Uniform Standards Proposed Language Changes April 6, 2010

#1 Uniform Standard

If a healing arts board orders a licensee who is either in a diversion program or whose
license is on probation due to a substance abuse problem to undergo a clinical
diagnosis evaluation, the following applies:

1. The clinical diagnostic evaluation shall be paid for by the licensee;

2. The clinical diagnostic evaluation shall be conducted by a licensed practitioner
who:
¢ holds a valid, unrestricted license to conduct a clinical diagnostic evaluation;
e has three (3) years experience in providing evaluations of health
professionals with substance abuse disorders; and,
e is approved by the board.

3. The clinical diagnostic evaluation shall be conducted in accordance with
acceptable professional standards for conducting substance abuse clinical
diagnostic evaluations.

4. The clinical diagnostic evaluation report shall:

e set forth, in the evaluator’s opinion, whether the licensee has a substance
abuse problem;

¢ set forth, in the evaluator’s opinion, whether the licensee is a threat to
himself/herself or others; and,

¢ set forth, in the evaluator’s opinion, recommendations for substance abuse
treatment, practice restrictions, or other recommendations related to the
licensee’s rehabilitation and safe practice.

The evaluator shall not have a financial relationship, personal relationship, or business
relationship with the licensee within the last five years. The evaluator shall provide an
objective, unbiased, and independent evaluation.

If the evaluator determines during the evaluation process that a licensee is a threat to
himself/herself or others, the evaluator shall notify the board within 24 hours of such a
determination.

For all evaluations, a final written report shall be provided to the board no later than ten
(10) days from the date the evaluator is assigned the matter unless the evaluator
requests additional information to complete the evaluation, not to exceed 30 days.

#2 Uniform Standard
The following practice restrictions apply to each licensee who undergoes a clinical
diagnostic evaluation:
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1. His or her license shall be automatically suspended placed-on-inactive-status
during the clinical diagnostic evaluation pending the results of the clinical
diagnostic evaluation and review by the diversion program/board staff.

2. While awaiting the results of the clinical diagnostic evaluation required in Uniform
Standard #1, the licensee shall be randomly drug tested at least two (2) times per
week.

After reviewing the results of the clinical diagnostic evaluation, and the criteria below, a
diversion or probation manager shall determine, whether or not the licensee is safe to
return to either part-time or fulltime practice. However, no licensee shall be returned to
practice until he or she has at least one (1) month of negative drug tests.

the license type;

the licensee’s history;

the documented length of sobriety/time that has elapsed since substance use;
the scope and pattern of use;

the treatment history;

the licensee’s medical history and current medical condition;

the nature, duration and severity of substance abuse, and

whether the licensee is a threat to himself/herself or the public.

#8 Uniform Standard
When a licensee tests positive for a banned substance;-the-board-shall:

1. The licensee’s license shall be automatically suspended; Place-the-licensee’s
T : , - and

2. lmmediately The board shall contact the licensee and instruct the licensee to
leave work; and

3. Netify The board shall notify the licensee’s employer, if any, and worksite
monitor, if any, that the licensee may not work.

Thereatfter, the board should determine whether the positive drug test is in fact evidence
of prohibited use. If so, proceed to Standard #9. If not, the board shall lift the
suspension of reaetivate the license.

In determining whether the positive test is evidence of prohibited use, the board should,
as applicable:

1. Consult the specimen collector and the laboratory;

2. Communicate with the licensee and/or any physician who is treating the licensee;
and,

3. Communicate with any treatment provider, including group facilitator/s.

#9 Uniform Standard

When a board confirms that a positive drug test is evidence of use of a prohibited
substance, the licensee has committed a major violation, as defined in Uniform
Standard #10 and the board shall impose the consequences set forth in Uniform
Standard #10.
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#10 Uniform Standard

Major Violations include, but are not limited to:

Failure to complete a board-ordered program;

Failure to undergo a required clinical diagnostic evaluation;

Multiple minor violations;

Treating patients while under the influence of drugs/alcohol;

Any drug/alcohol related act which would constitute a violation of the practice act

or state/federal laws;

Failure to obtain biological testing for substance abuse;

Testing positive and confirmation for substance abuse pursuant to Uniform

Standard #9;

8. Knowingly using, making, altering or possessing any object or product in such a
way as to defraud a drug test designed to detect the presence of alcohol or a
controlled substance.
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Consequences for a major violation include, but are not limited to:

1. inaetivation Automatic suspension of the license.
a) the licensee must undergo a new clinical diagnostic evaluation, and
b) the licensee must test negative for at least a month of continuous drug

testing before being allowed to go back to work.
2. Termination of a contract/agreement.
3. Referral for disciplinary action, such as suspension, revocation, or other action as
determined by the board.

Minor Violations include, but are not limited to:
1. Untimely receipt of required documentation;
2. Unexcused non-attendance at group meetings;
3. Failure to contact a monitor when required;
4. Any other violations that do not present an immediate threat to the violator or to
the public.

Consequences for minor violations include, but are not limited to:
Removal from practice;

Practice limitations;

Required supervision;

Increased documentation;

Issuance of citation and fine or a warning notice;

Required re-evaluation/testing;

Other action as determined by the board.
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