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COMMITTEE OF REFERENCE
REPORT ON THE SUNRISE HEARING FOR THE
REGULATION OF CERTIFIED SURGICAL ASSISTANTS

I. BACKGROUND

Pursuant to section 31-3104, Arizona Revised Statutes, the Joint Legislative Audit
Committee (JLAC) assigned the sunrise review of the regulation of holistic dentists to the
Senate and House Health Committee of Reference. Attached is a copy of the application
for regulation submitted to the Committee of Reference by the West Coast Surgical
Specialists, Inc. (Attachment A.)

I1. COMMITTEE SUNRISE REVIEW PROCEDURE

On November 15, 1995. the Committee of Reference held a public hearing to
receive testimony on the proposed regulation of surgical assistants. Those testifying
included practicing surgical assistants. and the Arizona Medical Association.

The proposal was to create a separate board to certify and regulate surgical
assistants. Currently. the scope of practice for surgical assistants is regulated by
individual hospitals which choose to utilize this level of medical assistant. The West
Coast Surgical Specialists. Inc. submitted a written report to the committee which
addressed the following factors:

Al A definition of the problem and why a separate regulatory board for
surgical assistants was nccessary. including the extent to which consumer

needs will benefit from a separate board.

B3 An explanation of the nature of potential harm to the public if the
profession was not regulated separately.

C. An explanation of a need to establish a maintenance of ethical and
cducational standards within the profession.

D. Suggested legislative language.



1. COMMITTEE RECOMMENDATIONS

1. The Committee recommended that a separate regulatory board for surgical
assistants not be created.

[£9]

The Committee recommended that the surgical assistants work with the
various groups, including the Arizona Hospital Association, Board of

Medical Examiners, Board of Nursing, and Arizona Medical Association, to
formulate a proposal for regulation possibly under an existing board.

IV. ATTACHMENTS

A. Application for Regulation
B. Minutes of the Committee of Reference Meeting



ATTACHMENT A



October 17, 1995

Attn: Lisa Barnes

Office of Representative Sue Grace
House of Representatives

1700 West Washington

Phoenix, AZ 85007

Dear Lisa:

Here are the 15 packets vou requested for the JLAC Committee. I
hope that these will xplain what ¥ou nged to know about the
Certified Surgical Assistant; but if vou need more information,
please don't hesitate to call me.

Prior to going to an educational program in the training of a
Surgical Assistant, vou must have successfully completed a Surgical
Technologist program, a Registered Nursing program, or a Phyvsician
Assistant program and have at least a minimum of five years
experlence 1in the operating room assisting the surgeon.

After completion of the Surgical Assistant program a Bachelor's
degree 1s issued (a list of recommended surgical assistant programs
and education requirements are enclosed 1n the packet). Most of
the Surgical Assistants who have been in the field for over 15
vears were initiallv trained as Surgical Technologists and have
receilved theilir Surgical Assistant cuaiifications through clinical
train:ng and continulng education.

To become Certified as a Surgical 2Assistant. vou mnust meet the
requirements set bv the Nat:onal Surgical Ascsistants Association
{prochure enclosed). To remain certified. the Certified Surgical
Assistant must compiete a m:inimum of 23 Continuinsy Medical

Eaucation units per vear 1n the scope of their practice. These
hours can be obtarned “hrough a numver of hands-on surg:ical clinics
cfiered around the countirv by the American Medical Association,
Assoc:at:on of Operat:ng Room Nurses, Association of Surgical

1

Technoleogists. and National Surgical Assistants Association.
Thank vcu veryv much for evervthing that vou are able to do for us.

Respecgtful i+~ vours.

7610 South Wildberry Avenue e Tucson. Arizona 85747 ¢ Phone (520) 574-8055 « FAX (520) 574-1185
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INTRODUCTION

As in other Allied Health Care Professionals such as a Physician Assistant and Registered Nurse. the
Certified Surgical Assistant under supervision of the operating surgeon is directly involved in the
health care of the public in a specialized area. The Certified Surgical Assistant is not an additional
member of the surgical team but a replacement in the role previously performed by other
surgeons or physicians. The Certified Surgical Assistant works as the sole assistant to the operating
surgeon or in some cases the second assistant. To work in this role you clearly need to have a great
amount of practical experience and knowledge and skill in ALL surgical procedures. The
demand for Certified Surgical Assistants in Arizona has increased dramatically over the last couple
of years as more surgeons recognize the skills, knowledge, and availability of the Certified Surgical

Assistant.

Regulation of the scope of practice of the Certified Surgical Assistant has presently been left to each
individual hospital. It is clear that regulation and licensure is necessary for this field in order to
maintain a high standard of surgical care for the public who depends on this high quality especially
in life- threatening and emergent circumstances.

A Certified Surgical Assistant is a specialized, highly trained professional who is with the patient:

* prior to surgery to carry out preoperative procedures and position the patient;

* during surgery to assist the supervising operating surgeon on the patient's surgical procedure:
and,

* after surgery in the post-operative evaluation of the patient.

This assures that the patient is getting the highest quality of health care. and for this reason much of
the burden of the supervising operating surgeon 1s relieved.

The Certified Surgical Assistant fee for service rates are much less than the rates that another
- physician or surgeon would charge in the same role as a first assistant to the operating surgeon.

Certified Surgical Assistants offer a great benefit to the public for two reasons:

1) High quality of care and.
2) Less money paid out by the public for their health care.

Other than another surgeon in the specialty of the supervising operating surgeon, the Certified
Surgical Assistant is the most qualified alternative as an assistant to the operating surgeon in the
particular specialty. There is no other professional who is more qualified to effectively function in
this role 1n surgery. The public needs to know who the Certified Surgical Assistant is and there is no
better way than through regulauon and licensure.



DEFINITION: Certified Surgical Assistant

A Certified Surgical Assistant is one who assists the surgeon in the performance of any surgical
procedure, working under the supervising operating surgeon's direction. The Certified Surgical
Assistant may be employed by the operation surgeon or as an independent contractor hired by the
operating surgeon. A Certified Surgical Assistant:

* acts as a first or second assistant to the surgeon having extensive knowledge of anatomy and
physiology.

*  assists the surgeon in draping of the patient.

* retracts tissue and exposes operating field Area dﬁring operative proccdure.s;

* clamps and ties vessels to control bleeding during surgical entry.

* keeps the operative site dry.

* affords the surgeon the best possible exposure of the anatomy incident to the operation.

* assists the surgeon in identifying any structure which should not be ligated and keeps these

structures from the operative site by retraction.

* performs minor surgery under direct supervision of the operating surgeon such as harvesting
saphenous vein and bone graft from various sites -- separate. but -- during the primary
procedure.

* is prepared to anticipate the moves of the surgeon.

* 1s knowledgeable in ALL surgical procedures sufficient enough to assist the surgeon in any
way.

* knows all instruments used in ANY procedure.

* assists 1n closure of the incision including typing off the bleeders. applying sutures and wound

dressings. and performs any and all tasks required of him by the surgeon. incident to the
particular surgical procedure.

They keep abreast of new developments in surgery by attending seminars. workshops. and other
educauonal acuviues. conducted by professional surgical assisting associations.

The ability to perform under pressure in stressful and emergency situations is a quality essential to
Cernfied Surgical Assistants. A stable temperament. a strong sense of responsibility, considerable
patience. and concemn for order are required. Manual dexterity and physical stamina are vital. They
must be able to work quickly. but accurately. and must be onented to detail. yet able to integrate a
number of activities according to prionty.

Certified Surgical Assistants must be keenly sensitive to the needs of the patient as well as to the
needs of other members of the surgical team. Individuals who practice this profession have a strong
desire to help others and make a valuable contribution to society.



CERTIFICATION

To qualify for the examination, a Surgical Assistant must have candidate status with National Surgical
Assistant Association (information on this association enclosed). The requirements for Candidate
Membership are as follows:

* completion of a qualified Surgical Assistant program.

* three years experience with 750 hours per year as a First Assistant in the Operating Room.

* verification by affidavit of hoﬁrs worked. by subervisor. physician, or medical records.

* five letters of recommendation verifying the said person's experience (four physician, one
supervisor sponsored).

Applications for the certification examination are reviewed on an individual basis. Provisions are
made for military trained assistants.

Once certified through the National Surgical Assistant Association, the Certified Surgical Assistant
must follow the Professional Code. (Copy Enclosed)

PRIVILEGES

To obtain privileges for the Certified Surgical Assistant for each hospital affiliation. the process is no
different for the Certified Surgical Assistant than it is for a physician (bylaws and regulations from
a local Tucson hospital enclosed). Before the Certified Surgical Assistant is granted privileges at the
various hospitals. all credentials and qualifications of the Certified Surgical Assistant are meticulously
investigated and researched through each Medical Staffing office and Credentialing Services of
Arizona before being presented to the Credentialing and Privileges Board and the Board of Surgery.
Only then can the Certfied Surgical Assistant receive temporary privileges. Tcmporary privileges
are granted for a period of three to six months.

During this ume the Certified Surgical Assistant. in order to obtain full pnvileges. must obtain
observation forms signed by the supervising operaung surgeon. of at least twenty five cases the
Cerufied Surgical Assistant has first assisted on or three to four cases in each specialty. These
observauon forms will be turned into the Surgery Committee by the surgeons so the Certfied
Surgical Assistant can be evaluated. Once the temporary privileges are complete the Certified
Surgical Assistant can request in writing to Medical Staffing to be removed from observation and
obtain full pnvileges. The Certfied Surgical Assistant's credentals and observations then will go
through the varnious committees who will approve or disapprove.



CERTIFIED SURGICAL ASSISTANTS

GENERAL PROVISIONS

Definitions

In this chapter, unless the context otherwise requires:

"Adequate records” means legible medical records containing, at a-minimum,
sufficient information to identify the patient, support the diagnosis, justify the
treatment, accurately document the results, indicate advice and cautionary warnings
provided to the patient and provide sufficient information for another practitioner to
assume continuity of the patient's care at any point in the course of treatment.

"Board" means the joint board on the regulation of Certified Surgical Assistants.

"Letter of concern” means an advisory letter to notify a Certified Surgical Assistant
that, while there in insufficient evidence to support disciplinary action, the board
believes the Certified Surgical Assistant should modify or eliminate certain practices
and that continuation of the activities which led to the information being submitted
to the board may result in action against the Certified Surgical Assistant's certificate.

"Medically incompetent” means that a Certified Surgical Assistant lacks sufficient
medical knowledge or skills, or both. in performing delegated health care tasks to a
degree likely to endanger the health or safety of patients.

"Physician” means a physician licensed by the provisions of the State of Arizona.

“Supervising operating surgeon” means a physician who holds a current unrestricted
license. is a qualified member of the medical staff department of surgery, and who
provides direct supervision and direction of the functions performed by the Certified
Surgical Assistant.

"Certified Surgical Assistant” means a person who is certified pursuant to this
chapter. is a qualified member of the medical staff department of surgery, who is a
member of the health team, who under direct supervision and direction of the
supervising operating surgeon, carries out functions that will assist the supervising
operating surgeon in performing a safe operation with optimal results for the patient.
The Cerntified Surgical Assistant may either be an employee of the supervising
operating surgeon or an independent contractor hired by the supervising operating
surgeon.



10.

11.

(a)

(b)

(d)

(e)

(H

(g)

"Grandfather clause” means a provision applicable to practitioners actively engaged
in the regulated health profession before the effective date of a law which exempts
the practitioners from meeting the prerequisite qualifications set forth in the law to
perform prescribed occupational tasks.

"Primary place for meeting patients” includes the supervising operating surgeon's
office and health care institutions in whxch the superv1smg operanng surgeon's
patients are located.

"Supervision” means a supervising operating surgeon's opportunity or ability to
provide or exercise control and direction over the services of a Certified Surgical
Assistant. Supervision does not require a supervising operating surgeon's constant
physical presence if the supervising operating surgeon is or can be easily in contact
with the Certified Surgical Assistant by radio, telephone or telecommunication.

"Unprofessional conduct” includes the following acts by a Certified Surgical
Assistant:

Violation of any federal or state law or rule which applies to the performance of
health care tasks as a Certified Surgical Assistant. Conviction in any court of

competent jurisdiction is conclusive evidence of a violation.

Holding himself out as a physician or knowingly permitting another person to
represent him as a physician.

Performing health care tasks which have not been delegated by the supervising

-operating surgeon.

‘Habitwal intemperance in the use of alcohol or habitual substance abuse.

Gross malpractice, repeated malpractice or any malpractice resulting in the death of
a patent.

Representing that a manifestly incurable disease or infirmity can be permanently
cured or that a disease, ailment or infirmity can be cured by a secret method,
procedure, treatment, medicine or device, if this 1s not true.

Refusing to divulge to the board on demand the means, method, procedure, modality
of treatment or medicine used in the treatment of a disease, injury, ailment or
infirmity.



(h)

(1)
()]

(K

M

(m)

(n)
(0)

(P

(qQ)

(r)

(s)

(v

(u)

Any conduct or practice which is harmful or dangerous to the health of a patient or
the public.

Violation of a formal order, probation or stipulation issued by the board.

Failing to clearly identify himself as a Certified Surgical Assistant in the course of his
work.

Failing to use and affix the initials "C.S.A." after hls name or signature on charts or

professional correspondence.

Procuring or attempting to procure a Certified Surgical Assistant's certificate by fraud,
misrepresentation or knowingly taking advantage of the mistake of another.

Having professional connection with or lending his name to an illegal practitioner of
any of the healing arts.

Failing or refusing to maintain adequate records on a patient.
Self-administration of any controlled substance.

Knowingly making any written or oral false or fraudulent statement in connection
with any health care task he undertakes.

Commission of a felony, whether or not involving moral turpitude, or a misdemeanor
involving moral turpitude. In either case. conviction by a court of competent
jurisdiction or a plea of no contest in conclusive evidence of the commission.

Refusal. revocation, suspension. limitation or restriction of a certification by any
other licensing jurisdiction for the inability to safely and skillfully practice medicine
or for unprofessional conduct as defined by that jurisdiction which directly or
indirectly corresponds to any act of unprofessional conduct as prescribed by this
paragraph.

Sanctions including restriction, suspension or removal from practice imposed by an
agency of the federal government.

Violaung or attempung to violate, directly or indirectly, or assisting in or abetting the
violation of or conspiring to violate a provision of this chapter.

Sexual intimacies with a patient in the course of direct treatment.



v)

(w)

(x)

(y)

(z)

(aa)

Using the term "doctor” or the abbreviation "Dr." on a name tag or in a way that leads
the public to believe that the Certified Surgical Assistant is licensed to practice as an
allopathic or an osteopathic physician in this state.

Failing to furnish legally requested information to the board or its investigator in a
timely manner.

Failing to allow properly authorized board personnel to examine on demand
documents, report and records of any kind relating to the Certified Surglcal Ass:stant s
performance of health care tasks. :

Knowingly making a false or misleading statement on a form required by the board
or in written correspondence or attachments furnished to the board.

Failing to submit to a body fluid examination pursuant to an agreement with the board
or an order of the board.

Violating a formal order, probation agreement or stipulation issued or entered into by
the board or its executive director.

Joint board on the regulation of Certified Surgical Assistants; membership;
- appointment; terms

A.

to

A joint board on the regulation of Certified Surgical Assistants is established
consisting of the following nine members:

The dean of the college of medicine of the university of Arizona or his designee.

Two Cerified Surgical Assistants appointed by the governor from a list of qualified
candidates submitted by the National Surgical Assistant Association. The governor
may seek additional input and nominations before the governor makes the Certified
Surgical Assistant appointments.

One public member appointed by the governor.

Two operating surgeons who are licensed by the provisions of the State of Arizona,
who are appointed by the board of osteopathic examiners in medicine and surgery and
who shall report and be responsible to the board of osteopathic examiners in medicine
and surgery.



Three operating surgeons who are licensed by the provisions of the State of Arizona,
who are appointed by the allopathic board of medical examiners and who shall report
and be responsible to the allopathic board of medical examiners.

Except for the dean of the college of medicine of the university of Arizona, the term
of office of members of the board is four years to begin and end on July 1.

Organization; meetings; compensation

A.

The dean of the college of medicine of the university of Arizona shall serve as
chairman of the board.

The board shall hold a regular meeting at least quarterly on a date and time and place
it designates. In addition, the chairman may call special meetings the board deems
necessary. The board shall hold special meetings on Saturdays as the chairman may
determine necessary to carry out the functions of the board.

Members of the board are eligible to receive compensation, to be determined, for each
day of actual service in the business of the board.

The board may annually elect officers from its membership as it deems necessary to
carry out the duties of the board. These officers shall hold their offices at the pleasure
of the board.

Powers and duties; subcommittees

A

o

The board shall:
Cenfy and regulate Certified Surgical Assistants pursuant to this chapter.
Discipline and rehabilitate Certified Surgical Assistants pursuant to this chapter.

The board may make and adopt rules which are necessary or proper for the
administrauon of this chapter.

The chairman may establish subcommittees consisting of board members and define
their duties as he deems necessary to carry out the functions of the board.



Personnel; consultants; compensation; immunity

A.

The executive director employed by the board of medical examiners shall be the
executive director of the board. The staff of the board of medical examiners shall
carry out the administrative responsibilities of the board.

The board may employ special medical consultants or other agents to make
investigations, gather information and perform other duties the board deems necessary
or appropriate for the effective enforcement or administration of this chapter.
Compensation for special consultants employed shall not exceed one hundred dollars
per day ($100.00). |

There is no monetary liability on the part of and no cause of action shall arise against
the executive director, permanent or temporary personnel or special medical
consultants of the board for any act done or proceeding undertaken or performed in
good faith and in furtherance of the purposes of this chapter.

Board of medical examiners' fund

A.

All monies collected pursuant to this chapter shall be deposited with the state
treasurer who shall deposit ten percent of such monies in the general fund and ninety
percent in the board of medical examiners' fund.

CERTIFICATION

Qualifications

A.

1.

An applicant for licensure shall:

Have current certification by the National Surgical Assistant Association to assist the
supervising operating surgeon, and is actively engaged in the newly regulated
profession before January 1, 1996, which exempts the Certified Surgical Assistant
from meeting the prerequisite qualifications set forth in the law to perform surgical
assisting as stated by the grandfather clause of this chapter and in Chapter 13
Regulation of Health Professions Article 1. General Provisions 32-3101.3 of the
Anzona Revised Status, or



(a)
(b)

B.

!‘J

Have satisfactorily completed a program for preparing Certified Surgical Assistants
that:

was at least 1 academic year in length.

consisted of supervised clinical practice and at least 4 months (in the aggregate) of
classroom instruction directed toward preparing students to deliver health care.

Have satisfactorily completed a formal educational program for preparing Certified
Surgical Assistants that does not meet the requirements of Subsection A.2 of this
chapter and has been assisting supervising operating surgeons for a total of 12 months
during the 18 month period immediately preceding January 1, 1996.

Pass a certifying examination approved by the board.
Possess a good moral and professional reputation.

Be physically and mentally able to engage safely in the health care tasks of a Certified
Surgical Assistant.

Not, at the time of application, be subject to disciplinary action in any other state or
country for an act or conduct which constitutes grounds for disciplinary action
pursuant to this chapter.

Not have had Certified Surgical Assistant certification refused, suspended or revoked
by any other state or country for reasons which relate to his ability to engage skillfully

and safely in the health care tasks of a Certified Surgical Assistant.

The board may:

" Require an applicant to submit written or oral proof of his credenuals.

Make such investigations as it deems necessary to advise itself with respect to the
qualifications of the applicant including physical examinations, mental evaluations,
oral competency examinations or any combination of such examinations and
evaluations.

Grant an exemption from the certification requirements of this section to:
a. A student enrolled in a Certified Surgical Assistant education program

approved by the board in order for that student to work within that program.
The student shall register with the board on a form prescribed by the board.



b. A Certified Surgical Assistant who is an employee of the United State
government and who works on land or in facilities owned or operated by the
United States government.

Applications; interview; withdrawal

Al

(%)

Each applicant shall file a verified completed application in the form required and
supplied by the board which is accompanied by the prescribed application fee. ‘

The application shall be designed to require the submission of evidence, credentials
and other proof necessary to satisfy the board that the applicant qualified for
certification.

The application shall contain the oath of the applicant that:

All information contained in the application and evidence submitted with it are true
and correct.

The credentials submitted were not procured by fraud or misrepresentation or any
mistake of which the applicant is aware.

The applicant is the lawful holder of the credentials.
All applications submitted to the board and any attendant evidence, credentials or
other proof submitted with an application are the property of the board and part of the

permanent record of the board and shall not be returned to a withdrawing applicant.

The board shall promptly notify an applicant. in writing of the deficiencies, if any, in
his application which prevent it from being a completed application.

The board or its representatives may interview an applicant to determine whether his
applicauon is sufficient. '

Applications are considered withdrawn on any of the following conditions:
Wntten request of the applicant.

Failure of the applicant to appear for an interview with the board unless good cause
1s shown.



Failure to submit a completed application within one year from the date of the mailing
by the board of a statement to him of the deficiencies in his application pursuant to
subsection E.

Licensure; renewal; continuing education; expiration

A

E.

The board shall certify applicants who qualify for licensure pursuant to this chapter
and applicants pay the licensure fee required by this article.

Each holder of license shall renew the license on or before July 1 of each yeai by

paying the prescribed renewal fee and supplying the board with information it deems
necessary including proof of having completed twenty-five hours of continuing
medical education related to the Certified Surgical Assistant approved by National
Surgical Assistants Association or other accrediting organization acceptable to the
board within the previous year, current Certified Surgical Assistant certification
through the National Surgical Assistant Association, current malpractice insurance,
and current BCLS certification.

If a holder of a license fails to renew the license on or before July 1 of each year that
person shall pay the prescribed penalty fee for a late renewal.

If a holder of a license fails to renew the license on or before October 1 of each year,
the license expires. It is unlawful for a person to perform health care tasks of a
Certified Surgical Assistant after the license expires.

A person whose license expires may reapply for licensure pursuant to this chapter.

License or certificate suspension

A.

The ceruficate or license of a health professional (Certified Surgical Assistant) who
does not renew his certificate or license as prescribed by statute and who has been
advised in wniting that an investigauon is pending at the time his certificate or license
is due to expire or terminate does not expire or terminate until the investigation is
resolved. The certificate or license s suspended on the date it would otherwise expire
or terminate and the health professional (Certified Surgical Assistant) shall not
practice in this state until the investigation is resolved.



Temporary Licensure

A

The board may issue a temporary license to an applicant who meets all the
qualifications prescribed in Qualifications, subsection A, paragraphs, 1, 2, 3, 5, 6, 7,
8, submits evidence to the board that the applicant is eligible to take the certifying
examination and pays the prescribed application fee.

A temporary license is not effective for a term of more than sixteen months and
expires on the occurrence of any one of the following: '

Issuance of a regular license.
Failure to pass the certifying examination.
Expiration of the term for which the temporary license was issued.

The board shall not issue a temporary license to an applicant who has failed the
National Surgical Assistant Association examination.

Cancellation of license

A

Fees

[

A person who has a current license as a Certified Surgical Assistant, who is not
presently under investigation by the board as the result of a complaint or information
received by it, and against whom the board has not commenced any disciplinary
proceedings may request and the board shall grant cancellation of the license.

The board may cancel a license of a Certified Surgical Assistant who have been

charged with a violation of this chapter if the Certified Surgical Assistant admits the

charges and stipulates this admission for the record.

The board shall, by a formal vote at its annual October meeting, establish fees and
penalties which do not exceed the following:

Application for a regular license. one hundred twenty-five dollars ($125.00).
Application for a temporary license, fifty dollars ($50.00).

Conversion from a temporary license to a regular license, seventy-five dollars
($75.00).



Annual renewal of a regular license, a fee of not to exceed one hundred dollars
($100.00).

Penalty fee for late renewal of a regular license, one hundred dollars ($100.00).
Issuance of a duplicate license, twenty-five dollars ($25.00).

For services not required to be provided by this chapter, but which the board deems
appropriate to carry out the intent and purpose of this chapter, a fee not to exceed the

actual cost of providing the services. The state treasurer shall deposit all of the
monies collected under this paragraph in the board of medical examiners’ fund.

Change of address; penalty

A

A person holding a current license as a Certified Surgical Assistant in this state shall
promptly and in writing inform the board of that person’s current residence address,
office address and telephone number and of each change in residence and office
address or telephone number that occurs. A residential address is not available to the
public unless it is the only address of record.

The board may assess its costs incurred in locating a Certified Surgical Assistant who
fails to comply with subsection A within thirty days after the date of change. The
board may also assess a penalty of not to exceed one hundred dollars ($100.00)
against the Certified Surgical Assistant, Monies collected pursuant to this subsection
shall be deposited in the board of medical examiners' fund.



SCOPE OF PRACTICE

Health care tasks; scope of practice; restrictions

A.

to

Under the direction of the supervising operating surgeon, that operating surgeon may
delegate surgically related tasks to the Certified Surgical Assistant. The Certified
Surgical Assistant may perform these tasks in any setting authorized by the

supervising operating surgeon, and the board, including clinics, hospitals, ambulatory

surgical centers, patient homes, nursing homes and other health care facilities. These
tasks may include:

Obtaining patient histories.

Obtaining physical examination data.

Carrying our preoperative procedures to prepare patient for surgery.

Assisting in surgery.

Participate in the care and evaluation of the patient in the post-operative period.
Caring for minor injuries.

Offering counseling and education to meet patient needs.

Making appropniate referrals.

The supervising operating surgeon shall:

Accept responsibility for all tasks and duties the supervising operating surgeon
delegates to a Certified Surgical Assistant.

Notify the board and the Certified Surgical Assistant if the Certified Surgical
Assistant exceeds the scope of the delegated surgical tasks.

Direction and supervision do not require the personal presence of the supervising
operating surgeon at the place where surgical tasks are performed. The board by
order may require the personal presence of a supervising operating surgeon when
designated surgical tasks are performed.



E. At all times a Certified Surgical Assistant shall wear a name tag with the designation
"Certified Surgical Assistant” on it.

F. The board by rule may prescribe a civil penalty for a violation of this section relating
to charting and the wearing of tags. The penalty shall not exceed fifty dollars
($50.00) for each violation. The board shall transmit monies it received from this
penalty to the state treasurer for deposit in the general fund. A Certified Surgical
Assistant and the supervising operating surgeon may contest the imposition of this
fine. The imposition of a fine is public information, and the board may use this
information in any future dlscxplmary actions. ‘

Supervising operating surgeon; responsibilities

A.  The supervising operating surgeon is responsible for all aspects of the performance
of a Certified Surgical Assistant, whether or not the supervising operating surgeon
actually pays the Certified Surgical Assistant a salary, and is responsible for directing
and supervising the Certified Surgical Assistant to ensure that the Certified Surgical
Assistant's activities are within the Certified Surgical Assistant's scope of training and
experience and limited to health care tasks properly delegated by the supervising
operating surgeon.

B. A supervising operating surgeon shall not direct and supervise more than two
Certified Surgical Assistants who work the same hours at the same employment
location.

Emplovment of Certified Surgical Assistant

A Cerufied Surgical Assistant may an independent contractor hired by the supervising
operating surgeon or may be employed by the supervising operating surgeon.

The Cerufied Surgical Assistant will be responsible for billing the patient's insurance
company for reimbursement for services. The rate billed is to be 65% of the amount
allowed under the surgeon's fee schedule if the service was performed by a surgeon.



REGULATION

Grounds for disciplinary action; duty to report; immunity; proceedings; board action;

notice

A.

The board on its own motion may investigate any evidence which appears to show
that a Certified Surgical Assistant is or may be medically incompetent, is or may be
guilty of unprofessional conduct or is or may be mentally or physically unable to
carry out approved health care tasks. Any operating surgeon, Certified Surgical
Assistant, or health care institution shall, and any other person may, report to the
board any information the operating surgeon, Certified Surgical Assistant, health care
institution or other person has which appears to show that a Certified Surgical
Assistant is or may be medically incompetent, is or may be guilty of unprofessional
conduct or is or may be mentally or physically unable to carry out approved health
care tasks. The board shall notify the Certified First Assistant and his supervising
operating surgeon of the content of the reported information in writing within one
hundred twenty (120) days of its receipt of the information. Any operating surgeon,
Certified Surgical Assistant, health care institution or other person that reports or
provides information to the board in good faith is not subject to an action for civil
damages as a result of reporting or providing information, and, if requested, the name
of the reporter shall not be disclosed unless the information is essential to proceedings
conducted pursuant to this section.

The board may require a mental, physical or medical competency examination or any
combination of those examinations or make investigations including investigational
interviews between representatives of the board and the Certified Surgical Assistant
and the supervising operating surgeon as it deems necessary to fully inform itself with
respect to any information reported pursuant to subsection A of this section.

If the board finds, based on the information it receives under subsections A and B of
this section. that the public safety imperatively requires emergency action, and
incorporates a finding to that effect in its order, the board may order a summary
suspension of a certificate pending proceedings for revocation or other action. If an
order of summary suspension is issued, the Certified Surgical Assistant shall also be
served with a written notice of complaint and formal hearing, setting forth the
charges, and 1s entitled to a formal hearing before the board or a hearing officer on
the charges within sixty days.



If, after completing its investigation, the board finds that the information provided
pursuant to subsection A of this section is not of sufficient seriousness to merit direct
action against the Certified Surgical Assistants license, it may take the following
actions:

Dismiss if, in the opinion of the board, the information is without merit.
-File a letter of concern.

If, after completing its investigation, the board holds the opinion that the information
is or may be true and that the information may be of sufficient seriousness to merit
direct action against the Certified Surgical Assistant's license, it may request an
informal interview with the Certified Surgical Assistant and the supervising operating
surgeon. The board shall notify the Certified Surgical Assistant in writing of the time,
date and place of the informal interview at least twenty (20) days before the
interview. The notice shall include the right to be represented by counsel and shall
fully set forth the conduct or matters to be discussed.

After an informal interview, the board may take the following action:
Dismiss if, in the opinion of the board, the information is without merit.
File a letter of concern.

Issue a decree of censure which constitutes an official action against the Certified
Surgical Assistant’s license.

~ Enter into a stipulation with the Certified Surcical Assistant to restrict or limit the
Certified Surgical Assistant's practice of medical activities in order to rehabilitate the
Certified Surgical Assistant, protect the public and ensure the Certified Surgical
Assistant's ability to safely perform health care tasks.

Fix a penod and terms of probation best adapted to protect the public health and
safety and rehabilitate or educate the Certified Surgical Assistant. Probation may
include restriction on the health care tasks the Certified Surgical Assistant may
perform or temporary suspension not to exceed twelve months. Failure to comply
with any terms of probation is cause for initiating formal proceedings pursuant to
subsecuon G of this section.

If the board finds that the information provided pursuant to subsection A of this
secuon warrants suspension or revocation of a Certified Surgical Assistant's license,
it shall immediately initiate formal proceedings for the suspension or revocation of
the license. The notice of complaint and hearing is fully effective by mailing a true
copy of the notice of complaint and hearing by certified mail addressed to the
Certified Surgical Assistant's last known address of record in the board's files.



The notice of complaint and hearing is complete at the time of its deposit in the mail. A
hearing officer may conduct a hearing pursuant to this subsection and shall submit a report
of his finding to the board within thirty (30) days after the hearing. The board may affirm,
reverse, adopt, modify, supplement, amend or reject the hearing officer's report in whole or
in part.

H.

A Certified Surgical Assistant who after a formal hearing as provided in this section

is found to be medically incompetent, guilty of unprofessional conduct or mentally

or physically unable to safely carry out his approved health care tasks, or any

combination thereof, is subject to censure, probation, suspension or revocation, or any
combination of these, for a period of time or permanently and under conditions the

board deems appropriate for the protection of the public health and safety.

A letter of concern is a public document and may be used in future disciplinary
actions against a Certified Surgical Assistant.

Right to examine and copy evidence; subpoena authority; right to counsel;
confidentiality of records

A.

o

to

In connection with an investigation by the board, the board or its duly authorized
agent or employee shall at all reasonable times have access to, for the purpose of
examination, and the right to copy any documents, reports, records or other physical
evidence of any person being investigated or the reports, the records and any other
documents maintained by and in the possession of any hospital, clinic, physician's
office, laboratory, pharmacy, health care institution or other public or private agency
if the documents, reports, records or evidence relate to a Certified Surgical Assistant’s
medical competence, unprofessional conduct or mental or physical ability to safely
engage in his approved health care tasks.

For the purpose of all investigations and proceedings conducted by the board:

The board may 1ssue subpoenas compelling the attendance and testimony of witnesses
or demanding the production of documents or any other physical evidence for
examination or copying if the evidence relates to the medical incompetence,
unprofessional conduct or mental or physical ability of a Certified Surgical Assistant.
A person appearing before the board may be represented by counsel.

The following items are not available to the public:

Patient records, including clinical records, medical reports and laboratory statements
and reports.

Files, films. reports or oral statements relating to diagnostic finding or treatment of
patients.



3. Any information from which a patient or his family might be identified.
4. Information received and records kept by the board in its investigations.

D. Nothing in this section or any other provision of law which makes communications
between a surgeon or a Certified Surgical Assistant and his patient a privileged
communication applies to investigations or proceedings conducted pursuant to this
chapter. The board and its employees, agents and representatives shall keep in
confidence the names of any patients whose records are reviewed dunng the course
of investigations and proceeding pursuant to this chapter. :

E. Hospital records, medical staff records, medical staff review committee records,
testimony concerning those records and proceedings related to the creation of those
records are not available to the public, shall be kept confidential by the board and are
subject to the same provisions of law concerning discovery and use in legal actions
as are the original records in the possession and control of hospitals, medical staffs
and medical staff review committees.

Judicial review
Decisions of the board are subject to judicial review pursuant to the law.
Violations; classification
A person who holds himself out as a Certified Surgical Assistant or uses any term
indicating or implying that he is authorized to perform the health care tasks of a
Cerufied Surgical Assistant without complying with this chapter if guilty of a felony.
Injunction
The superior court may enjoin any person from engaging in any act, practice or
transaction which constitutes a violauon of this chapter, rule adopted pursuant to this
chapter or an order of the board. Issuance of an injunction does not relieve the person

from being subject to any other proceedings under law provided for in this chapter or
otherwise.
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NON-PHYSICIAN CERTIFIED SURGICAL ASSISTANT HUL‘j :mss J A NprLes

A. GENERAL DEFINITION
A Certified Surgical Assistant is a member of the health team
who, under the direct supervision and direction of the
operating surgeon, carries out functions that will assist the
surgeon in performing a safe operation with optimal results
for the patient. He/she does not concurrently function as
scrub nurse. The CSA may either be an employee of the
operating surgeon or an independent contractor hired by the
operating surgeon. : : ,
B. DEFINITIONS

1. "SUPERVISION" means the opportunity or ability of
operating surgeon to provide or exercise control and
direction over the services of the CSA. The constant
physical presence of the operating surgeon is required.

2. "OPERATING SURGEON" means a physician who holds a current
unrestricted license, 1is a qualified member of the
medical staff department of surgery, and who provides
direct supervision and direction of the functions
performed by the CSA.

3. "JOB DESCRIPTION" means a description of duties that
define the scope of practice of the CSA within defined
limits as established by the Hospital and its Medical
Staff.

c. GENERAL QUALIFICATIONS

1. Five (5) years operating room experience as a surgical
technologist, registered nurse or physician assistant.

2. Completed an internship as a certified surgical
technologist with experience as a first assistant in at
least twenty-five (25) cases with documented supervision.
Cases should represent a variety of operative procedures.

3. Passing score on the certification examination given by
the National Surgical Assistant Association.

4. The CSA must provide evidence of current medical
liability insurance as reguired by the Board of
Directors.

D. APPLICATION
1. The CSA shall make application at Carondelet St. Mary's

Hospital through the Surgical Services Committee.
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Recommendations from this committee will then be
forwarded to the Medical Executive Committee and the
Board of Directors for final approval. The Medical
Executive Committee may contest the recommendations of
the Surgical Services Committee and forward any
objections to the Board of Directors for their
consideration of the application.

Adverse recommendation such as modification or denial of
privileges are not subject to the fair hearing and
appeals process as described in the Bylaws.

APPOINTMENT

1.

Initial appointment will be for a provisional period of
not less than ten (10) cases as a first assistant, during
which time the CSA's performance is documented by the
operating surgeon. Observation forms will be completed
by the operating surgeon and forwarded to the Surgical
Services Commitete with any recommendations.

The Surgical Services Committee shall review the CSA
performance based on the observation forms and make
recommendations to the Medical Executive Committee and
the Board of Directors regarding acceptance or denial of
practice privileges or extension of the probationary
period.

The CSA's appointment shall be reviewed at least every
two (2) yeasr, as will be the supervisory performance of
the operating surgeon. Reappointment by the Board of
Directors, after review by the Surgical Department, is
necessary before continuation of services by the CSA.

BPECIFIC ACTIVITIES: CERTIFIED B8URGICAL ABSISTANT, DEPARTMENT
OF B8URGERY

1.

2.

The CSA will hold a current BCLS Certification.

The CSA may, on order of and in the physical presence of
the operating surgeon:

a. assist with the positioning, prepping, and draping
of the patient.

b. provide hemostasis by clamping blood vessel,
coagulating bleeding points, ligating vessels, and
by other means as directed and supervised by the
surgeon.
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provide exposure through appropriate use of
instruments, retractors, suctioning, and sponging
techniques.

handle tissues as directed by the surgeon.

suture fascia, subcutaneous and skin tissues under
the direction of the surgeon.

place and suture drains as directed by the surgeon.
apply surgical dressings.

assist with transferring the patient from the
operating room.

not function as the scrub nurse while first
assisting in the operating room.

G. TERMINATION

Approved
Apcroved
Approved
2A-groved
" Approved
Approved

1.

Suspension, revocation or expiration of National
Certification shall result in immediate termination
of privileges as a €SA and of all approved job
descriptions.

Suspension, termination or other adverse actions
against the CSA, not within the scope of the
Bylaws, Policies, Rules and Regulations of the
Medical Staff, shall not be subject to the
provisions of the Bylaws.

CSM Credentials Committee: 08/25/92
Bylaws Committee: 11/17/92

Surgical Services Committee: 11/19/92
Medical Executive Conmnmittee: 12/09/92
General Staff Meeting: 01/05/93

Board of Directors: 02/08/93
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surgeon in the perfornignee ol any surgical
procedure, working under the surgeon’s direc-
tion. A surgical assistant: -

* acts as a first or second assistant to the sur-
geon having extensive knowledge of
anatomy and physiology,

* assists the surgeon in draping of the patient,

* retracts tissue and exposes operating field
area during operative procedures,

* clamps and ties vessels to contro} bleeding
during surgical entry, ’ '

*» keeps the operative site dry, '

* affords the surgeon the best possible expo-
sure of the anatomy incident to the operation,

* assists the surgeon in identifying any struc-
ture which should not be ligated and keeps
these structures from the operative site by
retraction,

* is prepared to anticipate the moves of the
surgeon,

* is knowledgeable in all surgical procedures
sulficient enough to assist the surgeon in any
way,

* knows all instruments used in any procedure,
and

« assists in closure of the incision including
tying off the bleeders, applying sutures and
wound dressings. and performs any and all
tasks required of him by the surgeon, incident
to the panticular surgical procedure.

They keep abreast of new developments in sur-
gery by attending seminars, workshops, and
other educational activities, conducted by pro-
fessional surgical assisting organizations, such-
as the NSAA - National Surgical Assistant Asso-
ciation.
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MICIHDEESIEP s lenewed aniually. AL memtrers,
regardless of the date they joined. will be ienewed
in February. (Dues may be prorated)

Candidate
All prospective members who are not currently
enrolled in an approved surgical assistant pro-
gram but wish 1o become a designated CSA
(Certified Surgical Assistant) must join as o can-
didate member. Each Candidite Member has
two years to take the certification exanunation.
It the Candidate Member fails 1o compleie the
certification exam within the two-year penod,
they forfeit the examination lec and must reap-
ply as a Candidate Member.

Certified
The designation CSA (Certificd Surgical Assis-
tant). is bestowed upon those whao have prew-
ously joined as a candidate member and have
completed and passed the Associations official
certihcation examination. Certiticd members
receive a lull vote and can use the designation
CSA in their daily activities  Certihicd Members
must complete S0 CME units cvery 24 months
to maintain their designated status - These CME
units must be obtuined through approsed educa
tional programs and i copy ol the course certilli
cate or signature ol the Instructor muost
accompany the credit hours Should o desig
nated member fail 1o meet these requirements,
the CSA designation will be removed

Student
Students who are currently enrolled in CAHAP
approved Surpeon Assistant programs or i an
NSAA approved school or program quahity tor
this status.

Associate
Thas cliusstfication of meabership s avadable
individuals, institutes, or corporations who wish
to heep abreast of surgical assisting tiends andd
activities, but do not gquality or practice surpical
assisting.

Newstettert Hhe Assocttions olticisl membe
ship newsfeuer, the CSA Node, sebves as i com
munication hak between members throughout the
country. The CSA Node provides up-to-date in-
formation on the Association, membership activ
ties, upcoming educational programs, congresses,
chapter developments, and special publications ol
iterest. The newslenter also provides articles on
some latest surgical techmiques and trends i ihe
Operating Room.

Membership Directory: NSAA makes it casy 1o
stay in touch with protessional colleagues by pub
hishing a directory ol members complete with ad-
dresses, phone numbers. membership classitica-
tion, and area of specialization. The Directory is
distributed each year to members of NSAA and
other alhed Health professionals.

National Conference: This annual event brings
together members and nonmembers throughow
the country, to exchange ideas and technigues in
surgical assisting. Prominent speakers presen
topics desipned to enhance hnow ledge and under
standing of current surgical practices.

tducational Seminars: NSAA sponsors semi:
nars and pragrams with specitic topies ol interest
These programs aie held throughout the countny
al varoos tomes during the year and the imforma
ton s sent ta members and ather health prodes
stonals as those programs develop

Feadership Opportunities: Take advantage of
many oppotunibies (o pan distinchon i the As
soccthion by servang ona surgical asssing com
nuttee o counal speakang ata senar on ol
or natongl lesclb or wnnng o paper tor the Ao
cration Newsdetter

Eahibis: NSAA b anmually i the Amcn
can Callege oF Supeons Climcad Congiess \p
provamately 9 OO0 doestic and intemnanional
surpeons aticid this sugical mectimg which s o
ol the Largest ol ats kind



The National Surgical Assistant Associa-

tion is an organization of professional

Surgical Assistants throughout the United
States. NSAA was established in 1983,
1o provide standard guidelines, regula-
tions, and establish rules for those who
practice and function as Surgical Assis-

lants.

NSAA examines, reviews, and certifies,
the training, education, experience, skills,
and knowledge of its members. Those in-
dividuals who meet these high ethical
principles and practices are eligible 1o
become a Designated CSA-"Ceftiﬁed
Surgical Assistant” Member within the

Nationul Surgical Assistant Association.

NSAA is a Charter Member of the Nu-
tional Organization for Competency As-
surance. NSAA promotes NOCA'’s
standards by offering certification, a
scope of practice and continuing medi-

cal education requirements.

To qualify for the examination, a surgica) assis-
tant must have candidate status with NSAA. The
requirements for Candidate Membership are as
follows:

* current employment as a Surgical Assistant,
and/or

* three years experience with 750 hours per year
as a First Assistant in the Operating Room, and

* verification by affidavit of hours worked by
supervisor or physician, and

¢ five letters of recommendation verifying the
said person's experience (four physician- one
supervisor sponsored).

* a person who has graduated from an NSAA or
CAHAP approved Surgical Assistant School
shall be qualitied for Candidate Membership
overriding the above qualifications.

Al applications for the certification exanmnation
are reviewed on an individual basis. Provistons
are made Tor military trained Assistants - Gener-
ally the exanuis given at four testing cenieis per
calendar year. With a 60-day notice a group ol
10 or more can request a date and site for the
exam.
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NATIONAL SURGEC A ASSISEANT ASSOCTVoN
309 West Clark Stieet
Champaign. Hlinos 61820
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National Surgical Assistant Association
309 W. Clark St. e Champaign, IL 61820-4690 e (217) 356-3182 e FAX(217) 398-4119

NSAA RECOMMENDED SURGICAL ASSISTING SCHOOLS

UNIVERSITY OF ALABAMA - BIRMINGHAM
Surgical Assistant Program

Department of Surgery

Birmingham, Alabama 35294

(205) 934-4011

UNIVERSITY OF AKRON - OHIO
Division of Allied Health

Community & Technical College
Akron, Ohio 44325-3702

(216) 972-7111

CORNELL UNIVERSITY MEDICAL SCHOOL - NEW YORK
Surgical Assistant Program

1300 York Avenue

New York. New York 10021

(212) 746-5133

COLORADO SURGICAL ASSISTING, INC.
3035 S Parker Road

Market Tower One

Aurora. Colorado 80014

(303) 745-9509

CSA - Cenrtified Surgical Assistant
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National Surgical Assistant Association

PROFESSIONAL

CODE

The purpose of this Code is to establish clear and ethical parameters for the members
of the National Surgical Assistant Association. Should a member violate these Codes
or Standards of Professionalism, their Designation may be revoked for a period
of time, and/or they may be expelled from the Association.

The Surgical Assistant should maintain a
working relationship with all members of the
operating room team and adjunct hospital
personnel based on trust, honesty, confidence
and respect.

The Surgical Assistant should seek input, be
willing to accept praise as well as criticism and
possess the ability to transform such criticism
in a constructive manner.

The Surgical Assistant must be involved in
"self " assessment and evaluation of each sur-
gical procedure that he/she will be required to
assist on. The process of formulating clear di-
rection for best utilization of assistant skills
should be mandatory for full benefit to pa-
tient, surgeon, and other members of the op-
erative team.

The Surgical Assistant must keep abreast of
new technology with respect to surgical inter-
vention and its pertinence to patient manage-
ment.

The Surgical Assistant must maintain a quality
standard ot continuing medical education, as
described and set forth by NSAA standards.

The Surgical Assistant must be aware of the
individual requirements or techniques of indi-
vidual surgeons.

The Surgical Assistant must have adequate
knowledge of basic sciences as required by
his/her duties incidental to a particular surgi-
cal procedure.
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The Surgical Assistant must be fully aware of
his/her position withrespect tomaintenance of
a sterile operative field, and have a working
knowledge of the basic principals and concepts
of sterilization and infection control.

The Surgical Assistant will possess a working
knowledge of all operating room procedures
with respect to attire, infection control, and be
familiar with individual requirements and rec-
ommended practices of compliance.

The Surgical Assistant will acceptresponsibility
for his/her integrity with respect to mainte-
nance and compliance, to and of these policies.
This will not only promote the individual assis-
tant, but will be of best interest to NSAA

The Surgical Assistant must have the ability to
anticipate the needs of the surgeon, and other
team members, with respect to the require-
ments of a particular surgical procedure.

The Surgical Assistant must be able to demon-
strate and maintain dexterity sufficient to suc-
cessful completion of his/her assistant duties
on that particular procedure.

The Surgical Assistant must maintain a profes-
sional attitude with respect to the dignity, pri-
vacy, and safety of the patient.

Most of all, the Surgical Assistant must possess
the ability to only function within the limits of
his/her ability, and within the description of
duties provided by his/her employer.
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ARIZONA STATE LEGISLATURE
Forty-second Legislature - First Regular Session

JOINT HEALTH COMMITTEE OF REFERENCE
HEARING ON PHARMACIST PRACTITIONERS
AND SUNRISE REVIEWS OF HOLISTIC DENTISTS AND SURGICAL ASSISTANTS
Minutes of Meeting
Wednesday, November 15, 1995
Senate Hearing Room 1 - 1:30 p.m.
(Tape 1, Side A)

Cochair Day called the meeting to order at | 38 p.m. and attendance was noted by the secretary.

Members Present

Senator Henderson Representative Aldridge
Senator Kennedy Representative Horton

Senator Peterson Representative Preble

Senator Dav. Cochair Representative Gerard, Cochair

Members Absent

Senator Brewer
Representative Foster

Speakers Present

Kim Roberson. Executive Director. Anizona Pharmacy Association (APA)

Tern ] Lee President. Arizona Hohisuc Dental Association

Barbara Maurice. Co-director. Coahlition ot Concerned Citizens tor Freedom of Choice tor Dental
Carein Anizona. Clarkdale resident

Paul B Mills. Teacher of Math and Phyvsics. Apache Junction High School. Teacher of” Algebra
through Calculus. Central Arizona Colleve

Karla Kirkiand Co-director. Coahtion of Concerned Citizens tor Dental Care in Arizona

Caroline Dundulis Camp Verde restdent representing herselt

Kathleen Cookie Hecoht, Peona resdent

Delbent Lee Nuchols. D DS speaking on behalt o patient Loretta Shumwav, Snowtlake resident

Larn Krail Co-director. Coalition ot Concerned Citizens tor Freedom ot Choice tor Dental Care in
Arizona Screnust Emplovee. Anizona Depantment of Environmental Quality (ADEQ)

Garv J Smuth DD S J D . speaking as a concerned Arizona citizen knowledgeable in dental
practices law and dental science

Glena Gii. Mesa resident

Jomnt Health Commuttee of Relerence

Hearmg on Pharmacist Practinoners and

Sunrise Reviews of Hobistie Denuists and Surgical Assistants
FIE3/95



David Farnsworth, State Legislator, District 4

Drew Langley, Director, Dental Board

Greg McFarland, Executive Director, Arizona Dental Association
Wesley Smith, Certified Surgical Assistant, Tucson resident

Caryn Lee, Certified Surgical Assistant

David Landrith, Vice President of Policy, Arizona Medical Association
Carolyn Machold, Operating Room Registered Nurse, Tucson resident

Guest List (Attachment 1)

PHARMACIST PRACTITIONERS

Cochair Day explained that the portion of the meeting dealing with pharmacist practitioners will not
be an actual sunnse review because certain legislation which was to be introduced in 1996 has been
withdrawn

Kim Roberson, Executive Director. Arizona Pharmacy Association (APA), said that the APA board
of directors decided to tormally withdraw the application tor expansion of the scope of practice. She
said that the pharmacist 1s the most available vet underunilized health care individual and that the
intent of the draft legislation was not to create an adversarial relationship with physicians. but to offer
pharmacist services in providing sate medicinal management

Ms. Roberson emphasized that mininuzing medicauon mususe 1s the APA’s toremost job

SUNRISE REVIEW OF HOLISTIC DENTISTS

Terrv ] Lee. President. Arizona Hohistic Dental Association. said he received his degree from the
Universiy of Southern Calitormia and has practiced denustry tor twentv-tive vears  He explained that
fifteen vears earhier. he attended a dental course on mercun toxicity and learned that some individuals
are highlv sensitive 1o silver mercun tillings  He claimed that many such mercun -sensitive patients
expenience improved health once thewr trachuional tilhngs are replaced with compauble matenals

Dr Lee said that hobstic denuisty s practiced in many parts of the world and emphasized that
courses are not uinven by voodoo doctors in back-street alievs  He reviewed the associations with
which he v involved and menuoned thar twenty hohistic denusts currently practice in Anizona He
desenped nimselt not as a vigiiante o trastrated physician, but instead as a dentist who has hundreds
of hours e traming and techmaues winch the Dental Board. i oats imited knowledee. does not

recounze as adind

Dr Lee remarked that the battie to aliow nolistic denustn revolves around jealousy and philosophv.
AN N Smar o natties waged i the past between tradinonal and alternain e medical providers

fonnt Heahth Comnutiee ot Kelerence

i lcanmye on Phanmuiacist Practiioners and

Sanrse Reviews of Hobstic Dentists and Surgical Assistants
2 LI/E5795



In response to Mrs. Preble, Dr Lee explained that "compatible material” is a substance to which the
patient is not sensitive, and is usually comprised of a quartz acrylic composite. He said that blood
compatibilitv tests are used to determine what materials a patient is or is not reactive to

Cochair Dayv questioned how such a small group of professionals will be able to fund a board and
investigate complaints. Dr Lee replied that holistic dentists will probably follow the homeopathic
model for licensure. In addition. he speculated that such a small group of dentists will generate very
few complaints.

~ Cochair Day asked if Dr. Lee is in good standing with the Dental Board. Dr Lee replied in the
negative and explained that part of the problem is the Dental Board's philosophy '

In response to Senator Henderson, Dr Lee explained that most traditional dentists use fillings
comprised of silver and mercury, the latter of which can be harmful to gums. surrounding bone,
various organs and the overall health of the patient

Ms. Horton inquired as to the tunding mechanism for a board which represents onlv twentv holistic
dentists Dr Lee answered that plans are te “nance the board through license fees. He added that
although holistic dentists practice throughout the country. there is no state which licenses them.

Cochair Day asked if there is a college or institution which otfers courses in hohstic dentistry.
Dr Lee rephed that courses are currently given bv different organizations He noted that the
University ot Anzona. as well as Harnvard and the Umiversity of Columbia. have departments for
alternative medicine, and he predicted expansion in this field at some point in the tuture

Cochair Dav questioned whether the Universitv o Arizona has a division tor hohistic dentistry
Dr Lee repiied in the negative but shared lus behet that there 1s an organization which operates in the
Great Lakes revion

In response to Senator Petersen. Dr L ee indicated that he 1s currently betore the Dental Board's
tormal hearing process but that action has not vet been taken  He explained that the Dental Board
prohibits dentists from removing sihver mercun tillings. informing patients that tillings contain
mercun and distnbutine information recarding alternatne dentsin

Senator Petersen ashed how many ot the other holistic denusts in Anizona are under invesuigation by
the Dental Board  Dr Lee rephed that one otner gentist is under investizauon and that two others
have been imvestivated in the past He added that us tellow hohistic dentists maintamn a low profile
and doonon sk therradennty known tor tear of reprisal trom the Dental Board

In response 1o Cocharr Gerard Dr Lee indicated that the tour complaints tiled azamnst him dealt
primaneo i tnanaal matters He espiamed that because the patients were unable 1o meet their
pavments e dental work was saspended wiuch motarn prompted the tiling of complaimts

Cocnar Gend stated thar tadimonal dennsts are reprimanded based on the ments of a case whereas

hobistic dentats are aatomaticaliv uazed based on philosophy

lennt Health Committee of Reterence
Hicanmyg on Phamaast Practnoners and
Stnse Reviews of Hobistic Dentists and Surgical Assistants
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In response to Senator Petersen. Dr Lee explained that ill patients who have their silver mercury
fillings replaced tend to experience a noticeable recoverv while healthy patients who have them
replaced for prevention purposes generally see no benefit and are more likely to be dissatistied.

Barbara Maurice, Co-director, Coalition of Concerned Citizens for Freedom of Choice for Dental
Care in Anzona, Clarkdale resident, related that prior to the onset of ill health due to improper dental
care, she was employed by a major computer manufacturer for thirty years. She said that after
searching twelve years for an answer to her continuing health problems, she found a holistic dentist
who discovered that the pnmarv cause of her infectious disease process was an improperly completed

root canal which drained toxic substances into her jaw bone and body. ' ‘

In summary, Ms Maunce claimed that holistic denustry is responsible for starting her recovery from
a variety of serious aillments (e.g., osteoporosis, chronic fatigue, fibromialgia, tuberculosis-like
scarnng in the lungs and constant pain) (For a hard copy of Ms. Maurice's prepared testimony, see
Attachment 2)

Paul B. Mills, Teacher of Math and Phvsics. Apache Junction High School, Teacher of Algebra
through Calculus, Central Arizona College, related his protessional credentials. He explained that
he began to develop neurological problems in 1982 and that his treatment included psychological
counseling and 300 milligrams ot Dilantin per dav to help control seizures Mr Mills explained that
in August of 1987, he suttered a seizure while at lus denust's otlice, and that Dr Lee. who happened
to share the same office. suguested that silver mercury fillings may have contributed to some of the
health problems

Mr Mills reported that the silver mercury tillings were removed 1in October ot 1987 and that by
Januarv ot 1988, even without the dailv treatment ot Dilanun, the seizures and other health svmptoms
were gone (For a hard copy ot Mr NMull's prepared tesumony. see Attachment 3 )

Karla karkiand. Co-director. Coahtion ot Concerned Citizens tor Dental Care in Anizona. said that
tor ten vears she suttered trom Epstemn-Barr Svndrome. depression and borderhne lupus and was
dragnosed by a homeopatine physician as having severe svstenuc candida, severe tonie intection ot
The 1avw . and a heart condition At the advice ot the homeopathic phyvsician, she sard she saw a hohstic
dentist and nonced that her health improved atrer each dental visit She reported that she even
develoned o taii-blown strep ntectnion of the heart wineh was traced 1o g wisdom tooth extraction

pertormeg in IS8 gn wineh the dennst Laed 1o temove the penodontal membrane

Caroime Dunauns Camp \ erde resident representing herselt. stated that she was dving two vears
carner wnen e doctor 1old her ot a hoiisne dennist - She reported that her health has been improving
since the nointic denost removed all of her siiver mercuns tilhings (For a hard copy ot Ms Dundubs's
prepared testimony see Aracnment 4

Kuathicen Coone Hecht Peona Resiaent sand that she was dhagnosed tweniy vears earhier with
multiple sclerosis and was wheelchan boand by 19SS She mentioned that by ingesting Chinese herbs.
she wais anie to ehinunate the numnness i her dett arm but was sull unable 1o use that arm
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Ms. Hecht explained that in 1994 she required dental work and noticed that some of her multiple
sclerosis symptoms returned After a dental procedure was completed by Dr Lee. she said that she
was able to type with the left hand that had been useless for twelve vears.

Ms. Hecht beseeched the Committee not to eliminate holistic dentistry as a choice tor those looking
for options.

Delbert Lee Nichols, D.D.S | speaking on behalf of patient Loretta Shumway, Snowflake resident,
who was not in attendance, reported that Mrs. Shumway sought his services ten years earlier for two
broken fillings. He said that Mrs. Shumway subsequently decided to have all her silver mercury -
fillings replaced and has since experienced an increased energy level.

Larry Krcil, Co-director, Coalition of Concerned Citizens for Freedom of Choice for Dental Care in
Arizona, ScientisEmployee, Anzona Department of Environmental Quality (ADEQ), reported that
he began to expenence health problems which advanced over the years to the point that he was forced
to take medical leave and disability in 1994 He said that a medical doctor reviewing his health
historv noticed that the onset ot phvsical iliness coincided with a root canal performed in 1983 and
referred him to Dr Terrv Lee. a hohstic denust  He said that although possessed of a skeptical and
scientific mind. he submutted to holistic dentistrv and received a second chance at hife

Mr. Krcil asked that his freedom of choice as an informed dental consumer be protected, and he
requested support for the establishment of a separate board for holistic/alternative working solutions.
(For a hard copy ot Mr Krcil's prepared tesiimony, see Attachment S )

Garv ] Smuth. DD S . J D speaking as a concerned Anzona ciizen knowledeeable in dental
practices. law and dental science. related that he and his wite made an intormed decision to have their
silver mercun fillings removed  He said 1t 1s troubhing that covernment teels enutled to claim lack
of sufficient screnific evidence and intrude upon the health care decisions of private citizens

Dr Smuth provided the Commuttee with unotlicial transcripts of the two most recent meetings of the
Dental Board ( Attachments 6 and 7 - tiled with orizinal minutes in the Office ot the Chiet Clerk) and
drew artention to an exchange trom the October 20th meeting ¢ Attachment = page 12, lines 9
through 211 which addresses the ditterent dental philosopines '

In summan Dr Snuth requested that amizens not be dented access to intormation and holistic dental
care

Glena Gil Mesa resident. sad that she viated two denuists who retused her request to extract all her
teeth  She said that choosmg such an opnion s her night

David Farnswonn State Lewislator District 40 opined that the holistic denust debate intringes on
treedom of chowce  He claimed that when heards or oreamizatons are granted powers. thev tend to
abuse those powers
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Drew Langley. Director, Dental Board, said that although choice is good. the Dental Board is bound
to comply with statutory regulations. He pointed out that Dr. Lee has four complaints in the formal
hearing process -- three of which were filed by patients with the remaining complaint being filed by
the Dental Board

Dr. Langlev asserted that the Dental Board does not prevent the distribution of information as long
as that information i1s valid. Further, he pointed out that the Board was unable to find an accredited
holistic dental school in the state or anywhere else in the world, and that holistic dentistry is not a
recognized specialty by the American Dental Association.

(Tape 1, Side B)

Dr. Langley stated that the Board is against dentists broadly stating that everyone should have their
silver mercury fillings removed

Dr. Langlev stated that protection of the public would not be improved by the addition of a separate
holistic denustry regulating board

Cochair Gerard repeated Dr Lee's comment that holistic dentists cannot even discuss silver mercury
fillings with patients Dr Langlev said that the Dental Board restricts against making false
statements. For instance, he explained that a patient may request that a cracked filling be replaced
with a composite matenal, but specified that a dentist may not make a blanket statement that patients
should have silver mercurv tillings removed

[n response to Cocharr Gerard. Dr Langlev indicated that it is unethical bv Amernican Dental
Association standards to remove silver mercury tillings without a patient diagnosis

Mr Aldndge pointed out that the Dental Board itselt has a less than sparkling record Given that
holistic dentists. as a base. must obtain a deuree trom a certified school and pass the state board. he
questioned why the Dental Board chooses not to accept their difterent philosophy  Dr Langley
rephed that the Dental Board reacts to patient complaints and 1s verv proud of its single-dizit case
backioy

MroAldncee auesnioned the reason tor the conthict between traditional and holistic denusts  He
repeated that hohstic dentists are board cermitied and stated that any dental practinoner should have
the option of entering mto hobistic denustn Mro Aldnidee questioned the tinancial teasibility of
extabistine o separate board tor twenty dentists and theretore suggested that a hohstic denust serve
on the Dental Board  Dr Langiey commented that Dental Board members are appointed by the
Governor He stated no personal ohiection 1o the suggestion but pointed out that his charge s to

follonn the o as cutrentiy wnitten

Inresponse to N Adndee D Langtey shared his opimon that hohistic denuistry helps some people
However ne pomnted out that unul more screntitic evidence 1s available. humans cannot be used as

LUINCA Pras

fomt Health Commutiee of Relerence

Hearme on Pharmacist Pracutioners and

Sunise Reviews of Hobistic Denusts and Surgical Assistants
0 FIZ13795



Mr. Aldridge said it is surprising to see how manv developments which were ignored several years
ago have since proven to be on the cutting edge of treatment. As an example, he commented that
the legislature has heard no complaints about the Homeopathic Medical Board while the Board of
Medical Examiners (BOMEX) continues to be burdened with a heavy backlog of cases. Dr. Langley
indicated that as standards of care are developed over the vears through scientific evidence. holistic
denustry may become the path of the future

Cochair Day stated that the market is demanding greater integration between the scopes of practice
-and discipline, and said that the market must resolve its conflicts without further reguiation.

In response to Ms. Horton, Dr Langley stated that the Dental Board is collecting facts against
Dr. Lee and said that this process i1s being misrepresented to the legislature.

In response to Ms. Horton, Dr Langley said that until new scientific data results in modified
standards from respected agencies such as the Amencan Dental Association and the National Institute
of Health. the Dental Board must accept what 1s taught in dental schools.

Ms Horton asked if the Dental Board is attempuing to shut down the practice ot holistic dentistry.
Dr Langlev replied in the negative

Ms Horton stated that twentv denuists should not be prohibited from otfering alternative dentistry
simplv because thev have a dittferent philosophyv. and she questioned why the traditional and holistic
dentists do not trv harder to get along Dr Langlev repeated that the Dental Board 1s obligated to
review individual patient complaints to determine whether harm was done to the pauent so that
appropriate action can be taken

Cochair Gerard pointed out that itis untair to compare BOMEN 1o the Homeopathic Medical Board
because BOMEX licenses 10.000 phyvsicians while the Homeopathic Medical Board licenses 66, less
than 30 of wiuch practice within Anizona  To Dr Lanulev she stated that the entire contlict between
tradional and holistic dentists s extremely premature because people who desire hohistic denustry
are not prevented access 1ol

Greg McFarland Executive Director Anzona Demtal Associanon. concurred with Dr Langlev's
comments about scrennitic data and schools and pointed out that the Commutiee 1s entertaining a
proposal trom an anonvmous vroup of people who do not possess special accreditation trom a school

Dr Nckarana sad that treedom of chowce i dennistny already exists He explained that less than one
perdent of e populaton mav expenence an alleresc reaction 1o mercury. and said that such cases
shouad e reterred o appropodte medwal practioners He emphasized that absolutely nothing
prevents adentstm Anzona trom removine ilhines tor alleraic or aesthetic reasons. and claimed that
discipinan cotion sl not e Grhen i Cases wiere the rendering of services 1s deemed necessary

Senator Petersen suceested that panents could sien a letter stating that there ts no proot that
removing siver mercuny blines wili improve health Dr McFarland replied that an “intormed
Consent s e document seened byoa patient winchdentifies things that mav or mav not occur
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Mr. Aldridge mentioned that more than a hundred traditional dentists have phoned his office and he
asked if the concern over the twenty holistic dentists is the result of a turf war. Dr. McFarland
claimed that there i1s no vendetta against holistic dentists.

Mr. Aldridge moved that the Committee recommend that the legislature have
a holistic dentist serve on the Dental Board. Ms. Horton seconded the motion.

Cochair Dav remarked that a motion regarding Dental Board membershlp would be more
approprnatelv made during Dental Board hearings. -

Mr. Aldridge withdrew his motion with approval of the second.

Cochair Gerard moved that based on information presented in Committee, the
Committee recommend that no action be taken for licensure of a separate
holistic dental board. Mrs. Preble seconded the motion.

Cochair Gerard said there is no evidence that holistic dentists are being put out of business.
However, she shared her opinion that the Commuttee should recommend that the Dental Board work
with holistic dentists to resolve anyv concerns

Cochair Dav mentioned that establishment of a separate board 1s highly unlikely given the small
number of holisuic dentists

The motion carried by a majority voice vote.

SUNRISE REVIEW OF SURGICAL ASSISTANTS

Weslev Snuth. Cerutied Surgical Assistant. Tucson resident, explained that there are twenty-six
certitied suraical assistants in Arizona  He said that his practice in Tucson pertorms about 1.000
surgical cases per vear and assists erghiy surgeons i the Tucson area He requested hicensure tor the
tollowing reasons

; A regulating board will otter better disciphne tor ceruitied surgical assistants

. Because certitied surzical assistants are not licensed. the Anizona Health Care Cost
Containment Svstem (AHCCCS) bas revoked s provider number

. The education evet or certtied surgical assistants 1s at question

Mo Smuth explamed that an indivadual must complete sintv hours ot prerequisite coursework,
compiete o surwical technology program. and spend at least five vears in an operating room as a
SUrgicdi tedinatounst betore appiving 1o the suraical assistant proeram - He added that the aspining
surgrcal assistant must then complete more than 750 hours in surgerv each vear tor three vears before
appivinge tor cerntication
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In response to Cochair Gerard, Mr. Smith said that none of the states presently license certified
surgical assistants. He advised that certification is obtained through the National Surgical Assisting
Association, and that coursework varies per school.

In response to Cochair Gerard. Mr Smith indicated that he functions primarily as a cardio-thorasic
surgery assistant. He explained that in all hospitals in the Tucson area except one, he is allowed to
remove vein from a patient's leg tor bypass surgery He reviewed the other surgeries in which he is
qualified to assist.

Mr. Smith said that aside from his privileges to perform a particular minor surgery, he is responsible
for assisting the surgeon by draping patients, retracting tissue and exposing the operating field area,
clamping and drying vessels. and keeping the operative site dry.

Cochair Gerard questioned how certified surgical assistants differ from surgical nurses. Mr Smith
explained that his training 1s utilized onlv in the operating room and does not include anv nursing
services He mentioned that some highlv trained registered nurses and phvsicians assistants have
expanded their scope ot practice to inciude surgical assisting

Mr Smith stated that he has hundreds ot signatures ot support from surgeons, nurses. operating room
directors and administrators  Cochair Dav mentioned that all the associations which signed up to
testify on the matter are not in support of certitication for surgical assistants

In response to Cochair Dav. Mr Smith explained that AHCCCS stripped surgical assistants of their
provider number simplyv because thev were not licensed

In response to Cochair Dav. Mr Simith indicated that a new specialtv will not be created because
surgical assistants have alwayvs been utilized in the operating room  He said that AHCCCS . a major
contract. no longer reimburses suruical assistants but that most insurance compamies do reimburse
because thev recognize that the tield ot non-tixed surgical assistants will zrow in the tuture

Mr Smith expressed tear that loss of AHCCCS and FHP reimbursement nuuht estabhish a pattern that
msurance compames will tollow  He stated that surwical assistants do not retuse any sureens but do
make an ettort to avoid procedures handled by Medicare -

Cochair Dav suvgested that the issue could be detined as a contractor avreement problem between
suraical assistants and the hosprals surcen centers N Snuth rephed in the necatnve and explained
That surLicatl assisants do not wotk 101 thie nospitais but merely have privieses to pertorm senvices

At hospitans i accordance sath hospital rezalations

Reternny to the handout entitled \West Coast Suraical Speciahsts ¢ Attachment 8 - filed with onginal
minutes in the Othice of the Chiet Clerky \rs Preble asked it Dean Dalen at the University of
Anzona consented to senve as Charman ot the Board - Mr Snuth rephed in the necatnve and said that
anv phvsician could semve as Chairman
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Cochair Day asked whether BOMEX the Arizona Hospital Association or any nursing associations
were consulted prior to drafting of the proposal for certification (Attachment 8). Mr. Smith replied
that meetings were held with the National Surgical Association.

Caryn Lee, Certified Surgical Assistant, said that for many years, a second physician fulfilled the role
of surgical assistant. She said that the certified surgical assistant profession is increasing
tremendously because many physicians can no longer spend four hours each day assisting in surgery.

Ms. Lee explained that because of the increased demand for qualified certified surgical assistants,
there has been an increase in ungualified certified surgical assistants. :

(Tape 2, Side A)

Ms. Lee noted that AHCCCS granted a provider status number in 1994 but revoked it six months
later because certified surgical assistants were not licensed. She said that the majority of trauma calls
she responds to are AHCCCS cases and that she often works all night on these cases only to learn
later that she cannot be reimbursed

Ms. Lee mentioned that each hosputal tacility has difterent regulations and she emphasized that every
patient deserves quality care

In response to Mrs Preble. Ms Lee indicated that she attended the Arizona College of Medical
Careers in Phoenix which has been closed tor seven vears. She gave a history of her work experience
and training

Dawvid Landnth. Vice President of Policy, Anizona Medical Association, spoke against the sunnse
proposal for surgical assistants and contessed 10 an overwhelming ignorance of the profession. He
expressed concern that the sunnise proposal consists of a two-page letter, which does not seem to
complv with sunrise provisions. and otlers dratt lewislation which was developed simply by taking
current statute apphing to phvsicians assistants and substituting “surgical assistant™ tor "phvsician
assistant © He mentioned that this is the reason whv Dean Dalen’s name appears in the proposal

Mr Landnith mentioned that he onlv saw the proposal the previous dav and said that on further
checking. he tound that BOMEN. the Anizona Hospnal and Healthcare Association. the Osteopathic
Associanon. the Nurses Associauon and other associanons in the health care field were not consulted
He said that based on the proposal (Attachment 8). there is no wav to determine 1if there 1s indeed a
probiem

Inadainon \r Landnth pointed out that the proposed heensing board tunding scheme 1s unworkable
and wiil oniv venerate $2.800 1o S5 000 a vear -- one-third of the cost of a clerical posiion  He
emphasized that phvsicians. who were not consulted about the proposal. will be expected to subsidize
this regutaton scneme

Mr Landnth said that n reabinn. unqualitied people mav not be running amok through hospitals
pertornuny surgen because hospitals establish thewr own criteria - Further, he said it 1s a revealing
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message that AHCCCS discontinued the provider number and he encouraged the Committee to
consult AHCCCS and request the basis tor this decision.

In summary. Mr. Landrith stated that not enough information is available to determine the merit of
the idea, public safety or sufliciency ot standards On basis of lack of knowledge, he opposed the
proposal for licensure of certified surgical assistants.

Carolyn Machold, Operating Room Registered Nurse, Tucson resident, said that although opposed
to the issue before the Committee, she is not necessarily opposed to regulation of uniicensed assisted
personnel in the operating room. She said she shudders to think what could happen to her own
license every time she is responsible for an unlicensed person in the operating room. She pointed out
that although she and Mr. Smith basically perform the same job in the operating room, she holds a
bachelor's degree and master's degree

Ms Machold remarked that based on previous testimony. the issue of primary importance for
certified surgical assistants seems to be reimbursement as opposed to the provision of health care.
She noted that standards. regulation and scope of practice are the primary issues of concern for
providers

In closing. Ms Machold said that although she supports the concept of regulation for surgical
assistants. the proposal betore the Committee does not adequately address the i1ssues required for
sunrise

Cochair Gerard recommended against licensure for the time being and
suggested that certified surgical assistants spend time in 1995 working with
nursing associations, BOMENX. doctors of osteopath and hospital associations,
and then come before the legislature with an agreement. Cochair Day seconded
the motion. The motion carried by a majority voice vote.

Mr Smuth apolowized and said he was not aware that so manv other associations had to be involved
in the development ot the proposal

Without obrection the meeting was adiourned at 4 03 pm

Jwso. Qone

Teresa Aharez, chemr\

COn2mal minares attachments and tapes on hile m the Othice ot the Chuet Clerk )
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