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Definitions

“Direct visual supervision” means the supervising health care practitioner is physically present within visual range of the medical assistant.

"Health Care Facility" means any hospital, hospice care center, health care facility licensed or certified by a federal or state agency, health maintenance organization regulated under chapter 48.46 RCW, federally qualified health maintenance organization, renal dialysis center or facility federally approved under 42 C.F.R. 405.2100, blood bank federally licensed under 21 C.F.R. 607, or clinical laboratory certified under 20 C.F.R. 405.1301-16. 

“Health Care Practitioner” means a physician licensed under chapter 18.71 RCW; an osteopathic physician and surgeon licensed under chapter 18.57 RCW; or acting within the scope of their respective licensure, a podiatric physician and surgeon licensed under chapter 18.22 RCW, a registered nurse or advanced registered nurse practitioner licensed under chapter 18.79 RCW, a naturopath licensed under chapter 18.36A RCW, a physician assistant licensed under chapter 18.71A RCW, an osteopathic physician assistant licensed under chapter 18.57A RCW, or an optometrist licensed under chapter 18.53 RCW.

“Hemodialysis technician” means a medical assistant-hemodialysis technician as defined in RCW 18.360.010(5).

“Immediate supervision” means the supervisor is on the premises and available for immediate response as needed.  

“Immediately available” means available for consultation by phone or in person within a reasonable period of time. 

“Medical assistant” means a medical assistant-certified, medical assistant-registered, hemodialysis technician, and phlebotomist.

“Medical assistant-certified” means a medical assistant-certified as defined in RCW 18.360.010 (4).

“Medical assistant-registered” means a medical assistant-registered as defined in RCW 18.360.010 (7).

“Phlebotomist” means a medical assistant-phlebotomist as defined in RCW 18.360.010 (6).

"Secretary" means the secretary of the department of health or the secretary's designee.

Credential required
1) A person must obtain a medical assistant credential from the Secretary to practice as a medical assistant.  
a. “Practice as a medical assistant” means the person assists a health care practitioner by providing direct patient care.   
b. “Direct patient care” means assisting a health care practitioner who provides for the physical, diagnostic, emotional or rehabilitation needs of a patient.  Assisting includes face to face, telephone or electronic contact with patients for the purpose of examination, treatment, monitoring, and preparation for diagnostic tests or procedures.  



Delegation
“Delegation” means direct authorization granted by a licensed health care practitioner to a medical assistant to perform duties authorized in RCW 18.360.050.  The duties must fall within the scope of practice of the health care provider and the scope of practice, training and experience of the medical assistant.  The health care practitioner shall follow the requirements of RCW 18.360.060 prior to delegating to a medical assistant.

General standards
1) The medical assistant shall have knowledge and understanding of the laws and rules regulating medical assistants, including chapter 18.130 RCW, Uniform Disciplinary Act.
2) The medical assistant shall function within their scope.
3) The medical assistant shall be responsible and accountable for his or her practice based upon and limited to the: 
a) Scope of his or her education; 
b) Scope of practice set forth in law;
c) Demonstration of competency to the delegating health care practitioner;
d) Written documentation of competency. 
4)  The medical assistant shall obtain instruction, supervision, and consultation with the delegating health care practitioner as necessary before implementing new or unfamiliar duties which are in his or her scope of practice.
5) The medical assistant shall demonstrate a basic understanding of the patient's rights and responsibilities.
6) The medical assistant shall be responsible for maintaining current knowledge in his or her area of practice.
7) The medical assistant shall respect the client's right to privacy by protecting confidential information and shall not use confidential health care information for other than legitimate patient care purposes or as otherwise provided in chapter 70.02 RCW, the Health Care Information Act.
8) The medical assistant shall comply with all federal and state laws and regulations regarding patient rights and privacy.

US Armed Forces equivalency
An applicant with relevant military training or experience satisfies the training or experience requirements of this chapter unless the Secretary determines that the military training or experience is not substantially equivalent to the standards of this state.

Medical Assistant Certified
1) Certification requirements – Applicants for a medical assistant-certified credential must meet the following requirements: 
a) Successful completion of a medical assistant training program:
i) Post-secondary school or college accredited by the Accrediting Bureau of Health Education Schools (ABHES) or the Commission of Accreditation of Allied Health Education Programs (CAAHEP); or
ii) Post-secondary school or college accredited by a regional or national accrediting organization approved through the U.S. Department of Education, which includes a minimum of 720 clock hours of training in medical assisting skills, including a clinical externship of no less than 160 hours; or
iii) A training program substantially equivalent to the post-secondary education described in section (a)(i) or (a)(ii) and approved by the Secretary; or
iv) A training program approved and monitored by a department of the state of Washington that is substantially equivalent to the curriculum in section (a)(i) or (a)(ii), and approved by the Secretary. 
b) Pass one of the following examinations:
i) Certified medical assistant examination through the American Association of Medical Assistants (AAMA);
ii) Registered medical assistant certification examination through American Medical Technologists (AMT);
iii) Clinical medical assistant certification examination through the National Healthcare Association (NHA); or,
iv) Medical assistant certification examination through the National Center for Competency Testing (NCCT).
2) Application requirements – Applicants for a medical assistant-certified credential shall submit the following on forms provided by the department:
a) Completed application;
b) Proof of completion of high school education or its equivalent;
c) Fingerprint cards for national fingerprint based background check if required;
d) Proof of successful completion of the required education or approved training program;
e) Proof of successful completion of the required examination;
f) Proof of completing seven clock hours of AIDS education; and,
g) Any fee required in WAC 246-827-990.
3) Interim certification requirements. An interim certification will be issued under the following conditions: 
a) A person who has met all the requirements in section 2, except passage of the examination, may be issued an interim certification.  
b) A person holding an interim certification possesses the full scope of practice of a medical assistant-certified.  
c) A person’s interim certification expires upon issuance of the medical assistant-certified credential or after one year issuance of the interim certification.
d) A person cannot renew an interim certification.  
e) A person is only eligible for an interim certification upon initial application.
4) Administering medications and injections.  A medical assistant-certified must be deemed competent by the delegating health care practitioner prior to administering any drug authorized in this section.  Drugs must be administered pursuant to a written order from the delegating health care practitioner. 
a) A medical assistant-certified may administer controlled substance III – V or other legend drugs when authorized by the delegating health care practitioner.  A medical assistant-certified shall only administer drugs:
i) By unit or single dosage or by a dosage calculated, prepared and verified by a health care practitioner. For purposes of this section, a combination vaccine shall be considered a unit dose;
ii) With the delegating health care practitioner providing direct visual supervision when administering controlled substances III – V, experimental drugs, cancer chemotherapy agents, antineoplastic agents, autonomic drugs, blood formation and coagulation drugs, cardiovascular drugs, central nervous system agents, smooth muscle relaxants, or unclassified therapeutic agents;
iii) With the delegating health care practitioner providing immediate supervision when administering all other drugs not described in paragraph (ii).
b) A medical assistant-certified may administer intravenous injections, if the medical assistant-certified has received training concerning: dosage, technique, acceptable route(s) of administration and appropriate anatomic sites, expected reactions, possible adverse reactions, appropriate intervention for adverse reaction, and risk to patient.
c) A medical assistant-certified may interrupt an IV, administer an injection, and restart at the same rate. 
d) 

Medical Assistant Registered
1) Registration requirements – Applicants for a medical assistant-registered credential shall submit the following on forms provided by the department:
a) A completed application;
b) Proof of completion of high school education or its equivalent;
c) An endorsement signed by a health care practitioner, clinic, or group practice; 
d) Fingerprint cards for national fingerprint based background check if required;
e) Proof of completing seven clock hours of AIDS education; and
f) Any fee required in WAC 246-827-990.
2)  Endorsement.  
a) A medical assistant-registered must have a current attestation of his or her endorsement to perform specific tasks signed by a health care practitioner or representative of a clinic or group practice.  The endorsement must be filed with the department.   
b) A medical assistant-registered shall only perform the tasks listed in his or her current attestation of endorsement.  
c) An endorsement is valid as long as the medical assistant-registered is continuously employed by the same health care practitioner, clinic or group practice.
d) A medical assistant-registered must submit a new attestation of endorsement to the department within 30 days if the medical tasks listed on the current attestation change. 
3) Credential termination – The medical assistant-registered credential terminates when the medical assistant-registered separates employment with the health care practitioner, clinic or group practice.  The medical assistant-registered must notify the department within 30 days upon separation of employment.  A person must submit a new initial medical assistant-registered application as described above upon new or additional employment.  A person may not practice as a medical assistant-registered without a valid credential.
4) A medical assistant-registered shall not administer medications, except combination vaccines.



Phlebotomist
1) [bookmark: 246-826-130]Certification requirements – Applicants for a phlebotomist credential must meet the following requirements: 
a) Successful completion of an accredited phlebotomy program; or
b) Successful completion of a phlebotomy training program.  The phlebotomy training program must be approved by a health care practitioner who shall be responsible for determining the content of the training and for ascertaining the proficiency of the phlebotomist trainee.  The phlebotomy training program must include the following:
i) Educational and occupational qualifications to perform venous and capillary invasive procedures for blood withdrawal;
ii) Training to include evaluation(s) and assessment of knowledge and skills to determine entry level competency in the following areas:
(1) Responsibilities to be delegated which include ethical implications and patient confidentiality;
(2) Patient identification process;
(3) Procedure requesting process, including forms used, accessing process, and collection patterns;
(4) Materials to be used;
(5) Anatomic considerations for performing such functions as venipuncture, capillary finger collection, and heel sticks;
(6) Procedural standards and techniques for blood collection;
(7) Common terminology and practices such as medical classifications, standard diagnoses, test synonyms, background information on procedures, and interferences;
(8) Physical layout of the work place, including patient care areas; and
(9) Safety requirements including infection prevention and control, dealing with a client who has an infectious disease, and the handling and disposal of biohazardous materials.
iii) The health care practitioner must provide direct visual supervision to the phlebotomist trainee to ensure competency in the following:
(1) Practice technique in a simulated situation;
(2)  Observe and perform procedures on patients until the trainee demonstrates proficiency to be certified at the minimum entry level of competency. Trainee must have adequate physical ability, including sufficient manual dexterity to perform the requisite health care services.  The number of specific procedures may vary with the skill of the trainee.
iv) Documentation of all phlebotomy training, duties, and responsibilities of the trainee must be completed, signed by the supervising health care practitioner and the trainee, and placed in the trainee’s personnel file.  
v) A phlebotomist trainee must complete the training program and submit an application within 90 days of starting the phlebotomy training program to continue to perform procedures on patients.  
2) Application requirements – Applicants for a phlebotomist credential shall submit the following on forms provided by the department:
a) A completed application; 
b) Proof of completion of high school education or its equivalent;
c) Proof of successful completion of an accredited phlebotomy program or successful completion of a phlebotomy training program as attested by the phlebotomy training program’s supervising health care practitioner;
d) Fingerprint cards for national fingerprint based background check if required;
e) Proof of completing seven clock hours of AIDS education; and
f) Any fee required in WAC 246-827-990.
3) A phlebotomist shall only perform capillary or venous procedures for blood withdrawal under direct supervision of a health care practitioner until they demonstrate competency.  The health care practitioner shall document the phlebotomist’s competency.  Upon documentation of competency, the health care practitioner does not need to be present during procedures to withdraw blood, but must be immediately available.
4) [bookmark: 246-826-210]A phlebotomist may perform line draws if the IV is stopped and restarted by a health care practitioner. 
5) A phlebotomist shall not perform arterial invasive procedures until the following education and training is completed and documented.  Phlebotomist’s training and education must be documented on a checklist, signed by the delegating health care practitioner and the phlebotomist, and placed in the phlebotomist’s personnel file.  The phlebotomist must successfully complete:
a) Education to include anatomy, physiology, concepts of asepsis, and microbiology;
b) Training to perform arterial invasive procedures for blood withdrawal, including theory, potential risks, and complications;
c) Anatomic considerations for performing such functions as arterial puncture, line draws, and use of local anesthetic agents;
d)  Observation of the arterial invasive procedure; and,
e) Demonstration of arterial invasive procedure under direct visual supervision of a health care practitioner.



Hemodialysis Technician
1) Certification requirements – Applicants for a hemodialysis technician credential must complete the following requirements: 
a) The hemodialysis technician applicant must have:
i) The ability to read, write, and converse in the English language; 
ii) Basic math skills including the use of fractions and decimal points; and
iii) Adequate physical ability, including sufficient manual dexterity, to perform the requisite health care services.
b) The hemodialysis technician applicant must complete a hemodialysis training program:
i) Approved by the facility medical director and governing body;
ii) Under the direction of a registered nurse;
iii)  Focused on the operation of kidney dialysis equipment and machines; and
iv) Providing direct patient care, including patient sensitivity training and care of difficult patients. 
c) The hemodialysis technician applicant must be taught by the hemodialysis training program the following subjects:
i) Principles of dialysis;
ii) Care of patients with kidney failure, including interpersonal skills;
iii) Dialysis procedures and documentation, including initiation, proper cannulation techniques, monitoring, and termination of dialysis;
iv)  Common laboratory testing procedures and critical alert values;
v) Possible complications of dialysis;
vi) Water treatment and dialysate preparation;
vii) Infection control;
viii) Safety;
ix) Dialyzer reprocessing, if applicable; and
x) Technicians who perform monitoring and testing of the water treatment system must complete a training program that has been approved by the medical director and the governing body.
d)  The hemodialysis technician applicant must demonstrate competency  at the hemodialysis training program of the following:
i) Dialysis procedures and documentation, including initiation, proper cannulation techniques, monitoring, and termination of dialysis;
ii) Accurately calculate patient fluid removal and replacement needs;
iii) Prepare and mix additives to hemodialysis concentrates as required by facility procedure based on patient prescription;
iv) Prepare and administer heparin and sodium chloride solutions and intradermal, subcutaneous, or topical administration of local anesthetics during treatment in standard hemodialysis doses;
v) Provide initial response to patient complications and emergencies during treatment per facility procedures, including, but not limited to, the administration of normal saline per facility protocol; and
vi) Use and care of hemodialysis vascular accesses.
2) Hemodialysis technician credential requirements - Applicants for a hemodialysis technician credential shall submit the following on forms provided by the department:
a) A completed application;
b) An attestation signed by an authorized representative of the hemodialysis training program of successful completion of competencies and training described in WAC ___; 
c) Fingerprint cards for national fingerprint based background check if required;
d) Proof of completing seven clock hours of AIDS education as required by chapter 246-12 WAC Part 8; 
e) Current CPR certification; and
f) Any fee required in WAC 246-827-990.
3) Practice of hemodialysis.  Prior to practicing hemodialysis at a facility, the supervising health care practitioner shall verify the hemodialysis technician demonstrates proficiency of the following:
a) Hemodialysis technician shall be competent on hemodialysis equipment of the facility;  
b) Understanding of facility requirements related to infection control and the use of hazardous chemicals;
c) Knowledge of facility disaster plans and emergency evacuation routes; and
d) Documentation of the satisfactory completion of a skills competency checklist equivalent to, or exceeding the competencies required by these rules. 
4) Administration of drugs - hemodialysis technician may prepare and administer heparin and sodium chloride solutions and intradermal, subcutaneous, or topical administration of local anesthetics during treatment in standard hemodialysis doses.




Renewal
Renewal – a medical assistant credential must be renewed every two years on the medical assistant’s birthday.  Credentials must be renewed as provided in WAC 246-12-030, except that an expired credential may be renewed as provided in WAC 246-12-040.
Medical Assistant Credential Status
Expired Credential
1) If the credential has expired for three years or less, the practitioner shall meet the requirements of chapter 246-12 WAC, Part 2
2) If the credential has expired for over three years:
a) [bookmark: _GoBack]A hemodialysis technician must complete the training requirements of WAC ___  within 6 months prior to reissuance of credential; 
b) A medical assistant-certified must successfully pass an exam as identified in WAC ___ within 6 months prior to reissuance of credential;
c) A phlebotomist must complete the training requirements of WAC ___  within 6 months prior to reissuance of credential; and
d) Meet the requirements of chapter 246-12 WAC, Part 2;
Inactive Status
A medical assistant may obtain an inactive credential as described in WAC 246-12-090. To change an inactive credential to an active credential status the medical assistant must follow the requirements of WAC 246-12-110.
Retired Volunteer Medical Worker Credential
A medical assistant may obtain an initial retired volunteer medical worker credential as described in chapter 246-12 WAC, Part 12.  To change a retired volunteer medical worker to an active credential status the medical assistant must follow the requirements of WAC 246-12-450.
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