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Item 5-

NEVADA STATE BOARD OF
PHYSICAL THERAPY EXAMINERS

MINUTES FOR BOARD MEETING MARCH 28, 2013

Call to order / roll call to determine the presence of a quorum.

After determining the presence of a quorum, the meeting was called to order at
9:32am. Board members present: Kathleen Sidener, PT, Certified MDT,
Chairman; Louie Puentedura, PT, DPT, PhD, FAAOMPT, Vice Chairman; Tina
Baum, PT, ATC, CLT, Secretary/Treasurer; Andrea Menicucci, MS, CCC-SLP.
Non members in attendance: Richard Dreitzer, legal counsel. Allison Tresca,
executive director, in attendance via phone from the Board office.

Public comment period. None.

The Board thanks Lisa Mukavitz for her service to the Board. Update on the
appointment of a new Board member. Chairman Sidener said the Board
sends Ms. Mukavitz a huge thank you for her impactful and insightful work on
the Board. It was noted that Ms. Mukavitz will be greatly missed.

Applicant Nicole Amber Nelson requests to take the National Physical Therapy
Examination a fourth time in accordance with NRS 640.140.

Motion to enter closed session: Puentedura.

Second to motion: Baum.

Passes unanimously.

After returning to open session:

Motion by Puentedura to take the NPTE a fourth time, in written format, if
approved by the FSBPT; the test must be taken by the end of the year and the
written format is a one-time offer.

Second to motion: Menicucci.

Passes unanimously.

Licensee Marco Eli Jacobe Andres requests to be released from probation.
Motion to enter closed session: Menicucci.

Second to motion: Sidener.

Passes unanimously.

After returning to open session:

Motion by Puentedura to release from probation as the licensee has completed
the terms of his probation.

Second to motion: Menicucci.

Passes unanimously.



Item 6-

Item 7-

Applicant John David Duncan requests to be licensed as a physical therapist’s
assistant. This appearance is necessary due to the applicant’s fingerprinting
results.

Motion to enter closed session: Menicucci.

Second to motion: Puentedura.

Passes unanimously.

After returning to open session:

Motion to grant 1 year probationary license upon receipt of Board approved
primary and secondary supervisors; must appear to request release; must
work full time to toll at the 1 year; must be fingerprinted before release:
Puentedura.

Second to motion: Baum, who stated that the history of the applicant requires
the probation and the arrests are problematic.

Passes unanimously.

Per request of Board member Puentedura, consideration to no longer approve
cranio sacral courses.

Chairman Sidener stated that this is a hot topic and she understands that
people have their opinions, and reminded all parties that this will be a
professional discussion, and everyone can present their facts. Note: due to the
length of discussion, the minutes on this item have been condensed and not in
the exact order spoken.

Licensee Kirk Sachtler - In favor of courses remaining approved; 25 year
physical therapist in the state. He wanted to know if the Board wants to get
behind the research of every single course and asked who will judge that. He
stated that if the content meets the criteria it should be approved.

Licensee Denise Montagne — In favor of courses remaining approved; 23 year
physical therapist in the state. She stated she attended a cranio sacral course
in 2004 that was given by an Osteopathic physician. She noted it was a
valuable technique and she had great outcomes. She stated she does not use
the treatment on all patients, only on those she believes it will help.

Licensee Peter Barbieri — In favor of courses remaining approved; 30 years
practicing physical therapists. He stated that manual therapy is the primary
focus of his practice. He said he has been asked why it works, as have other
therapists, and they all have a little different reason as to why it works. He
said the outcomes show the treatment works.

Licensee Beth Ward — In favor of courses remaining approved. She stated that
she has used this for years in her pediatric practice and has great outcomes.
She noted that physicians refer patients to her every day and they do so
because of her patient’s outcomes. She noted that she is on the Board’s
Advisory Committee on Continuing Education and she reviews these courses
along with the others, using the law and the white paper as the guide.



Licensee Merrill Landers — In favor of removing approval. He stated he is glad
the Board is allowing this dialog. He stated that evidenced-based has to be at
the forefront of the discussion. He stated that the Affordable Care Act is
pushing toward evidenced-based practice and the federal guidelines are to
ensure best practice. He stated that he does not want to say therapists cannot
use the treatment. He stated it is not part of the required curriculum for
accredited programs, not in the guide for physical therapy practice, not taught
at APTA meetings, not tested on in the NPTE. He stated it is complementary
medicine and there is evidence against it and it is not reliable.

Board member Puentedura stated that he takes issue that not approving such
courses would limit a licensee’s practice. He stated that not allowing the
courses does not remove it from the scope of practice. He stated that the white
paper says courses should be evidenced-based. He stated the ACCE is stacked
with pro-cranio sacral people. Richard Dreitzer, legal counsel, stated that not
approving a particular course topic removes that from being part of the scope
of practice. He noted that course approval is tied to scope of practice based on
the language in the practice act. He further stated that, from a practical
standpoint, you cannot say a course cannot be used for continuing education
credit, allow the treatment and have no oversight as to the course content.
Board member Puentedura stated he disagreed with that opinion. The director
noted that the last three attorneys for the Board, all from the Office of the
Attorney General, had the same opinion as current counsel.

Licensee Kirk Sachtler — He said for someone to say there is no evidence is
ridiculous. He suggested a review of Grey’s Anatomy. He stated that it is
evidence when therapists say it works. He noted that perhaps more studies
were needed, but the evidence is clear to him because it works.

Licensee Merrill Landers — He stated he is a PT, has a PhD in Neurobiology,
and he teaches and understands dura movement. He noted that he performed
surgeries on rats. To say there is evidence there is a dura is fine, but there is
no evidence to show there is a rhythm. He stated that patients are not
knowledgeable in these areas, and stated that we have a fragile and naive
public.

Licensee Joe Cracraft — Member of ACCE. He stated that the comment that the
ACCE is heavily stacked with pro cranio sacral people is not accurate. He
noted that of the 7 people on the committee, only one person uses the
treatment. He stated that the ACCE and Board have approved kinesio taping,
and that is not necessarily researched based. He noted that an activity
becomes more universal as it is used. He stated that there was a discussion
on the topic of ultrasound, "2 of the people said it was reliable, the other ‘2
said it was not. He also noted an article that indicated that, of 2000 patients
receiving spinal manipulation, it was shown that it was not any better than
regular treatment. He stated there is always a variety of research to support
and not support, which makes it difficult. He stated that if the Board denies



the course content, it places that content outside the scope of practice and
leaves the licensee open to discipline.

Licensee Beth Ward — I learn to care for my patients and should receive
continuing education credit. She stated she has mentored many people and
many of them have attended the cranio sacral course after seeing the
effectiveness. She stated that cranio sacral rhythm is a very small part of what
you learn in the courses. She stated that she never tells a parent or child or
anyone that there is something wrong in their brain due to rhythm. She stated
that the purpose of the Board and the ACCE is to protect the public. She
asked if a complaint or concern has ever been lodged with the Board. She
asked if anyone has indicated that the treatment was not safe.

Licensee Merrill Landers — He stated that it is not that the treatment is unsafe,
but there is a delay in their treatment if it starts off with the wrong treatment.
He said there are other treatments that have no face value, such as
reflexology, aligning the body to the moon and stars. He stated that perhaps
there maybe some purported benefits is the relaxation component. He stated
that the issue will come back, and the feds will resolve this.

Licensee Peter Barbieri — He stated he is concerned with limiting scope of
practice. He stated that removing it would create hesitation in new licensees to
use it, and stated that should not happen. He stated that when you look at
this treatment from an anatomical/physiological connection, theories are true
that this works.

Board member Menicucci asked Mr. Barbieri what his estimate is of the
number of therapists using this in Nevada. Mr. Barbieri stated that he does
not know how many people, but noted that many people takes the courses
and many do not follow through as it is hard to learn. He believes that at least
100 therapists use the treatment. He stated the therapists are to improve
quality of life and to take this tool away is a step backwards.

Licensee Beth Ward — She stated that most patients are referred to her at the
end of their treatments by PT and there was no result, then they have cranio
sacral therapy and we see results. She stated she has a lot of knowledge in
physical therapy and uses this as a tool. She stated that the babies improve
immediately, they have no agenda, no pre-conceived notion and they show
improvement. Ms. Ward stated she has a lot of papers on this topic, she sees
the results, and the parents see the results. She stated that baby is happy,
parents are happy, and we have results - that is what we need; good results
and safe practice.

Licensee Joe Cracraft — He stated that the white paper was approved by the
Board. He stated that the definition of evidenced based is a three-legged stool,
and one is patient values.



Item 8-

Item 9-

Chairman Sidener stated that there is a lot of information from both sides,
and not sure a fast decision can be made.

Richard Dreitzer, legal counsel, stated that one suggestion is to separate
continuing education from scope of practice during the next legislative
session. Board member Puentedura stated he would vote for that. Board
member Sidener stated she is not a cranio sacral therapist, but it sounds like
the training is rigorous based on the licensees who have taken the continuing
education courses. Chairman Sidener tabled this to a future meeting.

Licensee Kirk Sachtler requests the Board discuss the cost of having
continuing education courses approved. The licensee stated that the fee the
Board charges to review courses are excessive and stated there is a big
difference in the rate per hour. He stated it is unfair to place the cost of review
to a single therapist, and stated that anyone who takes the course after it has
been paid and approved gets it for free. He stated that some licensees may
take easy courses as some are motivated by the expense. He recommended
changing the review fees from $10, $30 and $50 to $10, $15 and $25,
respectively, for licensees and course providers $25 for courses less than a
day, and $50 for more than one day. The licensee also suggested reimbursing
therapists for others who take course after a licensee has paid for it. Board
member Baum noted that she submitted a course for review and paid the fee.
Board member Sidener noted that she has taken courses out of state that had
Nevada approval. The director noted that the majority of courses are
submitted by the providers, not individual licensees. She also noted that the
fees were established by the Board and the Legislature based on fees charged
by other physical therapy Boards and set to ensure the cost would cover
operating the committee. She also noted that the meetings cost the same
irrespective of who submits the courses, and the meetings have to occur per
the open meeting law. She also noted that some providers may not want to
pay a review fee, knowing that a licensee can have it reviewed for a lesser fee
and this may decrease submissions. Board member Puentedura stated that it
is not a bad idea to have a different pay scale for licensees vs. providers. The
director will add the topic to the list of possible changes.

Request from the Nevada Physical Therapy Association to provide the licensee
mailing list free of charge to their organization. Board member Sidener stated
that if the Board does this for the NPTA, what other entities may want the list
free of charge as well. It was noted that there are 5 schools in Las Vegas
offering PT and PTA education, the professional association, UNR, non-profits,
etc. who would want the lists for free as well. Board member Sidener stated
that the Board is a business, with a budget to follow, and the Board must act
like a business. Board member Puentedura suggested allowing an entity to
purchase a list and receive a free or discounted list at a later date. The
director noted that it should be fair to all who want the list and it would be
difficult to track free/discounted lists. It was discussed that it is not an
unreasonable fee and the Board is not out of ballpark with this.

Motion to deny request, after thorough consideration: Sidener.

Second to motion: Puentedura.



Item 10-

Item 11-

Item 12-

Passes unanimously.

Update and discussion of AB 73, which revises provisions governing the
practice of chiropractic; and review of Attorney General Opinion regarding
whether a physical therapist licensed by this Board may lawfully perform any
manipulation or adjustment of the spine or any other articulation of the
human body that involves a thrust from a practitioner.

Chairman Sidener stated that the Board continues to work with legal in
formulating a response to the letter from the Chiropractic Board, monitoring
AB 73, the Chiropractic bill. Licensee Kirk Sachtler stated he read AB 73
didn’t see anything pertaining to this topic. It was noted that the bill had been
amended to remove the language that the Board was concerned with, which
pertained to thrust manipulation. The licensee stated that he does not do
adjustments, he does manipulations and he would not profess to speak on
chiropractic adjustment unless he obtained a chiropractic degree.

Report from Richard Dreitzer, board counsel, on his attendance at the
Occupational Therapy Board meeting which he attended to discuss the dual-
licensure of OT and PT. Mr. Dreitzer stated that he attended the OT meeting
because the PT law was prohibiting working as a PT/OT at the same time, but
the OT Board had not found dual licensure a problem. It was noted that the
OT board and PT board want to work together to figure out how to handle dual
licensure, as no one wants to step on anyone else’s laws. Each board has their
standards, and the PT standards are more rigorous. Board member Baum
wanted to know how a person who is an OT and PT can change their hat every
few minutes. Mr. Dreitzer stated that the Boards will work on this together
once more people are in the dual licensure situation. Chairman Sidener
stated she believed Mr. Dreitzer attended the meeting to discuss the OT
Board’s pending bill. The director noted that the OT Board director and vice
chairman attended a PT board meeting and answered questions pertaining to
the bill. The PT board approved the language of the bill as written and
requested that the OT Board alert them if any changes were made.

Review of the term “Osteopractic” and whether Nevada licensees can legally use
this term. Board member Puentedura stated that the Board has to ensure
public safety, and if a licensee goes through the training they can earn this
term. He noted the term is not a recognized term, it is a made up term, and can
confuse patients. He noted that licensees are PTs, that is their statutory
designation. Board member Baum noted that if the Board says nothing, it may
cause belief that the term is acceptable. Licensee Kirk Sachtler stated he does
not want people to use the term without the defining PT. He stated that the
provider trademarked his term internationally and wants to protect his turf,
protect for the term and wants to ensure this term is only used by those who
earned this through his courses. He stated that the content is great and the
course does benefit him in treating his patients. Board member Baum stated in
order to not confuse patients; licensees must only refer to themselves by the
licensing designation.



Motion to adopt the policy that who have taken courses by Dr. Dunning may
not use the terms “osteopractic” or “osteopractor”. This is to ensure patient
safety and to avoid public confusion.

Second to motion: Baum.

Passes unanimously.

Item 13- Review and approval of minutes for Board meeting of January 17, 2013.
Motion to approve with grammatical changes: Puentedura.
Second to motion: Menicucci.
Passes unanimously.

Item 14- Review and approval of executive session minutes for Board meeting of
January 17, 2013.
Motion to approve as written: Puentedura.
Second to motion: Sidener.
Passes unanimously.

Item 15- Review and approval of minutes for Board meeting of February 21, 2013.
Motion to approve with grammatical changes: Puentedura.
Second to motion: Menicucci.
Passes unanimously.

Item 16- Review and approval of executive session minutes for Board meeting of
February 21, 2013.
Motion to approve with grammatical changes: Menicucci.
Second to motion; Puentedura.
Passes unanimously.

Item 17- Review and approval of Treasurer’s Report for period ending January 2013.
Secretary/Treasurer Baum noted that she visited the office to discuss the
bank reconciliation process and financials procedures in the office. Board
member Baum talked briefly about the process and stated she will visit the
office again to look at Quickbooks as well.

Motion to approve: Menicucci.
Second to motion:
Passes unanimously.

Item 18- Review and approval of Profit and Loss Report for period ending January
2013.
Motion to approve: Sidener.
Second to motion: Baum.
Passes unanimously.

Item 19- Review and approval of Balance Sheet as of January 2013.
Motion to approve: Baum.
Second to motion: Sidener.
Passes unanimously.



Item 20-

Item 21-

Item 22-

Item 23-

Item 24-

Item 25-

Item 26-

Item 27-

Review and approval of Treasurer’s Report for period ending February 2013.
Motion to approve: Baum.

Second to motion: Menicucci.

Passes unanimously.

Review and approval of Profit and Loss Report for period ending February
2013.

Motion to approve: Baum.

Second to motion: Sidener.

Passes unanimously.

Review and approval of Balance Sheet as of February 2013.
Motion to approve: Baum.

Second to motion: Menicucci.

Passes unanimously.

Review and approval of current Fiscal Year Budget Report.
Motion to approve: Baum.

Second to motion: Puentedura.

Passes unanimously.

Review and approval of Executive Director’s Report as of March 18, 2013.
Motion to approve: Menicucci.

Second to motion: Puentedura.

Passes unanimously.

Review and approval of Board policies.

Richard Dreitzer stated he combined some information and can walk everyone
through it. Board member Puentedura stated it was an employee handbook,
not a policy manual. Mr. Dreitzer stated this was the first step, to update the
handbook, the next step is to get all the policies in one place. Mr. Dreitzer
stated he would continue to work on the policy manual. Board member Baum
stated that the sick leave should max out at 10 hours monthly. It was noted
that the vacation and sick time in the manual was taken directly from the
state manual at the time of hire of Board staff.

Update of activities of Board office. The director noted that wireless internet
had been installed, a quote for video conferencing is in process, the archiving
process is nearly completed, and the application forms have been updated to
reflect the policy to allow testing prior to graduation.

Review of files/ratification for licensure.
Motion to ratify the licenses: Puentedura.
Second to motion: Sidener.

Passes unanimously.

FILES FOR REVIEW /RATIFICATION:
Physical Therapists




LAST FIRST LICENSE LAST FIRST LICENSE
Felix Travis 2789 Isidro-Martinez | Ma. Fatima Criselda 2802
Bai Alice Jungun 2790 Johnson Jillian Rebecca 2803
Bishop Brandon 2791 Christensen Davin 2804
Ramsey Bette 2792 Black Jacob 2805
Beard Cristina 2793 Garces Nora 2806
Dusell Annalise 2794 Dunahay Cheryl 2807
Tracy Jessica 2795 Fitzgerald Zayin 2808
Lanouette | Jason 2796 Stack Rivas Anna Marie 2809
Morasco Jared Travis 2797 Radle Bradly Douglas 2810
Grande Kristy 2798 Ford Jennifer 2811
Priest Andrew William 2799 Keller Deanna 2812
Perez Maria Cristina 2800 Womack Warren 2813
Thornton Tina 2801 Nunley Kimberly 2814

Physical Therapist’s Assistants

LAST FIRST LICENSE
Bolick Steven A-0653
Saunders Ebony Starlyn A-0654
Swartz Sandra Joanne | A-0655
Ramos Steven A-0656
Phelps Linda A-0657
Perez Oscar A-0658
Downs Jenna A-0659
Jones DeAnna A-0660
Sweeney Debra A-0661

Item 28-

Consideration of courses recommended by the Advisory Committee on
Continuing Education at their meetings of January 15, 2013 and March 12,
2013 for the units listed through July 31, 2014.

Motion to approve: Sidener.

Second to motion: Puentedura.
Passes unanimously.

Recommended for approval:

CE Units | CE Units
for for all
renewal other
Provider Course Type purposes | purposes Unit Type
On-Site Live
Advances in Clinical Selective Functional Lecture/Lab
Education Movement Assessment Course 1.5 1.7 Clinical
Meeting the Challenge of
Aegis Therapies Decreased Cognition On-Site 0.25 0.25 Clinical
Chronic Pain:
Understanding a Growing
Allied Health Education Epidemic Live Webinar 0.2 0.2 Clinical




Allied Health Education

Chronic Pain:
Understanding a Growing
Epidemic

Recorded
Webinar-
Internet

0.2

0.2

Clinical

Allied Health Education

The Elbow: Anatomy,
Biomechanics, and
Rehabilitation
Considerations, Emphasis
on Elbow Instability /
Dislocation Recorded

Recorded
Webinar

0.2

0.2

Clinical

Allied Health Education

Osteoporosis: Strategies
for ALL Ages and ALL
Stages Recorded

Recorded
Webinar

0.2

0.2

Clinical

Allied Health Education

Osteoporosis: Strategies
for ALL Ages and ALL
Stages Live

Live Webinar

0.2

0.2

Clinical

Allied Health Education

The Elbow: Anatomy,
Biomechanics, and
Rehabilitation
Considerations, Emphasis
on Elbow Instability /
Dislocation Live

Live Webinar

0.2

0.2

Clinical

Allied Health Education

Rehabbing the Athlete's
Knee: Current Concepts
in ACL Rehab-Pre-
Recorded Webinar

Pre-Recorded
Webinar

0.2

0.2

Clinical

Allied Health Education

Developing Fit Knees:
Current Concepts in ACL
Injury Prevention-Pre
Recorded Webinar

Pre-Recorded
Webinar

0.2

0.2

Clinical

Allied Health Education

Developing Fit Knees:
Current Concepts in ACL
Injury Prevention-Live
Webinar

Live Webinar

0.2

0.2

Clinical

Allied Health Education

Rehabbing the Athlete's
Knee: Current Concepts
in ACL Rehab-Live
Webinar

Live Webinar

0.2

0.2

Clinical

Allied Health Education

Asthma: Management in
Athletes and the
Physically Active-Live
Webinar

Live Webinar

0.2

0.2

Clinical

Allied Health Education

Asthma: Management in
Athletes and the
Physically Active-
Recorded Webinar

Recorded
Webinar

0.2

0.2

Clinical

Allied Health Education

Safe Yoga Prescription in
Medicine and Wellness:
An Evidence Based Model
for Improving Healthcare
and Expanding Your
Practice. Modules 1 and 2

Recorded
Webinar

0.25

0.25

Clinical

10




Allied Health Education

Safe Yoga Prescription in
Medicine and Wellness:
An Evidence Based Model
for Improving Healthcare
and Expanding Your
Practice. Modules 1 and 2

Live Webinar

0.25

0.25

Clinical

APTA

Navigating the Tides of
Workers' Compensation

Online

0.2

0.2

Non-Clinical

APTA

Health Care Reform and
Physical Therapy: One
Year Later

Internet

0.2

0.2

Non-Clinical

APTA

Screening for Medical
Disorders-Part 3:
Differentiation of
Claudication Pain: A Case
Presentation

Internet

Clinical

APTA

Management of Your
Revenue Cycle and
Appeals: Tools for Office
Managers and Clinicians

Online

0.2

Non-Clinical

APTA

Topics in Physical
Therapy - Neurology

Online

1.5

Clinical

APTA

Resources for the
Pediatric Physical
Therapist

Online

0.2

0.2

Non-Clinical

APTA

The Private Payer Audit:
What to expect and How
to Minimize Risk

Internet

0.2

0.2

Non-Clinical

APTA

Screening for Medical
Disorders-Part 2:
Associated Readings

On-Site

0.5

0.5

Clinical

APTA

2012 State Policy &
Payment Forum-
Legislative Track

On-Site

0.8

1.68

Non-Clinical

APTA

2012 State Policy &
Payment Forum-Payment
PLUS Track

On-Site

0.8

Non-Clinical

APTA

2012 State Policy &
Payment Forum-Payment
Track

On-Site

0.8

1.68

Non-Clinical

APTA

Evidence-Based Physical
Therapy Management:
Deep Vein Thrombosis
and Pulmonary Embolus

Internet

0.5

0.5

Clinical

APTA

Robotics and PT: The New
Age of Function,
Movement, and Recovery

Audio
Conference

0.2

0.2

Clinical

APTA

Screening for Medical
Disorders ( CD-Rom
Version )

CD-Rom

0.9

0.9

Clinical

APTA

Understanding Type 2
Diabetes: Prevention &
Management the Physical
Therapy Perspective

Internet

0.2

0.2

Clinical




APTA

Topics in Physical
Therapy: Pediatrics

Internet

1.5

1.5

Clinical

APTA

Medical Imaging in
Rehabilitation

On-Site

Clinical

APTA

Evidence Based PT
Management: Deep Vein
Thrombosis & Pulmonary
Embolus (CD-Rom
version)

CD-Rom

0.4

0.4

Clinical

APTA

Changes in Medicare
Outpatient PT Policies:
Are You Prepared?

Online

0.2

0.2

Non-Clinical

APTA

Medicare 2011 What's
New for Physical Therapy

Internet

0.2

0.2

Non-Clinical

APTA

PTs and Medicare
Enrollment: Getting it
Right

Internet

0.2

0.2

Non-Clinical

APTA

Topics in Physical
Therapy: Pediatrics
Volume 2

Internet

1.5

1.5

Clinical

APTA

Cancer Rehabilitation:
Principles & Practice

On-Site

0.3

0.3

Clinical

APTA

Screening for Medical
Disorders

On-Site

0.9

0.9

Clinical

APTA

Physical Therapy: Master
the Top Ten Payment
Challenges

Online

0.2

0.2

Non-Clinical

APTA

Endurance Impairments:
Examination, Differential
Diagnosis and
Interventions -A Case
Based Approach

On-Site

Clinical

APTA

Basic EKG Interpretation

On-Site

0.5

0.5

Clinical

APTA

Wound Management:
Overview

Internet

0.6

0.6

Clinical

APTA

Pharmacology in
Rehabilitation

On-Site

1.4

1.4

Clinical

APTA

Remaining Compliant:
What PT's Need to Know

Internet

0.2

0.2

Non-Clinical

APTA

JOSPT-Hip Posterolateral
Musculature
Strengthening in
Sedentary Women with
Patellofemoral Pain
Syndrome: A Randomized
Controlled Clinical Trail
with 1 year Follow-up

Internet

0.2

0.2

Clinical

APTA

JOSPT-The Impact of
Quadriceps Femoris
Strength Asymmetry on
Functional Performance
at Return to Sport
Following Anterior
Cruciate Ligament
Reconstruction

Internet

0.2

0.2

Clinical

12




APTA

JOSPT-Comparison of
Different Neural
Mobilization Exercises
Upon Longitudinal Sciatic
Nerve Movement: An In
Vivo Study Utilizing
Ultrasound Imaging

Internet

0.2

0.2

Clinical

APTA

JOSPT-A Cross-sectional
Study of Return to
Preinjury Sports
Participation Following
Anterior Cruciate
Ligament Reconstruction:
Contributions of
Demographic, Knee
Impairment, and Self-
report Measures

Internet

0.2

0.2

Clinical

APTA

JOSPT-The Effects of
Thoracic Spine
Manipulation in Subjects
with Signs of Rotator Cuff
Tendinopathy

Internet

0.2

0.2

Clinical

APTA

Innovation Summit 2013:
Collaborative Care Models
(3 Month Post Evaluation

)

On-Site

0.8

1.5

Non-Clinical

APTA

Innovation Summit 2013:
Collaborative Care Models

On-Site

0.8

1.5

Non-Clinical

APTA

Development of a Clinical
Practice Guideline for
Persons Living with
Vestibular Hypofunction

On-Site

0.4

0.4

Clinical

APTA

Payment Policy and
Compliance for
Outpatient Physical
Therapy Services: Today
and What's Coming
Tomorrow

On-Site

0.8

1.5

Non-Clinical

Barton HealthCare
Services

2013 Comprehensive
Sports Medicine Update &
Board Review

On-Site

1.5

3.2

Clinical

Care Resources

NDT-Handling and
Problem Solving for
Function

On-Site

1.5

1.6

Clinical

Care2Learn

Diabetes: An Overview
(1469AD)

Home Study,
Internet

0.2

0.2

Clinical

Centre for Neuro Skills

Where's the Rehab? Why
Residential Treatment is
Essential in Recovery

from Neurological Injury

Webinar Live

0.1

0.1

Clinical

Centre for Neuro Skills

Traumatic Brain Injury
Breakthroughs

Webinar Live

0.2

0.2

Clinical

Centre for Neuro Skills

Rebuilding Brains after
Injury: Processes,
Pathways, Regeneration

Webinar Live

0.1

0.1

Clinical

13




Centre for Neuro Skills

Predicting Outcome of
Postacute Rehabilitation
for Traumatic Brain
Injury 1 1/2 Hour

Webinar Live

Clinical

Centre for Neuro Skills

From Aggression to
Compliance: Behavioral
Strategies for Brain Injury
Rehabilitation 1 1/2

Hour

Webinar Live

Clinical

Centre for Neuro Skills

From Aggression to
Compliance: Behavioral
Strategies for Brain Injury
Rehabilitation 1 Hour

Webinar Live

0.1

0.1

Clinical

Centre for Neuro Skills

Cognition and
Communication in
Traumatic Brain Injury 1
1/2 Hours

Webinar Live

Clinical

Centre for Neuro Skills

Cognition and
Communication in
Traumatic Brain Injury 1
Hour

Webinar Live

0.1

0.1

Clinical

Centre for Neuro Skills

Identifying Traumatic or
Acquired Brain Injury:
Tools to Assist File Review
1 Hour

Webinar Live

0.1

0.1

Clinical

Centre for Neuro Skills

Identifying Traumatic or
Acquired Brain Injury:
Tools to Assist File Review
1 1/2 Hour

Webinar Live

Clinical

Centre for Neuro Skills

Predicting Outcome of
Postacute Rehabilitation
for Traumatic Brain
Injury 1 Hour

Webinar Live

0.1

0.1

Clinical

CIAO

New Technologies and
Innovations in
Rehabilitation

Live Webinar

0.1

0.1

Clinical

CMI

Special Education Law in
Nevada

On-Site

0.7

0.7

Non-Clinical

Cross Country Education

Rehab Summit: The Apex
of Discovery 2013

On-Site

1.5

1.5

Clinical

Cross Country Education

Running Kinematics and
Gait Analysis

On-Site

0.65

0.65

Clinical

Cross Country Education

Bridging the Gap...
Theory and Practical
Strategies for Children w/
Sensory Dysfunction

On-Site

0.65

0.65

Clinical

Cross Country Education

Functional Exercises for
the Non-Weight Bearing
Patient- DVD/On-
Demand

Internet

0.2

0.2

Clinical

Cross Country Education

Positional Release (Strain-
Counterstrain) -
DVD/On-Demand

Internet

0.2

0.2

Clinical
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Cross Country Education

Pre-Participation
Screening and Sideline
Management of
Neurologic Problems in
Athletes-DVD/On-
Demand

Internet

0.2

0.2

Clinical

Cross Country Education

Sport Concussion-Update
on Diagnosis,
Management, and Long-
Term Health Concerns-
DVD/On-Demand

Internet

0.27

0.27

Clinical

Cross Country Education

Strengthening the
Geriatric Patient for
Function-DVD/On-
Demand

Internet

0.2

0.2

Clinical

Cross Country Education

The Modernization of
Joint Arthroplasty
Rehabilitation - DVD/On-
Demand

Internet, DVD

0.27

0.27

Clinical

Cross Country Education

Differential Diagnosis of
the Lumbar Spine, Pelvis
and Hip Region-
DVD/On-Demand

Internet/DVD

0.2

0.2

Clinical

Cross Country Education

Functional Cognitive
Activities for Adults with
Brain Injury or Stroke: A
Sequential Approach-On-
Demand

Internet-Web
Based

0.65

0.65

Clinical

Cross Country Education

Introducing APPI Pilates
for Rehabilitation:
Matwork Level 1-On-
Demand

Internet-Web
Based

1.3

1.3

Clinical

Cross Country Education

The Assessment of

Function-Is it Even
Possible?-DVD/On-
Demand

Internet, DVD

0.2

0.2

Clinical

Cross Country Education

Relearning Kinesia
Treatment for Parkinson's
Disease and Related
Movement Disorders-On-
Demand

Internet-Web
Based

0.65

0.65

Clinical

Cross Country Education

Trigger Point Therapy of
the Lower Extremity:
Thigh and Hip Pain-
Webinar

Webinar

0.1

0.1

Clinical

Cross Country Education

Pre-Conference Lab-
Kinesiology/Therapeutic
Elastic Taping Methods
for Musculoskeletal
Injuries

On-Site

0.4

0.4

Clinical

Cross Country Education

Therapeutic Modalities in
Rehabilitation

On-Site

0.65

0.65

Clinical

Cross Country Education

Trigger Point Therapy of
the Lower Extremity: Foot
and Heel Pain-Webinar

Webinar

0.1

0.1

Clinical
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Functional Cognitive
Activities for Adults w/

Cross Country Education Brain Injury or Stroke On-Site 0.65 0.65 Clinical
Functional Testing and
Skilled Documentation in

Cross Country Education Geriatric Therapy On-Site 0.65 0.65 Clinical
Getting the PIQ-ture:
Assessing and Treating
Common Pediatric

Cross Country Education Patients On-Site 0.65 0.65 Clinical
Praxis: Evaluation and
Treatment of the Clumsy

Education Resources, Inc. | Child On-Site 1.5 1.6 Clinical
3 Day Intensive on
Treating the Child with

Education Resources, Inc. | Hypotonia On-Site 1.5 2.25 Clinical
Treating the Acute Care

Education Resources, Inc. and ICU Patient On-Site 1.5 1.6 Clinical
Complex Feeding
Disorders: NICU, EI,

Education Resources, Inc. Home On-Site 1.5 1.5 Clinical

Folsom Physical Therapy Manual Therapy for Lower

and Training Center Cervical / Thoracic Cage On-Site 1.5 1.5 Clinical

Frequency Specific Frequency Specific

Seminars Seminars Core Seminar On-Site 1.5 2.4 Clinical

Frequency Specific Frequency Specific

Seminars Advanced Seminars On-Site 1.45 1.45 Clinical
Practical Evidence-Based
Practice: Applying the

Gannett Education Evidence to Your Patients Internet 0.1 0.1 Clinical

Gannett Education Biofeedback 101 Home-Study 0.1 0.1 Clinical
Deep Brain Stimulation in
Parkinson's Disease: Is it
a Viable Alternative to

Gannett Education Drug Therapy? Part 1 Internet 0.1 0.1 Clinical
Deep Brain Stimulation in
Parkinson's Disease: Is it
a Viable Alternative to

Gannett Education Drug Therapy? Part 2 Internet 0.1 0.1 Clinical
Assistive Devices for

Gannett Education Ambulation: An Update Home-Study 0.1 0.1 Clinical
Vertigo:Spinning Out of

Gannett Education Control Home-Study 0.1 0.1 Clinical
Weathering the Electrical

Gannett Education Storm of Atrial Fibrillation Internet 0.1 0.1 Clinical
Pediatric Standing
Equipment Indications

Gannett Education and Implementation Internet 0.1 0.1 Clinical
Therapy Assessment & Internet-
Intervention of the Computer-

Gentiva Health Services, Cardiovascular Patient in Based

Inc. Homecare Training 0.19 0.19 Clinical

Internet-
Computer-
Gentiva Health Services, Cardiopulmonary Based
Inc. Assessment Training 0.26 0.26 Clinical




Gentiva Health Services,

Inc. Anticoagulant Therapy Home Study 0.13 0.13 Clinical
Internet-
Rating of Perceived Computer-
Gentiva Health Services, Exertion: What, When, Based
Inc. How Training 0.2 0.2 Clinical
Treatment of Common
Extremity Dysfunction
Great Lakes Seminars though Mobilization On-Site 1.5 1.55 Clinical
The basics of Sacroiliac On-Site
Great Lakes Seminars Mobilization Seminar 1.5 1.55 Clinical
Great Seminars and Books | G-Code Know How On-Site 1.5 2.1 Clinical
Managing Denials &
Appeals in Turbulent National Web-
HCR Manor Care Times Conference 0.1 0.1 Non-Clinical
Closed Pulse Irrigation National Web
HCR Manor Care (CPI) Wound Therapy Conference 0.15 0.15 Clinical
Rehabilitation of the
Patient with Spinal Cord National Web-
HCR Manor Care Injury Conference 0.1 0.1 Clinical
Update to Professional
Responsibility: Linking
Ethics and Best Practice- National Web-
HCR Manor Care Part 2 Conference 0.1 0.1 Clinical
Addressing the
HCR Manor Care Challenging Patient Webinar 0.1 0.1 Clinical
An Update to Professional
Responsibility: Linking
Ethics and Best Practice- National Web-
HCR Manor Care Part 1 Conference 0.1 0.1 Clinical
Internet/
Overuse Injuries of the Home Study/
Health.edu Wrist 10313 Video/ DVD 0.1 0.1 Clinical
Quality: Get off the Internet/Home
Sidelines and Get into the | Study/ Video/
Health.edu Game (13213) DVD 0.1 0.1 Non-Clinical
HealthSouth Hip Fracture Rehab 2012 On-Site 0.75 0.75 Clinical
HealthSouth Desert Movement Analysis Neuro
Canyon Handling Techniques On-Site 0.9 0.9 Clinical
Become a Certified
Educator of Infant
Infant Massage USA Message On-Site 1.5 2.9 Clinical
Noxious People: Living
Institute for Brain and Working with High-
Potential Conflict Individuals On-Site 0.65 0.65 Clinical
Institute for Natural Emotional Control and
Resources Difficult Personalities On-Site 0.6 0.6 Clinical
International Society for
the Study of Women's
Sexual Health 2012 Fall Course On-Site 1.5 1.8 Clinical
Clinical Pathways for
Successful Orthotic
Contracture Management
John Kenney, BOCO Therapy On-Site 0.85 0.85 Clinical
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Seating Students for Task

Karen Kangas Performance On-Site 1.48 1.48 Clinical

Krystal Coffman Neuro Core On-Site 0.78 0.78 Clinical

Lippincott Williams & Interventions to Promote

Wilkins/Wolters Kluwer Physical Activity in

Health Chronically IIT Adults Internet 0.24 0.24 Clinical

Lippincott Williams &

Wilkins /Wolters Kluwer Legally Defensible Wound

Health Care Documentation On-Site 0.13 0.13 Non-Clinical
PWB Gait/Balance

Lite Gait Seminars On-Site 0.4 0.4 Clinical
Speed of Spasticity in
Cerebral Palsy-More

Mobility Research Linked than you Think Internet 0.15 0.15 Clinical
Treatment Strategies for
Parkinsons Patients-Part Online

Mobility Research 1 Webinar 0.15 0.15 Clinical
Treatment Strategies for
Parkinsons Patients-Part Online

Mobility Research 2 Webinar 0.15 0.15 Clinical

Online
Mobility Research Mirror Box Therapy Webinar 0.15 0.15 Clinical
Online

Mobility Research Stroke of Creativity Webinar 0.15 0.15 Clinical
Understanding Normal

Motivations, Inc. Muscle Physiology #9154 Home-Study 0.8 0.8 Clinical
Certified Posture Internet/

National Posture Institute Specialist Home Study 1.5 2.3 Clinical

Neurorecovery Unlimited, Certified Stroke

LLC Rehabilitation Specialist On-Site 1.5 3.05 Clinical
Current and Future

Nevada Physical Therapy Issues in Physical

Association Therapy On-Site 0.1 0.1 Non-Clinical
Current Concepts in RTC

Nevada Physical Therapy Repairs for Physical

Association Therapists On-Site 0.1 0.1 Clinical

Nevada Physical Therapy Understanding

Association Radiographs On-Site 0.1 0.1 Clinical
The Hand: Overview of
Anatomy, Functional

Nevada Physical Therapy Requirements, and

Association Examination On-Site 0.1 0.1 Clinical

Nevada Physical Therapy Platelet Rich Plasma

Association Therapy On-Site 0.1 0.1 Clinical
Chronic Pain
Management: A

Nevada Physical Therapy Biopsychosocial

Association Experience On-Site 0.1 0.1 Clinical

Internet/Home

OnlineCE.com Shoulder Rehab 114 Study 0.1 0.1 Clinical
2013 National Conference

PESI HealthCare on Wound Care On-Site 1.4 1.4 Clinical
Clinical Management of
the Workers

Select Medical Compensation Patient On-Site 1.25 1.25 Clinical
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Biomechanics of Athletic

Select Medical Performance On-Site 1.3 1.3 Clinical

Summit Professional Shoulder Disorders &

Education Injuries On-Site 0.6 0.6 Clinical

Summit Professional Anxiety in Sensory,

Education Autism & ADHD On-Site 0.65 0.65 Clinical

Summit Professional

Education Fall Prevention On-Site 0.65 0.65 Clinical
Therapeutic Taping,

Summit Professional Posture and Positioning

Education Techniques On-Site 0.65 0.65 Clinical

Summit Professional

Education Functional Mobility On-Site 0.65 0.65 Clinical
Advanced Evaluation and

The Manual Therapy Treatment of the

Institute Extremities On-Site 1.2 1.2 Clinical
The Neurovestibular
Complex Evaluation &

Therapy Network Seminars | Treatment On-Site 1.5 1.6 Clinical
Advances in
Rehabilitation of the

Therapy Network Seminars | Shoulder On-Site 1.5 1.6 Clinical
The Lumbo Sacral

Therapy Network Seminars | Complex On-Site 1.5 1.6 Clinical
The Shoulder Complex

Therapy Network Seminars | Evaluation & Treatment On-Site 1.5 1.6 Clinical
Muscle Energy and Soft
Tissue Techniques for the

Therapy Network Seminars | Upper Quadrant On-Site 1.5 1.6 Clinical
Manual Therapy of the

Therapy Network Seminars | Upper Extremity On-Site 1.5 1.6 Clinical
Pediatric Trauma and

UMC Burn Conference On-Site 0.8 0.8 Clinical
Physical Therapy
Management of Patients

University of Southern with TMJ Disorders and

California Associated Symptoms On-Site 1.5 1.55 Clinical
Geriatric Interprofessional

UNLV Training Center On-Site 0.75 0.75 Clinical

Recommended for denial:
Motion to deny: Sidener.
Second to motion: Puentedura.
Passes unanimously.

Provider Course Reason
Leading Others: Adaptive &
Transformational
Leadership in Physical

APTA Therapy (C2) not relevant

Item 29- Report from legal counsel regarding pending cases.
Motion to enter closed session: Menicucci.
Second to motion: Sidener.
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Passes unanimously.
Item 30- Items for future agendas.

Item 31- Update from Paula Berkley on the current legislative session. Ms. Berkley
handed out a list of bills being tracked. She noted that most bills were not a
huge threat. She noted that the legislature was meeting on weekends to
ensure they meet their deadlines. She thanked the Board for their pre-review
of the OT bill and said that the cooperation allowed the OT bill to avoid lengthy
hearings. She noted that some of the bills deal with record keeping, meetings,
posting notices, changes to the audit process and providing forms on-line.
Board member Sidener asked where the PT Board was, size-wise, in relation to
other Boards. Ms. Berkley stated that Board was about mid-way. Board
member Sidener stated that the Board’s audits have always shown the Board
is doing what it is supposed to do and in a timely manner. Board member
Puentedura stated he was worried about bills 198, 219, and 220. Ms. Berkley
asked what his concerns were. Board member Puentedura stated that one of
the bills allows another licensing Board to file a criminal complaint against
another Board’s licensee. Ms. Berkley stated she is watching the bills as
amendments are forthcoming and the Board can decide what to do once the
amendments are posted. Chairman Sidener thanked Ms. Berkley for her hard
work.

Item 32- Public comment period. There was no public comment.
Item 33- Confirm schedule of future Board meetings and their locations. The next
meetings of the Board will be held as follows:

May 9th in Las Vegas; July 12th in Las Vegas.

Item 34- Adjournment of the Board meeting. The meeting was adjourned at 2:09pm by
Chairman Sidener.
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