegrees of
DC, DO, MD, DD, DPY, are levied to i..ose educated to perforr

afcrementioned changes i the dhyscial thervap. law of Nevada oo
such a8 to warrant nc ot’ - - “u-or.t° @ but complete rowoval o
tigse partiscular propesed o Lmsos - ‘er Ul Lealth ana watoln o
recple of Nevada.

diagnosis and treatment the Zrplication and ramifications or th-
N

Scunding Bozard Artiel:

well
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+4 NEUROD~ AND BIOBEHAVIORAL SCIENCES PROGR M

Medical students or other graduute students may pursue th. 0.5 iy JISR
concurrently with a five-year Medical School Program or anolier g cuate progrion
452! reeeive both degrees coterminously. .

For additional information, address inquiries to the Program Administrator,
Heaith Services Research Division, Department of Family, Commun:ty and Preven-
tive Medicine, Schoo! of Medicine, Stanford University, Stanford, California 94305.

NEURO- AND BIOBEHAVIORAL SCIENCES PROGRAM

The School of Medicine offers an interdepartmental program lead 1.z to the Ph. D). in
Neuro- and Biobelunioral Sciences.. The Program is designed to provide ‘broad,
comprehensive, and rigorous training for alimited number of highly - .lified graduate
students. :

Three categories of students are eligible for the Program: (1) non-niedical graduate
students: (2) postdoctoral fellows who, after completion of the M D. dugrec and an
approved internship, wish o enter residency training i: nenrology ard o underiake a

s e o) A AP B

winirrem of nine quarters of nonclinical academic work ubove and bevond the re- ]

quired three years of clinical training; (3) medical studer.'s having sutficient, :

backgound, including a baccalaureate degree, to enable them to meet the course

reqairements of the Program concurrent with the medical curricclum so that ater

cumpletion of the M.D. Program they only need add the amount to * e e to three ; . Nyt

Vears: necessary to produce an acceptable thesis. The timing of their program may be SALEDE

adj.sted to it in with their special circumstances. e
Fur further information regarding the Neuro- and Biobekhaviora! Scicnioes Frozvain :r‘m\\: 8

contact Eric M. Slooter, Ph.D., Department of Nenrobiology, $*:n%rd Yedical MECICAL LI

Suliwol, Stanford, California $4305. :

OSOCX.\L SCIENCES—HEALTH SERVICES:

f'rorara Advisor: CLIFFORD R. BARNETT, Ph.D., Pediatrics and Arthronslogy De-

rartments . %
The Depart-nents of Anthropology and Sociclogy at Stanfard havs == w2t 1o oFer the _ between the 1v

medizal student in concepts, methodology, and findings relevant £ < voaemetial st el

reszaich and the developinent of health care systems. Studvits whs oyt foru fve oh
M.D. Frogram inay pursue a combination of courve work and rescarcl: Laading to the
mestes of arts degree in anthropology or sociology. Conrue work - research wie
tailore-d to advance the special interests of the student le.g.. adapt: = - :cdical co= t.,
speeid populations in the U.S. and overseas, non-Wesiern curizis s. .t-1me- D7 e o
cortrl: cominunity psychiatry; and social and cuitural factors in discz<e etinl, » and
prereation). The degree program usually can be completed during Swoe vears of
par-time work (including one full-time surmmer). Students may 2%0 pursie work in
authropology and sociology without committing themselves to a gracua degren
preeram. For additional information, contact Clifford R. Barnett, Pr. D, Frotessor,
Anthropalogy, und Professor (by courtesy), Ped:atrics. :
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DIVISION OF PHYSICAL THERAPY
Dirgctor HeLEN Broob, Ed.D.
Adjunct Professors: HE".x BLoOD, BARBARA E. KENT
Assistant Professor: Jorix M. MEDEIROS
Clin:cal Instructors: HAZEL V. ADKINS, KATHLEEN Bice, DONNA J. BUrxF, Linpa
FREE™AN, FRANCES LUpt, MARCARET V. PETERSON, FRANCES L. PaT10N, ROSALIE
[.oPOPOLO, ROBERT SIMPSON, PAULA SKINNER, DIANA STRUMM
The Division of Physical Therapy in the Stanford University of S=ko! of Medicine :

Jers a master's degree curriculum for students entering th feld of physical therapy. '

The pregrom encompasses two academic years (6 quarters) ind a < mmer intornsh! >
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PQ,. DR, ARTHUR KORNBERG A.D.. PRUEESSOR OF PICREMISTAL AND NOBEL LAUFEATY ON
Y Modid THE WARDS AS IN THE LABORATORY. THL EXLY MENT OF INVESTIGATION FERVADES
= MEDICAL EDUCATION AT STANFORD.
s 1
. i
oy De- :;
" |
‘“’!""f’lﬂ"; hetween the two, and includes basi 2.ourses required for state leensure <oudents l
R must complete courses required forstate Loomsie, ne al the tnee advanced study :
'ml;‘h:;‘: areas and research roquiroments.
cearcds e Most classes are held at the Stfurd Medicd venter. Students have #wo- and
cal care e three-week periods of directed dinical expericivs o stantord Hospitsl and anilisted
sopulaticn health fucilities in California during the tist yoer. tali-time assignment Guring the
o sl Summer Quarter, and a feur-weed adianied interndhip in the sprinz of the second
o vears of year. :
e werk Requirements for admission are: o Duccadaure o iee, completion fpreiceguicte
e desten courses, filing of an application including scores froms the Aptitude Testof thie € Treduate
Profissc Record Examination by January 13, and, upon reqrest of the Division, a personal
, interview. Applicants wiilbe considered without regard tarace. color, eroed. relimion,
“sex, age, or national origin.
Students are admitted Autumn Quarter eaciiy ear. Dates for reggistration and general
information will be found in the University Bulhetin Infornation.
. Basic prerequisites are courses in human azatomy. human plysioloi, chenistry,
pliysics, psychology, sociology, and statistics. Muthematics, biology, and corrses i
oral and written communication are hizhly recommended. Each student’s scademic
N background will be rev iowed on an individual basis for admission.
o A As part of the physical therapy proaram, s U Joats will enroll in required eonise
) affered by other departments in the Mediral Schonl and other schooly i the Unuver-
sity. Electives related to the <udent’s program may be seh cted primanily inthe seeond
of Medune vear.
"'f! llwrgxh. The curriculum is aceredited by the American Physical Therapy Association.
rinternsba . For more informativn sce the Stanford University. Bulltin Courses anid Degrees. 812
L d
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Dean: Clayton Rich

The School of Medicine was established as a
department of the University in 1908, when the
Couper Medical College in San Francisco was
scquired by Stanford University. Until 1959
clinical teaching and some teaching of the basic
medical sciences wer carried out in San Fran-
cisco, while the remainder was conducted on
the Unlversity campus near Palo Alto

In 1953 the Trusteres of the University deter-
mined that the Schoui of Medicine should be
consolidated on the University campus in néw
facilitics. Following the development of a new
program of medical cducation, and the con-
struction of the Stanford Medical Center build-
ings for teaching. research and patient care ae-
tivitics, the School began its operation ot Stan-
ford m September 199

The current goals of the Schoot of Medicine can
be stated as follows:

To continue an exceptionally strong participa-
tion in the intellectual life o! the Universitvasa
whole, including joint interdsciplinay re.
search and teaching involving the interfaces be-
tween the physical and soctd seicuces and
medicine.

To maintain an intensive | individualistic pro-
gram of medical education which emphasize-s
scientific knowledge and professional excel-
lence at the medical student, graduate, and
postgraduate levels

To preserve proscal strong comnitinents te
jundamental biow-dical teearch aind the odu
etion of medical seieaticts, to Jevelop ereates
commitments to rewcarch related to the s
cntific hase and professional pracuce ol
medicine

Tie School Helieves that the pouds of the
Stanford Plan of Medical Eduncation are best
achleved if each student can plan his or her
curriculum within a tiexible educational system
in which the diversity ¢! students’ carees goals
and educational backgrounds is recognized. Ac-
cordingly. in 1968 curricular chinges were in
troduced which provided cach student with.
maximum ﬂuibiri(y in formulating an inds-
vidualized curriculuis that best takes ind.. ac-
count the student's past expericnce and thiure
career goals. Undor this plan students need not
rses in areas in oo bech they fol thes
have adequate hueoedige. Tooaddibon,
studepts are enconraged oo tabe advant e ol
cu lar offerings on the Upiveraty Caapus

as well ¢ in the Se 4 Vediore The durs
Prorry onf o gigiwes. oot by .

536  SCHOOL &O‘Dl(;h\h Swgw/ (:/{ v -~ ( .;) ‘73)Tﬂo

‘ SCHOOL QF MEDICINE

who include extensie research experience
Students interested in combined M.1Y.-PL )
programs must first appls for admission to ...
M. D. Program. Subsequent and separate apph.
cation to a specific department is then required |
for candidacy for the Ph.D.

Provided an applicant to medical school ha
completed the basic courses in physics, chenn.
try and biclogy, the choice of an undergraduat,
major may rellect other interests ainclucding the
arts and humanities Course work in mathema.
tics and the behavioral sciences is highly res
ommended because of its ingortance in undes
standing medicine  Extesctrrienlar activitios
and breadth of interests and experiences plin
Important role in the selection of students o
among those applicants having superun
academic reenrds. The general requirementsbn
admission arr in the Medieal School Bulletin
For application materials write  Chairman
Committec on Admission, Stanford Universts
School of Medicine, Stantord, Calilornia 94305

ALLIED MEDICAL
SCIENCES

DIVISION OF
PHYSICAL THERAPY
Preott Laodh h:m..'l. SProfeases), Sapah e
nans LA eriale Profe cor)
Derecrcr Hlelon Bl
Sedpanet Profi e lelon Blond, Barturae |
Kent
Asststant Frofessor: John Medeiros
Senior Lecturer- Katheone F. Shepand
Lecturers: Valerie Conn, Rochelle Parker. G

1.. Hav tvond, Kathanine 3. Robertson, Tern
1. Sanford. Linda Vanlloesen

Chnie al Assocrete Profosnr. Catharine Gralam

Chsie al Instructers Hazel Vo Adbins, Kathleen
Bice Joean M DVl Linda Freemat.
Frances Loy Lertane HL O {rances
Parton, Robert Sungp oo, Punle Skt
Do Nunn

Puandd o f Consltgan | W 17 el Clne al A

e nte Poode aan Tooad S Bucton, Assishat!
-l (TP ¥ I T PR I EPAITENY AR

OFFERINGS AND FACILIT[ES

'} The Division of Physical Therapy in the

. . L . 8es
compicted appropr.de graduate work, or y,. ri,:anford University Schoo!

clude as many as cighteen quarters for stud(.,,hi1

of Medicine offers a
ree curriculum for students enter-
of physical therapy. The program
academic years (6 quarters)

Master's de
g, the fiel
sacompasses two

tind a summer intemship between the two, an

acludes basic courses required for state licen-
mre. Students must complete: the courses re-
aired for state licensure, one of the three ad-
anced study arcas—Administration and Com-
sumity Health, Curticulum Development and
lostruction, Approaches to Neuro-muscular
Dysfunction, and research requirements.
Classes are held at the Stanford Medical
Center, which houses physical therapy lecture,
thoratory, seminar and rescarch rooms. Stu-
fents have a two- and three-week period of
drected clinical experience during the fint
firear, a ten to twelve week internship during
Hummer quarter, and a four week adanced in-
femship dunny the spring of the second vear at
Haanford Medical Center and/or affiliating
). alth care facilities in California. This clinical
equence provides the opportunity for st udents
w move toward the full utilization of their
E tnowledgee and skill in evaluating, planning. and
{implementing physical therapy programs
The curriculum is accredited by the American
Physical Therapy Association and the Council
o Medical Education of the American Medical

Association.

T
&

ADMISSION

Vo oty or sl

" ‘ap are ~ Bace
Holiureat. Joee, Jn..;;... ve of ottt
wurses. filing of an apglicasion el w00s
fom the Aptitude Test of the Graduate B A
Examination. The applic.tion mnst be com-
pleted by Jannary 15 including letters ol re-
wmmendation and transeript, The last possi-
Me Graduate Record Examination that can be
itken to meet this deadline is the prior De-
{ember. Upon request of the Division, a per-
wnal inters iew, and completion of supplemen-
td admission tests and forms may be required
Giiicants will be considersd without regard to
;{W. color, creed, religion, sex, age or national
;*Wizin. :
Students are admitted autumn quarter each
Year. Dates for redistration and generdinforna.

tion will b fovmd it the Information Bulletin ol

o
; %e Universils

v TRAINVESHIPS, SCHOTARSHIPS,
AND LLOANS
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ALLIED MEDICAL sc( ?Es >,
the Division of Physical Therapycre limitedand
vary from year to ycar.

The Moarian Williams Memorial Scholarship
is awarded each year by the Committee, and a
few private agencies offer special scholarships
for physical therapy students. .

e Western States (including Hawaii and
Alaska) without a physical therapy program pro-
vide part of the tuition of legal residents throu
WICHE (Western luterstate Commussion
Higher Education).

The Stanford Information Bulletin lists the
long-term loan policies of the University snd the
detalls of the National Defense Student Loaw

Program.

PREREQUISITES AND
OTHER COURSES

Basic prerequisites are courses In hu
anatomy, human physiology, chenstry
physics, psychology (2), socio%ug_s‘. and statis
tics. Mathematics, biology. and courses i ora
and written communication are highly recom
mended. Each student’s academic backgrount
will be reviewed on an individual basis for ad
mission.

‘As part of the physical therapy program, stu
dents will enroll in required courses offe :
the Division. other departments in the Medica
School, and other schools in the University
Electives related to the student’s program ma
be sclected primarily in the year.

Craduate stndents from other department
may attend courses in the Division with th
consent of the instructor. Any one of the fo
lowing courses may not be offered if an insuff
cient number of students enroll.

COURSES
Al coiaes 18 N O

920. Human Motion ac. ‘vt TBsds Prres
dures—Functiona anatomy Liomech o
Lody motion, analysis and pract.e ot theroper
tic exercise procedures; test: tor and rvaluntiv
of physical disability, prosthetics an orthotic
and basic medical lectures in specialty u=ca
with ¢ phasie an probleme o pate i cote.
46 urads, Al (Kes o Staty o
MW SO0 L1530, F Sirtcd At

221. Htuman Motion and Therapeutic Pim
dures 11 Contmuation of Human Motion a1
Therapeutic Prevedures 1 Prorequiaite: 220
J-b wmts, Wene (Kent, Stagi

MW AO0 LS F SR

292 Hluman Motion and Therapeutic Proc
dures HI—-Cantinuatron of Human Motisira,

Vherapentie Pro edures l!@vrvqum( RN
aae}



SO -Ol DICINE

»
Ivwarophysinlogical Basis of Human Mo-
I -Baswe ne voandtemical and newro-
siologieal pioaceples of normal wnd
B -_‘i('.ll weter contiol pres and postonaty!
Lopment of wntoz activity and related -

ment <kills: i enctreanment prineiples for

mbant and adu' vearological patient, evalu-

« treatment. Lol program planning lor pa-

1« with neurotnuscular disabilities

T units, Aut (Parker, Staff)

FHAE 10400-11.50

Ncurophysiolngical Basic of Human Mo-
11 Continuation of Neurophysiological
. of Haman Motion 1. Prerequisite: 225.
yumts, Win i Parker, Staff)
TTEA00-11:530 F 10.00-11:50

Nenrophysiolsgical Rasis of Human Mao-
HL- Continnation ol Neurophyriological
+ of Human Motion 11 Prerequisite: 223,

yunits, Spr. Povker, Staff)
TTh 8:00-11 ~ F Mo.o0-i1:50

Phycical Agents and Basic Skills—
vsis of the prinoiples underlving the wse of
rotherapy, massage, and hydrotherapy,
e of essential techy ques
wits, At (Roh. vtson, Staffd
MW 1:15-3.05 |

Physical Agents—Introduction to kine-
ue electromy ciraphic technigues; fune-
1 activities.

nits. Win (Roliertson, Staff)

W 1:15-3:05

Kinesiologic Electromyography-— Anal
f human motion wsing electromvography
e,

nits, Aut (Rob rtson) by arrangement
Clinical Electramyography-—Clinical ap-
1m of electroms ographic procedures and
iques.

nits, Win, Spr  Robertson)

' arrangement

Clinical Medicine-—Lectures, demnnstra-
el discussions presented by pathologists,
ologists, and medical and surgical
dists .with emphasis on abnormalitics,
| by disease or trauma, which produce or
bute to disorders of movement.

aits, Spr (Physicians) TTh 1:15-3:05

(3#écted Clinical Experience in Physical
1i5-=Students are assigned for a select
b33l time duning a portion of the quarter
b care facihines for a clinical laboratory;
fes ethies aml ‘d hasic skills,

\.‘%f:_ ‘Kent, St Iy arrangement
i : :

Exprrienc i Physical Therapy b Frorequisg,

2L 220,
unis, bt Statl by arvancemont
217 Toternsbip o Phvacal Thevaps

Stidents are assioned to freatne nt Faealiteed oo,
full-time climeal experience
222, 227 244, 245, 250.

3-8 unmits i Keont, Staff by arrangement

Prerequiste s,

245, Advanced Internship in Physical Ther
apy A practicam related to the Advanced
Stucdy Aren planned by the student. advisor and
preceptor from an approvet] clinical facility,
Prereguisites: 214, 245, 247 and 2 quarters of
arlvanced <y,

3 units, Stalf by arrangement

250. Social and Psvchological Aspects of {line
awd Disability--- Speaal problens related to
reactions o illness and disability, patient.
therapist sefationships; emphasis on total needs
of the patient as related to his unigue life style,

Funits. Spr(Shepard) MW 1-13-3.03;

F 1205

231, Early Childhood Sercening-- Lecture
henre on ovemization of public health clinics,
screening processes and cnltural considerations
i cluid development tollowed by field »xperi-
ence o three public hedth inies

S unite, Raymeond by arvangement

257. Organizational Behavior and Physical
Therapy-—Interpersonal and inter-professional
relationships, leadership styles, groups
dynamnies and related arcas and the application
to physical therapy,

3 units, Aut (Shepard) by arrangement
238. Special Topics —Current ssues and
problems related to developing physical
therapy knenvledge, technigues and practice.

2-5 units, Win (Staff) TTh 3:15-5.05
239. Organization and Dclivery of Health
Care-—- Basic concepts of orgamization and de-
livery of phvsical therapy in relation to total
health care. inclides budgeting, supervision,
consultarion and regulation,

3 wats, Aut (Sanford) MW 10.00-11.50

ADVANCED S1UDY ARFAS

Courses 244, 245, 247 and their prerequisites
must bee <atisfa: torily completed before enroll-
ment in the Advanced Study component of the
program. Courses histed between 260 and 285
are related to the Advanced Study Areas. Stu-
dents must select and complete comrses inone of
thee follonsing arean

Admimistration and Commuanity

Health- 260, 261, and 262

4 260. Admmistroation and Community Healthin

@

um&_)msnw 839

277. Cursiculum Development and Instruc-
tion in Physical Therapy 1H-—-Continnation of

275 and 276, .
3 units. Spr i« Shepard) by arvangement

L J
Cunienlum development and
tustruction=— 275, 276, 257

Physical Therapy T- Program planning
budgeting, cost analyeis, s iccted management
technigues; systems for delivery of hc..-ahll care,
communily strateyies, vconomic, socincultural,
legal, and Yolitiml mipacts on care Includes
projects and field work.

4 units, Aut (Blood, Sanford)

by arranpement
261. Administration and Community Ilc:nllh
II—Continuation of Administration and Com-
munity [Jealth 1. Prereguisite: 260.
{ units, Win {Blood, Sanford)
by arrangoment

278. Directed Teaching- -Practicnm in teach-
ing phy sical therapy in professional, academic,
and clinical education progll'mns and/or physical
therapists assistant curricula.
1-4 units, Win, Spr (Shepard, Staff)
by arrangement
283. Individval Work.

1-5 units. any quarter (Staffd
by arrangement

RESFARCIT COURSES

Research requirements of the Division mnst
be satisfied by completing 291.
200. Scminar in Research—Basic princinies of
research with emphasis on material app ied to
physical therapy. ]
1-3 units, any quarter 1Staff)
by arrangement
291. Research.
1-10 units, (197775} any quarter
(Staff by arrangement
15 units, (1979-79) any quarter
(Staff by arrangement

BIOCHEMISTRY

'(.'hnirmmu. 1. Robert Lehman

Robert 1. Baldwin, Paul Bers
Houness, A Dale Kasser, Arthur
Robert Lehman, George R

062, Administration and Community Il(::\llh
11— Continuation of Administration and Com-
munity Health | and 11

2 units, Spr Blond} by arrangement

265. Advanced Approaches to Neuromuscular
Dysfunction 1 Nornal processes of r,rnw_th,
development, and aging related to neurological
dv<function. inchides the physiological _nnd
junctional ramifications of pathology, patient
evahiton, and analysis of treatment ap-
proaches.

4 units, Aut ( Raymond by arrangement
266. Advanced Appronches to Neuromuscular
Dysfunction 13- Continudtion of 265

4 units. Win ( Raymond + by arrangement
267. Advanced Approaches to .\'(-urfm\mc:lla.r
Dysfunction 1E - Continnation ol 2055 and 266

2 units, Spr (Raymond by arrangement .
270. Advanced Approaches to Musculoskeletal Stark ' .
Dysfunction I Advanced Kinesiology and Accoriate Professor Ronald W Davis
hiomechanics, i depth sty of selec h.-(lwnl\.m}-‘ Asistant Professors. Douglas el Fams
tion and treatment pr(x-c-(lurvs for: patients wit Hothman
musculoskeletal dysfunction. . N N

4 units, Ant 1Staff) by arrangemen? Consulting Professor. Abraham W hite
271. Advanced Approaches to Musculoskeletal  Senior Lecturer: Carl Bhodes
Dvsfunction 11— Continuation of 210.

o units, Win (Stafft by arrangement
272. Advanced Approachesto .\lmculm‘tclgtal

Dysfunction 1I1—Contination of 270 und 271
2 units, Spr (Staff) by arrangement
278, Curriculum Development an.d Instruc-
tion in Physical Therapy I—learning theory,
abjectives, content and evaluating of courses
and curriculy, directed teachng selected
areas.
4 units, Aut -Shc'pard by arrangement
276. Curriculum Deselopment anfl Instruc-
tion in Phyvsical Therapy - Continstation of
1 }

Profes.ors:
Davil &
Kormberg, 1.

OFFFERINGS AND FACILITIES

The Department of Biochemistry, |m::|!cd.in
the Stanford Medical Center on l}!c.l!nlvenlt)'
campus, 1 part of the Graduate Division of the
University and a department of the Medical
Schonl. An intraductory course series in general
hiochemistry « Biochemistry 200-201) is taught
by the entire stafl as well as a number of guest
Jecturers. The sequenwe consists of hoth h‘a.\i('
lectures. intended o provide all students witha
sicorons background iQ--}‘u.-lnislr\._'laud‘:{:(--'

i «  enabbn idents with vared
(".‘d b '"." N onies in depth. Medi-

v ceedire v
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SEOYRE ALY IS Oy Leomatione Within @ Dpapterent N ot voope Gan g e NI
i~ ' : R Ner S . g Y REER I N i
o departe t anw e cunted toward the AR Qegree wthe b prier appresiG t
5 : Cirpbe DTS amits gequiiee tor b

petessioned ci

randards Con oy asion, (O Lt cpien ot Feofessiomal e :
o gt least 1121 et bean the College. This allowe froan doat o voanl
units wor creds towond e AR degree.

T T WITH \ 2 nd ! 5 TITNICTYS

LOR OF »CIENCE WITH MAJORS 1N THE SCIENCES

fon 1o the A.B. Uegecs maost departments in the Division of Nt rral Sciences and M.\thema-
Core intensive corriculy leading tothe B.S. degree. St it is res warzed that many entenng
+1'! e ancerta:n whether to work for the A B or B.5, desree, »ach departnient has
1o make the first-vear program of the twe degreesalibe so that the student will not have to
v e until the be,nning of the second vear. Each department s ieady toadvise uudc?tsm to
of the twi doprees sud 1o suvgest 3 schedule that will make it possible to complete the
s within todie vears ‘

ELOR OF ARTS AND BACHELOR OF SCIENCE IN
NEERING '

IREC-TWO IS %) Under this plan. a treshman or tran-ter student can vork u'ﬂﬂ.lfﬂ‘ﬂ"\'
elor of saence depree m the engineenng department « {4 noice anda hu:h:: I‘Tr of arts Qctgrcu
the follow mairs: voonomies, history, mathematics, philosopiy, or religion. Additional
w be pursuea Cepondin: upon the engincenng disciphne in which the student 15 enrolled.
wal of agvis i+ The minnum requmremeni for the degree is 1h! nits.

seienre degree, and all speane
requirenents must abo be met
4 anils eawh o arts,
maijor held, 23 upper

sion to 3ll genural iequisoments histed for the hacheior o
nts of the selected enginesning curriculum  the tollowing
12, speech comaimaation logic, or linguistics, 3 umite hoamamtie:
and philosoph orrehpion; histary. other than United States, dumi.
1mts,

stsenroled 1 2 e Thiee-Tvo Plan will be under the diredt and continuou - guidance of the

iopartment o cngineenng and the LAS Advisement Orfice.

ELLOR OF SCIENCE WITH OTHER MAJOKS
Dentistry

s are required tor the degree.

RS, ARTS, AND SCIFNCES REQUIRLMENTS 96 unite. .

lowing requirernents include the courses in chemistry. I nglish, phy :
r admission to the School of Dentistry of the University of Southern Cahfornia.
L EDUCATION REQUIRFMENTS AS LISTFD FOR THF A.B. DEGREE®

. General Requirements (5 courses)

Jlumanities (3 or 4 courses)®
. Social Science = (3 or 3 courses)®

sics. and biology re-

L SCIENCES
106abL

v 105abL, 3221
Yubl.

16 To mahe 2 total of @ units in Letters, Arts, and Sciences )
(@l unts. induding 12 or more on the npper division level, must be takenin the € nllcgoalh“;
fado junicr can 2ing Upper division units carned in the Schonl of Dentistry may not be uw

Q‘T. wirenwn?

O BACHIFLOR o0 N

WITH OYTHIE R MAJORS !

MAJOR RECYHRE Y 0w 32 miis (Denti try

the aajes requirenient in denbs'ey tor the B.S, degree is mel by comzinting in the Schuol of
Duonteatiall the requie micits ol the tirst and second vears of the D DS grricalum.
LECIN OCCHPATION L e RAPY

Yietol R intercean red Ocepational therapy conrses 2re opon anty e students with senior

“havebeen aoepted v the depaniment. Supplementarvapphcation to the department s
reguited and must be completed by Jannary 2

GENERAL LDUCATION RFQUIREMENTS AS LISTED FOR THE A.B. DFGREE®
Group A, General Requirements, 5 courses

Group B, Humanities. 4 conrses

Group €, Nalural Saences, 3 courses

Group D, S50-3al Sdiences, 4 courses

statidime wh

*See Goneral Lducation Heauirements
PREZECHIUTIT COURNE S
Biol ~ci 305 or Biof o0 uvd
Biof ~a1 312
Psyeh 273 fmay be used tor Group D2,
Psych W16 o Paychy 307
Psych 491
One additicnal cours in asic soaology
CCCUPAHONAL THEE 10
Occ. Ther 4713, 415420, J40uk 363ab 444
(?rc [her 156 503 sosidegeee requitement of the Amencan Ocaupational Therapy Asccaation tor
Certitiiate and Registration. ’
ELECTIIVES o make o total of 128 usts,
Enroltment i occapational therapy cour e~ i tinated to students «elected by the Depariment of
Occupational 1 herapy.a iy Faose are selected who possess the qualibic ations, nece swary 1or suceesstil
" Practice as a regastered ovenpational therapist
AM DECREL AND CIRTIICATLIN OCCHPATIONAL THERAPY
Applicants must enter with o bachelors degnee trom an accredied cllege
PRERIQUIISITE C(MIRSES
‘Human Anatomy with labosatory Q
‘Tluman Physology with laboratory
Introductory or General Py holegy
Introducion or General Soanlops
Abnarmal sy« hology .
Human Growih and Development
REQUIRED CMIRSES
Sec the bulletin of The Graduate School tor detaled requitenients,
B.S. - PHYSICAL 1HERAM
A tfﬂ.\l of 137 unis 1s regqurred. Physical therapy courses are open only to students with sentor
_ﬁandu?g who have been accepted by the department. Supplementary application to the department
'8 required and must b completed by January 2
GENFRAL EDUCATION REQUIREMINTS AS LISTED FORTHT ~ B DFGRFF®®

Croup A, Genenal requirements (2 courses) - Friglish composiion
cmup B, Humanities (3 rours)

2 in Departmental appron sl B tore ngatenng for *hese courses.,
GCoeneral taduoation Reguiizements O

L]

-




150 COtIRS F INSTRUCTION

UsSC -~ O

Heatlh Education Workshop (Ed CI 581)

352 Performaince Analysis Laboratory: Team
Sports (2)

5§83 Performance Analysis Laborastory:
Modem Dance (2)

584 Performance Analysis Laboratory:
Ethnic Dance ()

536 Theories and Principlcs of Physical
Conditioning (2)

S37L Seminar: Advanced Exerclge
Physiology

PHYSICAL THERAPY

Professor: Helen ). Fhislop, Ph.D. duterim Chairman)

583L Physiology of Exercise and Aging
539 Seminar: Exercise for the Aged
591 Research Seminar

592 Seminar: Adapted Physical
Education ()

593 Elementary Physical Education for the
Atypical Chld (2

595 Seminar: Analysis of Human Motor
Performance

Assxiate Professors Margaret Bryce, M.A ; Lenore Krusell, M A,

Climical Assoaate Pratessors: Jacqueline Montgomery, M.A _ Lorraing Opg, M AL Frances Patton, B.S.
Asistant Professors: Phyllis Browne, ’h.D.; Janet Duttarer. M A Ardith Mever, M AL Helen C. Ziler,

MAL

Clinical Assistarc: Profes s Tlazel Adkins, MA.; Daniel | Antenelli, M S ; Claire Beckman, M S
Cedlle J. Corave, M AL Mary Katie Gitlis, 115, Austin Grissde, M P AL Dororiy Kanwne hek,
B.S.; Brenda Funcford S A N inda Matsunn, B.S; Sharen Nacholas, M oA The! sad O, 8.0
Beverly J. Paquet, B Patneia | Pechtl, MAL Georee € Walters Jr A A

instructors: Man beth Brown, M.A | Cvnthia Moope, BoA L Gooreer Vol M

Climcal Instruc? re- Jovee Campbell. M S Vivian Hall, M AL Sally Hloward, B.S; Seot rwnn, .S

Thomas Pavne, 8.5 Beverly Tovama, B.S,

Lecturers: Charles L. boneman, MDY, SeDL, FoACS

Eoteritiis Predessor: Margaret S0 Rood, MUA.

401 Norinal Human Structure and
Kinesiology 15}

Normal humar anatomy and kinesiology with
emphasis on upper and lower extremities,
trunk, head and neck. cadaver dissection.

402 Human Physiological Support

Systems in Exercise (3)

A survey of normal human physiologial re-
sponses to exercise and environmental
changes. Qualined students mav substitute '3
R7a.

403 Human Lite Sequences ()

Survey of human sensormctor peroeptual,
psychosoaal devehpest trom prenatal

thwugh chamees accompansing the aypng

m&o

10 Introduction to Health Care Systems and
the Patient (31

Lxanunaetion of community resources, the mul-
tidisciphnary approoch to panent manage-
mént, patient-therapast relationships, legal and
ethical consideration in the dehivery of health
care

420, 422, 424, 426 Practicum in Patient

Care (1-1-1-0

Choanal estmictin and laboratory pracice in
patenl cetings Graied Pass

131 Pathokinesialogy .
Iisturbaice o e ecornctar fantnon
swath e st e e Sanyreal anady s of s

[T PUAIRY I IR T E

PrTSICAL THERAL

432 Pathology of the Musculoskeletal
System (3

Current knowledge ol basic mechamisms ot dis-

easc and injury affecting muscle. bone, joints
and connective tissues.

433 Selected Applications of Environmental
Physiology to Patient Care (2)

Physiological responses to temperature, clec-
tromagnetic and mechanical energies Lecture
and laboratory.

434 Principles and Practice of Therapeutic
Exercise in Musculoskeletal Disorders
Pathokinesiologival principles in patient evalu-
ation; muscle testing. goniometry. physical ex-
ammation, gait, and functional analvsis; pa-
tent management, including program plan-
nming. special approaches to exercise, vsthotics,
prosthetics. .

155 Principles of Clinical Investigation (2)
Llementary statistics; overview of rescarch
methodology; experience in critique of research

papers. .

475 Psychosocial Effects of Physical
Disability (2

Fyplonation or problems related to the be-
havioral, cimotional and social acredts of dise
eawe and disabiliny Speaatyonsideration ol -
terpersons] relationships botweer patient and
therapist,

19%ab Clinical Affilation (1, 3)
Chmcal nsirnction and pevdtie: e patient
mmagement Graded ass

%02ab Dissection Anatomy for
Therapisis  (2-2)

503 Neurosciences
504 Clinical Neurology for Therapists (3)

505 Human Physiologic Suppornt Systems
in Disabilits

506 Clinical Systemic Physinlogy and
theory of Practice

S11 Neurophysioiogy in the Tieatm
Neuromuscular Dysfunction (2 or

522 Neurophysiological Response
Mechanisms in Therapy (2 cr d)

525 Principles of Managemen: of Ph
Therapy Services (3)

528 Practicum in Patient Care (1)

530ab Objective Mcasurement of Ph
Performance (3-31

533 Electrotherapy (2)

534 Principles and Practice of T
Exercise in Neurological Disord

540 Principles of Clinical Education

553 Gait Analysis, Observational (:

559 Readings in Physical Therapy
(1-4, max 8)

560 Phyiiolugy of Nerve and
Muscle (2

561 Independent Study in
tlectrophysiologic Meacurement

563 Biomechanics (Y

563 Neurophysiology of Mation O

570 Practicum in Teaching and lnstn
Media (1-$)

$78ab Seminar in Thysical Therapy
576ab Seminar

587ab 'hysinlogical Correlates of The
Fxercise (4-3)

39Sabed Prachicum in Advanced € lime
Physical Theapy 3.0.3-4

O
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Department Chalr: Dr. Frank 4. Bok.
Professors: Bok, D.D. Williams.
Assocliate Professors: Mornis, Neitsen.

Academic Advising Coordinstors: Dr. Frank J. Bok, Dr. NDavid C. Williams
(EOP and Minorily).

The physical therapy curriculum is designed to enable siuden!s to t:ecome
an Integrel part of the medical rehabiitation leam as praclicing physical
therapists in a variely of clinical lacilities. Appropriate science, professiunal,
medical and clinical erperiences are provided. Successiut completion of the
major and/or degree requirements leads 10 a bachelor of scienue denrae,
Successiul completion of the program qualifies one te write the Siate of
California examination 10 praclica as a physical therapist, 1. program a
approved by the Amencan Medical Association 1n collal:orat: mth the
American Physical Therapy Association.

Prolessional (Baccalaureate) Program Requlrements

decause adnussion to the program is limiled and apnhicalons i s eed this
heut, admission is on a compelitive basis. Admission (o the University does not
guarantee acmission 1o the program. The following s: clions detal the admit-
lance requirements,

Apphcation for Admitiance to Prolessional Program

Alter being admilted 10 the Universily, studenls musi tite an Jppropnale
supplemental application (oblained from 1he Physical Therapy Depariment) with
the departmenl. The applicafion must be liled as follows. for currenily enrofled
undergraduates, during the semester they anlicipate having earned 45.60
University credits, they are eligibie for enroliment in the crientalion rourse (P.T.
210); and for transfer siudents. al the ime of regisiralion if they have earned
45-60 Universily credits, Ihey are eligitle for the orirniation sourse. For
applications to be consitered complele and vahd applicanls mus: ment 1he
foftowing slipulations-

1. Include alt informatinn lequested and be ruthtyl

2. Include transcripls of afl academic work attemipted at high <ctiool and
college.

3 Be phys:cz&wnl: moordet i carry oul tymca case 10ads cagienteg of

.\I%’“"Q Ih uts

i 4!4&!‘_{"‘-”-;'.1‘0

O

Phwal Therapy,

Be emotionally well in order to cope with the lypica! case loads ol working

therapists. 5 |
lass (han 35 years of age. ' .
) ggmo;strate satisfactory potential for success in the program as cis

closed by previous academic success in all collegg work allen;g::e‘das o,
Demonstrate satisfaclory potential for success in the procz1 m as ds
' closed by previous academic success in sciences and othe p' :a)rguml
related credits earnad. The following sciences and thenr_serr:es' ot
values are the CSULB science prerequusi!es 10 the professional p o?(cepi
(Nole 1hat grades of 8 or betler are required and that all courses e

" e laboratory expenences.)
psychology must hav y Unis

oarse ). Bio! 202 34
lomy (human), Biology T
ggalogy)(’g(eneral, nol biologica! or hile science), Biology 200 3
Chemistry (inorganic), Chemusiry?O?’ T : .
Chemislry (organic), Chemustry 200° ...
Chemisliry (biochemistry), Chemisiry 300
Physics (survey), Phys@cs 104 ... .
Physiology (human), Biology 207 .. ... ...
Psychology (general), Psychology 100 ..
Psychology (abnormat), :stho:?r%y 3790 P . _
Psychcl disability), Physical Therapy 5 ;
8 Demmlra?gysglistacto:y success in the field by documenled previous
- work experience in phiysical therapy or some other heaith rela'gd area .'h )
9. Have no prior felony conviction in the State of Calfornia or othe

junsdicticn.

N o &

LDWWWabdoah
L

‘Requirements lor Aamittance to Ciinical Pract:ce: '
& (-]
1. Complete or have in progress ail other requirements 1or the bac.t,alal:fe 1 1.'
' degree and/or major al the time of apphcation for admittance lo clinil
prachce
2. Carn a2 0(C) in each professional course attempled
3. Successtully complete a competence inventory examination.

Bachelor of Sclance Degree In Physical Therapy (55 units) (code 3-1225)

Lower Division: Physical Therapy 210 X
300, 320, 351,
. Biot 307, Chemstry 300, Physicdl Therapy. g
Upggg D:;;If,osnm_ '38%9,)(430. 431,440, 460,472,473, 485A .B; Psychology 37L

Lower Division

210. Oriontation to Physical Therapy (2) F,S Black, Carlstrom, Hammer,

Morris, Nielsen
Onentahon to the tnld of physical therany

e T RIS H AT
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s/ ppar Uivaron
J00. tMuman Anatomy for Therapists  (4) 2. € Wil «

Prerogque da. Lampttaner 1o et ong o re oy e R AR 51Ty

AOAIOD W IRALRGI, i LA e e T i e
ANG PIG s 10T A AP g (L e S o s il e ey B e

320. Agpplind kincslology for  heropists (4 F, 5 Aok, Morrls
Prare jiecites Physeal Therapy 370, noraeni - wlidetcr Ponciges of kine, ey
apphed ¢ therapeut . lechos yues 2nd gror edrres tre shaors lamarataey 3 hours

351. Physical Thorapy Procedurest (3) F. 5 Rryant, Long, Wotzler

Preregae tay Dhycnatl Theapy W00 (may 100 taken wrentlyy and consent of
nsirictos Pancplos and techmiques of alee! e e nc uhng massaae and hydrotherapy
and a3 Lo proceduras (Lectura 2 hours 1awatory | hoges )

353. Physical Therapy Procedutes il (3) F, 5 Bryani, Long, Vetele:

Prereqneles Physical Tharapy 300 and con-ent of imstiuctor. Prnc.ales and tech.
~Ques ol eleciroinerapy procedures, sincGlischoag inde ey . g phyacab and phys nleagcal
Lisrs (i e T laboratory 2 hors )

371, Chinlcal Lectures ) (3) F,S Facuity

Prooyoiins Crogeat Thetapy 210 and conrort ol o0 cioe The frateogy, chimeal
Course, rotal ard or surgeal mMpheation,, ard the o ol e phyc cal therane
FeQATUING . Trtt T andhopathie diseases, and d-rases af glierqy matahalkem. and the
AEOIIVE, 1o 100y Biood, tec e nloen inthehal AN Arcs st gtal aystems

374. Psychology ol Dieabitity (3) F, S Rabin
Orore, ocota Pryzhilongy 160 Analvae of ot apne
PArSONS Tonwadaration of reachon 1o i ute anr Chirore e Hy tole ot fre shyaeal
theraps! 2ot the prycholoas’ in Promeoting footier aipndme st and factars dunee
PPl ane - nrerranng M anpeding agiustraent ome ¢ e g, Doy bt gy 000

380. Clinlcat Appfications  (1-4) F, S Bok, Monlg, Micisen, Faculty

Frerog;. on plyec i Therapy 320 and cor.cane ! NWIEC Superyiend ayeenee in
VAOAUS Che v al jeniilit o tagdhes duning whir b S0 o acquires. throaen heesr o
SN and o alSipaton el atb insaght and pee tier - 10 the Drowielate, Any pegaotie,es
1o fird F nt g work )

430. Physical Therspy Procedures il (4) F. S  Morrls, Nielson

Brotecus ien Phygeal Therapy 320 and content o inatar to: Procpies and tech-
MRS 0L @20 SN dengn AN ASSISHVE devir s, s aoneet o b D SaoN A1 coctenhion
¢’ phyacal Gratity. incluaing methods of rvaludton (Lectep 4 oo latoratory 4
hogrs )

431, Phyelcel Therapy Procedures IV  (2) F.S Morris, Nleisen

Prerequitites Pnysical Therapy 430 and conasent of : sucior Advanced therapeutic
princinles and procedures, inCluding appropnate eva'uatye e avques (! ecfure 1 hotr,
laboratory 3 hours )

440. Organitation, Adminlstration and Supervision (2) F.$ MHammer

Pretequins Senor standing in physal therany and ~onsoent of insirucior. Orqaniza-
hen, admirisization ane supervision of ORysICAl therapy lep 1 iments v vanGos chmcal
s~ thnge

445.  Moctorn Tronds in Physical Therapy (3) F.§ Bok, Faculty
PrereQurcite Corennt nf NStructcr Dea oo 1o hroag 1 the o live ana At yer Pherast
uncated f TmANOT Y HANGS PIOCLOUIeS 117 et ne

N

n,:"\hm, gy -'-‘n’. "<-1l'm‘d.
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ology lor Thoraplets  (3) f;'s'uom:ez:oana:
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J sal Therapy 100 a \
el ',/ froated Dy thotapente (Leciare

460. Newos
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Essentials and Guidelines of an Accredited
Educational Program for the Physical Therapist

Essentials Adopted 1979 by the

AMERICAN MEDI
NATIONAL ASSOCIATION
UNITED STATES PHYSIC

CAL ASSOCIATION
OF PHYSICAL THERAPISTS
AL THERAPY ASSOCIATION

Guidelines approved 1979

Program Review Committee
JOINT REVIEW COMMITTEE FOR PHYSICAL THERAPY EDUCATION

requirements for which an 2
able.

Essentiols, which present the minirsum accreditalion standards
for an educational program, are Frinted in regular typeface. The
exteat 10 which a program compi'es with these stancards deter-
i the Essentials thersfore include all
ccredited program is held account-

mines its accreditation status;

Guidelines, explanatory documerts which clarify the Essentials, .
are printed in italic typeface. Gu.Zeiizes provide examples, ete.,
1o assist in interpreting the Essensials.

PREAMBLE -

OBJECTIVE o
These Essentials are to be used for the developmen: and
sclf-evaluation of physical therapy educational programs for
the first professional degree in physical therapy, i.e., bacca-
laureate, post-baccalaureate certificate and master's degree.
The educational institution offering an educationa! pregram
in physical therapy assumes responsibility for ensuring tha:
the established Essentials contained herein will be ;e; 2-4
maintained. On-site surveys are made by the appropriate
recognzed todies, and lists of accredited programs
publisted for public information. o '
Appropriate utilization of this document in the planning
and implementation of a physical therapy ecucational pro-
gram should: '
1. assure the competercy of the entry lavel therapist who
successfully compleres the program
2. provide a guide for quality education consisten: with
the professional standards of physical therzpy and the
standards of the institution of higher learning
3. assist in the development of a new educationai pro-
gram to meet accreditation standards
DESCRIPTION OF THE PROFESSION
Physical therapy requires practical knowledge of human
growth and development, human anatomy and physiclogy,
peuroanatomy, neurophysiology, biomechanics of motion,
manifestations of disease and trauma, normaz] and abnsL.."nal
psychological responses to injury and disability, and ethnic,
cultural and socic;’:;onomic influences on the individual, )
Therapeutic procedures include exercise for increasing
strength, endurance, coordination, and the tange of mction;
stimuli to facilitate motor activity and leaming. instruction in
activities of daily living and the use of assistive devices; and
the application of physical agents to relieve pain or alter phys-

av
a'e

- blog'a] status,

The physical therapist practices as partof alarge and varieg
iz2m of health specialists, as well as members of the by
commupnity.

The physical therap:st must be prepared to practice safely
and effectively, and to assume varied patterns of resporsibie
“ty for development 2:d revision of the individuai patiect’s
therapeutic program. The physician has responsibility fo:
thzse decisiors, and has the prerogative of delegating varicws
degrees of authority to the physical therapist to whom the
Physician refers patients.

The physician’s directions to the therapist may be specic
2rd detailed; or they may take the form of standing orders ics
2il patients in a parnticuiar category or location. In still oth=:
situations, the physician may develop the treatment plan b
conference with the therapist or authorize the therapist 10
selzct, perform and report upon procedures which the thera
pist believes are most useful. In responding to the physician's
referral, the therapist must also comply with the legal and
ethical requirements of state physical therapy practice acts
and with the recognized cthical standards of the profession.

Because physical therapy is a rapidly evolving field it =
most useful to classify competencies to be developed by the
steCent into three broad calegories.

L. Those in common usage in physical therapy services
thre -cout the country in which the student shad
drvzop a level of skill adequate to allow safe an?
eifective performance;

2. Those vtilized primarily in specialty areas of phyr
therapy services in which the student shall dev  ©
krowlecze of concepts and pri“ciples adequate 10
allow advancement to useful levels of skiii with expen
eace; and;

3. Those rarely used in current physical therapy services

)
!’3 f :
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.recognize the possible contributions of these activities
10 patient services; however, little skill in performance

shall be expected of the average recent graduate.
Inclusion of a particular aspect of practice in- the kst of
objectives does not mean that the new graduate is expected to

carry so!s responsibility for that phase of care. It does ind:icate
that the new physicai therapist frequently participates in this
activity, and therefore, should be prepared to carry out re-
lated responsibilities effectively.

REQUIREMENTS FOR ACCREDITATION

L SPONSORSHIP

Educational programs shall be located in any of the follow-

ing settings: .

A. A college or university accredited by its regional asso-
ciation of colleges and secondary schools which is
authorized to grant the baccalaureate or higher degree
and is affiliated with accredited hospital(s) and commu-
nity health care programs, facilities and agencies.

B. A medical school or academic health center aceredited
by the appropriate bodies, which has liberal arts coliege
affiliation and affiliation with accredited hospital(s)
and community health care programs, facihities and
agencies.

C. A graduate school meeting the institution's criteria and
affiliated with accredited hospital(s) and community
bealth care programs, facilities and agencies.

The sponsoring institution must provide, directly or
through affiliation with a neighboring institution, facilities for
initial directed clinical education, as well as necessary teach-
ing resources and instructional expertise in the areas of basic
and apy;lied natural, behavioral, and medical sciences.

In physicel therapy programs involving the facilities of
more than one institution, the sponsoring institution shall be
the one which assumes primary responsibility for curriculum

lanning and selection of course content, for coordination of

P
O:lassroom teaching and supervised clinical cducation. for es-

tablishing criteria for faculty appointments, for selecting
students for admission to the program, for providing sound
f:nancial support of the program on a current and coxtiruing
basis, and for granting a degree or certificate as evidence of
completion of the program. The sponsoring instituiion seeks
and is cranted zccreditation of the physical therapy educa-
tional program. The sponsoring institution also eaters into
affiliation agreements with other institutions for the purpose
of providing needed supplementary instructional senvices for
the students enzolicd in the program.

The physical therapy educational program may be orgaviized
and implemenied within one of several admunistrative pasterns.
It may be a depar:ment in a college or school suck cs allicd
health, medicine. cr anis and sciences: it may be a ccoperative
program sponsored by two or more schools of one university; it
may be a cooperziive program sponsored by two separaie
educational institusions,

Administrative arrangemenis should provide the director
and faculty of the educational program for the physica! thera-
Pist with effective channels of communrication, with the Cean or
chief admunistrative officer of the college or school in wkich the
physical therapy program is located as well as effective chan-
nels of communication with one or more designo‘ed prysicians
regarding medical maers associated with the curriculum.

I, CURRICULUM
A. Student Supervision

The student shall be under the dircet supervision of
the physical therapy facuity in she (educational) pro-
gram.

. Learning Experiences
The statermenis of goals for student competercies in
these Essentials identify both the behaviors zrnd the
areas of content on which learning experiences must
focus.

e e e ntoins o e el 4 - S S R—
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C. Student Competencies
The curriculum shall be designed so that upon comple-
tion of the physical therapy educational program,
students will possess competencies in the following
categories: N
1. Individual Patient Services

a. Evaluation of the problem—ability to partici-
pate in the initial planning and revision of
patient treatment programs through supple-
mentation of the referring physician's evalua-
tion by recognition of areas in which structure
ard function are abnormal and performing
appropriate tests and measurements. The phys-
ical therapist shall have the competence to carry
out and evaluate tests that will assist in esta-
biishing goals, planning a treatment program,
and assessing progress and results.

b. Treatment planning—ability to participate with
the referring physician in determining objec-
tives and in planning a program to accomplish
these objectives.

¢. The student must have knowledge of:

1. The types of therapy that are available and
their uses
2. The ircdications and contraindications
3. The goals of treatment, including interr .edi-
ate goals and subsequent modification of
therap, as indicat2d by the patient’s condi-
tion and progress
4. A discharge pian
¢. The student shall be 2ble to apply specific tech-
nigues zscording to the following scheduie:
. Frepiting the treatment area
. Instructing the patient
- Positioning and draping of the patient
Exzm.ining the affected part pre- and post-
therapy
Treating the appropriate part
6. Applying treament techaiques eiiectively
and safely
7. Striving to obtain the desir=2 restlts
¢. Performance—ability to implement appropni-
ate programs of patient trez!m=nt through the
use of intelligent utilization of exercise, physical
agents, assistive and supportive devices, and
other treatment procedures and equipment de-
signed to:

.l\blN-‘

N

1. Maintain and restore streagih, endurance,
ccordination, relaxation, and range of mo-
tion A

2. Promote healing

3. Relieve pain

4. Improve functional independence

f. Cogrizance—ability to be cugnizant of the
physiological and psychological effects of ill-
ress. dis. mlity and the processes necessary for
tteztment through the evaluation, piznning and
performance of service. In cooperation with the
referring physician, the student therapist shall
select and implement promising approaches to

—
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prevent or minimize psychological stresses for
the patient and his family.

2. Communication—the student shall achieve compe-
tence in intelligent and effective verkal and non-
serbal communication with patients and their fami-
lies, - supervisors, physicians, associates and the
pubdlic.

3. Administration—the student shall demonstrate
ability to participate in major aspects of planning
for overall operation of Physical therapy services in
2 facility or a community.,

4. Professional growth: self-evaluation and continu-
ing education~—the student shall recognize respon-
sibilities to expand and improve her/his own profes-
sional knowledge and skills and foster continuing
improvement of the pPhysical therapy profession
and health care.

D. Course Work

1. Eachcourse shall have written objectives. Learning
experiences shall be designed to meet the objec-
tives. Students shall know what the objectives and
experiences are.

2. Rationale for determination of academic credit
must be the same for all courses. The type of
degree issued the student must be an indication of
the type of collegiate program which was com-
pleted.

3. The instructor must develop the content of each
course in terms of the overall curricular pattern.

4. An appropriate system of pre-requisites shall be
estabiished. Courses shall be offered in legical
seguence related to the level of difficulty and the
student’s professional development.

E. Clinical Work

1. Each phase of clinical experience shall have writve:,
objectives. Learning experiences shali be designed
to meet these objectives. Students shali kniow what
the objectives and experiences are.

2. Students shall have Planned experiences whick will
provide for increasing time, depth of respons:bility,
and compiexity of student involvemernt wi'h pa-
Lieats throughout the curriculum.

Developmen: and Plannin
Tk process of curniculum development will vary considera-

bly in exact formet among sckoc Is of different sizes ans uc'rein-
isirative struciures. The instizution skould provide the Jaeculiy
with cdequc:e time Jor planning, development, reeiali.crion
and revision of the curriculum. The endecvors shou!d result in
én up-to-date basic description of all lcarning experiences,
including courses, ciinical experiences and independent
work.

The following clements are desirable componen:s of curric-
wlum developrment for all programs. These guideiines describe
major aspects of the process needed if the curricz!am is ;o be
related 15 educational goals of the program, . sporsive to
change, and effecti vely integrated.
® Faculty skould be allowed time 10 work onindividual course

Planning as a regular part of their resporsibiliiies.

o There should be regularly scheduled meetings of the full

Jaculty end of sub-groups which have clusely related curric-

ulum resporsibilities 10 Jacilitate exchange of information

ard collaboration on course pianning, and to develop sirong
bases for integrasion and sequencing of curriculum compo-
nenys.

® Anup-to-dz:e file of basic descriptive mazerial on alf courses
should te raintained in a location readily accessible 1~ al!
Jaculty. Material should include written course objectives,
course ouilines, reading and assignment lists, and copies of
e& examinations.

* Some mechanism showld be regularly employed by the fac-

O

ulty to assess overall
pregrem.

The curriculum should be subject 10 annual review by Jaculry
groups outside the immediare Professional program 1o
ensure that its structure and level are compatible with those
other programs in the institution, ard as one msans of avoid.
irg professional parochialism, The exact nature of the review
may vary widely among institetions, and it need not be
Jormal process involving controlling approval. Some esgp.
lished method should, however, exist for soliciting ideqy
from other specialists within the Pparent institution and the
major clinical affiliate(s).

Some regular mechanism should be in use 10 allow studep,
Pparticipation in curriculum evaluation and developmen;,
Regular provision should be made for joint planning mees.
ings in which both classroom and clinical faculty participate
Clinical faculty should be kept fully informed abou all
charges in curriculum, but should also hgve ar. opportunicy
i pariicipate in planning these changes, although they cet
ordinarily in an ady isory cepacity.

Regular provision should also be made Jor joint Pplanring
meetings of representatives of the physical therapy Jaculry
and medical specialists who utilize the services of physical
12erapists for their patients. These meetings should be used 0
reassess expectations of both groups and to share views on
tiz¢ relevance of selected curriculum content.

Despite the desirability of active advisory pariicipation of
faculty from other disciplines, students and clinicians, the
Jall-time program faculty should have the major voice in
Cetermining curriculum structure. The mechanisms for se.
curing cdmimstrative or overall Jaculty approvel should be
ciearly described and known 10 faculty. Extended delays in
securing administrative review and veio of facuty-proposed
changes by o single administrative officer on uther than
financiel grounds should bs 1y oided.

Tre followinz are examples «; _ kitls whick the ph ysical ther-
cpist shoul:! possess 10 curn v:nicate effectively:
Recogrizing the effect of her his own verbal or non-verbal
CCc mmunizanons

Eeing recepiive to message of o:iers, whether expressed
verbally or non-: erbally

Arsing relesant and undersiandable questions

Gi.ing aecurate ard appropr:ate information corcisely and
clezrl,

G: ing paiieris and their families clear and concise cirec-
usns using lzy or medical terms for body parts and disorders
as indicated

O:rer kinds of performance stills ir clude:

Es:imating current costs of providing services, establisning
chirges, and idemtification of methods for minimizing
cosis

Implementing a praciical system for ongoing cssessment of
the quality of care provided by the service

Impiementing policies to ensuve safe and cihical practice in
kezping with medico-legal principles

Es:imating needs for manpower at various levels and delega-
tion of responsibility and scheduling of aciivities for avail-
zhle personrs!

Es:imating reeds for recruitment, selection, orientation,
retention, and promotion of new personne! for the service
Es:maiing faciiuv end equipment needs, and establishing
Flanning priorities for their acquisition as a basis Jor budget
planning

H) pothesizing about probable consequerces for physical
1ercpy services as a resuly of changing pacterr: ir del; very of
kewlh care

Idenrifying crd wtilizing sources of expert assistance in plan-
ring physical therapy services

Relang 1he furctions of physical therapy to those o other
elemen:s in the health care system of the communi. .

sirengths and weaknesses of the
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The curriculum should encourage:
Qiuin'ng awareness of major developments in theory and
® Bemg fexible in adaplmg to new and changing concepts and

practice
o [dentifving unsglved problems which exist in physical :her-

apy

o Idenufying herlhis own areas of special interest and oppor-
tuniiies for involvement in these areas

o Identifying additional knowledge and skills needed 1o im-
prove herlhis function in areas of special interest

¢ Recognizing and becoming involved in the resources for
continuing edwation

® Recognizing areas in need of research and understanding
some of the major research methods in use to evaluate
publisked or presented work

o Participating in community health planning

o Undersianding and precticing professional ethics

o Recognizing major social issues and health trends which
influence the field of physical therapy

OI. RESOURCES

A. Personnel Resources
The instructional staff shall be qualified, through
academic prepe:ation and experience, to teach the
subjects assigned. A planned program for their
continuing education should be provided.
1. Program Director

3. Qualifications

1. The director shall be a physical therapist
wi:h special competence in educational ad-
ministration and curriculum.

2. Tke director shall have had adequate clini:
cal, administrative, and classroom experi-
ence.

- 3. Except in unusual cases when special pro-
fessionzl experiences can be considered the
equivalent, the director shall hold the
master's or doctoral degree in an appropri-
ate fieid.

The director is expected to be licensed as a
physical therapist by the state board of examiners
ior the st2tz in which the progrum is based.
Evidence of competence in educational adniinis-
tration and curricclum planning will ordicarily
consist of graduate study in those areas and of
recent experience on the academic faculty of an
cstabl.shed physical therapy educational pro-
gram.

The director’s competence in educational ad-
ministration and curriculum planning should in-
ciude knowledge of trends in higher education and
their implications for physical therapy education,
as well as familiarity with current legislation in
health and education having potential impact on
physical therapy practice.

The direstor should have at least five years of
cxperience in the various aspects of physical ther-
1py practice, three years of which should be clin-
ical.

a. Responsibilities

1. The director brings together the marny and
varied talents in a department for the total
effort and the optimum utilization of indi-
videal abilities.

2. The director maintains communications
within the department on an interdepart-
mental, university, and commun:ty level.

3. Thedirector provides ieadershipinteaching
activities, 1n recruiting stedents, 1 encotir-

O
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azing tne development of the staff, in bud-
geting, in establishing priornities, ard :n
dﬂcgaurg depantmental 'esponSIb. ities.
The Cirector takes an active prrt with the
rest of the faculty in seeking facilities and
resources {or research and special teaching
projects.
5. The d.rector has chief responsibility for the
development, maintenance, and updating
of the curriculum.

(33

2. Classroom Faculty

Al persons with major teaching responsibilities
shall hold academic appointments in the institu-
tion in which the program is located.

a. Qualifications
1. Excepnt in unusual cases when special pro-

fessional experiences can be considered the
equivalent, all classroom faculty shall hold
the master’s or doctoral degree.
Physical therapist faculty merbers shall
have had sufficient clinical experiences to
erable them fo relate classroom theory to
the realities of current and changiag aspects
of clinical practice in a practiczl and ir:cr-
esling manner.

3. Instructors responsible for basic courses in
the natural, bislcgical, and social sciences
shall ordmanl) hold an advanced degreein
t}-at ciscipine, be active in it, and ho.d an

!\)

de; ='t"r.:nt ﬂ*c\ may or rmay not bc q‘..u-
ificd as professioral physical therapists.

4. Facu'ty members shall have special compe-
tence in those areas of the curriculum for
which they are responsible.

F.zul'y members shall not be expected to teach
in all parts of the program or to freguently vary
the c::ri:u}pn arza for which they 2re respon:'-
bls. Colleciiveiy, prysizal therapy faculty mem-
bers shali have compiementary strengihs and
eoecial exporties in varying areas.

b. conckilities

se mejority of elasstoom {aoafy sholl

ore fall time to the educational o

m, although a limited rumber of par.-

:\.lt) and guest lecturers may e used

ch program offerings.

2. A classroom faculty shali have and muse
use repular opportunities for renewal and
extensicy of their own knowledge ard
skills.
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3. Clinical Faculty

a. One person in each fzcility who is familiar with
basic theory and method of planning educa-
tionai activity shall be designated as responsi-
ble for the student affiliation program in that
institution. This person shall have continuing,
regularly scheduled contact with the clzessroom
faculty acd program administration through-
out the year.

b. Professional staff shall be available in ea:ch
affiliating cernter to assist with student educa-
tion and super\‘ision. Staff members to whom
students are assigned shail have been formally
crignted to the structure and goals of the total
eddcational prograra and to the special pur-
pose of the clinical phase of that curriculum.

¢. Professional staff who are assigned to work
with the students shall:

1. Be availanle in sutfiztent numbers to ensure
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supervision of all students by a professional
physical therapist despite temporary ab-
sences of individual staff or of the supervi-
sor of clinical education.

.~Have had a minimum of one year of full-
time clinical experience.

3. Ensure that the student has opportunities
for meaningful interaction with physicians
who utilize the services of physical therapy
for their patients. )

All clinical faculty shall participate in continu-
ing education programs for renewal and extension
of their knowledge and skills. This may be accom-
plished by use of opportunities such as those
outlined for classroom

4. Medical and Basic Science Faculty ]

There shall be substantial evidence of institutional
commitment to support the educational program
by providing adequate mechanisms to ensure
ongoing provision of appropriate instruction on
subject matter usually covered by faculty based in
other departments such as clirical medicine, anat-
omy, physiology, psychology and social sciences.

In executing this commitment, the spornsoring

institution shall:

a. Designate a qualified physician to participate
with the program director and faculty ir: devel-
oping and coordinating eppropriate instruc-

" tional services concerning medical and surgical
topics relevant to physical therapy; and

b. Provide administrative support to ensure ade-
quate commitment of basic science depart-
ments to meet the reasonable and legitimate
needs of the program.

B. Financial Resources .
1. The institution which accepts responsibility for the

education of physical therapists shall be prepared
from the onset to provide a2 major portion of the
totai Sudget required. As the program grows,
financial support for the program should increase
to reflect rising costs and an increase in tozal
tuition payments by the enrolled students.

2. The director of the professional curricvium shall

bs actively involved in both immediate and long-
range planning and budget management.

3. The program shall not substitute students for paid

pcrsonnel to conduct the work of the clinica; facil-

ity.
Facllities Resources .
1. There shall be adequate classroom and iaboratory

space as well as adequate administrative offices.

2. There shall be space and resources for indepen-

dent study available to students.

ings.

. There shall be secretarial services and space
adequate to meet the needs of both program
administratiort and faculty.

3. There shall be space for faculty and student meet-
4

S. There shall be one or more primary areas with

adequate learmning opportunities for clinical edu-
cation.

6. Appropriate modern equipment and supplies ‘or

directed experience shall be availabie in suff.cient
quantities for student participation. '

7. Faculty of the program shall participate in, or

conduct, and document an annual review of the
adequacy of the facilities currently availabie in
relation to the types of learning experierces
offered and the numbers of students enrolled, 2nd
make written recommendations to appropriate

o

ad:ainistrative offcers regarding proje.red nied,
: of the program. ~

Tz f2ovlty should have fuli Opponurity 10 perticipate in v
activiiics of the otal faculty of the institut:on as we oz these of
their own program.

A rufsicient number of full-time facuity should hotd appoin;.
msnis o the program to ensure that:

o Tke swudent-faculty ratio allows for continuing individug
courselirg of students by professional program faculsy
throughout their period of study.

o The siudent-faculty ratio for laboratory activities should nog
exceed 16 to 1 (as the upper limir).

e Tke faculty teaching loads approximate those recorimended
5y the American Association for University Professors; ]2
semester hours credit per semester.

e There is an adequate reserve of faculty to provide confinuiry
of coverage when an irdividual faculty member is temporar.
ily absent.

e The varisty of faculty background allows expression of
dijerent ideas ard points of view in faculty planning confer.
erces, cad exposure of stucerls o a variety of approaches in
the instructional program.

Two years of experience should in most cases be regarded as
minimum for faculty who are teaching physical therapy ineory
and procedures. In addition, if contact with paiens is ror
possible as a regular pant of faculty a»ncintments, an crporiu-
nity should be provided for some of t7.c faculty to spead blocks
of time in a clinical setting at periodic 1%tcrvals.

This involvement should be in some form of scier:fic
reszarch wketker it is clinical, laboratory, or literary. Fcrmul
scientific research is orly one of the appropnate forms 5f
coruributory activity, but its importarce is suck 142t a: Y:ont
soine of the faculty should be regularly involved in such inves-
tigations. The time and other resources necessary for this
component of faculty responsibility skcuid be considered o
basic elemer.t in program planning and budgetirg.

Classroor: faculty should be regularly invoived in soms rype
of scholarly acnwvity designed to coriribute to assessmen,
s r:it2esis, or expension of professional knowledge.

These oppontunities are generally referred 1o as cortiauing
esuccion, Continuing ecucation is a furdamental asyect in the.
ruirzenance of a qualified faculty. Continuing educatior
erdezvors should include:

s Siidy of current methods and new developments in the
general fzld of physical therapy in aduitior iz swdy of
specizl creas of interest to the faculty memeber.

e Siud) ir areas of general applicability to physical therapy
including: clinical areas, methods of teaching, cevelopment
of aimiristrotive skills, and the ehanging role of pitysical
therz oy in relationship to the health sciences and 1:¢ comm:s-
riy
Sorte mei:ods used 1o obtain continuing educa ion (veries

among the many availablc) are:

® Reading published literature in scientific jourrals

® Autending workskops, scientific meelirgs, semirars, lec-
tures, and experierces of equiva.ent educational merit

o VWaicking televised educational prograras and listening to
educational tape recordings .

Tre supervisor of clinical education sk uld:

» Have formal approval from the admuristrator of the facility
10 participate in the teaching program

o Be formally recognized as a member of the 1niverst
progren faculty in v Laiever way is most appr rriciz n
terms of hat institution’s policies

o Beovailable in the facility on a full-time basis throughout the
period of all student affiliztions

o H.ve varied clinical experience (thres years will ordinasily
be a mmimum), preferably in more than one facility &9

o Be familiar with basic theory and method of planning educa-

tional activities Ag
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Financial
cuuse the per student cost of quality education at the
ional level is necessarily high, it will usuglly be impos-
3i0w¥ for the perent institution to meet the full cost of operation
from wition payments alone. Additional support from gifts,
cndowments. and grants must be sought as needed through a
process which includes realistic long-range planning. In partic-
ular, when grant support is an importan: element of an overall
funding of the program, there should be careful advanced plan-
ning to identify sources of alternative funding 1o cover budget
needs when an if grant support is reduced or terminated.

The director as well as all members of the professional
program faculty should have an opportunity to penicipate in
the estublishmem of the priorities on which budget planning
and allocation of 1. sources are based. They should be advised
of the institutional policies and procedures which form the
framework for fiscal planning.

As a basis for budget planning, the present and anticipated
costs of program operation should be calculated for the total
program and on a per-student basis. Projections should include
such items as the number of students that will be enrolled, the
number of instructors needed, and the number of sections in
each of the required subjecis to be covered. Other considera-
tions are provisions for faculty paricipation in- continuing
education activities, books 10 be purchased by 1he library, plant
maintens.nce and upkeep and all the other needs of the progrem
Jor the fiscal period. Provisions should be made for contingen-
cies and eme-gencies and for vacations, sabbatical leaves and
other faculty benefis. _

Becau.e the budget consists of a series of estimates, many of
which are prepared months in advance of the fiscal period to
whic/: 1hey are related, periodic revision should be made in

tha! the budget may always repreeent a realistic plan for,

‘rditures.
Facilities

1 is e responsibility of the sponsoring institution to ensure
that students assigned 1o an affiliating clinical facility are
engaged in planned activities designed to complemert the
academic phase of the program,; ti.at each siudent is adequately
supervised; and that students are rot exploited.

These facilities are expected to be conveniently located, well-
lighted, ventilated, and maintaired at comfortable tempera-

Jlures in relation to the activities being conducted.

Administrative offices for the program director and suppori-
ive personnc! should be adequate in size, design, ard location
to enable the administrative funciions of these persons to be
conducied effectively and efficiently. .

Ecch full-time faculty member should be provid-d with
adequaie office space which is we!l-'igh:ed, ventilaied. main-
taincd at a comfortable temperature, ¢nd large enough to
advise students end keep files.

At least one basic iaboratory for instruction in physical ther-
apy skills and treatment techniques should be assigned perma-
nently to the physical therapy program. If clinical facilities are
readily accessidle ard available at convenient times, they may
be used for part of the laboratory instruciion in physical ther-
apy procedures, but addiiional laboratory space is usually
needed for demonsiration and practice of lechniques.

Additior.al classroom space required for lectures, demon-
strations, and laboratory ac:ivities may be shared with the other
universiiy programs, so long as it is é\ ailable at suitably sched-

imes to mect the needs of the program.
ddition i tke resources acilable to the educational
program for the : *:ysical therapist, there should be an adeguate
learriing center. Each school should have its own library, teach-
ing materials, and audiovisual cids center. The important
Jfactor is that students be provided with adequate access to jour-
nals and textbooks they need to prepare for classroom partici-

@)
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The number of secrctarial and clerical personnel assigned 10
provide suppor:ive <crvices for the program will vary in rela-
tion to the operaiir.nz! requiren.ents of the program. However,
it is expected thet the routine administrative work of the
program is suf=c.en: to justify at least one full-time secretary.
Additionel supporiive personnel may be needed to type course
malterials for individual faculty members and 1o prepcre corre-
spondence relaied to admissions or clinical education.

A primary «rea for clinical cducation is defined as a well-
established physical therapy service which is utilized for the
initial divected c.iuical education of students and which is
geographically corvenient to permit early integration of clinical
and didactic learning.

IV. STUDENTS
A. Selection

The academic standards for the students shali reflect

the requirements and the purposes of both the educa.

tional institution and the program of physical ther-
apy. There shall be a published statement of criteris
for the recruitment, selection, retzntion and evalua-
tion of students.

B. Hesith )

The sponsoring institution shall provide healih ser-

vices for its students. This shall include provisions for

adeguate coverage curing periods when students are
off campus at clinical affiiiations.
C. Number

The number of students enrolied in each class must be

commensurate with the most effective learning and

teaching piactices and shail 2iso be consistent with
accepte bie student-teacher ratios.
D. Counseling

Testing und counseling services shall be availzbie to

the stucent prior to enroliment and shall coxtinue

throughci: the entire educational program.
RECORDS
T A Student

Recors oiclassroom, laboratory, and clinical experi-

ence ©f vzch student shall be maintained in accor-

daznoe with the requirements of the institution.
B. Curricelum

1. A ¢3pv cf the current curriculum shall e Rept
2va;ladie.

2. Copix. of all materials utilized to impicment the
currisuizm shall be available for review by repre-
sentatives of the accrediting agencies.

Informa:ion s’z ke provided by the educational instiiu-
tion, including cisic-ince 10 siudents who seek pari-iime
empluyment opnoriun.les, scholarships, end loans. Ass:s:ence
should also be provided 19 craduates of the program of physi-
cal therapy who are seeking appropriate employment.

V. OPERATIONAL POLICIES

A. Annourcements and adveniising must reflect accu-
rately the program offered.

B. Student matriculation practices and student and fac-
ulty recuitment shall be nonediscriminatory with re-
spect to race, color, creed, sex, age, handicap(s), or
nationa! origin.

C. Acezdemiccredii and costs to the student shall be accu-
rately statcd and publivhed.

D. Policies #nd processes for student withdrawal, and
refunds of iuttion and fees, shall be published and
made knowrn 10 ali appiicants.

E. The instituction shall comply with Fair Practices in
Educaion as established by the Commitice on Allied
Health Education and Accreditation (CAHEA).
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VI. CONTINUING PROGRAM EVALUATION %{,’.
A. A process for periodic and systematic review of the £

pation and to rcmplete assignmen:s requiring library research
on a cpic.
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program’s effectiveness must be documenied. The
results of these reviews must be considered and
reflected in policies developed and in the program’s
self-study.

B. One element of program evaluation shal]l be the
employment record of graduates of the program.

YIL. MAINTAINING ACCREDITATION

A. The Annual Report form provided by the Commit-
tee on Allied Health Education and Accreditation
shall be completed, signed by an appropriate official,
and returned by the established deadline.

B. If the program director, medical director, or educa-
tion coordinator of an accredited program is
changed, prompt notification shall be sent to the
Department of Allied Health Evaluation of the

O

AMA. A curriculum vitae of the new program o't
cial, giving details of training, education, and expe-
rience in the field, sha’l be prov.ded.

C. The Committee on Allied Health Ecucation ang
Accreditation may withdraw accredization whenever
the educaticnal program is =ct maintained in sub.
stantial comptiance with the Essenticls outiined hese-
in; or there are no students in the program for two
consecutive years.

D. Accreditation shall be withdrawn only after notice
has been given to the chief executive officer of the
institution that such action is contemplated, with the
reasons therefore, and with sufficient time to permit
a considered response. Established procedures for
appeal and review shall be available.

ADMINISTRATION OF ACCREDITATION

1. Application for accreditation of a program should be

made to:
Department of Allied Health Evaluation
American Medical Association
535 N Dearborn St
Chicago, IL 60610

. The evaluation and accreditation of a program can be

initiated only at the written request of the chief executive
officer of the sponsoring institution or an officially desig-
nated representative.

. A sponsoring institution may withdraw its request for

initial accreditation at any time (even after the site visit)
prior to final action.

4.

ne program being evaluated is given the opportunity to
review the factual report of the visiting survey teamand ty
commenrt on its accuracy before final action is tzken.
CAHEA and cooperating review committees wili periodi.
cally resurvey educational programs for continued accred-
itation.
The chief executive officer of the sponsoring institution
may request that a return on-site evaluation be made in
the event of significant deficiencies in the performance of
an earlier evaluation team.
Adverse accreditation decisions may be appcaled by writ-
icg to CAHEA. Due process will be followed.
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Admisslion Procedure

L.ogan College of Chiropractic celects students on the hasis of character,
attitude, Intere:t, intellcctual ability, motivation, and supedor scholastic
achivvement. There is no discrimination because of race, color, creed, sex,
re-idence, or financlal status. Applications are reviewed and independently
cvaluated by members of the Committee on Admissions. Final decisions are
made by the faculty committee as a whole. Al applicants are interviewed
prior to their acceptance.

The College strives to recruit, «nroll, and educate an increased number of
students from racial-minority and educationally deprived groups, and to
incr.ase the number of black doctors of chiropractic in the United States.

f.pplication and full information on admission may b oblained by writing
the Office of Adwissions at Logan College.
Vor enrollment, the followlng must be submitted:

(1) Completed application for a.'mission.
(2) Small pholo,
{3) Letter of recommendation. 5

(4) Official iranseripls of all previous education credits sent dircetly from
schools atlended. College entrance tesls taken <hould be ¢ yhiihited on
these tran:cripls or results sent in conjunction with ther:.

(%) Admissions fee of $25.00.

Logan College reserves the right to accept those students il feels will
Lenefit by the course of training, who will be a credit to the Collrge and an
avet to the profession. The admission procedure is based not only on the
spplicant’s academlc record, but also-upon careful scrutiny of the “lotal
personality” of the student,

Tie Collere calendar In the front of the catalog gives the dates of
wdmission. ‘Ihe cumcuium is arranged for the student to enroll either in
September or January.

3 ®

Admission Requirements .. .

b4 1 .l'
it is the policy \of Logan <ollege that completion of ;wo yc.u;.(so
semcster hours) of educatidn : at .hm‘qec_redlted, college “be required for .
e I e

enrollment, 5 e
R 10 ENCLZE - ’JJ.’PL[‘J\
REE = =

Pre-Chiropractic Education

The Logen Professional Education Program is basod on the firm bellef that
Lawsopioztyi students should be liberally educated in addition to being
coipeleatly wained in the basic sclences and chiropractic skills.

Logan College 14 « Mamitted to the Idea that the best education Is one
which in addition to ptucicn) » bighly skilled doctor of chiroprac
produces gn Individual able to rcusou, to 62:2%, Se explore the gress Beod
of Ideas and the vast body of knowledge accumu'a - i eieliue, the
humanities, and the sciences, and who Is able to wrestle with the tsses and
values of contemporary soclety.

The recommended two-year liberal arts curriculum includes:

ENGLISH ' 6 semester hours

SCIENCE : 20-40 semester hours
Biology in any of the following
Chemistry )

Physlcs
Mathematics
Microbiology
Bio-Chemistry

SOCIAL STUDIES 10-20 semester hours
History
fconomics

Political Seience O
Sociology

Psychology

HUMANITIES 6-9 semester hours
Literature
Philosophy
Reiigion
Art
Musle

Students may matriculate at Logan College of Chiropractic alier suceess

fully compleling two-years of any pre-professional course of studles. It isno
mandatory for students to fullow this structured course of study. However, |

O
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15 oo (o dollow this program if the Bachelor o Scienee (B.S)) depre: iy
Lo Le greented with the Docetor of Chiropractic (D.C.) deyree

et f Ywe years at a liberal arfs collepe are devoted 1o tning the
be nming o o - leatific base. Studeats need te knov what <oience is in ils
genenc sease prior to studying the application of the me'hods of science to
chiromactic practice. In addition to heing a scientist. it is exceedingly
important for the chiropractic student to hecome a humanist. A very
gencrous portion of the llberal arts curriculum i< left open for electives and
students can pursue the humanities of their choice.

Upon satisfactory completion of hls liberal arts studies, the student
matriculates at Logan College of Chiropractic Lo complete his professional
education.

Fhe chiropractic practice is a translation of hasie science into chir- ractic
car. It is the best means.of achleving precicion in care. Evcrvihing that
doctors of chiropractic do in clinlcal practice comes out of some element of
basic scienre, eilher behavioral or biophysical, or both, The curniculm is the
mechanisin by which this process is conceptualized.

fn the first year at Logan College of Chiropractic. students begin a
modular program of study.

82K

&

O

A Introduction to Module 1
cly the modular program The Nervous
A of study System
I - 7
HASIS, Module 1 Module 2
E SCIENCES
Mlo continued The Musculo-
il The Nervous skeletal
c System System
Y
E Module 4
": Module 3 The Respiratory
. ule « Jer
sy The Cardio- System CHIROPRACTIC
D Module & SCIENCES
System The Gastro-
intestinal
System
Module 5 T
continued Morule 6
The Gastro- continue.}
y intestinal The Urogemtal | Modute 7
System System Summary
" . of all
ndule Modules
Module The Fndocrine
The Urogenital Svstem
System ’

O .

Each module contains all studles of a particular system of the body. For
instance, module #1, the nervous system, includes the embryological
development, the histological compaonents, the anatomueal structures, the
physioiogical functioning, and the possible paihological ‘conditions with
associated physical diagnosis, clinical diagnosis and suggested treatment
procedures, In the modular system, sludents develop a total understanding of
each bodily system. In addition to the modules, students study the basic
sciences, (chemistry, microbiology, etc.) and chiropractic principles and
practices (x-ray analysis, adjusting technique, etc.). All modules are team
taught.

Logan College of Chiropractic

Four years of instruction in the basic sciences .
and chiropractic principles and practice. O

Student sraduates with the Bachelor of Science
(B.S.) and Doctor of Chiropractic (D.C.)
degrees.

Pre-Professional
tvwo year liberal arts

The sciences, soclal sciences and electives in the
liberal arts at a college selected by the student.

. —

The student who follows the Logan Education Program can graduate with
the Bachelor of Science (B.S.) degree in addition to the Doctor of
Chiropractic (D.C.) degree. This makes it possible for him to continue his
education In a post graduage course of studies, which is particularly helpful to
the student who is interested in a career in chiropractic education or research,

O

Advanced Standing

Application for advanced standing credits from other institutions must be
supported by an official transcript and a catalog of the institution contalning
a course outllne. If the applicant meets the general admission requirements at
Logan, the Registrar will refer the files to the Academic Dean for a decision
on advanced standing. .

In all cases where an immediate decision {or advanced standing application
cannot be made, applicants are required to attend all classes in such subjects
until the Instructor concemed has rendered his declsion to the Dean.

In some cases of question a proficiency examination may be necestary to
acquire advanced standing credit.

[



Sy nopsis of Curriculum,

First Year

First Semester
Anatomy 102 .
Inor_:nic Chemistry 106
Organic Cirenustry 107
Orthopedy 10}

...........

Introduction to Rasic Science Module
Histonhysiolopy IN1A

Pathclogy iMR .. ..
Embryology IMC

Total

..........................

.............

................

Second Semerter
Chiropractic Principles 158
Anatomy 1522

Biochemistry 156

.........
.................

Medule I (Nervons System)
Embryology M1-A
ilistology M1.B
Neurolopy M1.C

..................

Total ...

ecend Year
sirsl Semester
acteriology 205

.................
...........

'ndule I (Nervous System)
hysiology M1.1)
athology M1.E

------------------
...................
.............

---------

..............

...............

..................

.........

second Semester

i ... &0

X-M: Interpretation & Diagnosis 2562 .... .
Basie Techique 251 . ... s oorencenrnierrrnrisins ee 4
Principles of Chiropractic 258 ........... bt g B
Diversified Technique 260 .......................
Module If (Musculoskeletal system) 20
Embryology M2-:A .............c00n cer e ........... 3
llistologyMZB .............. 2
Physiology M2-B ............c.c..n peeseesrnenesenne a0
Pathology M2:C ... ... .o iiiieenennns S i
Clinieal DiagnosisM2-D ............cccvnetn S e 4
Orthopedies M2-E ... .. ... iiiiinonnen 50000 i
Total ..vvrernevnvnnronsosenensasnraanse 00 '
Third Year Hours
Piitod Tee g 0000063000 10
Diversified Technique 300 .. ............! seeeeneenneeneees 10
Basic Technique 330 .............0vven veeernans ........... o
X.Ray Interpretation 307 ......... S Basaas T ............ e
Histology 301 .. ooovvnveeereiensnenree e 1
Hematology 302 ... .vi it iiiieieaeann

Module [l (Cardiovascular System) 10
Embl'ydngy B‘:"A .................. e s e s e s e :-: .......... 30
Histology-Anatomy M3-B ........... 500054 a0 ...... e -
Physiology M3-C . .......covventeen il B s
Pathology M3-D ... ..ot e s a
Pliysical DiagnosisM3-E .............. s S o
Clinical Diagnosis M3-F  .................. 50000 -
Total .o i it ievscanossassssocsasssasonse

O e ot 354 -+ e e e e ess s e e eee e s esansaanns 40
%;l:ylnterprcmtion%'i 25058050000230000000080E R EanRaa00 "
Nutrition & Dietetics 353 .. -...covvmeerrenreenreen e 4
Diversified Technique 351,352 .......... e .............. o
Adjusting Dritt 350 .................. cennane

Module IV (Respiratory System) 0
Embryology MA-A ... . ittt s b
tlistoanatomy MA-B ..........cc0ivienn s o
Playsiology MA-C ...oovenneneeneennr e P
PahOIGEy MA-D oo e oo o i
Phvsical Diagnosis M4-F .............. reereeseeen e
Clinical Diagmosis M4-F . ..... ceseeneens ceenens

Module V (Castrolntestinal System) 20
Embryology M5-A .. ......... A00000a00000a0 re S
Ilistoanatomy M6-B ............. N aaes .... e 4
PhyslologyMS-C.......................: .................. .
Biochemistey M5-D ..o iiiiiiiiinantn b
Total ....... R R EE TR R R
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..... 80
voarth Vear Hygiene & Sanilation S04 ... cooeenee- P 40
Fiest Senn der Hours Bloclives o voooe e oereeneer st e ARG
Uiwbelrbes 10 oo 10 P [ R R .
Gynecolog, 406 .. . Lo L 40
Nutrition 403 ... . .. o L L 40
Office Mapavement 401 ... ... . . . e 40
Adjusting Dl 100 ... Lo 40 o ourses
Divemsified Techuigque 410 ..., . ., o 40 Summary of C Nt Hours
80
Module V (Cont. - Anatomy J R R
Pathology M5-E it 40 Orthopedy ..... . e . e }Zg
Phvsical Diamosis M5-F ... ... .. ... ... .. ..t 5 Histology . ....cocrerorenrrencess 5000600000000 3000000000 0
Clinical Dhagnosis M5.G 60 FabryOlORY . cvoveenerennennrrenre .
4’» S B T T N(‘ul’olow""""""'.....'...::'. ..................... 420
Madule VI (Urogenital System) Gross Anatomy ........ 850 O
Embrvology M6-A ..o o Lo 40 -
Histoanaiomy M6.B  .......... .. ... ... .00t ... 40
Phvsiology M6-C ....... ... ... ... ... ... 40 Physiology ' S 500000800000 . 320
Physical Diacnasis M6-D ............. ... .. ... Tt 5 Physiology ....ccociveccncnen-n cavsene No—t
Urinalysis MO-E - ............ ... .. L 10 )
Total ... T 480
‘ Pathology 360
Second Semester Pathology ......covcvverveencnannes RO 180
Pediatrics 04 ... oL 60 Racteriology ...... s e 20 -
Adjustingl)riIMsO..............................._ ......... 60 TOXICOIOEY <o vveveroerooronrasecooncns : -
Diversified Feebnique 453 ..., T 10
Topographical Anatomy 482 ... .. ... ... ... T 10 )
Office Management 151 .. ... ... .. ...... . . ... . .7 40 . publicHealth . . 80
Module VI (Cont.) Hygiene & Sanit:ftlon U 80
Pathology M6 .. 60
Unnalysis M6-G . ... ... .. ... ... 30
Clinical Dingmosis M6-H . ................. ... ... ..." 40 Chemistty 120
Inorganic ...... et ORISR 10
Module VI (Endocrine System) Organic .......00. seeen s st s e 80
Embrvolomny MTA Lo 20 Clinical Laboratory Diagnosis .......c..cooomermnrent mmmmts 180
Histology M7-B ... ... .. .. . ... ... . 20 Biochemistry .ccccecoveccacaroeeccens i3
Anatomy MT.C ... Lol 10
Blochemisty MT-D ... o o L 10
Physiology M7-K . ... ... Lo 20 ' s ~
' : Cliieal Sublects ;
Pathology MT-F ... ... ..o o 20 OUROPEAIES .....uvvvssssssessensnnsssse st s 130
Total oo T 480 Physical DIagosia «....ooooerorererersnnnnsstnr et 370
(linical Diagosls . ...coveneernrrrnreree e 60
Third Semester Pediallics . .vovevorocncnasscasannsces e, 40
Psyehology 501 .o 80 Dermatology ....eecevrccecncns s 300080600a00 80
x-R-‘lY 508 .............................................. 80 Psychdoy cvsoesecessss e e R e 80
dunsprudence 502 ... ... ... .. 5000006000 M00060000888a58a0s 30 Nutrition & Dieteles .............. e 40
msurance 503 L. 10 Obstetrics . ....cooeveees cevnaens serereeressenenene 20
Berinatolov 507 ... ... ..... e e i e, 40 Gynecology ...ceeecarareenans crrannee e " 80
Modular Conclusion MC ..................... ... .. .00 R0 X-ray Technigue ......... Ceesssacsssecrnenne i
Joxteology 505 ... Lo 20 N

Jacterivlogy H06

Q @ ......................................... 2 Q = ‘ O ]
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ourse Descriptions

ourse Descriptions-First Year. Semester

First
thopedy 10
wri: 80

: ecture course presenting detailed information on the :
ine and pelvis, and functions of the parts Involved. 'I'h: ;;;::'mévo:'f t::l‘;
inal aras ar fully discussed; characteristies of individual segments are
ieribed as an: the articulations, joints and spinal ligaments S
vds. Gray's Anatomy - Goss ‘

Chiropracti~ Orthopedy — Pharaoh
ferrnces: Atlas of Anatomy — Grant

Nervous System — Ciba

0ss Anatomy 102
s, 160

Lecture course study of osteolo i i
fech study ¢ S g which provides informati
ne, joints n{a(l drticulations of the human body. Detailed dﬂscri(;:.i(‘):‘s g::
(;:\M':hdm" infermation on function and relationship ‘
iriled <turly is made of the musculature, blood and lymph v
-;o fibers of ihe lower extremitios. . et lymph vrisels and
Laboratory groups dissect a human cadave i
ssp t of those regions being studi
tdents learn gross characteristics of body structures. l‘;!iectums a;nq:'.‘llgsl.:&
.x!l;d‘ rtposlt;::‘mm:orj.'dwnrk. Relationships of the various structures under
dy are stresced and association of th ;
Ry 1¢ nervous syc.em throughout these
@: Gray's Anatomyv — Goss
Gy The I\)Q‘.-em'e Handbook — Grant

=h

@

6ol i s il i e s .
P R OB R AR S Y w;}.}éf{’é}*’-«'k‘@ﬁ%i-?ih"ﬁ*iﬁf‘?i-@f ’Ffr"&
"y Lol b w Lt il fgder (b At ey 4

tnorganic Chemistry 106
Hour: 120

Study of the Lasic principles, theordes and spplication. of chemistry n
lectie and labor:tory, which rovers the geierat vroperiies and composition
of maiter; measurement and caleulations; structure of the alom; atom
structure relawed to chemical change; classification of the elements; chemical
relationships of mass and encrgy: states of matter. A survey of the elements
and their more Important compounds is presented, including sodium,
chlorine, magnesium, aluminum, silicon, phosphorus, suifur, electrolytes,
their solutions and equilibria involving them.
Texts: Inorgonic Chemistry — Momison and ?qu. Publisher, Allyn and,

- ' 1 o . | LYy "
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heterocyeliv ields, tnchadng o tumated hyadrocathon, wisalirated hydin
earbons: halogen derivative: alphatie ateohols; ethers, aldehydes and ketones;
atiphatic monocarboxylic acids; esters, fats and oils, soaps. amides; urea;
Amines.

tndrodad Lion to The Modubes,
Introduction to Histophysiology IMA
flours: 10 .
teclure course covering histological components and physiological func-
tioning of the typical cell.

Introduction to Pathology IMB
Hours: 20

Lecture course covering pathological changes and dysfunction of the
typical cell.

Introduction to Embryology IMC
Hours: 20
Review of the anatemy and physiology of the reproductlive organs, and thtO
formation of gamates with thelr travel. The course examincs the process o
fertilization and growth of the zygote through the three germinal staze.
Texts: Medical Physioloyy -- Guyton .
Textbonk of Histology — Bloom and Fawcetl
Human Embryology -- Patten
A Textbook of Pathology - William Boyd

Course Descriptions-First Year, Second Semaster

Gross Anatomy 152
Hours: 160 ' .

A conlinuation of Gross Anatomy 102 including the upper extremities,
the thorax, abdomen, pelvis, brain and spinal cord.

\ O
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7z3-Introdustion tc Graduate Sticy
s 721—Craruolacal Dsorcers . .

2ps "68—Seminarin Audioiogy ... ... eees
3P 2 7e~Seminar in Audiclogical Messurements . .
P A 768—Workshops and inslitutes . ... ......
sPA 780—Independent Study . . ... ... ...
cpA 737~Thesss ... ..

d.‘d
POONONVLNLONG WLLW

~! students must have their programs ap-
pre ved by the depanmentai gracuate adviser.

For additional information on the graduate
program in speech pathc'ogy and audiology,
consult the Program Direc'or, Room 108,
Meskay Sciznce.

Graduate Programs in
Biochemistry
Advanced cegrees are cfiered at the Mas-

:or of Science and th2 Doctor of Philosophy
ievels and may be pursued under the direc-

vor: ¢ the gracuate facuties in the College of .

Agriculture, College of Arts and Science, of
School of Medicine. Since requirements are
2zammined by ine Gracuale Schoc! and not
by the individual celleges, they are idzntical
2~ 3 are shown unde: Gracuate Cllzrings from
ine College of Agricu'iv s,

Four-year kiedical
School Program

General Information

T~a Scheo! of Mecd'cine University of Ne-
vz2a-Reno, v.as estab'ished in 1965 to pro-
v de the first o yaare of madica! educaiion
z1d was authorized to convert to an MD.
cegree-granting school in 1977 by separate

acts of the Nevada State Legisialure.

Th2 goal of the school is to provide ace-
damric programs for undergraduates and
nostgraduates in the heaith-professions, with
an emphasis ¢cn the development of primary
care physicians who will provide comprehen-
sve hoalth car: o meer the raeds of the
~.idual, the foaily, and the camrunty. The
- ~hngt is desliczted G s2'ecting 2~d training
~~iduals who woll provide h2a'tn ¢ara com:
petently 2~ with compassion. Ciasses, 1abo-
ratories, and clinical activities take place in a

O

Szhoot of Medicing 153

combination of ci-campus buidings anc
community heal:h tacilities. Tnrcugh affiliation
agreemerts \. 'h hospitals localed througnout
Nevada, students have asces: o clinica! fa-
cilities tolaliny 2,000 becs.

Curriculum

The firs: two years of titis curricu'um places
emphasis on biomecdical and behavioral
sciences basic to medicine Busic science
disciplines are often integratec v.ith each
other and with clinical 1:272vial toward a clear
and meaningiul understancing of the maysr
organ sysioms of the bndy. The currincuylum
enccurages the student to thir< in torms of
problem sciving ard to utilize irdepandent
learning iscnnigques whnen2ver pessivla. Be-
havioial obactives provice students with
guidelines ‘cr exch learning excenarce. i
ciated courses in clinical and behaviora:
sciences fo'low the core curicuium. Precep-
torships with physiciens throunout Mevala
cter eturtants additional clinical experignce.

Tne iturd and fourth yeas ¥ “ne curnicuio”
inciuci= o'arvanins and electives inFamiy &2
Cormuniy WMzdicine, Inteinal Nicdicing, O
stetrics znd Gynacology, Pedatrics, Psychia-
try an Dehavioral Scierces, and Surgery
Tho cunsuiun: 's onienied (oaard the eluca:
tion of rorarny sarz physitizag. Ciinica' tra'n-
ing ocC. s N @ mumnoer and vaiiety of CoT-
munity Dused ~ospials. Thus, the third and
fourtn years edusation is <vided aword
Reno, Las Vegas and ruia! Nevaca. Post
graduzi tanng 2t prelont cmnciess of rec
cdency prostame in Fooly ard Comrur:ty
Medicine intarnal Medicine and Pecialics.

Requirements fer Entrance

Since tho ozt wo ool Lllizes tho cer-
tralized zooics’ o sersse ol the Associatien
of American Medical Collza2s (AANVC). siu-
dents must subsmit their ac uoations threuy;
the American Medical Cciege Apsicalcn
Service ANCAS). AMCAS aoclicauons may
be oblaired fom the AAL'T 1775 Mases-
chusetis Avenue, Nuthwest, Washinglen.
D.C. 20036. On compizton, tne appical
must bz seturnas diracily 10 #NCAS Doeadine
is Mlovembber 3

The row WCAT is roioa This cxam
offeredt only tvice & year: once In the soring
anc onaz in the fain Ancasations rmay o
obiainsd by comacting Lo of Ceunseing
and Testing, Pre-Med Ctfice or Office of

LS e et e e
.o —— T T — : 1 N 7
o




Medicai School Admissions. A minimium of
tvee years ol college wiorx (90) semester
credits is rormally required. Uncer ercep-
tienal circumstances, 60 semasier credils
may be accep'ad. However, the Student Se-
lection Conurittee slrongly recommends
compietion of a baccalaureate degree.

155

Requtements lor application inchude
Semester Cedits
Msﬂy (mmung Oganic) . .........0...... 16
1~ 16
Lol 2 = J S 8
Boraviral SeWNCos” . . ... L. 9

in addition, a facility in English composit'on
ad expression is requirec. Generaliy, stu-
denis are expected to salisly the English
composition requirements of their undergrad-
uate institution. Students are enzouraged to
uti'ize courses in human growth and develop-
ment, abnormal psychoogy. or medically
orienied sociology in fuifiiment of the behav-
ioral science requirement. The fol.owing sup-
pemieniary courses are recommended as
ussiul to the study or practice of medicine but
are nct required for admission: ca'cuius, bio-
chemstry, gonetics and embryology

Selection Faclors

Candidates are evauai2o ¢n th2 basis of
academic performance, performance on e
new MCAT (which shou!d £2 taren in spring
prior to mzking apglicaticn), the nature and
gepth of scholarly and exiracurnicu'ar acivi-
ties dunng c:.‘!s;e years, academic lettars of
evzigalon, and the parional inlerview it ra-
quested oy the Stucent Selecticn Committee
Aligh pricnt, is grento residanis of Hieveda
Gencraily lhe remaning sucrcessiul spoli-
cen's have been residens of sleles pamic
palr-g in tne WICHE program, z,ar'-" ary
resicents ot states withot medical schools
Arpicants frem clegles ciner than tnose m-
veiver in ihe WICHE prograrn are dis-
coraged from agplying 10 the Universily of
Nevada.

Fwst Year

7

» J
b' NWLWOANAWD O

B> 203 Human Bochericty
At £31 Homoan Analomy L.
Pery 4531 Human Behavor |
myw’vedvea""xy'wyl. o (i
Prsy 402 Mechcal Physsoogy /. TS
ane 402 wyrar Newrsare oy | .
e 421 MeUCs WG ooyy .. .
Med S 43D Inttaduchon 10 Chmeal Meg ~ine
Med S 273 intrasvetor to Clncal Mea oing

Three otoCts T e IERTLYE BSaMCE 160 e ey wohl b Lot

W.l"'

N g Yo

Crec;

P &9 Menlo Tt toL D 3 ?
Pam &0 Ge st D = A 4
Patn &02 Syremic 2 - 0 T gy 6

PRar. €OC Meacan Sorrmoal Ay v L L 4
" Path w3 [S_VS & Lo 4
Pchy. &2 twmaa © b 4
Mect S. 473 Pr s s 2
MedS. 476 Commy sptacan. L L. L., 2.
12 Wee< 72~ " - Mo ie (currently being
developed” . —_—
k<]
Thoet Yo

Cret+s

Medi. 451 Clevs™p . . ..... .. . ....... 12
‘Surg. 451 Ciuxsh D 12
OCoGy 451 Crerks™ = 6
Pedi. 451 Censho . . . ... ..., [
Pcry. 453 Cexshz . . L. L. 'S
Fecm 451 Clesstep .. . . .. L ... [ 1
48

Students are rzisired 10 pass the Fan |
exam adminisierad by the National Soard of
Megica! Examire:s before they can enter the
fourth year of s'udy.

Fourth Yezr
the three previcas years, the
curricuium c,f the fcunh year co.ers 32 re-
guired weske ¢d i3 made up of selecte-
elective ¢ ".:3 exTeninces, as arranged be-
tween tm2 ngiv aual student, advicer, clinical
advisz &nd eupromdizie chzirmen of the
vangcus ¢iniza czpatments ¢f the school.
Inclucsdin tr = 32 wezks are four veeks of a
requrad -J"' e ::,.:o"“u.) v.hich offer op-
portuniiics ¢ rost of U Clinical areas in a
rural setting &-d 24 ..-:e KS qf striclly ciinica
eg'octives Thre - . em rsures that
students are C. eccount of both

Buiicing ¢=

caresr choices and o secure additional ex-
CUENSBY N eI T ning any remedizlon,
Stegcents 8w e Par i! exam ag-
minvsiereZ b, o nLanal Soard of Medica
Examiners in ¢ 227 15 greduate with an M.D.
degree.

Departments and Faculty

The School of Mcca:ma h.s 12 teaching
depanmes wiiLse varaclion pormits the
curdiculum i 02 x' 'ur-;-'d for the maximum
intergiscioi -nary acproach o health care 2du-
cation.
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SOUNDING BOARD
THE FUTURE OF CHIROPRACTIC

WHaAT is to be done about chiropractors? Efforts by
organized medicine to eliminate them have been un-
successful. The label “quack™ has not stuck. Despite
the most strenuous opposition, they have attained
licensure in every state in the United States and in
Canada and many foreign countries. Over 23,000 chi-
ropractors treat some 8 million Americans for a
wide variety of conditions. Reimbursemer.: for their
services has been authorized by Medicare, Medicaid,
Workmen's Compensation plans, and by many Blue
Shield plans and other private insurance carriers.
Chiropractors received more than $30 millicn of
Medicare funds in 1978. Over 2000 new chiroprac-
tors will be graduated this year, more than 70 per cent
of them from colleges federally recognized as ac-
crecited. Chiropractors appear to be winning their
struggie to survive.

Awareness of these facts is finally appearing in
medica] circles.!? Perhaps the most importan: stimu-
lus, however, has come from the antitrust suit filed in
1976 by five lllinois chiropractors against the Ameri-
can Medical Association (AMA), the American Os-
teopathic Association, 10 other medical orgariza-
tions, and four individuals,? followed by antitrust suits
in several other states. The medical code of ethics has
already been modified to remove restrictions on pro-
fessional association with chiropractors, but the
broader question of the role that chircpractors will
play in the American health-care system must still be
faced by makers of hea!th pcliey, legislators, and the
leaders of organized medicine.

An informative discussion of the worth of chiro-
practic therapy is contained in a recent report, *Chi-
ropractic in New Zealand,” by an official Commis.
sion of Inquiry.* I agree that it is “probably the most
comprehersive and deailed independent examina-
tion of chiropractic ever underrzken in any country.”
Its principal conciusions are that

rodern chiropractic is fae from being “an unscientific cult,” . .i.
safe, . canbeeflective in relirving muscu'o-skeletal symptoms...ln a
limized number of cases where there are organic and/or visceral
symptoms, chiropractic treatmen: may provide relief, but this is un-
predictable, and in such cases the patient should be under concur-

rent medical care if vhat is praciicarle.. There must be g:,'m;;;x
ment o full prefessional Looperation between chi r2ctary o
medical practitioners ...Chiropractors should, in the public “:; ¢
be aczepted as partners in the general health care ’7"%3:
tients should continue to have the right to consult dﬁw,‘.
direct. <o :

An impartial evaluation of chiropractic iy &

Unitzd States should, and probably would, Wﬂit;i
essentially the same conclusions as the X\cw-ZQ;!q_
Commission. In any case, the makers of Amerzs:

health policy need to consider carefully the roleg ghes |

e
-—

chircpractors might play in the future. T
Ore alternative seems clearly foreclosed - ;™"

route that osteopathy has followed. The notion B
chircpractic’s evolution has, a generation later, v
moczled after that of osteopathy is not historiuli,mz
curate,’ nor is such a route likely in the future. 3
their shared oreoccupation with manipulation, o §
practors simply do not practice like osteopatlé,’_';g_-‘
prescribe diugs nearly as much as medical doctors &5 §
Although chiropractors envy the greater prestige 2:3_
comprer.ensiveness of inedical practice, and s
claim to provide complecte primary care, their houis
toward drug therapy strongiy inhibiis the dsin®’
become allopathic practitioners. This impedimez &
of course, reinfireed by the vigorous oppesiie &
organized medicine to any claims by chiropractork s’
practice comprehensive medicine. iz S

A s2co.:d possible alternative — for chiropnd's;g_'b

. TS
-~

function. under medica! prescription as physical &2
apists do — is equally unlikely, although it is v%
President Carter first proposed to Congress, but T
drog:ed, in bis 1979 Natiornal Health Insurance Fot”
It would nor work because chiropractors ahzdyksg
too &sioncinous a professional status to be wilisgs |
subcrdinzie themsclves to medical doctors. In e
tior: m-c’.al durtors are not trained to know WY
chireprac v would be bereficial or contraindca™
ard :hey have regarded chiropractors as unfit &7
fessicnai associ: tion for so long that they ¥t
generally be unwilling ro send patients to chisgpre*
1075, R X 4

A sarian® on this “solution® wauld be for pris>
theripisis to become skilied spinal manipulater? =7
oiier patients all that chiropractors do — WE}’J
medical prescription. James Cyriax, M.D., higat=1
skilled zaanipulator, urges physicians and prr®
therapists to master the manipulative therapy &= =
calls “orthepaedic medicine,™ and he offers =

worxshops for those who wish to learn.® Simi!:{i?\S

physizal therapist Stanley Paris tells me that be? ,,,L .

postcraduate instruction in “orthopaedic P"}?‘;

therzoy ' he oruanized the Institute of Otrf

‘ﬂ

Physicz! Therapy on Staten Island, N.Y, and @158 -
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helped e¢st2biish a Section on Ortl':opacf‘.x?...-‘x ,.,,,J‘;"}"‘. Hostage
American Physical Therapy Association. lfgﬁ e I mu’-;}c relasiy
phys.cal therapists were 1o fol.ow this rou!e,_;-e\'.;: : Y pracii

wouid the prescribing physicians have to k:“ﬁ
more about the indications and contraindic ;

manisulative therapy than they do now..b.‘;‘..! by
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&;} would in effect have to become chiroprac-
?35- shthough their current baccalaureate-level train-
"= does not qualify them to diagnose general pathol-
©emer 10 prescribe for it. Hence, it is not likely that
= of chiropractic can bc eliminated by a
ed cffort to replace. chiropractors with up-
qpaded physical therapists.
. Athird option is to maintain the status quo. Chiro-
=: ooy would remain a “marginal” profession in-
idmendent of organized medicine, their therapy con-
 “sping to be stigmatized as of dubious value, and
feir ability to make differential diagnoses suspect.’
:fstaps chiropractors could gradually elevate them-
F'?gmw a’profession *‘parallel™ to medicine (a s:atus

'S,. -

‘“agmewhat like that of osteopaths in the recent past)
_dicesgh-continuing to upgrade the quality of their
aiiels and their diagnostic competence. But if this
b=

y:{é happen, the ‘‘separate but equal” dilemma
Pgﬂd‘iiobably appear, just as it has with race rela-
oo Separated groups are seldom truly equal; in-
‘fmgs comparisons < re inevitably made. The reverse
gmeccurs: Groups ct equal status tend not to remain
‘wzafate Just as racial groups of equal standirg in-
e more easily, so 100 do professional groups that

_#%4me 10 cGual status — thus, the recent rag-

i T ™

i SR e T TP

o
-

erchement between medicine and osteopathy. Since

&ase the path of ostcopathy by broadening its s.ope
< pactice and upgrading itself to the level of

“mackine, the attempt to maintain the status quo in
§ s=dasional relations betwern chiropractic and med-
P oz would be more likely to kecp chiropractic “mar-
&&= rather than “parallel.” Still, this is a viable op-

.

P
o

E &&:{Iﬂﬂic, for reasons stated earlier, is not likc". to

‘“!P: final aliernative, and the most promising one
+ ¥ Bary reasons, is the gradua! evolution of chiro-
VB to a “limited” or “limited medical” profes-
“The- most familiar examples are dentistry,

]

E%:_ry, and optometry; psychology, speech therapy,
- 2udiology occupy similar roles. These profes-

s Bt their scepe of practice to a specific part of
or its functioning, and the range of therzpies
Sveploy is also limited. Unlike chi-opractic, they

‘@ challenge orthedox medical theories of disease

::ﬁ?lpy. Hence, they ~an coexist with crganized

e, However, the road can be rocky, as demon-
g-'@by the long history of disputes between oph-
- "laj%ms and optometrists and between psychia-

1= &g psychologists.*

1 afar more difficult for a marginal profession lixe

c%m- which Las historically subscribed :0 a
¢ -#Rtheory explaining the source of all illnesees, to
¢ te satisf=ciory relation with medicine tha
psned medical professions have. The diffrrent
o8 n siare laws of chiropractors’ scepe of
X2 have relatiy ely Lttle effzct on how chiroprac-
ly practice or on major trends in chiro-
s Practice. Onc critical question will be to what
-awropractors will abandon some of their

ATy
2l

B

"
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begun. Policy makers shiould not be misled by pro-
nouncements of the chiropractic *“superstraights,” a
very small group of doctrinaire practitioners who dis-
avow th.c vast majority of chiropractors and who »'¢ in
turn disavowed by them. -

With most states now requiring that candidates for
licensure be graduated from accredited colleges, there
is increasing uniformity in chiropractors’ education as
well as a guaraniced minimum of competence in the
basic medical sciences. Furthermore, the colleges now
use standard medical textbooks and university-
trained instructors, most of whom are not chiro-
practors, for the basic sciences. Although the colleges
are still weak, recent graduates are less docirinaire,
more aware of the limitations of chiropractic theory
and therapy, and better able than their predecessors
to ideniify conditions beyond their competence to
treat. Therefore, they can function satisfactorily as
“portals of entry” into the health-care system with-
out being the providers of total primary care that
medical doctors are (and that some chiropractors still
claim to be). As a result, chiropractors have the
puicitiai for evoiving into “‘limited” or *limuted
medical” practitioners even though many of them
would deny it and snany medical doctors would re-
sist jt.

There are several forces pushing chiropraciors
toward becoming limited practitioners. Chiropractic
is in fact a limited therapy, not as limited as most
pizysicians have assumed, but certainly not as broad
as chiropractors orig nzlly claimed, and as chiroprac-
tors become better educated in the bazsic medical
sciences, they betier understand the limited role
of spinal manipulation. They devote most of their
tirie to treatment of musculoskeletal conditions and
ciesely relaied conditions such as siiztica that ma-
v :lative therupy has been shown 1o help. These
c-:ditions are the ones that chiropractors are most as-
sociated with in the pubiic view, the ones for which
third-party payers are most willing to reimburse chi-
ropractors, and the ones for which medical dactars
would be most likely to refer patients to chiroprac-
tors.

If chiropractors wcre to become limited practi-
tioners, there would be advantages for them, organ-
ized medicine, the lealth-care system, and public
health. Chiropractic would be “‘contained” to a
limited role, and organized medicine could cease its
active oppesition to chiropracters. Medical doctors
would be more lik=ly to refer pasients to chiroprac-
tors, and vice versa. There would develop a grcater
consensus 2mong chircpractors as 1o what chiroprac-
i1 15, and the public would hive a clearer under-
standing of what chiropractors do, which should lead
to an improved public vp.nion of this form of treat-
ment and its praciitioners. Insurance companies
would niore readily reimburse chiropractors for ser-
vices performed. Chizopractors would attain 2 more

s
=
E

Principles, a process that has indeed already

VRN, -

]

secure place in the health-care system, and the he "
of the American public would be enhanced. 835
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removal

orbit. pelvic e., excision of
adjacent structures

anterior, excision

L)
§
:

¥y
&

uterus, ina, and adnexa, with or without pelvic
lma e excision, the lower urinary tract being

magse of the er, lower ureters,

.......

mparied to part by yoluntar
-\—J(“\'(')yn" v RF 0

x : m ~n¢ ".."’.‘—. oo {.‘,_'. 1ty ‘geipevyyeie o
ily by the patient against resistance ‘“”lh:mb'yg
another or by his own physiologically

fraction BB &
muscle or of a of muacles without producing
motion of the mnz which it ordinarily mobilizes,
e e S e B
@., exercise mna ora 5
Hubbard tank. pos

exeresis (eks-er’s-sis) [Gr. exairesis a taking out).
oval or excision of a nerve, vessel, or other

pc;t‘i or organ. 2
exergic (ek-ser’jik) [ex- + Gr. n work). Giving
out work: a term a?lied wmmial reactions
:rnl;ich occur- with a decrease

lergic.
exergonic (ek’ser-gon’ik). Characterized or ac-
companied by the release of energy.
exesion (e(-ze':hun)JL. exedere to eat out]. The
gradual destruction of superficial parts of a tissue.
exfetation (cks”fe-ta’shun’ [ex- + L. fetus). Extra-
uterine pregnancy.
exflagellation (eks”flaj-3-la’shun) fex- + L. fla-
gellum). The protrusion or fot;mstio}_: of flagella by

& Nentasran mceh oo ab.

in free evergy. Cf.

g Y

b X 4
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8537




C g 3/n sa

® Laurence (McClish, CELIlF:>

FELLOW AMERICAN ACADEMY OF ORTHOPAEDIC SURGONS
ORTHOPEDIC SURGERY EXHIBIT G
17S W. 6TH. STREET. SUITE 32 -
RENO. NEVADA 89503

323-1034

March 10, 1981

TO0: Committee on Commerce & Labor

As an orthopedic surgeon and athletic team physician,

I rely on physical therapists, not only for treatment and
rehabilitation of patients, but also on their ability to
give and interpret testing of patients.

An example of testing done by therapists is the Cybex
test for muscle strength and for muscle strength ratio
of muscle groups. Strength imbalance is very often the
cause of injury, especially in athletics.

Proper testing and interpretation can prevent many
injuries in sports. An example of this was the testing

of the entire Reno High School football team before the
season began, with specific exercise programs for athletes
with strength weaknesses or muscle imbalance. Other tests
done by therapists for me are manual muscle exams, ROM
tests, and evaluation and treatment plans for post-surgical
patients.

Siqcé;ely.
,,——74;;;2—>.z/c,4;.c:/<,1<;£;
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Patient - Age o, Evaiuation [
Physician @ : ysica Ow 8 Progress [[] Report
Facifity — Discherge []
DX
m Medicare ] Private [J Medi-Cal ] # Date
_
STRENGTH JOINT MOTION COMMENT
. EXHIBIT H
Right l Lett Right Left
8. Shoulder N = Noma! 8. Shoulder 6= Norma!
G = Good 4= Fynctions!
b. Elbow F = Fair b. Elbow 3=75 % Function
P = Poor 2=850 % Function
c. Forearm T = Trece c. Forearm 1226 % Function
0= 2ero : 0= No Function
d. Wrist N.T.=Not d. Weist N.T.zNot Tested
Tested S$=Spasm
e. Hand e. Hend C = Contracture
f. Mip {. Hip
9. Knee g. Knee
h. Ankle h. Ankle
s, Teunk 1. Trunk
FUNCTIONAL ABILITY
o | G
. . F .
R b. Feeding e 5z Able to do
d. Appiiances o. Turn in Bed f. Lvg. to Sit 4= With Supervision
3= Able with help
9. Sit. Bal. ! h. Stand. Bal. 1. Bed to w/c 2= Needs much help
1z Unable to do
1. w/c Operstion k. w/¢ to Toilet f, w/¢ to Tub O=Does not apply
| — NTz= Not Tested
m, ambuistion n. Stairs o.
TREATMENT PLAN ARM  LEG
8. Ambulstion Re-Ed Exeorcise R-L R - L Trunk
1 T
b. Qﬁv Re-Ed i. Registive | l
c. are Re-Ed 1. Active | 1
d. w/c Operation k. Assistive |
e. Positioning . Pessive |
f. Respiratory Ex. m. Ilsometric l { I
* -
9. Heat or Coic n. Musc. Re-Ed | |
=1
n, Equipmant 0. Postura! | ! | |
TREATMENT 0 Times Per Week !
GOALS
I ! I |1 = Independent
8. Amdu'aton | f. Strength k. Posture Azwith 20.9
: | i 1 E =With Equiot.
b. Yrengfers | 0 Joint Motion I | Respiration S = With Supervision
i ! Mz Maintain
c. Se'f Care h, Coordingtion m. ' = dncrbdad
d. w/c Operation i. Endurance n. Communi.cation ¢ = Decreoase
e. Pain l i. Contractures ] | o, Edema

CHANGE IN ORDERS

O RENO REHABILITATION CENTER
506 S. ARLINGTON AVE. — 1000 RYLAND STREET
TELEPHONE 329-0548

This evaluation and treatment plan is hereby submitted in response to your referral.

Signed ReT (O3 8339
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LEVT RIGHT
Examiner's Initials
Date
i SCAPULA Aluuctor Serrntus anterjor
Ylevator Upper tengr-zins
I epressor Laswer trap-ziug
) Middle trapezius
Slneteis Rhomboids
SHOULDER Flexor Anterior deltoid
. {l.mi.-siums dorsi
Lxtensors .
Teres major
Aluluetor Midedle deltoid
Horiz. adul. Posterior deltoid 5
. Horiz. add. Peetoralis major
Fxternal rotator group
Internal rotator ;zr;;.up —
ELBOW  Flexon wrops Dragh
RBrachioradialis
Fixtensor Triceps
FOREARM Supinator group "
Pronator group
WRIST Flevors { I-.Iu-f. curpi rad.
Ilex, earpi uln.
: lIixt. carpi rad. 1. & br.
lixtensors g .
Fxt. earpi uln,
{ FINGERS )\l I’ lexors Lumibricales
| I, P flexors ()t Flex. digit. sub,
| I flexors 2nd Flex, digit. prof.
1 M. PLoextensor Ext, dent, com,
| Adinctors Palniar interosset
Aluluetors Dorsal interosset
Ahduetor digtt quinti
Opponens digivi quinti
THUMEB M. D ilexor Flex, poll. br.
| 1. I’ fiexor Flex. poil. 1.
! AL P, extensor Ixt. pedl. br,
i1 extensor Lixt, poll, 1
Abull poll. bor,
| whietors { 1l
BT e A, polt. 1
| I Adilictor pollicis
| Opponens pollics
: | FACE:
.
Ad hitional data: .
11
-
810
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EXHIBIT I

S.B. 231
Amend. Sect. 11 #1

Delete joint mobilization. Therapeutic, active and
passive exercise as per Dorlands Medical Dictionary
covers the term as physical therapy proponents have
described joint mobilization. Joint mobilization
would also infringe upon chiropractic law K.R.S.
634.010 (definition of Chiropractic) physical
therapists simply are not gualified to mobilize,
manipulate or adjust the joints or articulations

. of the human body. The general publics' safety
should be carefully considered.

114
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S.B. 231
Sect. 23 #1 line 23

PROPOSED AMENDMENT

Physical therapists (may) shall treat only patients
who are referred to them by a prysician, chiropractic
physician, dentist, chiropodis+ o Psychologist in
the regular course of his practice (excep:t that s
physical therapist may perform en initial examination
of a person before such a referral).




S.B. 231
Sect. 14 #6

PROPOSED AMENDMENT

(A) Enter any fécility, inclucing a department of

a hospital, which (provides pnysical therapy) employes
a physical therapist and inspec: the facility and

its staff with respect to practice of physical

therapy therein.

This amendment would insure otrer health care
facilities, utilizing physical therapy,bfrom being
policed by anothner board other than that which
licenses them.




S.B. 231
Sect. 22 #8

Retain in entirety:

Deleting this section and Sec. 23 seems to indicate
that the intent is to enable the physical therapists
to practice independently of prescription.

SV -
844




S.B. 231
Sect. 21 #3

PROPOSED AMENDMENT

Physical Therapists shall treat only patients who
dre referred to them by a medical physician,

chiropractic physician, dentist, chiropodist or
psyciologist, in the regular course of his practice.




MEMORANDUM STATE OF NEVADA
) < EMPLOYMENT SECURITY DEPARTMENT EXHIBIT J
TO__Senator William H. Hernstadt DATE March 10, 1981

/--:///‘- (f./ ;I

Larry McCracken, Executive Director ¢%&/ SURJECT__Tip Income

NRS 612.190 defines "Wages" as, "all remuneration paid for personal services,
including commissions and bonuses and the cash value of all remuneration payable

s

n any medium other than cash."

NRS 612.350 defines "Weekly Benefit for Unemployment" as, "1) Each eligible
individual who is unemployed in any week skall be paid with respect to such week
2 benefit in an amount equal to his weekly benefit amount, less 75 percent of the

A1though the Taw does list a few exceptions in its definition of "wages," it does
not give any exceptions under 612.350.

purposes, but they are deducted a8s earnings when claimants apply for benefits.
This same phenomena happens in other areas as well; for example, if a person
worked in covered agricultural employment, his wages would be reported. If he
became unemployed and drew benefits’ but wen* to work part-time for a non-covered
agricul tural employer, his part-time earnings would be deducted in computing the
benefit amount. Yet these same earnings would not be reported or used in future
benefit computations. This same condition can exist with domestic service, real
estate sales, independent contractors, or ary other exempt service. There is no
direct relationship between earnings and wazes. Contributions on "wages" are a
means of financing the unemployment trust finc. "Earnings" deductions are more
in line with the intent of the program whicx is to compensate individuals who are
unemployed through no fault of their own. ¢ would seem against the intent to
compensate a person with benefits if he was earning $400 per week simply because
those earnings were not defined as "wages" cr because they were earned in non-
covered employment.

de

.
(@91




@ - O
NEVADA AGSOGIATION OF REALTORS °

o} - EXHIBIT K
° Villiam E, Cozart, CAE e
O REALTOR Executive Vice President
Corporste Secretary
135 TERMI Y | 1 T OFF N A 1
Office of the President 1135 TERMINAL WAY, SUITE 201 / POST OFFICE BOX 7338 / RENO, NEVADA 89510 / (702) 329-6648

1135 Terminal Wey
Suite 204

Reno, Nevada 89502
(702) 329-3001

President
J.R. “Dick” LaMay

President - Elect
Jack E. Matthews

Regional Vice-President
John Ross

Regional Vice President
Calvin P. Wiison

Regional Vice President
D. Mark N. Miscevic

Treasurer
Gene Milligan

Directors
Anne M. Bartz

| Bowen
rt D. Buck
rgisa Conaty

Rick DeLuca

Chuck Harton
Lamond Higbee
Karin Highwsood
Tom Hill

Thomas A. Johnstone
Gloria T. Katz

J. R. “Buck’'McElhone
Bruce Menke
Taunya N. Milligan
Dale E. Puhi

Shirley Rappaport
Ronn Reiss
Florence L. Skurski
Betty Staley

Loretta Starbuck

A. L. “Briex’ Tenk
Frank L. Thomas
Jerry W, Thran

Gail L. Thurman
Gary L. Troxe!
Alice Uriarte

John W. Woods
Robert A. Zaring

Immediate Past President
William E. Hoppe

National Directors
Norma C. Fink

Wittiam E. Hoppe
G. Laubach
L. UBill” Myers

James Wade

March 10, 1981

MEMO

TO: SENATE COMMERCE COMMITTEE
FROM: BILL COZART

RE: S.B. 193

Prior to your work session on S.B. 193, I wanted to
amplify our opposition to the proposed amendment on
page 11, line 11. The proposed amendment would allow
the costs of the Division to operate education and
research programs to be taken from the Education,
Research and Recovery Fund.

The Association is totally opposed to this amendment
for the following reasons:

1. This proposal is not in accord with the legisla-
tive intent or the industry's reasons for asking that
the Fund be created.

2. At a bare minimum this would take approximately
$25,000 per year out of the Fund (the fee paid by
1,250 licensees) and open the liability of the Fund
to whatever the Division wanted to tap it; for
such items as secretarial salaries, unlimited travel,
office space prorations, etc. This money should be
used to provide additional educational and research
programs.

3. Contrary to testimony given by the Division, the

. Education Coordinator spends 25% or less of her
time on activities directly related to the Fund.
They are basing their 80-90% on all the Coordinator's
activities, not just thcse directly related to the
Fund. The other activities in pre and post licensing
education would exist whether there was a Fund or
not. Why shoudl the Fund bear the cost.

4. Usage of the Fund to compensate Division activities
is a subtrafuge. On the surface it reduces the 84’-7

] ol
. - 3l e . .
PAST PRESIDENTS: Thomas J. McLaughfHORMIBHH RS GPSEE. oRf,, LhR Didld-Sihmehcithdiel Q.. dith £ #btondchdFoutz,
Mat H. Gibbons, C. D. Baker, Preston Q. Hale, Leo R. English, F. E. (Pete) Vi2'ters, Herb Mattheus, Charles Naylor, D. E. (Ted) Mattson, Frank Seala,
Frec Desiderio, Gilbert Schwartz, Robert Bowers, Joe Nolan, Charles L. Ruthe, Pau! Argeres, Jessie Emmett, Willism E. Creer, William H. Myers,

Wiliiar~ E. Hoppe.




SENATE COMMBERC MMITTEE <i>
March 10, 1981 '
Page two

it is doing is prostituting a dedicated Fund. Division
personnel and activities should be shown and approved as
part of the General Fund Budget.

5. Real estate licensees are willing to pay the cost of
operating the Division and do so through licensee fees, but
this amendment amounts to triple dipping: licensee fees
(to be increased); additional fees for course approval;
and the Fund monies. That does not make sense. The
additional money from license fees and course accreditation
fees should easily pay for those activities.

6. The Education Coordinator's position is not a new, extra
cost position. It was created by a position reclassification.
Again, no new costs.

7. The Fund was established to provide programs for the benefit
of licensees and the public, not to encourage or compensate
more bureaucracy.

Thank you for your consideration of our position.

WEC/rl
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EXHIBIT L
Recommendation 7: The Leg%slature should adopt a fee sched-
ule that covers the cost Oof re ation based on € budget
affrovea for the agency for the next biennium (Appendix F,
BDR - R

The cost of regulation of real estate practitioners and land
sales is supported by general fungd appropriations. In turn,
all real estate licensing fees and land sales fees are
deposited in the general fund. The review prepared by the
Fiscal Analysis Division revealed that fees collected by
the agency were less than the cost of regulation paid from
the state's general fund. During the 1978-79 biennium this
deficit was $104,000 and, based on the 1980-81 biennial
budget and agency revenue estimates, this difference is
anticipated to grow (see Appendix B, page 12).

The subcommittee feels that licensing and related fees
should at all times cover the cost of regqulation. The
subcommittee noted that all other occupations regulated by
the State of Nevada are self-supporting from fee revenue and
that the real estate broker license fee in Nevada has not
been increased since 1956 and the salesman license fee has
not increased since 1963. When expenditures exceed revenues,
the cost of regulation is shifted from the licensee and the
buying and selling public to the general public.

The Subcommittee recognizes that the Division is in the pro-
cess of preparing their biennial budget using the zero-based
budgeting concept and that this exercise plus the implementa-
tion of a new computerized licensing system should stream-
line the regulatory process and produce savings. In addition,
the subcommittee believes that certain recommendations of _
this report, such as, combining the applications and licensing
sections, administering the examination first and background
investigation last, funding a portion of the education coordi-
nator position from the education fund, and the development
of agency goals and objectives could increase the efficiency
of agency operations and minimize the impact of any fee
increase. Based on 10 percent Yearly increments to the
current Division budget, the subcommittee estimates that a
$25 per year increase in brokers, broker-salesman and sales-
man license fees will bring revenues in line with expendi-~
tures. This amounts to a $50 increase in the actual license
fee since it is for a 2-year period. The subcommittee also
recommends that fees for penalties and branch offices be
increased in line with the proposed license fee increase
and that an initial continuing education course accreditation
fee of $50 and an annual renewal fee of $10 be established.

In addition, the subcommittee found that the fees derived
from the regulation of subdivisions (NRS 119, Land Sales Act)

28.
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'did not cover the cost of that activity and therefore rec-

ommends the establishment of a $25 application fee that

must be paid by all subdivision requests including those that
are later determined to be exempt from regulation. The
subcommittee recognizes that changes to the Division's budget
that occur during the budgetary process may require adjust-
ments to the proposed fees. The following table depicts the fee
changes recommended by the subcommittee. The subcommittee rec-
ommends that all other existing fees in NRS 645 and 119

Fee Existing Proposed

Original Broker License (2 years) $80 $130

Original Salesman License (2 years) 50 100

Original Branch Office (2 years) 50 100

Penalty, Failure to File - Broker 40 65

Penalty, Failure to File ~ Salesman 25 50

Renewal, Brokers License 80 130

Renewal, Salesman License 50 100

Renewal, Branch Office 50 100

Penalty, Late Filing Broker 40 65

Penalty, Late Filing Salesman 25 50

Original Continuing Education

Accreditation -0=- 50

Renewal, Continuing Education

Accreditation -0~ 10 i
Subdivision Application Fee (NRS 119) -0~ 25 ;

The subcommittee considered a recommendation to reduce the

$40 education, research and recovery fund fee to partially
offset the recommended increase in license fees. The sub-
committee noted that the Advisory Commission had been urged

by the Nevada Association of Realtors to increase the level

of research and education expenditures in order to deplete

the large surplus that had accumulated in the fund and avoid
any possibility that the Legislature might require reversion

of these excess funds to the state's general fund (the
education account fund balance for fiscal year 1979-80 was
$444,216). The subcommittee is not recommending reduction of
this fee, however, since both the Division and the Association
testified that the demands on that fund for real estate courses
as a result of continuing education requirements were increaging.
T?e Assogiation also testified its membership opposes reduction
of this fee.

Recommendation 8: The Division should establish formal
goaIs and objectives for their organization and aeveiog an
internal information system whic as e capability o
measuring program effectiveness.

29. 850 [




the Advisory Commission and legal staff to national con-

<:) ventions, travel of Division staff, and for the publication

costs of a quarterly newsletter. These other expenditures
were made without specific legislative review or approval.

The subcommittee believes that adeqﬁate legislative review
of agency plans through the budget process depends on candid
and complete descriptions of pProposed expenditures. The

subcommittee feels that an expanded Executive Budget presen-

The Education Coordinator position spends considerable time
performing ERRF fund activities such as coordinating the
educational program, preparing the quarterly newsletter and

the regulatory process. The subcommittee also recommends

that NRS 645.842 be amended to include Division expenses in

operating the education bProgram as an authorized expenditure
fund

Recommendation 12: The Legislature should amend NRS 645.847
Lo increase the interest rate require on repayments to e
recovery fund as a condition for restitution o¥ the susgenaed
icense (Appendix F, BDR 54- 6).
The law requires the automatic suspension of the license of
any practitioner for whom the recovery fund is required by
court order to pay a claim. In order to reinstate the
license, the practitioner must repay the claim plus 6 percent
interest. The subcommittee feels that 6 percent interest is
too low and recommends establishing the rate as the same

rate allowed on court ordered judgments when no other rate
is specified (see Appendix B, page 18).

31.
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The subcommittee found that most of the duties of the Advisory
Commission were in fact not "advisory."” The Commission
promulgates regulations, conducts disciplinary hearings,
approves who can sit for examinations, approves real estate
courses, approves licenses and approves certain education
fund expenditures. The use of the word "advisory" does not
properly describe the role of the Commission and may in fact

be deceiving or misleading to the public as well as licensees
(see Appendix A, page 28.11).

Recommendation 4: The Legislature amend NRS 645.050 to
delete the provision that the GOVernor must consider a list
O0I nominees from e Nevada Association of Realtors when
mEEEnE a5201nfﬁents to the AaVlsogx Commission gAngﬁHEx F,

BDR 54- .

Although the Governor may want to consult the Nevada Associatiop §
of Realtors when making appointments to the Advisory Commlsszon,{_

the subcommittee felt it was inappropriate to .require such a
procedure 'in statute. The subcommittee noted that the
Association does not represent all licensees in Nevada and
that all members of the current Advisory Commission are
members of the Association, several had been state officers
in that organization and one is currently a national officer.
Although the statute does not require the Governor to appoint
nominees of the Association, the procedure creates the
appearance of control by the Association over the Commission
and tends to narrow the choices for appointment to exclude
those licensees who are not members of the Association.

Recommendation 5: The Legislature amend NRS 645 to narrow
the scope of duties of the Adviso Commission to promul-
ating re ations and conductin sciplina earings

regquire aw. The Commission's res onsibllities to
approve who may sit for examinations an inal approval of

lcensees shou e given to e Division and the require-
ment for final Commission approval of education fund ex-
genaltures should be EeIeteg. The Commission should
maintailn an a VvVisory role only in education fund eggendi-

tures (Appendix F, BDR 54- 6).

The subcommittee found that Commission approval of who can
sit for examinations and final approval of all licensees
were routine matters frequently handled in telephone con-
ference meetings. The Division currently performs all the
licensing functions necessary under regulations of the
Commission and procedures exist for potential licensees to
appeal decisions of the Division to the Commission should
that be necessary (see Appendix A, page 28.13).

26.
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The subcommittee also found that Commission approval of
education fund expenditures presented a potential conflict
since these moneys had gone exclusively to the Nevada
Association of Realtors for educational classes up until
fiscal year 1979-80 and all members of the Commission are
members of the Association and were nominated for appointment
by the Association. 1In fiscal year 1979-80, for instance,
the Commission approved contracts with the Association in the
amount of $154,500. Actual payments under this contract
totaled $147,132 as of September 19, 1980, which included
$21,800 for Association comsulting charges and $29,258 for
Association staff salaries, including the salary for the
Executive Vice President of the Association. Payments also
included charges for the actual cost of classes, such as,
speaker fees, facility and equipment rental and class mate-
rials. The subcommittee feels that payment for consulting
charges and Association staff time creates the appearance
that the state is subsidizing the Association. The sub-
committee feels that even the appearance of such a subsidy
creates a potential conflict between the interests of the
state and the interests of the Association. The subcom-
mittee recognizes that the Division and the Advisory Commission
have begun to implement a competitive proposal system for the
letting of education contracts in fiscal year 1980-81, however,
it still believes that the responsibility for education
expenditures should be given solely to the Division and the
Commission should only advise the Division on matters of
curriculum.

Recommendation 6: The Legislature should amend NRS 645.150
to delete specific date requirements or Commission meetings
in the Eastern and Western Districts (Appendix F, BDR 33-I§3).
NRS 645.150 requires that the Commission hold two regular
meetings, one on the second Monday of January and the other
on the second Monday of July, each year. One of these meet-
ings must be held in the Eastern District and the other in
the Western District. (The Eastern District includes Clark,
Elko, Eureka, Lander, Lincoln, Nye and White Pine Counties.)
The subcommittee feels that statutorily setting the dates of
meetings places an unnecessary burden on the Commission and
may even be inconvenient for Commission members, licensees
and the general public. The subcommittee agrees, however,
that the requirement that at least ohe meeting each year be

held in the Eastexn District and one in the Western District
should be retained (see Appendix B, page 14).

27.

HIET NN 55 ot Bcte
14 é:‘ f i e

1174

£a1

Prateys

T e

3

N

hs
S
3

3

ci2 o=

P v s e
i
ARy R

3 7 g~ ey




[y
SWOR=IDU O =

—t
s

bk ek b b
S Ot O N

17

EXHIBIT O

(REPRINTED WITH ADOPTED AMENDMENTS)
FIRST REPRINT S.B. 193

SENATE BILL NO. 193—COMMITTEE ON
COMMERCE AND LABOR

FEBRUARY 5, 1981

—_——
Referred to Committee on Commerce and Labor

SUMM ARY—Reestablishes real estate division of department of commerce,
changes fees and duties of division and brokers. (BDR 54-116)

FISCAL NOTE: Effect on Local Government: No.
Effect on the State or on Industrial Insurance: No.

=

BXPLANATION—Matter in iralics is new; matter in brackets [ ] is material to be omitted.

AN ACT relating to real estate; providing for the reestablishment of the real estate
division of the department of commerce; chz:.;?ing the name and enlarging the
size of the advisory commission; changing qualifications for commission mem-
bers; consolidating and changing procedures for examination and licensing;
extending time for payment of fees and action on applications; changing
fees for transcripts and licenses; imposing a duty on brokers to supervise their
%ciates; providing penalties; and providing other matters properly relating

reto.

The People of the State of Nevada, represented in Senate and Assembly,
do enact as follows:

SECTION 1. NRS 645.010 is hereby amended to read as follows:

645.010 As used in this chapter, “commission” means the [Nevada]
real estate Tadvisory] commission.

SEC. 2. NRS 645.035 is hereby amended to read as follows:

645.035 1. Within the meaning of this chapter, a “real estate broker-
salesman” is any person who holds a real estate broker’s license, or who
has passed the real estate broker’s examination, [[pursuant to the provi-
sions of NRS 645.475,] but who, as an employee or as an independent
contractor, for compensation or otherwise, is associated with a licensed
real estate broker in the capacity of a salesman, to do or to deal in any
act, acts or transactions included within the definition of a real estate
broker in NRS 645.030.

2. A real estate broker-salesman is an employee for the purposes of
industrial insurance and occupational disease coverage, and shall submit
proof of coverage under chapters 616 and 617 of NRS in order to obtain
or renew a license.

3. In this chapter [wherever] the term “real estate salesman”

1
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[appears the same shall, when applicable, mean] includes “real estate
broker-salesman [.]” when applicable.

SEC. 3. NRS 645.050 is hereby amended to read as follows:

645.050 1. The [Nevada] real estate [[advisory]] commission is
hereby created. The commission consists of [five] six members appointed
by the governor. [The governor shzll obtain and consider a list of nom-
inces from the Nevada Association of Realtors.]

2. The commission shall act:in an advisory capacity to the real
estate division, adopt regulations [, approve or disapprove all applications
for licenses, ]| and conduct hearings as provided in this chapter. The com-
mission shall adopt regulations establishing standards for the operation of
licensees’ offices and for their business conduct and ethics.

3. The commission may by regulation delegate any authority con-
ferred upon it by this chapter to the administrator to be exercised pursu-
ant to the regulations of the commission.

4. Service of process and other communications upon the commis-
sion may be made at the principal office of the real estate division.

SEC. 4. NRS 645.090 is hereby amended to read as follows:

645.090 [Each member of the commission shall:

1. Be a citizen of the United States.

2. Have been a resident of the State of Nevada for not less than 5
years.

3. Have been actively engaged in business as a real estate broker
within the State of Nevada for a period of at least 3 years next immedi-
ately preceding the date of his appointment.]

1. The governor shall appoint:

(a) Four members who have been actively engaged in business as real
estate brokers within the State of Nevada for at least 3 years next immedi-
ately preceding the date of appointment.

(b) One member who has been actively engaged as a real estate sales-
man within the State of Nevada for at least 3 years next immediately pre-
ceding the date of appointment.

(c) One member who is a representative of the general public.

2. A person is not eligible for appointment unless he:

(a) Is a citizen of the United States; and

(b) Is a resident of the state of Nevada.

SEC. 5. NRS 645.110 is hereby amended to read as follows:

645.110 The commission ][shall meet at Carson City, Nevada, annu-
ally on the 2nd Monday in July and] , at the first meeting of each fiscal
year, shall elect a president, a vice president and a secretary to serve for
the ensuing year.

SEC. 6. NRS 645.150 is hereby amended to read as follows:

645.150 1. The commission shall hold [regular meetings on the 2nd
Monday of January and July of each year,_glu at least two meetings
annually, one of which [shall] must be held in the [eastern district]
southern part of the state, and one of which [meetings shall] must be
held in the [western district] northern part of the state, at such place or
places as [shall be designated by} the commission designates for that
purpose.

2. [Special] Additional meetings of the commission [shall] may be
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held at the call of the president [whenever] when there is sufficient
business to come before the commission to warrant such action, at any
place [most] convenient to the commission, or upon written request of
two members of the commission. Written notice of the time, vlace and
purpose of all such.meetings [[shall] rust be given to each [commissionjq
member at least}5] 3 working days prior to the holding of [a specia
meeting.] each additional meeting.

SEC. 7. NRS 645.310 is hereby amended to read as follows:

645.310 1. All deposits accepted by every [person holding a real
estate broker’s license or] reu! estate broker or person registered as an
owner-developer pursuant to this chapter, which [deposits] are retained
by him pending consummation or termination of the transaction involved,
must be accounted for in the full amount at the time of the consumma-
tion or termination.

2. Every real estate salesman or broker-salesman who [received a
deposit on any transaction in which he is engaged] receives any money
on behalf of a broker or owner-developer shall pay over the [deposit]
money promptly to the real estaie broker or owner-developer.

3. A real estate broker shall not commingle the money or other prop-
erty of his principal with his own.

4. [Each broker shall maintain} If a broker receives money, as a
broker, which belongs to others, he shall prompfly deposit the money in a
separate checking account in a bank in this state which must be designated
a trust account. All down payments, earnest money deg)osits, rents, or
other [trust funds money which he receives, on behalf of his principal or
any other person, must be deposited in the account unless all persons who
bave any interest in the money have agreed otherwise in writing, A real
estate broker in his discretion may pay to any seller or the seller’s author-
ized agent the whole or any portion of such special detposit. [Such] The
real estate broker is personally responsible and liable for such deposit at
all times. A real estate broker shall not permit any advance payment of
funds belonging to others to be deposited in the real estate broker’s busi-
ness or personal account or to be commingled with any money he may
have on deposit.

5. Every real estate broker required to maintain a separate custodial
or trust fund account shall keep records of all money deposited [therein,
which]] therein. The records must clearly indicate the date and from
whom he received money, the date deposited, the dates of withdrawals,
and other pertinent information concerning the transaction, and must
show clearly for whose account the money is deposited and to whom
the money belongs. All such records and money are subject to inspection
and audit by the division and its authorized representatives. All such
separate custodial or trust fund accounts must designate the real estate
broker as trustee and provide for withdrawal of money without previous
notice.

6. Each broker shall notify the division of the names of the banks
in which he maintains trust accounts and specify the names of the
accounts on forms provided by the division.

SEC. 8. NRS 645.330 is hereby amended to read as follows:
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645.330 1. The division may approve an application [for examina-
tion] for a license for a person who [:] meets all the following require-
ments:

(a) Has a good reputation for honesty, trustworthiness, integrity and
competence to transact the business of a broker, broker-salesman or
salesman in a manner which safeguards the interest of the public, and
who offers [satisfactory] proof of those qualifications satisfactory to the
[board.] division.

(b) Has not been convicted of, or entered a plea of guilty or nolo
contendere to, forgery, embezzlement, obtaining money under false pre-
tenses, larceny, extortion, conspiracy to defraud or any crime involving
moral turpitude in any court of competent jurisdiction in the United
States or elsewhere. The untrustworthiness of an applicant and a convic-
tion of a crime listed in this subsection may be sufficient ground for
refusal of a license. The [[board] division may, in its discretion, deny a
license to any person who has been convicted of engaging in a real
estate business without a license.

(c) Has not made a false statement of material fact on his application.

(d) Is competent to transact the business of a real estate broker,
broker-salesman or salesman in a manner which will safeguard the
interests of the public.

(e) Has satisfactorily passed the examination.

2. Suspension or revocation of a license pursuant to this chapter or
any prior revocation or current suspension in this or any other state, dis-
trict or territory of the United States or any foreign country within 1 year
before the date of the application is grounds for refusal to grant a license.

3. A person [must]j may not be licensed as a real estate broker unless
he has been actively engaged as a full-time licensed real estate broker-
salesman or salesman in this state, or actively cngaged as a full-time
licensed real estate broker, broker-salesman or salesman in another
state or the District of Columbia, for at least 2 of the 4 years immedi-
ately preceding:

(a) The issuance of a bioker’s license; or

(b) The date of application for examination for a broker’s license.

SEC. 9. NRS 645.340 is hereby amended to read as follows:

645.340 1. The division shall not approve an application for [exam-
ination for] a broker’s or salesman’s license of any person unless he is
a bona fide resident of the State of Nevada.

2. The requirements of subsection 1 are applicable to each member
of a copartnership or association and to each officer or director of a
corporation who will actively engage in the real estate business.

Sec. 10. NRS 645.350 is hereby amended to read as follows:

645.350 1. Application [for examinatior] for license as a real
estate broker, broker-salesman or salesman must be made in writing to
the division upon blanks prepared or furnished by the division.

2. Every application for [examination for] a real estate broker’s,
broker-salesman’s or salesman’s license must set forth the following
information:

(a) The name, age and address of the applicant. If the applicant is a
copartnership or an association which is doing business as a real estate
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broker, the name and address of each member thereof. If the application
is for a corporation which is doing business as a real estate broker, the
name and address of each officer and director thereof.

(b) [The name, if known,] In the case of a broker, the name under
which the business is to be conducted. The name is a fictitious name if
it does not contain the name of the applicant or the names ol tize mem-
bers of the applicant’s firm, copartnership or association. A license
[shall]] must not be issued under a fictitious name which includes the
name of a real estate salesman or broker-salesman. A license [shall]
must not be issued under the same fictitious name to more than one
licensee within the state. All licensees doing business under a fictitious
name shall comply with other pertinent statutory regulations regarding
the use of fictitious names.

(c) [The] In the case of a broker, the place or places, including the
i:triefei::umber, the city and county where the business is to be conducted.

: own.

(d) The gusiness or occupation engaged in by the applicant for a
period of at least 2 years immediately preceding the date of the applica-
tion, and the location thereof; if a copartnership or an association is
doing business as a real estate broker, by each member thereof, or if a
corporation, by each officer thereof.

(e) The time and place of the applicant’s previous experience in the
real estate business as a broker or salesman.

(f) Whether the applicant has ever been convicted of or is under
indictment for a felony or has entered a plea of guilty or nolo contendere
to a charge of felony, and if so, the nature of the felony.

(g) Whether the applicant has been refused a real estate broker’s,
broker-salesman’s or salesman’s license in any state, or whether his
license as a broker or salesman has been revoked or suspended by any
other state.

(h) If the applicant is a member of a copartnership or association, or
an officer of a corporation, the name and office address of the copartner-
slgip, association or corporation of which the applicant is a member or
officer.

3. An applicantallr'for examination] for a license as a broker-sales-
man or salesman shall provide a verified statement from the broker with
whom he will be associated [. The statement must be provided to the
division and must contain:

(a) The information required in an application for a broker’s license.

(b) The name and address of the applicant’s last employer.

(c) The name and place of busiress of the person who employs the
applicant or with whom he will be associated.

4. 1If the information required in paragraphs (b) and (c) of sub-
section 2 is not known at the time of the application, it must be furnished
as an addendum to the application as soon as it becomes known to the
applicant.

5.1 ., expressing the intent of that broker to associate the applicant
with him and to be responsible for the applicant’s activities as a licensee.

4. If a copartnership or association is [doing} fo do business as a
real estate broker, the application for a broker’s license must be verified
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by at least two members thereof. If a corporation is [doing] o do busi-
ness as a real estate broker, the application must be verified by the
president and the secretary thereof.

SEC. 11. NRS 645.400 is hereby amended to read as follows:

645.400 1. In addition to the information required by this chapter,
applications for brokers’ or salesman’s [examinations and] licenses must
contain such other information pertaining to the applicants as the [[com-
mission] division may require.

2. e [commission] division may require such other proof through
the application or otherwise, with due regard to the paramount interests
og ttﬁae 1;;)1;11‘1;“ as to the honesty, truthfulness, integrity and competency
of the a) t.

3. The commission may adopt regulations connected with the appli-
cation for any examination and license.

SEC. 12. NRS 645.410 is hereby amended to read as follows:

645.410 Every application for examination for a license as real
estate broker, broker-salesman or salesman under the provisions of this
chapter must be accompanied by the examination fee prescribed by
this chapter. The applicant shall pay the original license fee and the real
estate education, research and recovery fund fee within [30] 90 datxﬁ's
after he is notified in writing by the division that [he has passed the
examination.] his application for a license has been approved. If an
applicant fails to pay the prescribed fees within [30] 90 days after
notification, no license may be issued to him except upon another origi-
nal application, except that within 1 year of the due date a license
may be issued upon payment of a fee one and one-half times the amount
otherwise required for a license.

SEC. 13. NRS 645.420 is hereby amended to read as follows:

645.420 1. [Except as provided in subsection 2,] The division
shall notify each applicant in writing whether he passed or failed the
examination.

2. The division shall act upon all applications for licenses as real
estate brokers, broker-salesmen or real estate salesmen [shall be acted
upon by the real estate division]] within [30] 60 days from the date of

the written examination, as provided and scheduled in NRS 645.450,
next following the filing of applications therefor. No license may be
issued by the real estate division until the application therefor has been
approved by the commission.

2. Al applications for licenses as real estate brokers where the
applicant takes the written examination prior to meeting the experience
requirements of subsection 3 of NRS 645.330 shall be acted upon by
the real estate division within 30 days from the date the applicant
furnishes proof satisfactory to the division that all the requirements of

ﬁication for a

license.

3. If in the opinion of the real estate division additional investiga-
tion of the applicant a%pears necessary, the real estate division may
extend the [30-day] 60-day period and may make such additional
investigation as is necessary or desirable prior to acting on the appli-
cant’s application.
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4. The burden of proof [shall] in every respect [be] is upon the
applicant to establish to the satisfaction of the real estate division that
he is qualified to receive a license.

5. [The division shall notify each applicant in writing of his passing
or failing the examination.] Passing the examination creates no vested
right in the applicant to hold a license pending his appeal of a denial
of his licensing by the division.

SEC. 14. NRS 645.440 is hereby amended to read as follows:

645.440 1. If the division, after an application for @ license in
proper form has been filed with it, accompanied by the proper fee,
denies an application, the division shall give notice of the fact to the
applicant within 15 days after its ruling, order or decision.

2. Upon written request from the applicant, filed within 30 days
after receipt of that notice by the applicant, the president of the commis-
sion shall set the matter for a hearing to be conducted within 90 days
after receipt of the applicant’s request if the fequest contains allegations
which, if true;

(a) [Qualify the applicant to take the examination;

(b)] Qualify the applicant for a license; or

E(c)] (b) Would entitle the applicant to a waiver of the education
requirements of NRS 645.343,

3. The hearing must be held at such time and place as the com-
mission prescribes. At least 15 days before the date set for the hearing,
the division shall notify the applicant and shall accompany the notifica-
tion with an exact copy of any protest filed, together with copies of all
communications, reports, affidavits or depositions in possession of the
division relevant to the matter in question. Written notice of hearing
may be served by delivery personally to the applicant, or by mailing it
by certified mail to the last-known business address of the applicant. [If
the application is for a real estate salesman’s license, the division shall
also notify the broker with whom the applicant e to be associ-
ated by mailing the notice by certified mail to the brokec’s last-known
business address.]J

4. The hearing may be held by the commission or a majority thereof,
and a hearing must be held, if the applicant so desires, within the county
where the applicant’s principal place of business is situated. A record
of the proceedings, or any part thereof, must be made available to each
party upon the payment to the division of [such fee as the commission
prescribes by regulation, not exceeding 25 cents per folio or the cost
of reproducing the tape.J the reasonable cost of transcription.

5. The commission shall render a decision on any appeal within 60
days from the final hearing and shall notify the parties to the proceedings,
in writing, of its ruling, order or decision within 15 days after it is made.

6. [Where an applicant has been convicted of forgery, embezzlement,
obtaining money under false pretenses, larceny, extortion, conspiracy to
defraud, or other like offense or offenses, or has been convicted of a
felony or a crime involving moral turpitude, and has been convicted or
has entered a plea of guilty in a court of competent jurisdiction of this or
any other state, district or territory of the United States, or of a foreign
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country, such untrustworthiness of the applicant, and the conviction, may
in itself be sufficient ground for refusal of a license.

7.] Where an applicant has made a false statement of material fact
on his application [such] , the false statement may in itself be sufficient
ground for refusal of a license.

SEC. 15. NRS 645.460 is hereby amended to read as follows:

645.460 1. [In addition to the proof of honesty, truthfulness and
good reputation required of any applicant for a real estate license, the]
The division shall ascertain by written examination that the applicant has
an appropriate knowledge and understanding of those subjects which com-
monly and customarily apply to the real estate business.

2. The division may hire a professional testing organization to create,
administer or score the written examination or perform all of those func-
tions.

3. Ehe division shall notify each applicant of his having passed or
failed examination.] The division may accept successful completion
of the uniform portion of a national real estate examination in partial sat-
isfaction of the requirements of the examination in Nevada.

SEC. 16. NRS 645.475 is hereby amended to read as follows:

645.475 1. An applicant for a real estate broker’s [[examination]
license may take the written examination [upon furnishing proof satisfac-
tory to the division that]} before he has complied with Jall the require-
ments for a broker’s license with the exception of] the experience |
requirements of subsection 3 of NRS 645.330; but the division shall not
approve the issuance of a broker's license umtil all the requirements of
this chapter are met.

2. An applicant, pursuant to subsection 1, who passes the broker’s
examination must be issued a broker-salesman’s license. [The applicant
shall pay the license fee and the required amount to the real estate educa-
tion, research and recovery fund within 30 days after he is notified that
he has passed the examination or paid the additional fee required by
NRS 645.410.] The applicant may be issued a broker’s license upon:

(a) Making prc:ger application to the division; and
64gb3)38atisfying e experience requirements of subsection 3 of NRS

330

SEC. 17. NRS 645.660 is hereby amended to read as follows:
645.660 1. Any unlawful act or violation of any of the provisions of
this chapter by any licensee is not cause for the suspension or revoca-
tion of a license of any person associated with the licensee, unless it
appears to the satisfaction of the commission that the associate [had
guilty knowledge thereof.] knew or should have known thereof. A
course of dealing shown to have been persistently and consistently fol-
lowed by any licensee constitutes prima facie evidence of such knowl-
edge upon the part of the associate.

2. If it appears that a regigtered owner-developer [[had guiity knowl-
edge] knew or should have known of any unlawful act or violation on
the part of a real estate broker-salesman or salesman employed by him,
in the course of his employment, the commission may suspend or revoke
his registration.

3. The commission may suspend or revoke the license of a real estate
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broker if it appears he has failed to maintain adequate supervision of a
salesman or broker-salesman associated with him and that person com-
mits any unlawful .act or violates any of the provisions of this chapter.

SEC. 18. NRS 645.690 is hereby amended to read as follows:

645.690 1. The hearing on the charges must be held at such time
and place as the commission prescribes. The hearing may be held by the
commission or a majority thereof, and the hearing must be held, if the
licensee so requests in writing, within the county where the licensee’s
principal place of business is situated.

2. [[At the hearing the licensee is entitled:

(a) To examine, either in person or by counsel, all persons who testify
against him, as well as all other witnesses whose testimony is presented at
the hearing and is relied upon to substantiate the charge made.

(b) To present such evidence, written and oral, as he sees fit, and is
pertinent to the inquiry.

3.] At the hearing, [[all witnesses must be sworn by the commission,
or any member thereof, and] a stenographic transcript of the proceedings
must be made [and filed as part of the record in the case.] if requested
or required for judicial review. Any party to the ﬁroceedings desiring [it]
a transcript must be furnished with a copy [of the transcript] upon pay-
ment to the division of [[such fee as it adopts by regulation, not exceeding
25 cents per folio.] the reasonable cost of transcription.

SEC. 19. NRS 645.760 is hereby amended to read as follows:

645.760 1. A ruling or decision of the commission in any disciplinary
action is final when in favor of the licensee.

2. If a ruling or decision is against the licensee, the licensee may
within 30 days from the date of the decision appeal therefrom to the dis-
trict court in and for the county in which the party adversely affected by
the decision resides or has his place of business under the terms of this
chapter, by serving upon the administrator a notice of such appeal, a writ-
ten petition for review and a demand in writing for a cemé ed transcript
of all the papers on file in the office of the division affecting or relating
to the decision, and all the evidence taken on the hearing, and paying not
more than [25 cents for each folio of the transcript and] $1 for the cer-
tification thereof. Thereupon, the division shall, within 30 days, make
and certify the transcript, and the appellant shall, within 5 days after
receiving 1t, file it and the notice of appeal with the clerk of the court.
The petition for review need not be certified but must set forth in specific
detail any ground for the appeal, including any errors which the licensee
contends that the commission committed at the hearing. The commission
is a party to review proceedings. The petition may be served upon the
administrator by delivery or by certified mail. The petition must be filed
in the district court.

3. Upon the hearing of the appeal, the burden of proof shall be upon
the appellant, and the court shall consider the action of the commission
from which the appeal is taken, and is limited solely to a consideration
and determination of the question whether there has been an abuse of
discretion on the part of the commission in making such decision.

SEC. 20. NRS 645.830 is hereby amended to read as follows:
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645.830 1. The following fees must be charged by and paid to the

division:
For each real estate salesman’s or broker’s examination..........
For each original real estate broker’s, broker-salesman’s

or corporate broker’s license. [$80]
For each original real estate salesman’s license................ FSO
For each original branch office license LS50

fee] to be paid at the time of issuance of each orig-

inal license or renewal... :
For each penalty assessed for failure of an applicant for an
original broker’s, broker-salesman’s or corporate
broker’s license to file within [30 days of] 90 days

after notification.................. [$40]
For each penalty assessed for failure of an applicant for
an onginal salesman’s license to file within [30 days

For eacli] real estate education, research and recovery

of] 90 days after notification [253
For each renewal of a real estate broker’s, broker-sales-
man’s or corporate broker’s license...........cccocn........ 803

For each renewal of a real estate salesman’s license....... L 50
For each renewal of a real estate branch office license....[ 50
For each penalty for late filing of a renewal for a broker’s,
broker-salesman’s or corporate broker’s license......[40]
For each penalty for late filing of a renewal for a sales-
man’s license 251
For each change of name or address.............cocoeeecucncnnnnnen.n.
For each transfer of a real estate salesman’s or broker-
salesman’s license and change of association or
employment.............ccorvmiireeeennes
For each duplicate license [[or pocket card] where the
original license [[or et card] is lost or destroyed,
and an affidavit is made thereof...............coococeirii.
For each change of status from broker to broker-sales-
man, or the reverse
For each reinstatement to active status of an inactive real
estate broker’s, broker-salesman’s or salesman’s
license.................. S B R W A W N I
For each reinstatement of a real estate broker’s license
when the licensee fails to give immediate written
notice to the division of a change of name or business
locations=smisinerm mah, uliiai S wiere St m— sm
For each reinstatement of a real estate salesman’s or
broker-salesman’s license when he fails to notify the
division of a change of broker within 30 days of
termination by previous broker.............
For each original registration of an owner-developer..............
For each annual renewal of a registration of an owner-
developer...........coooureveeecacnrenn.
For each enlargement of the area of an owner-developer’s

$40
130

100
100

40

65

30
130
100
100

65

50

10

10

10
10

10

20

20
40

40
15
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For each cooperative certificate issued to an out-of-state

broker licensee for 1 year or fraction thereof.................... $40

For each original accreditation of a course of continuing
education 50

For each renewal of accreditation of a course of continuing
ation. 10

2. The fees prescribed for courses of continuing education do not
apply to any university or college of the University of Nevada system.

SEC. 21.  NRS 645.842 is hereby amended to read as follows:

645.842 The real estate education, research and recovery fund is
hereby created as a special revenue fund. A balance of not [more] less
than $50,000 must be maintained in the fund, to be used for satisfying
claims against genons licensed under this chapter, as provided in NRS
645.841 to 645.8494, inclusive. Any balance over $50,000 at the end
of any fiscal year must be set aside and used by the administrator, [after
approval] with the advice of the commission, for real estate education
and [research.]] research and the direct costs to the division to operate
such programs.

SeC. 22. NRS 645.843 is hereby amended to read as follows:

645.843 1. Upon issuance or renewal of every real estate broker’s,
broker-salesman’s and salesman’s license, every licensed broker, broker-
salesman and salesman shall pay in addition {o the original or renewal
fee, a fee [[of $40.] for real estate education, research and recovery. The
additional fee must be deposited in the state treasury for credit to the
real estate education, research and recovery fund, and [shall] must be
pse]d solely for the purposes provided in NRS 645.841 to 645.8494,
inclusive,

2. Owner-developers need not contribute to the fund.

SBC. 23. NRS 645.844 is hereby amended to read as follows:

645.844 1. When any person obtains a final judgment in any court
of competent jurisdiction against any licensee under this chapter, upon
grounds of fraud, misrepresentation or deceit with reference to any
transaction for which a license is required under this chapter, that
person, [may,] u termination of all proceedings, including appeals
in connection with any judgment, may file a verified petition in the
court in which the judgment was entered for an order directing payment
out of the fund in the amount of the unpaid actual damages included in
the judgment, [and unpaid,] but not more than $10,000 per claimant.

and the] The liability of the fund does not exceed $20,000 for any

icensee. The getition must state the grounds which entitle the person to
recover from the fund.

2. A copy of the petition must be served upon the administrator
and an affidavit of service must be filed with the court.

3. The court shall act upon the petition within 30 days after service
and, u[;lm the hearing thereof, the petitioner shall show that:

(a) He is not the spouse of the debtor, or the personal representative
of that spouse.

(b) He has complied with all the requirements of NRS 645.841 to
645.8494, inclusive.
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(c) He has obtained a judgment of the kind described in subsection
1, stating the amount thereof, the amount owing thereon at the date of
the petition, and that the action in which the judgment was obtained was
based on fraud, misrepresentation or deceit of the licensee in a trans-
action for which a license is required pursuant to this chapter.

(d) A writ of execution has been issued upon the judgment and that
no assets of the judgment debtor lizble to be levied upon in satisfaction
of the judgment could be found, or that the amount realized on the sale
of assets was insufficient to satisfy the judgment, stating the amount so
realized and the balance remaining due.

(e) He has made reasonable searches and inquiries to ascertain
whether the judgment debtor possesses real or personal property or
other assets, liable to be sold or applied in satisfaction of the judgment.

(f) The petition has been filed no more than 1 year after the termi-
nation of all proceedings, including reviews and appeals, in connection
with the judgment.

[(g) He has posted a bond to guarantee costs should his application
be denied, in the amount of 10 percent of the actual damages he seeks
from the fund.]

4. ‘The provisions of this section do not apply to owner-developers.

SEC. 24. NRS 645.847 is hereby amended to read as follows:

645.847 1If the administrator pays from the fund any amount in
settlement of a claim or towards satisfaction of a gudgment against a
licensee, his license issued pursuant to chapter 119 of NRS and this
chapter must be automatically suspended upon the effective date of an
order by the court as set forth herein authorizing payment from the fund.
No such broker, broker-salesman or salesman may be reinstated until
he has repaid in full, plus interest at the rate of [6] 8 percent per
annum, the amount paid from the fund on his account. Interest is com-
puted from the date payment from the fund was made by the adminis-
trator.

Sec.25. Chapter 645 of NRS is hereby amended by adding thereto
a new section which shall read as follows:

An applicant for examination for a license as broker, broker-sales-
man or salesman in this state must, as part of his application, be finger-
printed. Each applicant shall, at his own expense, and on a card
provided by the division, arrange to be fingerprinted by any police or
sheriff’s office and shall attach his fingerprint card, after his fingerprints
are taken, to his application. The division may mail the applicant's
fingerprint card to the Federal Bureau of Investigation, Washington,
D.C., for its report, and to such other law enforcement agercies as the
division may deem necessary.

SEC.26. NRS 119.160 is hereby amended to read as follows:

119.160 1. The administrator of the division shall make an exami-
nation of any subdivision, and shall, unless there are grounds for denial,
issue to the subdivider a public report authorizing the sale or lease, or
the offer for sale or lease, in this state of the lots or parcels in the sub-
division. The report [shall] must contain the data obtained in accord-
ance with NRS 119.140 and which the administrator determines are
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necessary to implement the purposes of this chapter. The administrator
may publish the report.

2. The grounds for denial are:

(a) Failure to comply with any of the provisions in this chapter or
the rules and regulations of the division pertaining thereto.

(b) [The sale or lease would constitute misrepresentation to or deceit
or fraud of the purchasers or lessees.

(c)] Inability to deliver title or other interest contracted for.

[(d)] (c)Inability to demonstrate that adequate financial arrange-
ments have been made for all offsite improvements included in the offer-
ing.

L(e)] (d)Inability to demonstrate that adequate financial arrange-
ments have been made for any community, recreational or other facilities
included in the offering.

L(f)] (e)Failure to make a showing that the parcels can be used for
the purpose for which they are offered.

[(g)] (f)Failure to provide in the contract or other writing the use
or uses for which the parcels are offered, together with any covenants or
conditions relative thereto.

L(h)]J (g) Agreements or bylaws to provide for management or other
services pertaining to common facilities in the offering, which fail to com-
ply with the regﬂations of the division.

L)) (h) Failure to demonstrate that adequate financial arrange-
ments have been made for any guaranty or warranty included in the offer-

ing.

g3. If the administrator of the division finds that grounds for denial
exist, he shall issue an order so stating to the owner or subdivider no
later than 30 days after receipt of the information required to be filed
by NRS 119.130 and 119.140. The administrator may, alternatively,
issue a temporary permit to be effective for not more than 6 months from
the date of issuance. If the administrator of the division issues an order of
denial, the owner or developer may appeal such order to the director
of the department of commerce who shall, within 5 days of the recetil;l)t
of such appeal, determine whether grounds for demial exist. If the
director finds that grounds for denial exist, he shall confirm the denial.
If the director confirms the denial, the owner or developer may appeal
ito the real estate [advisory] commission, [[created by NRS 645.050,)
which shall conduct a hearing and either confirm the denial or order a
license issued within 30 days of the receipt of the appeal.

4. 1f is appears to the administrator of the division that a statement
of record, or any amendment thereto, is on its face incomplete or inac-
curate in any material respect, the administrator shall so advise the
developer within a reasonable time after the filing of the statement or the
amendment, but prior to the date the statement or amendment would
otherwise be effective. ESuch notification shall serve] This notification
serves to suspend the effective date of the statement or the amendment
until 30 days after the developer files such additional information as the
administrator [shall require.fe;'equires. Any developer, upon receipt of
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such notice, may request a hearing, and such hearing [shall] must be
held within 20 days of receipt of such request by the administrator.

SEC. 27. NRS 119.320 is hereby amended to read as follows:

119.320 1. Subject to the provisions of this chapter, the division
shall collect the following fees at such times and upon such conditions
as it may provide by rule and regulation:

For each annual registered representative’s license to repre-
sent a developer........ d e $25
For each transfer of a registered representative’s license to
represent a developer........ et 10
For each application for a developer’s permit for a subdivi-
sion or for exemption from any provision of this chap- :
(A R eI Aot : 2
For each developer’s permit per subdivision 250

The $250 fee [shall] does not apply to any subdivision having 34 or
fewer lots, parcels, interests or units nor to any subdivision where the lots,
parcels, interests or units being offered or disposed of are in excess of
40 acres net size.

2. At the time of the original filing, each developer shall pay an
additional $5 for each lot, parcel, interest or unit in any one subdivision
in excess of 50, but not exceeding 250 such lots, parcels, interests or
units; $4 for 251 through 500 lots, parcels, interests or units in any one
subdivision; $3 for 501 through 750 lots, parcels, interests or units in any
one subdivision; and $2.50 for all lots, parcels, interests or units in excess
of 750 in any one subdivision. The developer may designate lots, parcels,
interests or units it intends to offer for sale or lease in this state out of the
subdivision and the per lot parcel, interest, or unit fee shall only be
applicable to such lots, parcels, interests or units. Such units [shall]] must
be designated in groupings of no less than 5 contiguous units in each
group, except that the division in its discretion may accept fewer upon
request of the developer. [Should] If the developer [determine] deter-
mines to offer additional lots, parcels, interests or units it shall so certify
to the division and pay the additional fee therefor.

3. With the exception of the fees for a registered representative’s
license or transfer, the fees enumerated in this section Eshall] must be
reduced by the administrator at such times as, in his judgment, he con-
siders a reduction equitable in relation to the necessary costs of carrying
out the administration and enforcement of the provisions of this chapter.

SEC. 28. Section 9 of chapter 688, Statutes of Nevada 1979, at page
1841, is hereby amended to read as follows:

Sec. 9. Unless continued or reestablished by express act of the
legislature, the following agencies terminate on July 1, 1981:
1. The Nevada racing commission.
2. The bureau of community health services established by the
state board of health.
3. The real estate division of the department of commerce.]}

SEC. 29. NRS 645.360 and 645.540 are hereby repealed.

SEC, 30. Sections 13 to 27, inclusive, of chapter 688, Statutes of
Nevada 1979, at page 1841, are hereby repealed.
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1 SEC. 31. This section and sections 28 and 30 of this act shall become

2 effective upon passage and approval. The remaining sections shall become
3 effective on July 1, 1981.
@
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EXHIBIT P

(REPRINTED WITH ADOPTED AMENDMENTS)
FIRST REPRINT S. B. 239

SENATE BILL NO. 239—COMMITTEE ON
COMMERCE AND LABOR

FEBRUARY 17, 1981

e SR T
Referred to Committee on Commerce and Labor

SUMMARY-—Makes various changes to law governing practice of traditional
Oriental medicine. (BDR 54-168)

FISCAL NOTE: Effect on Local Government: No.
Effect on the State or on Industrial Insurance: No.

B>

EXPLANATION—Matter in ltalles is new; matter in brackets { ] is material to be omitted.
—_—

AN ACT relating to traditional Oriental medicine; clarifying certain provisions of
law; authorizing a fee for the issuance of temporary certificates; making
repeated malpractice a ground for disciplinary actions; prohibiting under
certain circumstances representation as a practitioner; providing a penalty;
and providing other matters properly relating thereto.

The People of the State of Nevada, represented in Senate and Assembly,
do enact as follows:

SEcTION 1. NRS 634A.020 is hereby amended to read as follows:

634A.020 [Unless] As used in this chapter, unless the context
otherwise requires [, the words, phrases and derivatives thereof
employed in this chapter have the meanings ascribed to them in this
section.] :

1. “Acupuncture” means the insertion of needles into the human
body by piercing the skin of the body [, for the purpose of controlling
and regulating] to control and regulate the flow and balance of energy
in the body [.] and to cure, relieve or palliate:

(a) Any ailment or disease of the mind or body; or

(b) Any wound, bodily injury or deformity.

2. “Board” means the state board of Oriental medicine.

3. “Doctor of acupuncture” means a person who [has been] is
licensed under the provisions of this chapter to practice the art of healing
known as acupuncture.

4. “Doctor of herbal medicine” means a person who [[has been] is
licensed under the provisions of this chapter to practice the art of healing
known as herbal medicine.

5. “Doctor of traditional Oriental medicine” means a person who

has been] is licensed under the provisions of this chapter to practice
the art of healing through traditional Oriental medicine.

835
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6. “Herbal medicine” and “practice of herbal medicine” mean sug-
gesting, recommending, prescribing or directing the use of herbs for the
cure, relief or palliation of any ailment or disease of the mind or body,
or for the cure or relief of any wound, [fracture,] bodily injury or
deformity.

7. “Herbs” means plants or parts of plants valued for medicinal
qualities.

8. “Licensed [acupuncture assistant”]] assistant in acupuncture”
means a person who assists in the practice of acupuncture under the
direct supervision of a person licensed under the provisions of this
chapter to practice traditional Oriental medicine or acupuncture.

9. “Traditional Oriental medicine” means that system of the healing
art which places the chief emphasis on the flow and balance of energy
in the body mechanism as being the most important single factor in
maintaining the well-being of the organism in health and disease. [and]
The term includes the practice of acupuncture and herbal medicine.

SEC. 2. NRS 634A.120 is hereby amended to read as follows:

634A.120 1. Examinations [[shall] must be given at least twice a
year at a time and place fixed by the board.

2. Applicants for licenses to practice acupuncture, herbal medicine
and traditional Oriental medicine and to practice as an [[acupuncture
assistant shall[] assistant in acupuncture must be examined in the respec-
tively appropriate subijects as determined by the board.

SEC. 3. NRS 634A.140 is hereby amended to read as follows:

634A.140 The board shall issue [[a license for the practice of]
Separate licenses to practice respectively traditional Oriental medicine
For a license for the practice of acupuncture’] , acupuncture or herbal
medicine, as appropriate, where the applicant:

1. Has successfully ccmpleted a course of study of [[48 months in
traditional Oriental medicine or 36 months in acupuncture at a college
in Hong Kong] :

(a) Four years in traditional Orientel medicine;

(b) Three years in acununcture; or

(¢) Three years in herbal medicine,
at any college or school anproved by the board which is located in any
country, territory, province or state or has qualifications considered
equivalent by the board;

Has practiced traditional Oriental medicine [or] , acupuncture
or herbal medicine for (107 6 years; and

3. Passes the examination of the board.

SEC. 4. NRS 634A.150 is hereby amended to read as follows:

634A.150 [An applicant for] The board shall issue a license for
[acupuncture assistant shall be issued a license by the board if he:J an
assistant in acupuncture where the applicant:

1. Has successfuly completed a course of study in acupuncture in
any college or school approved by the board which is located in any
country, territory, province or state requiring an attendance of [36
months;J 3 years or other qualifications deemed by the board to be
equivalent to the course of study; and

2. [Practiced acupuncture for not less than 3 years; and
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3.] Passes the examination of the board for [acupuncture assist-
ant. | assistant in acupusciure or has other qualifica:ions deemed by the
board to be the equivalent.

SEC. 5. NRS 634A.160 is hereby amended to read as follows:

634A.160 1. Every license must be displayed in the office, place of
business or place of employment of the holder thereof.

2. Every person holding a license shall pay to the board on or
before February 1 of each year, the annual registration fee required
pursuant to subsection 4. If the holder of a license fails to pay the regis-
tration fee his license must be suspended. The license may be reinstated
by payment of the required fee within 90 days after February 1.

3. " A license which is suspended for more than 3 months under the
provisions of subsection 2 may be canceled by the board after 30 days’
notice to the holder of the license.

4. The annual registration fees must be prescribed by the board and
must not exceed the following amounts:

(a) Doctor of traditional Oriental medicine..........ccccoocemereeens $500
(b) Doctor Of ACUPUNCIUTE. . .. ..cooeecemcicereiceerrmermrmnesesaas msnsansaneaes 500
(c) Doctor of herbal medicine............oooeeeee il 300
(d) Licensed assistant in acupuncture [assistant]..................... 250

SEC. 6. NRS 634A.165 is hereby amended to read as follows:

634A.165 1. The board may prescribe regulations for the issuance
of temporary certificates to persons not licensed pursuant to this chapter.
A temporary certificate may be issued:

[1.] (a)In connection with a bona fide educational seminar con-
cerning traditional Oriental medicine; or

[2.] (b)For the purpose of authorizing a person to engage in lectur-
ing on or teaching traditional Oriental medicine in this state on a short-
term basis.

2. The board may charge a fee for the issuance of a temporary certi-
ficate. The fee shall not exceed an amount which adequately reimburses
the board for costs incurred in:

(a) Investigating an applicant under this section; and

(b) Monitoring a seminar, if the board deems that action necessary.

SEC. 7. NRS 634A.170 is hereby amended to read as follows:

634A.170 The board may [either refuse to issue or may] denv,
suspend or revoke any license for any one or any combination of the
following causes:

1. Conviction of a felony, conviction of any offense involving moral
turpitude or conviction of a violation of any state or federal law regulat-
ing the possession, distribution or use of any controlled substance as
defined in chapter 453 of NRS, as shown by a certified copy of record
of the court [;] .

2. The cbtaining of or any attempt to obtain a license or practice in
the profession for money or any other thing of value, by fraudulent
misrepresentations [;] .

3. Gross or repeated malpractice [;J .

4. Advertising by means of knowingly false or deceptive statement

Cl.
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5. Advertising, practicing or attempting to practice under a name
other than one’s own [;] .

6. Habitual drunkenness or habitual addiction to the use of a con-
trolled substance as defined in chapter 453 of NRS [[;] -

7. Using any false, fraudulent or forged statement or document, or
engaging in any fraudulent, deceitful, dishonest or immoral practice in
connection with the licensing requirements of this chapter [él] 8

8. Sustaining a physical or mental disability which renders further
practice dangerous [;] .

9. Engaging in any dishonorable, unethical or unprofessional con-
duct which may deceive, defraud or harm the public, or which is unbe-
coming a person licensed to practice under this chapter [[;] .

10.  Using any false or fraudulent statement in connection with the
practice of traditional Oriental medicine or any branch thereof [;] .

11. Violating or attempting to violate, or assisting or abetting the
violation of, or conspiring to violate any provision of this chapter [;] .

12. Being ad'udicated incompetent or insane [;] .

13.  Advertising in an unethical or unprofessional manner [;J .

14. Obtaining a fee or financial benefit for any person by the use of
fraudulent diagnosis, therapy or treatment [;] .

15.  Willful disclosure of a privileged communication [;] .

16. Failure of a licensee to designate his school of practice in the
professional use of his name by the term traditional Oriental doctor,
doctor of acupuncture, doctor of herbal medicine or [[acupuncture assist-
ant. assistant in acununcture, as the case may be [;] .

17. Willful violation of the law relating to the health, safety or
welfare of the public or of the [rules and regulations promulgated]
regulations adopted by the state board of health [;] .

18. Administering, dispensing or grescribmg any controlled sub-
stance as defined in chapter 453 of NRS, except for the prevention, alle-
viation or cure of disease or for relief from suffering [[; andJ .

19. Performing, assisting or advising in the injection of any liquid
silicone substance into the human body.

SEC. 8. NRS 634A.230 is hereby amended to read as follows:

634A.230 A person who represents himself as a practitioner of
traditional Oriental medicine, or any branch thereof, [and] or who -
engages in the practice of traditional Oriental medicine, or any branch
thereof, in this state without holding a valid license issued by the board
is guilty of a gross misdemeanor.

®




EXHIBIT Q

(REPRINTED WITH ADOPTED AMENDMENTS)
FIRST REPRINT S. B. 269

SENATE BILL NO. 269—COMMITTEE ON
COMMERCE AND LABOR

FEBRUARY 19, 1981
e
Referred to Committee on Commerce and Labor

SUMMARY—Revises educational requirements and certain administrative
cedures affecting real estate brokers and salesmen. (BDR 54-854)

FISCAL NOTE: Effect on Local Government: No.
Effect on the State or on Industrial Insurance: No.

<>

ExpraNATION-—Matter in Kalics Is new; matter in brackets [ ) is material 10 be omitted.

AN ACT relating to real estate brokers, broker-salesmen and salesmen; revising
educational requirements for licensing; making various administrative changes;
deleting the requirement for pocket cards; and providing other matters prop-

erly re

The People of the State of Nevada, represented in Senate and Assembly,
do enact as follows:

SECTION 1. NRS 645.343 is hereby amended to read as follows:

645.343 1. In addition to the other requirements contained in this
chapter, an applicant for an original real estate salesman s license [shail]
must furnish proof satisfactory to the real estate division that he has suc-
cessfully completed a course of instruction in real estate principles, prac-
tices, procedures, law and ethics, which course may be an extension
or correspondence course offered by the University of Nevada System, or
any other accredited college or university, or by any other college or
school approved [as provided in NRS 645.345.] by the commission.
10 2. Except as provided in NRS 645.475, and in addition to other
11 requirements contained in this chapter, an applicant for an original real
12 estate broker’s or broker-salesman’s license Eshall] must furnish proof
13 satisfactory to the real estate division that he has succesfully completed a
14 college level course of three semester units or an equivalent number of
15 :ﬂmer units in real estate law, including at least 15 classroom hours of
18 real estate law of Nevada, and another course of equal length in the
17 principles of real estate, and satisfied the experience requirements of sub-
18 section 3 of NRS 645.330.
19 3. In addition to the other requirements contained in this chapter, an
20 applicant for an original real estate broker’s or broker-salesman’s license
21 [ghall] must furnish proof satisfactory to the real estate division that he

g thereto.
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has successfully completed nine semester units or the equivalent in quar-
ter units of college level courses in real estate appraisal and business or
economics.

4, On and after January 1, 1978, in addition to other requirements
contained in this chapter, an applicant for an original real estate broker’s
or broker-salesman’s license [shall] must furnish proof satisfactory to
the real estate division that he has successfully completed nine semester
units or the equivalent in quarter units of college level courses in real
estate, business or economics.

5. On and after January 1, 1982, in addition to other requirements
contained in this chapter, an applicant for an original real estate broker’s
or broker-salesman’s license [shall] must furnish proof satisfactory to
the real estate division that he has successfully completed 45 semester
units or the equivalent in quarter units of college level courses.

6. On and alter January 1, 1986, in addition to other requirements
contained in this chapter, an applicant for an original real estate broker’s
or broker-salesman’s license [shall] must furnish proof satisfactory to
the real estate division that he has completed 64 semester units or the
equivalent in quarter units of college level courses in real estate, business
and economics.

7. On and after January 1, 1978, for the purposes of this section,
each person holding a valid real estate salesman’s license under the provi-
sions of this chapter [shall] is entitled to receive credit for the equivalent
of 16 semester units of college level courses for each two years of active
experience he has as a licensed real estate salesman.

8. The educational requirements of this section may be waived par-
tially or completely by the commission if the applicant for an original
real estate broker’s or broker-salesman’s license furnishes proof satisfac-
tory to the commission that he resides in a rural county where educa-
tional resources are not available and where excess travel would work a
hardship on the applicant in meeting [such] the requirements.

9. The educational requirements of subsections 5 and 6 include and
are not in addition to the requirements in each preceding subsection.

10. An applicant for a broker’s [examination] license pursuant to
NRS [645.475] 645.350 [shall] must meet the educational prerequi-
fli.te_s .applicable on the date his application is received by the real estate

ivision.

11. For the purposes of this section, “college level courses” are
courses offered by any accredited college or university or by any other
institution which meet the standards of education established by the com-
mission. The commission may adopt regulations setting forth standards
of education which are equivalent to the college level courses outlined in
this subsection. The regulations may take into account the standard of
instructors, the scope and content of the instruction, hours of instruction
and such other criteria as the commission requires.

SEc. 2. NRS 645.345 is hereby amended to read as follows:

645.345 The [commission,] division, with the [prior written]
approval of [a dean of the college of business adm'nistration of the Uni-
versity of Nevada System,] the commission, shall:
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1. [Promulgate] Adopt reasonable regulations defining what con-
stitutes:

(a) A course of instruction in real estate principles, practices, proce-
dures, law and ethics, which course of instruction [shall] must include
the subjects upon which an applicant is examined in determining his fit-
ness to receive an original real estate salesman’s license.

(b) A school offering such a course. L

2. Adopt regulations providing for the establishment and mainte-
pance of a uniform and reasonable standard of instruction to be observed
in and by such schools.

SEC. 3. NRS 645.530 is hereby amended to read as follows:

645.530 1. The license of each real estate broker-salesman or sales-
man must be delivered or mailed to the real estate broker with whom the
licensee is associated or to the owner-developer by whom he is employed
and must be kept in the custody and control of the broker or owner-
developer.

2. Each real estate broker shall:

(a) Display his license conspicuously in his place of business. If a real
estate broker maintains more than one place of business within the state,
an additional license must be issued to the broker for each branch office
so maintained by him, and the [duplicate] additional license must be
displayed conspicuously in each branch office.

(b) Prominently display in his place of business the licenses of all real
estate broker-salesmen and salesmen associated with him therein or in
connection therewith.

3. Each owner-developer shall prominently display in his place of
business the license of each real estate broker-salesman and salesman
employed by him.

SEC. 4. NRS 645.580 is hereby amended to read as follows:

645.580 1. When any real estate broker-salesman or salesman ter-
minates, for any reason, his association with the real estate broker with
whom he was associated, or his employment with the owner-developer by
whom he was employed, the real estate broker or owner-developer shall:

(a) Immediately deliver or mail by certificd mail to the division the
real estate broker-salesman’s or salesman’s license, together with a written
statement of the circumstances surrounding the termination of the associa-
tion or the employment.

(b) At the time of delivering or mailing the license to the division,
address a communication to the last-known residence address of the
broker-salesman or salesman, advising him that his license has been
delivered or mailed to the division. A copy of the communication must
accompany the license when delivered or mailed to the division.

2. A broker-salesman or salesman must, within 30 days after ter-
mination of that association, become associated with or employed by
another broker or owner-developer or request that his license be placed
on inactive status.

3. It is unlawful for any real estate salesman to perform any of the
acts contemplated by this chapter, either directly or indirectly, under
authority of the license on or after the date of receipt of the license from
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the broker or owner-developer by the division and until the license is
transferred or reissued or a new license is issued.

[4. A license must not be transferred or reissued to the real estate
broker-salesman or salesman until he has returned his former pocket

card

to the division or satisfactorily accounted for it.J

Sec. 5. NRS 645.830 is hereby amended to read as follows:
645.830 The following fees must be charged by and paid to the divi-

sion:

For each real estate salesman’s or broker’s examination...........

For each original real estate broker’s, broker-salesman’s or
corporate broker’s license...

For each original real estate salesman’s THCENSE oo

For each original branch office license..

For each real estate education, research and recovery fee to
be paz at the time of issuance of original license or
renewal ..o ene

For each penalty assessed for failure of an applicant for an
original broker’s, broker-salesman’s or corporate brok-

er’s license to file within 30 days of notification................

For each penalty assessed for failure of an applicant for an
griginal salesman’s license to file within 30 days of noti-
cation.......

For each renewal of a real estate t-r.l"bker’s, broker-salesman’s

or corporate broker’s 1icense............oooeeeriieieeeee
For each renewal of a real estate salesman’s license..................
For each renewal of a real estate branch office license...............

For each penalty for late filing of a renewal for a broker’s,

broker-salesman’s or corporate broker’s license.................

For each penalty for late filing of a remewal for a sales-

man’s Heense.......oocooci et reietis s oo v e
For each change of name or address......_........ R ol i L

For each transfer of a real estate salesman’s or broker-
salesman’s license and change of association or employ-

For cach duplicate license [or pocket card} where the orig-
inal license [[or pocket card] is lost or destroyed, and
an affidavit is made thereof..................

For each change of status from broker to broker-salesman,
orjtheireversemiMisilmd. iy W e str ey

For each reinstatement to active status of an inactive real
estate broker’s, broker-salesman’s or salesman’s license.....

For each reinstatement of a real estate broker’s license.when
the licensee fails to give immediate written notice to

the division of a change of name or business location.......

For each reinstatement of a real estate salesman’s or broker-
salesman’s license when he fails to notify the division
of a change of broker within 30 days of termination

by previous broker........................

For each original registration of an owner~developer.............::'

80
50
50

40

40

25
80
50
50
40
25
10
10

10
10
10

20

20
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For each annual renewal of a registration of an owner-

developer. $40
For each enlargement of the area of an owner-developer’s

registration 15
For each cooperative certificate issued to an out-of-state

broker licensee for 1 year or fraction thereof............. ... 40

SEC. 6. NRS 645.540 is hereby repealed.
®
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