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64B17-6.001 Minimum Standards of Physical Therapy Practice.

(1) Definitions – For purposes of this rule only, the words and phrases listed below are defined in the following manner:

(a) Acute Care – The stage of illness or injury characterized by actual or reasonable potential for a rapid change in medical status that would affect the physical therapy plan of care.

(b) Consultation – The offering of information aimed at the resolution of perceived problem.

(c) Direction – The physical therapist’s authorization and empowerment of a physical therapist assistant or unlicensed personnel, as authorized by Rule 64B17-6.007, F.A.C., to carry out actions requiring licensure under Chapter 486, F.S.

(d) Assessment – Observational, verbal, or manual determinations of the function of the musculoskeletal or neuromuscular system relative to physical therapy, including, but not limited to, range of motion of a joint, motor power, postural attitudes, biomechanical function, locomotion, or functional abilities, for the purpose of making recommendations for treatment.

(e) Direct Supervision – Supervision of subordinate personnel performing directed actions, while the licensed supervisor is immediately physically available.
(f) General supervision – Supervision of a physical therapist assistant, other than by direct supervision, whereby the physical therapist is accessible at all times by two-way communication, available, to respond to an inquiry when made and readily available for consultation during the delivery of care, and is within the same geographic location as the physical therapist assistant.

(g) Program Plan – The establishment of objectives (goals) and specific remediation techniques.

(h) Standards – Conditions and performances which are essential for quality physical therapy service and patient care.

(i) Unlicensed personnel – Any individual, working or volunteering in a physical therapy setting, not holding a current license as a physical therapist or physical therapist assistant.

(2) Physical Therapy Personnel Responsibilities In General. Physical therapy is a profession involving skilled practice of patient care. The primary concern of the physical therapist and physical therapist assistant is always the safety, well being, and best interest of the patient who must therefore recognize and carry out services consistent with legal rights and personal dignity of the patient. Accordingly, it is the responsibility of all physical therapists and physical therapist assistants to:
(a) Communicate effectively to the patient the treatment evaluation process and techniques to be used in any procedures before beginning treatment and anytime during the course of the treatment process.

(b) Safeguard the confidentiality of information and require written consent from the patient or legally authorized representative prior to releasing information to a third party not involved in the actual care.

(c) Avoid acts which disregard a patient’s modesty by intentionally viewing a completely or partially disrobed patient if the viewing is not related to the patient diagnosis or treatment.
(d) Refrain from engaging in sexual misconduct, which is prohibited by ss. 486.123 and 456.063(1).

(e) Neither use nor participate in the use of any form of communication containing false, fraudulent, misleading, deceptive, unfair or sensational statement or claim, nor use bribery in any form, nor use false advertising, nor misrepresentation of services or self, nor engage in other unprofessional conduct, including, but not limited to:

1. Inaccurately recorded, falsified, or altered patient records,

2. Falsely representing or misrepresenting facts on an application for employment,

3. Impersonating or acting as a proxy for an applicant in any examination for certification or registration,

4. Impersonating another certified or registered practitioner or permitting another to use his or her license for the purpose of practicing physical therapy or receiving compensation,

5. Providing false or incorrect information regarding the status of licensure.

(f) Not exploit the patient or client for the financial gain of the licensee or a third party.

(g) Practice physical therapy with that level of care, skill, and treatment which is recognized by a reasonably prudent similar physical therapy practitioner as being acceptable under similar conditions and circumstances.

(3) Physical Therapist Responsibilities. Physical therapists shall:
(a) Be professionally responsible for providing a referring practitioner, or a practitioner of record, with any information which will assist in the determination of an accurate medical diagnosis.

(b) Not implement any plan of care that, in the physical therapist’s judgment, is contraindicated. If the plan of care was requested by a referring practitioner, the physical therapist shall immediately notify the referring practitioner that he is not going to follow the request and the reasons for such refusal.

(c) Not direct any function or task which requires the skill, knowledge, and judgment of the physical therapist.

(d) Assume the responsibility for assessing the patient, identifying the level of acuity of illness, planning the patient’s treatment program, and implementing and directing the program.

(e) Hold primary responsibility for physical therapy care rendered under the therapist’s direction and shall be available for consultation at all times.

(f) Physical therapist’s professional responsibilities include, but are not limited to:

1. Interpretation of the practitioner’s referral.

2. Provision of the initial physical therapy assessment of the patient.

3. Initial identification and documentation of precautions, special problems, contraindications.

4. Development of a treatment plan including the long and short term goals.

5. Implementation of or directing implementation of the treatment plan.

6. Direction of appropriate tasks.

7. Reassessment of the patient in reference to goals and, when necessary, modification of the treatment plan.

(g) When participating in student programs, ensure that the academic programs are accredited or in candidacy by the appropriate accrediting agency recognized by statute, and that the physical therapist provides direct supervision when students are performing patient care activities. Direct Supervision of a student in telehealth occurs when the supervising physical therapist is immediately physically available to visualize, hear, and speak with the patient and the student during the encounter in a synchronous fashion.
(h) Complete accurate written medical records justifying the course of treatment of the patient, including, but not limited to, initial physical therapy assessment, plan of treatment, treatment notes, progress notes, examination results, test results, and discharge summary.

(4) Physical Therapist Assistant Responsibilities. Physical therapist assistants shall:
(a) Not initiate or change treatment without the prior assessment and approval of the physical therapist.

(b) Not provide services to a patient who is an inpatient in a hospital or who is in the acute phase of injury or illness unless the physical therapist is readily and physically available to provide consultation.

(c) Not carry out treatment procedures detrimental to the patient or for which the assistant is not qualified.

(d) Report all untoward patient responses or change in medical status to the physical therapist.

(e) Refer inquiries regarding patient prognosis to the physical therapist.

(f) Discontinue immediately any treatment procedures which in the assistant’s judgment appear to be harmful to the patient and shall report them to the physical therapist.

(g) When participating in student programs, ensure that the academic programs are accredited or in candidacy by the appropriate accrediting agency recognized by statute, and that the physical therapist assistant provides direct supervision when students are performing patient care activities. Supervision of a student in telehealth occurs when the supervising physical therapist assistant is immediately physically available to visualize, hear, and speak with the patient and the student during the encounter in a synchronous fashion.

(h) Complete accurate written medical records documenting the course of treatment for each patient.

(5) Physical Therapist – Physical Therapist Assistant Responsibilities and Supervisory Relationships.

(a) Regardless of the setting, physical therapists and physical therapist assistants shall abide by all Federal and State Laws and regulations related to the particular site of practice.

(b) During an acute phase of injury or illness, or while the patient is an inpatient in a hospital, the physical therapist shall be readily and physically available for consultation to the physical therapist assistant.

(c) Delivery of Care:

1. During the delivery of physical therapy care by the physical therapist assistant to patients who are not inpatients in a hospital, or who are not in the acute phase of injury or illness, the physical therapist shall be accessible at all times by telecommunication and shall be within the same geographic location as the assistant.

2. The physical therapist shall be readily available to the physical therapist assistant with emphasis placed on directing the assistant through frequent reporting, both verbal and written and frequent observations of the care rendered to the patient.

(d) The physical therapist shall not delegate portions of the skilled physical therapy functions or tasks to any lesser trained health personnel than the physical therapist assistant.

(6) The school setting. The physical therapist shall keep abreast of special knowledge and skills implicit in school settings and shall practice in accordance with the previous stated standards.

(7) Unlicensed Supportive Personnel may be utilized to help in the treatment being provided by a licensed physical therapist or licensed physical therapist assistant. Such personnel shall perform such acts only under the direct supervision of a physical therapist or physical therapist assistant.

Rulemaking Authority 486.025 FS. Law Implemented 456.063, 486.021(5), (6), (9), (10), (11), 486.123, 486.125(1), 486.161(3) FS. History–New 8-6-84, Formerly 21M-9.30, Amended 9-22-87, Formerly 21M-9.030, Amended 9-5-90, 3-5-92, 3-24-93, Formerly 21MM-6.001, 61F11-6.001, Amended 8-16-95, Formerly 59Y-6.001, Amended 1-8-98, 1-11-99, 4-18-04, 6-1-09, 2-18-16, 7-4-17, 2-16-21.
64B17-6.002 Supervision of Physical Therapist Assistants by Physicians.

Rulemaking Authority 486.025 FS. Law Implemented 486.021(6), (9) FS. History–New 9-22-87, Formerly 21M-9.035, 21MM-6.002, 61F11-6.002, 59Y-6.002, Amended 2-18-16, Repealed 7-4-17.
64B17-6.003 Minimum Qualification to Perform Electromyography.

(1) Before a physical therapist may perform electromyography as an aid to the diagnosis of any human condition, he must be trained and competent in:

(a) Inserting and adjusting electrodes.

(b) Reading and identifying normal and abnormal signals on the grid.

(c) Interpreting the audible signals.

(2) In addition to the requirements of subsection (1), a physical therapist must receive no less than the following formal education within an accredited post-secondary educational institution:

(a) Human dissection.

(b) Human physiology.

(c) Neurology.

(d) Neuro-anatomy and neuro-physiology offered at a graduate level.

(e) Pathological conditions.

(3) In addition to having completed the formal study requirements of subsection (2), outlined above, the physical therapist must have completed 200 hours of testing human subjects under the direct supervision of a licensed physician or licensed physical therapist who has previously met these qualifications and should be able to present evidence of having performed 100 tests on neurologically involved patients, with findings corroborated by a licensed physician or licensed physical therapist who has previously met these qualifications.

Rulemaking Authority 486.021(11), 486.025 FS. Law Implemented 486.021(11) FS. History–New 8-6-84, Formerly 21M-9.25, 21M-9.025, 21MM-6.003, 61F11-6.003, 59Y-6.003.

64B17-6.004 Address of Licensee.

Each person holding a license issued pursuant to chapter 486, F.S., must maintain on file with the Board of Physical Therapy Practice the current address at which any notice required by law may be served by the Board or its agent. Within sixty days of changing this address, whether or not within this state, the licensee shall notify the Board office in writing of the new address.

Rulemaking Authority 456.035(1), 486.025 FS. Law Implemented 456.035(1) FS. History–New 10-14-91, Formerly 21MM-6.004, 61F11-6.004, 59Y-6.004.

64B17-6.0042 Medical Records of Deceased, Relocating, or Terminating Practice Physical Therapists or Physical Therapist Assistants.

(1) Licensees shall retain medical records as long as needed not only to serve and protect clients/patients, but also to protect themselves against adverse actions. This rule sets forth standards which, if not met, will constitute a violation of Sections 456.058 and 486.125, F.S., and will subject licensees to disciplinary proceedings.

(2) Licensees relocating or terminating practice. Each licensee engaged in practice, who maintains the responsibility for client/patient medical records, shall, when terminating or relocating the practice, notify each client/patient of such termination or relocation. Such notification shall consist of at a minimum, causing to be published, in the newspaper of greatest general circulation in each county in which the licensee practices or practiced, a notice which shall contain the date of termination or relocation and an address at which medical records may be obtained. Such notice shall be published no less than 4 times over a period of at least 4 weeks. In addition, the licensee shall place in a conspicuous location in or on the facade of the licensee’s office, a sign, announcing the termination or relocation of the practice. The sign shall be placed at least thirty (30) days prior to the termination or relocation and shall remain until the date of termination or relocation. Both the notice and the sign shall advise the clients/patients of their opportunity to transfer or receive their medical records. Each such licensee shall ensure that client/patient records are maintained and may be obtained by the client/patient for a minimum of two (2) years after the termination or relocation of practice.

(3) Deceased Physical Therapists or Physical Therapist Assistants.

(a) Each licensee engaged in practice, who maintains the responsibility for client/patient medical records, shall ensure that the executor, administrator, personal representative or survivor of such licensee shall arrange to maintain those medical records in existence upon the death of the licensee for a period of at least two (2) years from the date of the death of the licensee.

(b) Within one (1) month from the date of death of the licensee, the executor, administrator, personal representative or survivor shall cause to be published in the newspaper of greatest general circulation in the county where the licensee practiced, a notice indicating to the clients/patients of the deceased licensee that the licensee’s medical records are available to the clients/patients or their duly constituted representative from a specific person at a certain location.

(c) At the conclusion of a 22-month period of time from the date of death of the licensee or thereafter, the executor, administrator, personal representative or survivor shall cause to be published once during each week for four (4) consecutive weeks, in the newspaper of greatest general circulation in the county where the licensee practiced, a notice indicating to the clients/patients of the deceased licensee that client/patient records will be disposed of or destroyed one (1) month or later from the last day of the fourth week of publication of notice.

(4) All client/patient records shall be disposed of in a manner that will secure the permanent confidentiality of records.

Rulemaking Authority 456.058, 486.025 FS. Law Implemented 456.057(12), 456.058 FS. History–New 5-13-99, Amended 2-18-16.
64B17-6.0044 Medical Records of Physical Therapists or Physical Therapist Assistants Relocating or Terminating Practice.

Rulemaking Authority 456.058 FS. Law Implemented 456.058, 486.021(6), (11) FS. History–New 5-13-99, Repealed 3-23-16.
64B17-6.005 Costs of Duplicating Medical Records.

(1) Any person licensed pursuant to Chapter 486, F.S., required to release copies of reports or patient medical records, or make reports or records available for digital scanning, may condition such release upon payment by the requesting party of no more than the reasonable costs of reproducing the records, including reasonable staff time.

(2) Reasonable costs of reproducing copies of written or typed documents or reports shall not be more than the following:

(a) For the first 25 pages, the cost shall be $1.00 per page.

(b) For each page in excess of 25 pages, the cost shall be $.25 per page.

(3) Reasonable costs of reproducing x-rays and such other kinds of records shall be the actual costs. “Actual costs” means the cost of the material and supplies used to duplicate the record and the labor and overhead costs associated with the duplication.

Rulemaking Authority 456.057, 486.025 FS. Law Implemented 456.057 FS. History–New 10-14-91, Formerly 21MM-6.005, 61F11-6.005, 59Y-6.005, Amended 6-28-16.
64B17-6.006 Administration of Topical Medications.

Pursuant to a physician’s prescription for the patient, a physical therapist may retain custody of that patient’s non-scheduled legend topical medications and administer those medications to that patient. All prescription medication used in physical therapy treatment shall be properly dispensed by a Florida licensed pharmacist and administered only to the patient for whom the prescription was authorized.

Rulemaking Authority 486.025 FS. Law Implemented 486.021(11), 486.125(1)(e) FS. History–New 5-12-92, Formerly 21MM-6.006, 61F11-6.006, 59Y-6.006.

64B17-6.007 Delegation to Unlicensed Personnel by the Physical Therapist.

(1) Unlicensed personnel may be utilized to assist in the delivery of patient care treatment by the physical therapist, with direct supervision by the physical therapist or the physical therapist assistant.

(2) It is the sole responsibility of the physical therapist to consider the task delegated, select the appropriately trained personnel to perform the task, communicate the task or activity desired of the unlicensed personnel, verify the understanding by the unlicensed personnel chosen for the task or activity, and establish procedures for the monitoring of the tasks or activities delegated.

(3) The physical therapist shall retain ultimate responsibility for the patient’s physical therapy treatment. Any delegation of treatment to supportive personnel shall be done with consideration of the education, training, and experience of the support personnel. It is the sole responsibility of the physical therapist to define and delineate the education, training, and experience required to perform duties within the physical therapy practice setting, in writing as a part of the practice policies and procedures.

(a) Education entails a technical or professional degree or certification in a specific practice area providing for background and experience.

(b) Qualification by training is the learning of tasks performed and delegated to individuals within the physical therapy practice.

1. The physical therapist shall define the procedures to be used to train unlicensed personnel to perform patient care related tasks or activities within the practice.

2. It is the responsibility of the physical therapist to insure that the necessary training occurred prior to the delegation of a patient care task or activity to unlicensed personnel.

(4) Competency is demonstrated ability to carry out specific functions with reasonable skill and safety. It is the responsibility of the physical therapist to assure competency in delegated skills relative to the tasks delegated.

(5) The physical therapist is responsible for the evaluation and reevaluation of the patient’s condition as may be necessary throughout the course of treatment to assure for appropriate treatment and any necessary revision of treatment.

(6) The physical therapist shall not delegate:

(a) Those activities that require the special knowledge, judgment, and skills of the physical therapist, which include:

1. The initial evaluation or any subsequent reevaluation of the patient.

2. Interpretations of the initial evaluation or subsequent reevaluation.

3. Establishment or revision of the physical therapy goals.

4. Development or alteration of the plan of care.

5. Evaluation and interpretation of the progress of the patient in relationship to the plan of care.

(b) Those activities that require the special knowledge, judgment, and skills of the physical therapist assistant, which include:

1. Subsequent reassessments of the patient.

2. Assessment of the progress of the patient in relationship to the plan of care.

(c) Patient progress notes. The unlicensed personnel may document tasks and activities of patients during the patient treatment.

(7) Supervision of unlicensed personnel is the provision of guidance or oversight by qualified physical therapists or physical therapist assistants for the accomplishment of any delegated tasks. A physical therapist may only delegate tasks for which he is qualified or legally entitled to perform and a physical therapist or physical therapist assistant may only supervise those tasks or activities for which the licensee is qualified or legally entitled to perform.

(8) The number of unlicensed personnel participating in patient care tasks or activities, at any one given time shall be determined by the physical therapist dependent upon the individual practice setting, and the individual therapeutic needs of the patients supervised by the physical therapist or physical therapist assistant while assuring for quality care of the patients.

Rulemaking Authority 486.025, 486.161(3) FS. Law Implemented 486.161(3), 486.125(1)(e), (j), 486.171(2) FS. History–New 8-16-95, Formerly 59Y-6.007.
64B17-6.008 Minimum Standards of Practice for the Performance of Dry Needling.
(1) For purposes of this rule only, the words and phrases listed below are defined in the following manner:
(a) “Adverse medical incident” means an event over which the physical therapist could exercise control and which is associated in whole or in part with the performance of dry needling, rather than the condition for which dry needling occurred, and which resulted in any prolonged and/or emergent neurological, pulmonary, vascular, or musculoskeletal condition that required the transfer of the patient to a hospital and/or referral to a physician for treatment of the resulting condition.
(b) “Supervision” means observation of the dry needling procedure by a physical therapist licensed in any state or the District of Columbia who meets the qualifications for practicing dry needling in the state of Florida and who has a minimum of one year and 25 sessions of experience treating patients using dry needling. The observation may be in person or via synchronous telehealth as defined in Section 456.47, F.S. 

(c) “Competency requirements” means proficiency in the subject areas listed in sub-subparagraphs (2)(b)1.a.-e.

(2) The minimum standards of practice for the performance of dry needling by a physical therapist include the following:
(a) Completion of two years of practice as a physical therapist licensed in any state or the District of Columbia;
(b) Completion of 50 hours of face-to-face continuing education on the topic of dry needling from an entity accredited in accordance with Section 486.109, F.S. 
1. The continuing education must include instruction in the following subject areas:
a. Theory of dry needling;
b. Selection and safe handling of needles and other apparatus or equipment used in dry needling, including instruction on the proper handling of biohazardous waste;
c. General indications and contraindications for dry needling, as well as complex anatomical and safety considerations of the cranio-facial and peripheral nervous systems for dry needling of the head, neck, and torso;
d. Psychomotor skills needed to perform dry needling, including tissue palpation, needle insertion, and needle extraction; and
e. Postintervention care, including adverse responses, adverse event recordkeeping, and any reporting obligations.
2. The continuing education must include a determination by the instructor, who is a licensed physical therapist meeting the qualifications set forth in paragraph (1)(b) “Supervision,” that the physical therapist being trained in dry needling demonstrates the requisite competency and psychomotor skills to safely perform dry needling; and
(c) After completing paragraphs (2)(a) and (b), completion of 25 patient sessions of dry needling under one of the following circumstances:

1. While licensed as a physical therapist in another state or while serving as a physical therapist in the United States Armed Services; or
2. Under the supervision of a physical therapist who holds an active license to practiced physical therapy in any state or the District of Columbia. Such supervisor must document that the supervised therapist has met the supervision and competency requirements and needs no additional supervised sessions to perform dry needling. It is the responsibility of the supervised physical therapist to maintain all documents.

(3) A physical therapist shall not delegate performance of dry needling to a physical therapist assistant, unlicensed personnel, or any other person who is not a licensed physical therapist who is qualified under this rule.
(4) A physical therapist shall not perform dry needling without patient consent documented in the patient’s medical record.
(5) An adverse medical incident that is a direct result of physical therapy treatment involving dry needling shall be reported to the Board within 15 days of the incident using Form DH5053-MQA, Physical Therapy Dry Needling Adverse Medical Incident Report, effective 08/2020, which is hereby incorporated by reference and is available through http://www.flrules.org/Gateway/reference.asp?No=Ref-12809, or www.floridasphysicaltherapy.gov/resources.
(6) Within 60 days of the effective date of this rule, or within 60 days of the intent to perform dry needling in the state of Florida, the licensed and qualified physical therapist shall submit to the Board Form DH5057-MQA, Physical Therapist Dry Needling Attestation, effective 08/2020, which is hereby incorporated by reference and is available through http://www.flrules.org/Gateway/reference.asp?No=Ref-12811, or www.floridasphysicaltherapy.gov/resources.
Rulemaking Authority 486.025, 486.117 FS. Law Implemented 486.117 FS. History–New 4-19-21.
