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ENGROSSED SUBSTI TUTE HOUSE BI LL 1515

Passed Legislature - 2013 Regul ar Sessi on
State of WAshi ngton 63rd Legislature 2013 Regul ar Session

By House Health Care & Wllness (originally sponsored by
Represent ati ves Cody, Jinkins, Geen, Mrrell, and Ryu)

READ FI RST TI ME 02/ 22/ 13.

AN ACT Relating to nedical assistants; anmending RCW 18.360. 005
18. 360. 040, 18.360.050, 18.360.060, and 18.360.080; creating a new
section; providing an effective date; and decl aring an energency.

BE | T ENACTED BY THE LEGQ SLATURE OF THE STATE OF WASHI NGTON:

Sec. 1. RCW18.360.005 and 2012 ¢ 153 s 1 are each anended to read
as follows:

The legislature finds that nmedi cal assistants are health
professionals specifically trained to work in settings such as
physi ci ans' offices, clinics, group practices, and other health care
facilities. These multiskilled personnel are trained to perform
adm nistrative and clinical procedures under the supervision of health
care providers. Physicians value this unique versatility nore and nore
because of the skills of nedical assistants and their ability to
contain costs and nmanage human resources efficiently. The demand for
medi cal assistants is expanding rapidly. The efficient and effective
delivery of health care in Washington will be inproved by recognizing
the valuable contributions of nedical assistants, and providing
statutory support for nedical assistants in Wshington state. The
legislature intends that individuals perform ng specialized functions
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be trained and supervised in a manner that will not pose an undue risk
to patient safety. The legislature further finds that rural and snal
medi cal practices and clinics nmay have limted access to formally
trai ned nmedi cal assistants. The legislature further intends that the
secretary of health devel op recomendations for a career | adder that
i ncl udes nedi cal assistants.

Sec. 2. RCW18. 360.040 and 2012 ¢ 153 s 5 are each anended to read
as follows:

(1)(a) The secretary shall issue a certification as a nedical
assistant-certified to any person who has satisfactorily conpleted a
medi cal assistant training program approved by the secretary, passed an
exam nation approved by the secretary, and net any additional
qualifications established under RCW 18. 360. 030.

(b) The secretary shall issue an interim certification to any
person who has nmet all of the qualifications in (a) of this subsection,
except for the passage of the exam nation. A person holding an interim
permt possesses the full scope of practice of a nedical assistant-
certified. The interimpermt expires upon passage of the exam nation
or after one year, whichever occurs first, and may not be renewed.

(2) The secretary shall issue a certification as a nedical
assi stant-henodialysis technician to any person who neets the
qualifications for a nedical assi stant - henodi al ysis technician
est abl i shed under RCW18. 360. 030.

(3) The secretary shall issue a certification as a nedical
assi st ant - phl ebotom st to any person who neets the qualifications for
a nedi cal assistant-phl ebotom st established under RCW 18. 360. 030.

(4)(a) The secretary shall issue a registration as a nedical
assistant-registered to any person who has a current endorsenent from
a health care practitioner, clinic, or group practice.

(b) I'n order to be endorsed under this subsection (4), a person
nmust :

(i) Be endorsed by a health care practitioner, clinic, or group
practice that neets the qualifications established wunder RCW
18. 360. 030; and

(1i) Have a current attestation of his or her endorsenent to
perform specific nmedical tasks signed by a supervising health care

ESHB 1515. SL p. 2
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practitioner filed with the departnent. A nedical assistant-registered
may only perform the nedical tasks listed in his or her current
attestation of endorsenent.

(c) A registration based on an endorsenment by a health care
practitioner, clinic, or group practice is not transferrable to anot her
health care practitioner, clinic, or group practice.

(d) An applicant for registration as a nedical assistant-regi stered
who applies to the departnent within seven days of enploynent by the
endorsing health care practitioner, clinic, or group practice may work
as_a_nedical assistant-registered for_ up_ to sixty days while_ the
application_is_processed. The applicant nust stop_ working on_the
sixtieth day of enploynent if the registration has not been granted for
any reason.

(5) A certification issued under subsections (1) through (3) of
this sectionis transferrable between different practice settings.

Sec. 3. RCW 18. 360. 050 and 2012 ¢ 153 s 6 are each anended to read
as follows:

(1) A nedical assistant-certified may performthe follow ng duties
del egated by, and under the supervision of, a health care practitioner:

(a) Fundanent al procedures:

(1) Wapping itens for autoclaving;

(1i1) Procedures for sterilizing equipnment and i nstrunents;

(1i1) D sposing of biohazardous materials; and

(1v) Practicing standard precautions.

(b) dinical procedures:

(1) Performng aseptic procedures in a setting other than a
hospital |icensed under chapter 70.41 RCW

(1i1) Preparing of and assisting in sterile procedures in a setting
ot her than a hospital under chapter 70.41 RCW

(1i1) Taking vital signs;

(1v) Preparing patients for exam nati on;

(v) Capillary blood wthdrawal, venipuncture, and intradermal,
subcut aneous, and intranuscul ar injections; and

(vi) Observing and reporting patients' signs or synptons.

(c) Specinen collection:

(1) Capillary puncture and veni punct ure;

(11) Obtaining speci nens for m crobiol ogi cal testing; and

p. 3 ESHB 1515. SL
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(ti1) Instructing patients in proper technique to collect urine and
fecal specinens.

(d) Diagnostic testing:

(i) Electrocardiography;

(11) Respiratory testing; and

(tit)(A) Tests waived under the federal «clinical |aboratory
i nprovenent anmendnents programon July 1, 2013. The departnent shal
periodically update the tests authorized under this subsection (1)(d)
based on changes made by the federal clinical |aboratory inprovenent
anendnent s program_and

(B) Moderate conplexity tests if the nedical assistant-certified
neets standards for personnel qualifications and responsibilities in
conpliance with federal requlation for nonwai ved testing.

(e) Patient care:

(1) Telephone and in-person screening limted to intake and
gathering of information wthout requiring the exercise of judgnent
based on clinical know edge;

(1i) Obtaining vital signs;

(1i1) Qotaining and recordi ng patient history;

(1v) Preparing and nmai ntaining exam nati on and treatnent areas;

(v) Preparing patients for, and assisting wth, routine and
specialty exam nations, procedures, treatnents, and mnor office
surgeries;

(vi) Maintaining nmedication and i nmuni zati on records; and

(vii) Screening and follow ng up on test results as directed by a
heal th care practitioner.

(f)(i) Admnistering nedications. A nedical assistant-certified
may only adm ni ster nmedications if the drugs are:

(A) Adm nistered only by unit or single dosage, or by a dosage
cal cul ated and verified by a health care practitioner. For purposes of
this section, a conbination or nultidose vaccine shall be considered a
uni t dose;

(B) Limted to legend drugs, vaccines, and Schedule 111-V
control | ed substances as authorized by a health care practitioner under
the scope of his or her license and consistent with rul es adopted by
the secretary under (f)(ii) of this subsection; and

(C) Adm nistered pursuant to a witten order froma health care
practitioner.

ESHB 1515. SL p. 4
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(i1i1) A nedical assistant-certified may not adm nister experinental
drugs_or _chenot herapy agents. The secretary may, by rule, further
l[imt the drugs that may be adm ni stered under this subsection (1)(f).
The rul es adopted under this subsection nust limt the drugs based on
ri sk, class, or route.

(g) Intravenous injections. A nedical assistant-certified may
adm ni ster intravenous injections for diagnostic or therapeutic agents
under the direct visual supervision of a health care practitioner if
((he—er—she)) the nedical assistant-certified nmeets m ni num standards
established by the secretary in rule. The m ninmum standards nust be
substantially simlar to the qualifications for category D and F health
care assistants as they exist on July 1, 2013.

(h) Urethral catheterization when appropriately trained.

(2) A nedical assistant-henodialysis technician may perform
henodi al ysis when delegated and supervised by a health care
practitioner. A nedi cal assistant-henodialysis technician may also
adm ni ster drugs and oxygen to a patient when del egated and supervi sed
by a health care practitioner and pursuant to rules adopted by the
secretary.

(3) A nedical assistant-phlebotom st may performcapillary, venous,
or arterial invasive procedures for blood wthdrawal when del egated and
supervi sed by a health care practitioner and pursuant to rul es adopted
by the secretary.

(4) A nmedical assistant-registered may performthe follow ng duties
del egated by, and under the supervision of, a health care practitioner:

(a) Fundanental procedures:

(1) Wapping itens for autoclaving;

(1i) Procedures for sterilizing equipnment and i nstrunents;

(1i1) D sposing of biohazardous materials; and

(1v) Practicing standard precautions.

(b) dinical procedures:

(1) Preparing for sterile procedures;

(1i1) Taking vital signs;

(1i1) Preparing patients for exam nation; and

(1v) Observing and reporting patients' signs or synptons.

(c) Specinen collection:

(1) Ootaining specinens for mcrobiological testing; and

p. 5 ESHB 1515. SL
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(1i1) Instructing patients in proper technique to collect urine and
fecal specinens.

(d) Patient care:

(1) Telephone and in-person screening limted to intake and
gathering of information wthout requiring the exercise of judgnent
based on clinical know edge;

(1i) Obtaining vital signs;

(1i1) Qotaining and recordi ng patient history;

(1v) Preparing and nmai ntaini ng exam nati on and treatnent areas;

(v) Preparing_ patients for, and_assisting wth, routine_and
specialty exam nations, procedures, treatnents, and mnor office
surgeries utilizing no nore than |local anesthetic. The departnent may,
by rule, prohibit duties authorized under this subsection (4)(d)(v) if
performance_of those duties by a nedical assistant-registered would
pose an unreasonable risk to patient safety;

(vi) Maintaining nedication and i mmuni zation records; and

((&+)) (wvii) Screening and followng up on test results as
directed by a health care practitioner.

(e)(i) Tests waived wunder the federal clinical | abor at ory
i nprovenent anmendnents programon July 1, 2013. The departnent shal
periodically update the tests authorized under subsection (1)(d) of
this section based on changes made by the federal clinical |aboratory
i nprovenent anendnments program

(ii) Moderate conplexity tests if the nedical assistant-registered

neets standards for personnel qualifications and responsibilities in
conpliance with federal requlation for nonwai ved testing.

(f) Admnistering eye_ drops, topical_ ointnents, and vaccines,
i ncl udi ng conbi nation or nultidose vacci nes.

(g9) Urethral catheterization when appropriately trained.

Sec. 4. RCW18.360.060 and 2012 ¢ 153 s 7 are each anended to read
as follows:

(1) Prior to delegation of any of the functions in RCW 18. 360. 050,
a health care practitioner shall determne to the best of his or her
ability each of the foll ow ng:

(a) That the task is wthin that health care practitioner's scope
of licensure or authority;

(b) That the task is indicated for the patient;

ESHB 1515. SL p. 6
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(c) The appropriate | evel of supervision;

(d) That no | aw prohibits the del egati on;

(e) That the person to whomthe task will be del egated i s conpetent
to performthat task; and

(f) That the task itself is one that should be appropriately
del egat ed when consi dering the follow ng factors:

(i) That the task can be performed w thout requiring the exercise
of judgnment based on clinical know edge;

(1i) That results of the task are reasonably predictable;

(iii1) That the task can be performed wi thout a need for conplex
observations or critical decisions;

(iv) That the task can be perfornmed w thout repeated clinical
assessnents; and

(v)(A) For_ a nedical assistant_ other_ than_a_nedical _assistant-
henodi al ysis technician, that the task, if perforned i nproperly, would
not present |ife-threatening consequences or the danger of inmediate
and serious harmto the patient; and

(B) For a nedical assistant-henodialysis technician, that the task,

if performed inproperly, is not likely to present life-threatening
consequences or the danger of immediate and serious harm to_ the
patient.

(2) Nothing in this section prohibits the use of protocols that do
not involve clinical judgnent and do not involve the adm nistration of
medi cati ons, other than vacci nes.

Sec. 5. RCW18.360.080 and 2012 ¢ 153 s 9 are each anended to read
as follows:

(1) The departnent may not issue new certifications for category C,
Db E, or F health care assistants on or after July 1, 2013. The
departnent shall certify a category C, D, E, or F health care assi stant
whose certification is in good standing and who was certified prior to
July 1, 2013, as a nedical assistant-certified when he or she renews
his or her certification.

(2) The department may not issue new certifications for category G
health care assistants on or after July 1, 2013. The departnent shal
certify a category G health care assistant whose certification is in
good standi ng and who was certified prior to July 1, 2013, as a nedi cal

p. 7 ESHB 1515. SL



0 N O 0o A WDN PP

10
11

12
13
14
15

assi st ant - henodi al ysis technician when he or she renews his or her
certification.

(3) The departnent may not issue new certifications for category A
or B health care assistants on or after July 1, 2013. The depart nent
shall ~certify a <category A or B health care assistant whose
certification is in good standing and who was certified prior to July
1, 2013, as a nedical assistant-phl ebotom st when he or she renews his
or her certification.

NEW SECTION. Sec. 6. The departnent of health nay delay the
i npl ementation of the nedical assistant-registered credential to the
extent necessary to conply with this act.

NEW SECTION. Sec. 7. This act is necessary for the immediate
preservation of the public peace, health, or safety, or support of the
state governnent and its existing public institutions, and takes effect
July 1, 2013.

Passed by the House March 11, 2013.

Passed by the Senate April 15, 2013.

Approved by the Governor May 3, 2013.

Filed in Ofice of Secretary of State May 3, 2013.

ESHB 1515. SL p. 8
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