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* Mission: To protect the public by providing service and leadership that
promote safe and competent physical therapy practice.

* Membership: 53 US physical therapy licensing jurisdictions
e National Physical Therapy Examination (NPTE)
* Exam Licensure and Disciplinary Database (ELDD)

* Physical Therapy Compact



* Missed opportunity: evidence in regulatory decisions
* Terminology between member jurisdictions very different

* NPDB requirements standard
* How could we leverage this?



* One huge compilation
* Repetitive
* Huge buckets (unprofessional conduct) versus specific buckets

* No definitions or delineation of when to use one over the other



* Develop definitions In conjunction with NPDB and other professions



Approached NPDB & HIP-DB about an inter-
professional project to establish definitions

° IIN O”



ldentify issues that put the public at risk and common causes for
disciplinary actions:
a) Develop definitions for violations and disciplinary actions

b) Train member boards in using new definitions to input data into our
disciplinary data base



* To recommend definitions for violations and disciplinary

actions that will be used by member jurisdictions and the
FSBPT.

* To create clear definitions for violations and disciplinary
actions pertinent to the physical therapy profession will
develop some consistency in the FSBPT Disciplinary
Database, allowing the Federation to analyze the data in
order to identify trends.



* [dentify when to use one code versus another

* |dentify those terms that should not be used
* Repetitive
 Clarify differences
* Not appropriate for the profession






* Training of administrators
* Workshops with cases
* Webinars
* On-line materials

e Staff expertise developed



Big Obstacles Ahead!



* Member Boards not able to use a code or descriptor because it was
not in the statute



* Made a system change to our Exam Licensure and Disciplinary
Database

* Added a dropdown for FSBPT code

e Jurisdictions can now put in the code in their practice act and put in
the one appropriate in the Basis for Action Definitions

* Or, we go in and do it for them



* It was going to take a long time before we could build up enough data
going forward to be able to use it.



 Staff went through the last 10 years of data and added FSBPT codes



* The data we were getting into the ELDD was limited for lots of
reasons
* Using a unique identifier
* Limited Board resources
* Other



* Star rating system
* Unique FSBPT Identifier

* Currently 23 - 5 star states and rising
* PT Compact mandates providing data



e Trends

* Preventing harm

* Who is at risk?

* Appropriate sanctions (punitive or remediation)

 Where are we spending our time and is it really protecting the public?
* And much more



* # licensed PTs Total * Disciplinary incidents*

* # Licensed PTAs Total * Basis for action(s) per
disciplinary incident (FSBPT

* Male/Female Code)

* Current Age * Sanctions per disciplinary

incident
* Country of education

e Age at initial licensure

e Age at each disciplinary
incident* * State(s) of licensure

* # PTs (individuals) disciplined * NPTE Scores (number of

times taken)
* # PTAs (individuals)

o e School of education
disciplined

*Disciplinary incident = an incident that results in one statement of charges, hearing and final order.



Total Number of People Disciplined

2008 thru 2017 e Total of 1,395 PT’s who were
disciplined during the time
period.

m PT



Gender of those Disciplined

53, 4%

660, 47%

682, 49%




Gender Ratio Compared to the Population
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Education of those Disciplined

m US Educated = Non-US Educated



Educational Background Ratio
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Creating a severity scale

* Disciplinary Guidelines Task Force
» Established Board Action Guidelines
e Started with 5 severity levels and reduced it to 4

An offense of failing to act

An offense of action - potential for harm is
expected to be primarily financial or ethical

An offense of action - potential for harmis
expected to be related to clinical issue

An offense of action — implications or
consequences of licensee action potentially
extend beyond limits of the clinic




Severity of Bases Leading to Disciplinary
Actions

Severity 1 (Highest)
Severity 2
Severity 3

Severity 4 (Lowest)
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Severity of Bases Leading to Disciplinary
Actions

E Criminal Conviction
<
% Unable to Practice Safely by Reason of Alcohol or Other Substance Abuse I
_% Sexual Misconduct I
§ Nolo Contendere Plea [N
Negligence NN
% Substandard or Inadequate Care NI
§ Allowing or Aiding Unlicensed Practice
Practicing beyond the scope of practice |l
Filing False Reports or Falsifying Records  IN—
_:% Submitting False Claims I
§ Violation of or Failure to Comply With Licensing Board Order |
Fraud, Deceit or Material Omission in Obtaining License or Credentials I
g Failure to Comply With Continuing Education or Competency Requirements I
é Practicing With an Expired License I —
_%‘ Failure to Maintain Adequate or Accurate Records I
§ Failure to Meet Licensing Board Reporting Requirements I

o
v
o
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Top 10 Most Frequently Used Sanctions

450
400
350
300
250
200
150
100
) I .
Publicly Available Probation of Suspensionof Community Service  Revocation of Voluntary Limitation or Denial of Initial  Warning/Letter of ~ Summary or
Fine/Monetary License License License Surrender of Restriction on License Concern Emergency
Penalty License License Suspension of
License (NPDB
Only)

fsbpt LIF 2018 learning from the past, preparing for the future



* Don’t take “no” for an answer
* Big obstacles are challenges to overcome
* Worthwhile projects take time and perseverance

* There are some big opportunities for inter-professional and
international collaboration on terminology and definitions



Learning from Others in the Discipline
Space: Challenges in Tracking and
Researching Physician Disciplinary Actions



_
m Intertwined with research issues
_|



End result

Rule change enacted, February 2018.



Research Question



_
_
m Investigator classification/Interpretation

-
-
-
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Severity level of action



What They Were Sanctioned For
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Time variables and issues



Current Requirements for licensure



Current Norms



Lack of residency completion



Things to think about



Questions?
Comments?
Discussion
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* Don’t take “no” for an answer
* Big obstacles are challenges to overcome
* Worthwhile projects take time and perseverance

* There are some big opportunities for inter-professional and
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