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456.001 Definitions.—As used in this chapter, the term:

(1) “Board” means any board or commission, or other statutorily created entity to the extent such
entity is authorized to exercise regulatory or rulemaking functions, within the department, except
that, for ss. 456.003-456.018, 456.022, 456.023, 456.025-456.033, and 456.039-456.082, “board”
means only a board, or other statutorily created entity to the extent such entity is authorized to
exercise regulatory or rulemaking functions, within the Division of Medical Quality Assurance.

(2) “Consumer member” means a person appointed to serve on a specific board or who has served
on a specific board, who is not, and never has been, a member or practitioner of the profession, or of
any closely related profession, regulated by such board.

(3) “Department” means the Department of Health.

(4) “Health care practitioner” means any person licensed under chapter 457; chapter 458; chapter
459; chapter 460; chapter 461; chapter 462; chapter 463; chapter 464; chapter 465; chapter 466;
chapter 467; part I, part Il, part lll, part V, part X, part Xlll, or part XIV of chapter 468; chapter 478;
chapter 480; part Ill or part IV of chapter 483; chapter 484; chapter 486; chapter 490; or chapter 491.

(5) “License” means any permit, registration, certificate, or license, including a provisional
license, issued by the department.

(6) “Licensee” means any person or entity issued a permit, registration, certificate, or license,
including a provisional license, by the department.

(7) “Profession” means any activity, occupation, profession, or vocation regulated by the
department in the Division of Medical Quality Assurance.



456.013 Department; general licensing provisions.—

(1)(a) Any person desiring to be licensed in a profession within the jurisdiction of the department
shall apply to the department in writing to take the licensure examination. The application shall be
made on a form prepared and furnished by the department. The application form must be available
on the World Wide Web and the department may accept electronically submitted applications
beginning July 1, 2001. The application shall require the social security number of the applicant,
except as provided in paragraph (b). The form shall be supplemented as needed to reflect any
material change in any circumstance or condition stated in the application which takes place between
the initial filing of the application and the final grant or denial of the license and which might affect
the decision of the department. If an application is submitted electronically, the department may
require supplemental materials, including an original signature of the applicant and verification of
credentials, to be submitted in a nonelectronic format. An incomplete application shall expire 1 year
after initial filing. In order to further the economic development goals of the state, and
notwithstanding any law to the contrary, the department may enter into an agreement with the
county tax collector for the purpose of appointing the county tax collector as the department’s agent
to accept applications for licenses and applications for renewals of licenses. The agreement must
specify the time within which the tax collector must forward any applications and accompanying
application fees to the department.

(b) If an applicant has not been issued a social security number by the Federal Government at the
time of application because the applicant is not a citizen or resident of this country, the department
may process the application using a unique personal identification number. If such an applicant is
otherwise eligible for licensure, the board, or the department when there is no board, may issue a
temporary license to the applicant, which shall expire 30 days after issuance unless a social security
number is obtained and submitted in writing to the department. Upon receipt of the applicant’s social
security number, the department shall issue a new license, which shall expire at the end of the
current biennium.

(2) Before the issuance of any license, the department shall charge an initial license fee as

determined by the applicable board or, if there is no board, by rule of the department. Upon receipt



of the appropriate license fee, the department shall issue a license to any person certified by the
appropriate board, or its designee, as having met the licensure requirements imposed by law or rule.
The license shall consist of a wallet-size identification card and a wall card measuring 6'/2inches by 5
inches. The licensee shall surrender to the department the wallet-size identification card and the wall
card if the licensee’s license is issued in error or is revoked.

(3)(a) The board, or the department when there is no board, may refuse to issue an initial license
to any applicant who is under investigation or prosecution in any jurisdiction for an action that would
constitute a violation of this chapter or the professional practice acts administered by the department
and the boards, until such time as the investigation or prosecution is complete, and the time period in
which the licensure application must be granted or denied shall be tolled until 15 days after the
receipt of the final results of the investigation or prosecution.

(b) If an applicant has been convicted of a felony related to the practice or ability to practice any
health care profession, the board, or the department when there is no board, may require the
applicant to prove that his or her civil rights have been restored.

(c) In considering applications for licensure, the board, or the department when there is no board,
may require a personal appearance of the applicant. If the applicant is required to appear, the
time period in which a licensure application must be granted or denied shall be tolled until such time
as the applicant appears. However, if the applicant fails to appear before the board at either of the
next two regularly scheduled board meetings, or fails to appear before the department within 30 days
if there is no board, the application for licensure shall be denied.

(4) When any administrative law judge conducts a hearing pursuant to the provisions of chapter
120 with respect to the issuance of a license by the department, the administrative law judge shall
submit his or her recommended order to the appropriate board, which shall thereupon issue a final
order. The applicant for licensure may appeal the final order of the board in accordance with the
provisions of chapter 120.

(5) A privilege against civil liability is hereby granted to any witness for any information furnished
by the witness in any proceeding pursuant to this section, unless the witness acted in bad faith or
with malice in providing such information.

(6) As a condition of renewal of a license, the Board of Medicine, the Board of Osteopathic
Medicine, the Board of Chiropractic Medicine, and the Board of Podiatric Medicine shall each require
licensees which they respectively regulate to periodically demonstrate their professional competency
by completing at least 40 hours of continuing education every 2 years. The boards may require by rule
that up to 1 hour of the required 40 or more hours be in the area of risk management or cost
containment. This provision shall not be construed to limit the number of hours that a licensee may
obtain in risk management or cost containment to be credited toward satisfying the 40 or more
required hours. This provision shall not be construed to require the boards to impose any requirement
on licensees except for the completion of at least 40 hours of continuing education every 2 years.
Each of such boards shall determine whether any specific continuing education requirements not
otherwise mandated by law shall be mandated and shall approve criteria for, and the content of, any
continuing education mandated by such board. Notwithstanding any other provision of law, the board,
or the department when there is no board, may approve by rule alternative methods of obtaining
continuing education credits in risk management. The alternative methods may include attending a
board meeting at which another licensee is disciplined, serving as a volunteer expert witness for the
department in a disciplinary case, or serving as a member of a probable cause panel following the
expiration of a board member’s term. Other boards within the Division of Medical Quality Assurance,
or the department if there is no board, may adopt rules granting continuing education hours in risk
management for attending a board meeting at which
another licensee is disciplined, for serving as a volunteer expert witness for the department in a



disciplinary case, or for serving as a member of a probable cause panel following the expiration of a
board member’s term.

(7) The boards, or the department when there is no board, shall require the completion of a 2-
hour course relating to prevention of medical errors as part of the licensure and renewal process. The
2-hour course shall count towards the total number of continuing education hours required for the
profession. The course shall be approved by the board or department, as appropriate, and shall
include a study of root-cause analysis, error reduction and prevention, and patient safety. In addition,
the course approved by the Board of Medicine and the Board of Osteopathic Medicine shall include
information relating to the five most misdiagnosed conditions during the previous biennium, as
determined by the board. If the course is being offered by a facility licensed pursuant to chapter 395
for its employees, the board may approve up to 1 hour of the 2-hour course to be specifically related
to error reduction and prevention methods used in that facility.

(8) The respective boards within the jurisdiction of the department, or the department when there

is no board, may adopt rules to provide for the use of approved videocassette courses, not to exceed 5
hours per subject, to fulfill the continuing education requirements of the professions they regulate.
Such rules shall provide for prior approval of the board, or the department when there is no board, of
the criteria for and content of such courses and shall provide for a videocassette course validation
form to be signed by the vendor and the licensee and submitted to the department, along with the
license renewal application, for continuing education credit.

(9) Any board that currently requires continuing education for renewal of a license, or the
department if there is no board, shall adopt rules to establish the criteria for continuing education
courses. The rules may provide that up to a maximum of 25 percent of the required continuing
education hours can be fulfilled by the performance of pro bono services to the indigent or to
underserved populations or in areas of critical need within the state where the licensee practices.
The board, or the department if there is no board, must require that any pro bono services be
approved in advance in order to receive credit for continuing education under this subsection. The
standard for determining indigency shall be that recognized by the Federal Poverty Income
Guidelines produced by the United States Department of Health and Human Services. The rules may
provide for approval by the board, or the department if there is no board, that a part of the
continuing education hours can be fulfilled by performing research in critical need areas or for
training leading to advanced professional certification. The board, or the department if there is no
board, may make rules to define underserved and critical need areas. The department shall adopt
rules for administering continuing education requirements adopted by the boards or the department
if there is no board.

(10) Notwithstanding any law to the contrary, an elected official who is licensed under a practice
act administered by the Division of Medical Quality Assurance may hold employment for
compensation with any public agency concurrent with such public service. Such dual service must be
disclosed according to any disclosure required by applicable law.

(11) In any instance in which a licensee or applicant to the department is required to be in
compliance with a particular provision by, on, or before a certain date, and if that date occurs on a
Saturday, Sunday, or a legal holiday, then the licensee or applicant is deemed to be in compliance
with the specific date requirement if the required action occurs on the first succeeding day which is
not a Saturday, Sunday, or legal holiday.

(12) Pursuant to the federal Personal Responsibility and Work Opportunity Reconciliation Act of
1996, each party is required to provide his or her social security number in accordance with this
section. Disclosure of social security numbers obtained through this requirement shall be limited to
the purpose of administration of the Title IV-D program for child support enforcement.

(13) The department shall waive the initial licensing fee, the initial application fee, and the



initial unlicensed activity fee for a military veteran or his or her spouse at the time of discharge, if
he or she applies to the department for an initial license within 60 months after the veteran is
honorably discharged from any branch of the United States Armed Forces. The applicant must apply
for the fee waiver using a form prescribed by the department and must submit supporting
documentation as required by the department.

History.—s. 44, ch. 92-33; s. 1, ch. 93-27; s. 23, ch. 93-129; s. 27, ch. 95-144; s. 2, ch. 96-309; s. 209, ch. 96-410; s.
1079, ch. 97-103; s. 64, ch. 97-170; s. 51, ch. 97-261; s. 54, ch. 97-278; ss. 7, 237, 262, ch. 98-166; s. 145, ch. 99-251;
s. 76, ch. 99-397; s. 45, ch. 2000-160; s. 20, ch. 2000-318; ss. 11, 68, ch. 2001-277; s. 11, ch. 2003-416; s. 1, ch. 2005-
62; s. 1, ch. 2013-123; s. 27, ch. 2014-1.

Note.—Former s. 455.2141; s. 455.564.

456.0135 General background screening provisions.—

(1) An application for initial licensure received on or after January 1, 2013, under chapter 458,
chapter 459, chapter 460, chapter 461, chapter 464, s. 465.022, part XllII of chapter 468, or chapter
480 shall include fingerprints pursuant to procedures established by the department through a vendor
approved by the Department of Law Enforcement and fees imposed for the initial screening and
retention of fingerprints. Fingerprints must be submitted electronically to the Department of Law
Enforcement for state processing, and the Department of Law Enforcement shall forward the
fingerprints to the Federal Bureau of Investigation for national processing. Each board, or the
department if there is no board, shall screen the results to determine if an applicant meets licensure
requirements. For any subsequent renewal of the applicant’s license that requires a national criminal
history check, the department shall request the Department of Law Enforcement to forward the
retained fingerprints of the applicant to the Federal Bureau of Investigation unless the fingerprints are
enrolled in the national retained print arrest notification program.

(2) Al fingerprints submitted to the Department of Law Enforcement as required under subsection
(1) shall be retained by the Department of Law Enforcement as provided under s. 943.05(2)(g) and
(h) and (3) and enrolled in the national retained print arrest notification program at the Federal
Bureau of Investigation when the Department of Law Enforcement begins participation in the
program. The department shall notify the Department of Law Enforcement regarding any person
whose fingerprints have been retained but who is no longer licensed.

(3) The costs of fingerprint processing, including the cost for retaining fingerprints, shall be borne
by the applicant subject to the background screening.

(4) Al fingerprints received under this section shall be entered into the Care Provider Background
Screening Clearinghouse as provided in s. 435.12.

History.—s. 13, ch. 2012-73; s. 1, ch. 2014-139; s. 13, ch. 2015-116.

456.014 Public inspection of information required from applicants; exceptions; examination
hearing.—

(1) Allinformation required by the department of any applicant shall be a public record and shall
be open to public inspection pursuant to s. 119.07, except financial information, medical
information, school transcripts, examination questions, answers, papers, grades, and grading keys,
which are confidential and exempt from s. 119.07(1) and shall not be discussed with or made
accessible to anyone except the program director of an approved program or accredited program as
provided in s. 464.019(6), members of the board, the department, and staff thereof, who have a
bona fide need to know such information. Any information supplied to the department by any other
agency which is exempt from the provisions of chapter 119 or is confidential shall remain exempt or
confidential pursuant to applicable law while in the custody of the department or the agency.

(2) The department shall establish by rule the procedure by which an applicant, and the
applicant’s attorney, may review examination questions and answers. Examination questions and
answers are not subject to discovery but may be introduced into evidence and considered only in



camera in any administrative proceeding under chapter 120. If an administrative hearing is held, the
department shall provide challenged examination questions and answers to the administrative law
judge. The examination questions and answers provided at the hearing are confidential and exempt
from s. 119.07(1), unless invalidated by the administrative law judge.

(3) Unless an applicant notifies the department at least 5 days prior to an examination hearing of
the applicant’s inability to attend, or unless an applicant can demonstrate an extreme emergency for
failing to attend, the department may require an applicant who fails to attend to pay reasonable
attorney’s fees, costs, and court costs of the department for the examination hearing.

History.—s. 76, ch. 97-261; s. 46, ch. 2000-160; s. 1, ch. 2010-37; s. 5, ch. 2014-92.
Note.—Former s. 455.647.



456.029 Education; substituting demonstration of competency for clock-hour
requirements.—Any board, or the department when there is no board, that requires student
completion of a specific number of clock hours of classroom instruction for initial licensure purposes
shall establish the minimal competencies that such students must demonstrate in order to be
licensed. The demonstration of such competencies may be substituted for specific classroom clock-
hour requirements established in statute or rule which are related to instructional programs for
licensure purposes. Student demonstration of the established minimum competencies shall be
certified by the educational institution. The provisions of this section shall not apply to boards for
which federal licensure standards are more restrictive or stringent than the standards prescribed in
statute.

History.—s. 47, ch. 97-261; s. 57, ch. 2000-160.
Note.—Former s. 455.547.

456.031 Requirement for instruction on domestic violence.—
(1)(a) The appropriate board shall require each person licensed or certified under chapter 458,



chapter 459, part | of chapter 464, chapter 466, chapter 467, chapter 490, or chapter 491 to
complete a 2-hour continuing education course, approved by the board, on domestic violence, as
defined in s. 741.28, as part of every third biennial relicensure or recertification. The course shall
consist of information on the number of patients in that professional’s practice who are likely to be
victims of domestic violence and the number who are likely to be perpetrators of domestic violence,
screening procedures for determining whether a patient has any history of being either a victim or a
perpetrator of domestic violence, and instruction on how to provide such patients with information
on, or how to refer such patients to, resources in the local community, such as domestic violence
centers and other advocacy groups, that provide legal aid, shelter, victim counseling, batterer
counseling, or child protection services.

(b) Each such licensee or certificateholder shall submit confirmation of having completed such
course, on a form provided by the board, when submitting fees for every third biennial renewal.

(c) The board may approve additional equivalent courses that may be used to satisfy the
requirements of paragraph (a). Each licensing board that requires a licensee to complete an
educational course pursuant to this subsection may include the hour required for completion of the
course in the total hours of continuing education required by law for such profession unless the
continuing education requirements for such profession consist of fewer than 30 hours biennially.

(d) Any person holding two or more licenses subject to the provisions of this subsection shall be
permitted to show proof of having taken one board-approved course on domestic violence, for
purposes of relicensure or recertification for additional licenses.

(e) Failure to comply with the requirements of this subsection shall constitute grounds for
disciplinary action under each respective practice act and under s. 456.072(1)(k). In addition to
discipline by the board, the licensee shall be required to complete such course.

(2) Each board may adopt rules to carry out the provisions of this section.

History.—s. 4, ch. 95-187; s. 61, ch. 97-261; s. 58, ch. 2000-160; s. 6, ch. 2000-295; s. 112, ch. 2000-318; s. 1, ch.
2001-176; s. 1, ch. 2001-250; s. 105, ch. 2001-277; s. 1, ch. 2006-251.
Note.—Former s. 455.222; s. 455.597.

456.032 Hepatitis B or HIV carriers.—

(1) The department and each appropriate board within the Division of Medical Quality Assurance
shall have the authority to establish procedures to handle, counsel, and provide other services to
health care professionals within their respective boards who are infected with hepatitis B or the
human immunodeficiency virus.

(2) Any person licensed by the department and any other person employed by a health care facility
who contracts a blood-borne infection shall have a rebuttable presumption that the illness was
contracted in the course and scope of his or her employment, provided that the person, as soon as
practicable, reports to the person’s supervisor or the facility’s risk manager any significant exposure,
as that term is defined in s. 381.004(1)(f), to blood or body fluids. The employer may test the blood or
body fluid to determine if it is infected with the same disease contracted by the employee. The
employer may rebut the presumption by the preponderance of the evidence. Except as expressly
provided in this subsection, there shall be no presumption that a blood-borne infection is a job-related
injury or illness.

History.—s. 75, ch. 91-297; s. 76, ch. 94-218; s. 62, ch. 97-261; s. 81, ch. 99-397; s. 59, ch. 2000-160; s. 121, ch.
2012-184; s. 2, ch. 2015-110.
Note.—Former s. 455.2224; s. 455.601.

456.033 Requirement for instruction for certain licensees on HIV and AIDS.—The following
requirements apply to each person licensed or certified under chapter 457; chapter 458; chapter
459; chapter 460; chapter 461; chapter 463; part | of chapter 464; chapter 465; chapter 466; part Il,
part lll, part V, or part X of chapter 468; or chapter 486:



(1) Each person shall be required by the appropriate board to complete no later than upon first
renewal a continuing educational course, approved by the board, on human immunodeficiency virus
and acquired immune deficiency syndrome as part of biennial relicensure or recertification. The
course shall consist of education on the modes of transmission, infection control procedures, clinical
management, and prevention of human immunodeficiency virus and acquired immune deficiency
syndrome. Such course shall include information on current Florida law on acquired immune
deficiency syndrome and its impact on testing, confidentiality of test results, treatment of patients,
and any protocols and procedures applicable to human immunodeficiency virus counseling and
testing, reporting, the offering of HIV testing to pregnant women, and partner notification issues
pursuant to ss. 381.004 and 384.25.

(2) Each person shall submit confirmation of having completed the course required under
subsection (1), on a form as provided by the board, when submitting fees for first renewal.

(3) The board shall have the authority to approve additional equivalent courses that may be used
to satisfy the requirements in subsection (1). Each licensing board that requires a licensee to
complete an educational course pursuant to this section may count the hours required for completion
of the course included in the total continuing educational requirements as required by law.

(4) Any person holding two or more licenses subject to the provisions of this section shall be
permitted to show proof of having taken one board-approved course on human immunodeficiency
virus and acquired immune deficiency syndrome, for purposes of relicensure or recertification for
additional licenses.

(5) Failure to comply with the above requirements shall constitute grounds for disciplinary action
under each respective licensing chapter and s. 456.072(1)(e). In addition to discipline by the board,

the licensee shall be required to complete the course.

History.—s. 63, ch. 97-261; s. 4, ch. 98-171; s. 9, ch. 99-331; s. 82, ch. 99-397; s. 60, ch. 2000-160; s. 113, ch. 2000-
318; s. 2, ch. 2001-176; s. 2, ch. 2001-250; s. 106, ch. 2001-277; s. 2, ch. 2006-251.
Note.—Former s. 455.604.

456.035 Address of record.—

(1) Each licensee of the department is solely responsible for notifying the department in writing of
the licensee’s current mailing address and place of practice, as defined by rule of the board or the
department if there is no board. Electronic notification shall be allowed by the department; however,
it shall be the responsibility of the licensee to ensure that the electronic notification was received by
the department. A licensee’s failure to notify the department of a change of address constitutes a
violation of this section, and the licensee may be disciplined by the board or the department if there
is no board.

(2) Notwithstanding any other law, service by regular mail to a licensee’s last known address of
record with the department constitutes adequate and sufficient notice to the licensee for any official
communication to the licensee by the board or the department except when other service is required
under s. 456.076.

History.—s. 97, ch. 97-261; s. 39, ch. 98-166; s. 62, ch. 2000-160; s. 13, ch. 2001-277.
Note.—Former s. 455.717.

456.036 Licenses; active and inactive status; delinquency.—

(1) A licensee may practice a profession only if the licensee has an active status license. A
licensee who practices a profession with an inactive status license, a retired status license, or a
delinquent license is in violation of this section and s. 456.072, and the board, or the department if
there is no board, may impose discipline on the licensee.

(2) Each board, or the department if there is no board, shall permit a licensee to choose, at the
time of licensure renewal, an active, inactive, or retired status.

(3) Each board, or the department if there is no board, shall by rule impose a fee for renewal of



an active or inactive status license. The renewal fee for an inactive status license may not exceed
the fee for an active status license.

(4) Notwithstanding any other provision of law to the contrary, a licensee may change licensure
status at any time.

(@) Active status licensees choosing inactive status at the time of license renewal must pay the
inactive status renewal fee, and, if applicable, the delinquency fee and the fee to change licensure
status. Active status licensees choosing inactive status at any other time than at the time of license
renewal must pay the fee to change licensure status.

(b) An active status licensee or an inactive status licensee who chooses retired status at the time
of license renewal must pay the retired status fee, which may not exceed $50 as established by rule
of the board or the department if there is no board. An active status licensee or inactive status
licensee who chooses retired status at any time other than at the time of license renewal must pay
the retired status fee plus a change-of-status fee.

(c) Aninactive status licensee may change to active status at any time, if the licensee meets all
requirements for active status. Inactive status licensees choosing active status at the time of license
renewal must pay the active status renewal fee, any applicable reactivation fees as set by the board,
or the department if there is no board, and, if applicable, the delinquency fee and the fee to change
licensure status. Inactive status licensees choosing active status at any other time than at the time of
license renewal must pay the difference between the inactive status renewal fee and the active status
renewal fee, if any exists, any applicable reactivation fees as set by the board, or the department if
there is no board, and the fee to change licensure status.

(5) A licensee must apply with a complete application, as defined by rule of the board, or the
department if there is no board, to renew an active or inactive status license before the license
expires. If a licensee fails to renew before the license expires, the license becomes delinquent in the
license cycle following expiration.

(6) A delinquent licensee must affirmatively apply with a complete application, as defined by rule
of the board, or the department if there is no board, for active or inactive status during the licensure
cycle in which a licensee becomes delinquent. Failure by a delinquent licensee to become active or
inactive before the expiration of the current licensure cycle renders the license null without any
further action by the board or the department. Any subsequent licensure shall be as a result of
applying for and meeting all requirements imposed on an applicant for new licensure.

(7) Each board, or the department if there is no board, shall by rule impose an additional
delinquency fee, not to exceed the biennial renewal fee for an active status license, on a delinquent
licensee when such licensee applies for active or inactive status.

(8) Each board, or the department if there is no board, shall by rule impose an additional fee, not
to exceed the biennial renewal fee for an active status license, for processing a licensee’s request to
change licensure status at any time other than at the beginning of a licensure cycle.

(9) Each board, or the department if there is no board, may by rule impose reasonable conditions,
excluding full reexamination but including part of a national examination or a special purpose
examination to assess current competency, necessary to ensure that a licensee who has been on
inactive status for more than two consecutive biennial licensure cycles and who applies for active
status can practice with the care and skill sufficient to protect the health, safety, and welfare of the
public. Reactivation requirements may differ depending on the length of time licensees are inactive.
The costs to meet reactivation requirements shall be borne by licensees requesting reactivation.

(10) Each board, or the department if there is no board, may by rule impose reasonable
conditions, including full reexamination to assess current competency, in order to ensure that a
licensee who has been on retired status for more than 5 years, or a licensee from another state who

has not been in active practice within the past 5 years, and who applies for active status is able to



practice with the care and skill sufficient to protect the health, safety, and welfare of the public.
Requirements for reactivation of a license may differ depending on the length of time a licensee has
been retired.

(11) Before reactivation, an inactive status licensee or a delinquent licensee who was inactive
prior to becoming delinquent must meet the same continuing education requirements, if any,
imposed on an active status licensee for all biennial licensure periods in which the licensee was
inactive or delinquent.

(12) Before the license of a retired status licensee is reactivated, the licensee must meet the
same requirements for continuing education, if any, and pay any renewal fees imposed on an active
status licensee for all biennial licensure periods during which the licensee was on retired status.

(13) The status or a change in status of a licensee does not alter in any way the right of the
board, or of the department if there is no board, to impose discipline or to enforce discipline
previously imposed on a licensee for acts or omissions committed by the licensee while holding a
license, whether active, inactive, retired, or delinquent.

(14) A person who has been denied renewal of licensure, certification, or registration under s.
456.0635(3) may regain licensure, certification, or registration only by meeting the qualifications and
completing the application process for initial licensure as defined by the board, or the department if
there is no board. However, a person who was denied renewal of licensure, certification, or
registration under s. 24, chapter 2009-223, Laws of Florida, between July 1, 2009, and June 30, 2012,
is not required to retake and pass examinations applicable for initial licensure, certification, or
registration.

(15) This section does not apply to a business establishment registered, permitted, or licensed by
the department to do business.

(16) The board, or the department when there is no board, may adopt rules pursuant to ss.
120.536(1) and 120.54 as necessary to implement this section.

History.—s. 95, ch. 97-261; s. 63, ch. 2000-160; s. 31, ch. 2000-318; s. 3, ch. 2005-62; s. 2, ch. 2012-64.
Note.—Former s. 455.711.



456.0391 Advanced registered nurse practitioners; information required for certification.—

(1)(a) Each person who applies for initial certification under s. 464.012 must, at the time of
application, and each person certified under s. 464.012 who applies for certification renewal must,
in conjunction with the renewal of such certification and under procedures adopted by the
Department of Health, and in addition to any other information that may be required from the
applicant, furnish the following information to the Department of Health:

1. The name of each school or training program that the applicant has attended, with the months
and years of attendance and the month and year of graduation, and a description of all graduate
professional education completed by the applicant, excluding any coursework taken to satisfy
continuing education requirements.

2. The name of each location at which the applicant practices.

3. The address at which the applicant will primarily conduct his or her practice.

4. Any certification or designation that the applicant has received from a specialty or certification
board that is recognized or approved by the regulatory board or department to which the applicant is
applying.

5. The year that the applicant received initial certification and began practicing the profession in
any jurisdiction and the year that the applicant received initial certification in this state.

6. Any appointment which the applicant currently holds to the faculty of a school related to the
profession and an indication as to whether the applicant has had the responsibility for graduate
education within the most recent 10 years.

7. A description of any criminal offense of which the applicant has been found guilty, regardless of
whether adjudication of guilt was withheld, or to which the applicant has pled guilty or nolo
contendere. A criminal offense committed in another jurisdiction which would have been a felony or
misdemeanor if committed in this state must be reported. If the applicant indicates that a criminal
offense is under appeal and submits a copy of the notice for appeal of that criminal offense, the
department must state that the criminal offense is under appeal if the criminal offense is reported in



the applicant’s profile. If the applicant indicates to the department that a criminal offense is under
appeal, the applicant must, within 15 days after the disposition of the appeal, submit to the
department a copy of the final written order of disposition.

8. A description of any final disciplinary action taken within the previous 10 years against the
applicant by a licensing or regulatory body in any jurisdiction, by a specialty board that is recognized
by the board or department, or by a licensed hospital, health maintenance organization, prepaid
health clinic, ambulatory surgical center, or nursing home. Disciplinary action includes resignation
from or nonrenewal of staff membership or the restriction of privileges at a licensed hospital, health
maintenance organization, prepaid health clinic, ambulatory surgical center, or nursing home taken in
lieu of or in settlement of a pending disciplinary case related to competence or character. If the
applicant indicates that the disciplinary action is under appeal and submits a copy of the document
initiating an appeal of the disciplinary action, the department must state that the disciplinary action
is under appeal if the disciplinary action is reported in the applicant’s profile.

(b) In addition to the information required under paragraph (a), each applicant for initial
certification or certification renewal must provide the information required of licensees pursuant to
s. 456.049.

(2) The Department of Health shall send a notice to each person certified under s. 464.012 at the
certificateholder’s last known address of record regarding the requirements for information to be
submitted by advanced registered nurse practitioners pursuant to this section in conjunction with the
renewal of such certificate.

(3) Each person certified under s. 464.012 who has submitted information pursuant to subsection
(1) must update that information in writing by notifying the Department of Health within 45 days
after the occurrence of an event or the attainment of a status that is required to be reported by
subsection (1). Failure to comply with the requirements of this subsection to update and submit
information constitutes a ground for disciplinary action under chapter 464 and s. 456.072(1)(k). For
failure to comply with the requirements of this subsection to update and submit information, the
department or board, as appropriate, may:

(a) Refuse to issue a certificate to any person applying for initial certification who fails to submit
and update the required information.

(b) Issue a citation to any certificateholder who fails to submit and update the required
information and may fine the certificateholder up to $50 for each day that the certificateholder is not
in compliance with this subsection. The citation must clearly state that the certificateholder may
choose, in lieu of accepting the citation, to follow the procedure under s. 456.073. If the
certificateholder disputes the matter in the citation, the procedures set forth in s. 456.073 must be
followed. However, if the certificateholder does not dispute the matter in the citation with the
department within 30 days after the citation is served, the citation becomes a final order and
constitutes discipline. Service of a citation may be made by personal service or certified mail,
restricted delivery, to the subject at the certificateholder’s last known address.

(4)(a) An applicant for initial certification under s. 464.012 must submit a set of fingerprints to
the Department of Health on a form and under procedures specified by the department, along with
payment in an amount equal to the costs incurred by the Department of Health for a national
criminal history check of the applicant.

(b) An applicant for renewed certification who has not previously submitted a set of fingerprints
to the Department of Health for purposes of certification must submit a set of fingerprints to the
department as a condition of the initial renewal of his or her certificate after the effective date of
this section. The applicant must submit the fingerprints on a form and under procedures specified by
the department, along with payment in an amount equal to the costs incurred by the Department of

Health for a national criminal history check. For subsequent renewals, the applicant for renewed



certification must only submit information necessary to conduct a statewide criminal history check,
along with payment in an amount equal to the costs incurred by the Department of Health for a
statewide criminal history check.

(c)1. The Department of Health shall submit the fingerprints provided by an applicant for initial
certification to the Florida Department of Law Enforcement for a statewide criminal history check,
and the Florida Department of Law Enforcement shall forward the fingerprints to the Federal Bureau
of Investigation for a national criminal history check of the applicant.

2. The department shall submit the fingerprints provided by an applicant for the initial renewal of
certification to the Florida Department of Law Enforcement for a statewide criminal history check,
and the Florida Department of Law Enforcement shall forward the fingerprints to the Federal Bureau
of Investigation for a national criminal history check for the initial renewal of the applicant’s
certificate after the effective date of this section.

3. For any subsequent renewal of the applicant’s certificate, the department shall submit the
required information for a statewide criminal history check of the applicant to the Florida
Department of Law Enforcement.

(d) Any applicant for initial certification or renewal of certification as an advanced registered
nurse practitioner who submits to the Department of Health a set of fingerprints and information
required for the criminal history check required under this section shall not be required to provide a
subsequent set of fingerprints or other duplicate information required for a criminal history check to
the Agency for Health Care Administration, the Department of Juvenile Justice, or the Department of
Children and Families for employment or licensure with such agency or department, if the applicant
has undergone a criminal history check as a condition of initial certification or renewal of certification
as an advanced registered nurse practitioner with the Department of Health, notwithstanding any
other provision of law to the contrary. In lieu of such duplicate submission, the Agency for Health
Care Administration, the Department of Juvenile Justice, and the Department of Children and
Families shall obtain criminal history information for employment or licensure of persons certified
under s. 464.012 by such agency or department from the Department of Health’s health care
practitioner credentialing system.

(5) Each person who is required to submit information pursuant to this section may submit
additional information to the Department of Health. Such information may include, but is not limited
to:

(@) Information regarding publications in peer-reviewed professional literature within the previous
10 years.

(b) Information regarding professional or community service activities or awards.

(c) Languages, other than English, used by the applicant to communicate with patients or clients
and identification of any translating service that may be available at the place where the applicant
primarily conducts his or her practice.

(d) Anindication of whether the person participates in the Medicaid program.

History.—s. 152, ch. 2000-318; s. 268, ch. 2014-19.

456.0392 Prescription labeling.—

(1) A prescription written by a practitioner who is authorized under the laws of this state to write
prescriptions for drugs that are not listed as controlled substances in chapter 893 but who is not
eligible for a federal Drug Enforcement Administration number shall include that practitioner’s name
and professional license number. The pharmacist or dispensing practitioner must include the
practitioner’s name on the container of the drug that is dispensed. A pharmacist shall be permitted,
upon verification by the prescriber, to document any information required by this section.

(2) A prescription for a drug that is not listed as a controlled substance in chapter 893 which is
written by an advanced registered nurse practitioner certified under s. 464.012 is presumed, subject



to rebuttal, to be valid and within the parameters of the prescriptive authority delegated by a
practitioner licensed under chapter 458, chapter 459, or chapter 466.

(3) A prescription for a drug that is not listed as a controlled substance in chapter 893 which is
written by a physician assistant licensed under chapter 458 or chapter 459 is presumed, subject to
rebuttal, to be valid and within the parameters of the prescriptive authority delegated by the
physician assistant’s supervising physician.

History.—s. 1, ch. 2004-8.



456.057 Ownership and control of patient records; report or copies of records to be
furnished; disclosure of information.—

(1) As used in this section, the term “records owner” means any health care practitioner who
generates a medical record after making a physical or mental examination of, or administering
treatment or dispensing legend drugs to, any person; any health care practitioner to whom records
are transferred by a previous records owner; or any health care practitioner’s employer, including,
but not limited to, group practices and staff-model health maintenance organizations, provided the
employment contract or agreement between the employer and the health care practitioner
designates the employer as the records owner.

(2) As used in this section, the terms “records owner,” “health care practitioner,” and “health
care practitioner’s employer” do not include any of the following persons or entities; furthermore,
the following persons or entities are not authorized to acquire or own medical records, but are
authorized under the confidentiality and disclosure requirements of this section to maintain those
documents required by the part or chapter under which they are licensed or regulated:

(a) Certified nursing assistants regulated under part |l of chapter 464.

b) Pharmacists and pharmacies licensed under chapter 465.

c) Dental hygienists licensed under s. 466.023.

d) Nursing home administrators licensed under part Il of chapter 468.

e) Respiratory therapists regulated under part V of chapter 468.

f) Athletic trainers licensed under part XIlI of chapter 468.

Electrologists licensed under chapter 478.
Clinical laboratory personnel licensed under part Il of chapter 483.

(
(
(
(
(
(
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(i) Medical physicists licensed under part IV of chapter 483.
(j) Opticians and optical establishments licensed or permitted under part | of chapter 484.
(k) Persons or entities practicing under s. 627.736(7).
(3) As used in this section, the term “records custodian” means any person or entity that:
(@) Maintains documents that are authorized in subsection (2); or
(b) Obtains medical records from a records owner.
(4) Any health care practitioner’s employer who is a records owner and any records custodian
shall maintain records or documents as provided under the confidentiality and disclosure
requirements of this section.

(5) This section does not apply to facilities licensed under chapter 395.

(6) Any health care practitioner licensed by the department or a board within the department
who makes a physical or mental examination of, or administers treatment or dispenses legend drugs
to, any person shall, upon request of such person or the person’s legal representative, furnish, in a



timely manner, without delays for legal review, copies of all reports and records relating to such
examination or treatment, including X rays and insurance information. However, when a patient’s
psychiatric, chapter 490 psychological, or chapter 491 psychotherapeutic records are requested by
the patient or the patient’s legal representative, the health care practitioner may provide a report
of examination and treatment in lieu of copies of records. Upon a patient’s written request,
complete copies of the patient’s psychiatric records shall be provided directly to a subsequent
treating psychiatrist. The furnishing of such report or copies shall not be conditioned upon payment
of a fee for services rendered.

(7)(a) Except as otherwise provided in this section and in s. 440.13(4)(c), such records may not be
furnished to, and the medical condition of a patient may not be discussed with, any person other
than the patient, the patient’s legal representative, or other health care practitioners and providers
involved in the patient’s care or treatment, except upon written authorization from the patient.
However, such records may be furnished without written authorization under the following
circumstances:

1. To any person, firm, or corporation that has procured or furnished such care or treatment with
the patient’s consent.

2.  When compulsory physical examination is made pursuant to Rule 1.360, Florida Rules of Civil
Procedure, in which case copies of the medical records shall be furnished to both the defendant and
the plaintiff.

3. In any civil or criminal action, unless otherwise prohibited by law, upon the issuance of a
subpoena from a court of competent jurisdiction and proper notice to the patient or the patient’s
legal representative by the party seeking such records.

4. For statistical and scientific research, provided the information is abstracted in such a way as
to protect the identity of the patient or provided written permission is received from the patient or
the patient’s legal representative.

5. To aregional poison control center for purposes of treating a poison episode under evaluation,
case management of poison cases, or compliance with data collection and reporting requirements of
s. 395.1027 and the professional organization that certifies poison control centers in accordance with
federal law.

(b) Absent a specific written release or authorization permitting utilization of patient information
for solicitation or marketing the sale of goods or services, any use of that information for those
purposes is prohibited.

(c) Information disclosed to a health care practitioner by a patient in the course of the care and
treatment of such patient is confidential and may be disclosed only to other health care practitioners
and providers involved in the care or treatment of the patient, if allowed by written authorization
from the patient, or if compelled by subpoena at a deposition, evidentiary hearing, or trial for which
proper notice has been given.

(d) Notwithstanding paragraphs (a)-(c), information disclosed by a patient to a health care
practitioner or provider or records created by the practitioner or provider during the course of care
or treatment of the patient may be disclosed:

1. In a medical negligence action or administrative proceeding if the health care practitioner or
provider is or reasonably expects to be named as a defendant;

2. Pursuant tos. 766.106(6)(b)5.;

3. As provided for in the authorization for release of protected health information filed by the
patient pursuant to s. 766.1065; or

4. To the health care practitioner’s or provider’s attorney during a consultation if the health care
practitioner or provider reasonably expects to be deposed, to be called as a witness, or to receive
formal or informal discovery requests in a medical negligence action, presuit investigation of medical



negligence, or administrative proceeding.

a. If the medical liability insurer of a health care practitioner or provider described in this
subparagraph represents a defendant or prospective defendant in a medical negligence action:

(I) The insurer for the health care practitioner or provider may not contact the health care
practitioner or provider to recommend that the health care practitioner or provider seek legal
counsel relating to a particular matter.

(I) The insurer may not select an attorney for the practitioner or the provider. However, the
insurer may recommend attorneys who do not represent a defendant or prospective defendant in the
matter if the practitioner or provider contacts an insurer relating to the practitioner’s or provider’s
potential involvement in the matter.

(Ill)  The attorney selected by the practitioner or the provider may not, directly or indirectly,
disclose to the insurer any information relating to the representation of the practitioner or the
provider other than the categories of work performed or the amount of time applicable to each
category for billing or reimbursement purposes. The attorney selected by the practitioner or the
provider may represent the insurer or other insureds of the insurer in an unrelated matter.

b. The limitations in this subparagraph do not apply if the attorney reasonably expects the
practitioner or provider to be named as a defendant and the practitioner or provider agrees with the
attorney’s assessment, if the practitioner or provider receives a presuit notice pursuant to chapter
766, or if the practitioner or provider is named as a defendant.

(8)(a)1. The department may obtain patient records pursuant to a subpoena without written
authorization from the patient if the department and the probable cause panel of the appropriate
board, if any, find reasonable cause to believe that a health care practitioner has excessively or
inappropriately prescribed any controlled substance specified in chapter 893 in violation of this
chapter or any professional practice act or that a health care practitioner has practiced his or her
profession below that level of care, skill, and treatment required as defined by this chapter or any
professional practice act and also find that appropriate, reasonable attempts were made to obtain a
patient release. Notwithstanding the foregoing, the department need not attempt to obtain a patient
release when investigating an offense involving the inappropriate prescribing, overprescribing, or
diversion of controlled substances and the offense involves a pain-management clinic. The department
may obtain patient records without patient authorization or subpoena from any pain- management
clinic required to be licensed if the department has probable cause to believe that a violation of any
provision of s. 458.3265 or s. 459.0137 is occurring or has occurred and reasonably believes that
obtaining such authorization is not feasible due to the volume of the dispensing and prescribing activity
involving controlled substances and that obtaining patient authorization or the issuance of a subpoena
would jeopardize the investigation.

2. The department may obtain patient records and insurance information pursuant to a subpoena
without written authorization from the patient if the department and the probable cause panel of
the appropriate board, if any, find reasonable cause to believe that a health care practitioner has
provided inadequate medical care based on termination of insurance and also find that appropriate,
reasonable attempts were made to obtain a patient release.

3. The department may obtain patient records, billing records, insurance information, provider
contracts, and all attachments thereto pursuant to a subpoena without written authorization from the
patient if the department and probable cause panel of the appropriate board, if any, find reasonable
cause to believe that a health care practitioner has submitted a claim, statement, or bill using a
billing code that would result in payment greater in amount than would be paid using a billing code
that accurately describes the services performed, requested payment for services that were not
performed by that health care practitioner, used information derived from a written report of an

automobile accident generated pursuant to chapter 316 to solicit or obtain patients personally or



through an agent regardless of whether the information is derived directly from the report or a
summary of that report or from another person, solicited patients fraudulently, received a kickback
as defined in s. 456.054, violated the patient brokering provisions of s. 817.505, or presented or
caused to be presented a false or fraudulent insurance claim within the meaning of s. 817.234(1)(a),
and also find that, within the meaning of s. 817.234(1)(a), patient authorization cannot be obtained
because the patient cannot be located or is deceased, incapacitated, or suspected of being a
participant in the fraud or scheme, and if the subpoena is issued for specific and relevant records.

4. Notwithstanding subparagraphs 1.-3., when the department investigates a professional liability
claim or undertakes action pursuant to s. 456.049 or s. 627.912, the department may obtain patient
records pursuant to a subpoena without written authorization from the patient if the patient refuses
to cooperate or if the department attempts to obtain a patient release and the failure to obtain the
patient records would be detrimental to the investigation.

(b) Patient records, billing records, insurance information, provider contracts, and all
attachments thereto obtained by the department pursuant to this subsection shall be used solely for
the purpose of the department and the appropriate regulatory board in disciplinary proceedings. This
section does not limit the assertion of the psychotherapist-patient privilege under s. 90.503 in regard
to records of treatment for mental or nervous disorders by a medical practitioner licensed pursuant to
chapter 458 or chapter 459 who has primarily diagnosed and treated mental and nervous disorders for
a period of not less than 3 years, inclusive of psychiatric residency. However, the health care
practitioner shall release records of treatment for medical conditions even if the health care
practitioner has also treated the patient for mental or nervous disorders. If the department has found
reasonable cause under this section and the psychotherapist-patient privilege is asserted, the
department may petition the circuit court for an in camera review of the records by expert medical
practitioners appointed by the court to determine if the records or any part thereof are protected
under the psychotherapist-patient privilege.

(9)(a) All patient records obtained by the department and any other documents maintained by the
department which identify the patient by name are confidential and exempt from s. 119.07(1) and
shall be used solely for the purpose of the department and the appropriate regulatory board in its
investigation, prosecution, and appeal of disciplinary proceedings. The records shall not be available
to the public as part of the record of investigation for and prosecution in disciplinary proceedings
made available to the public by the department or the appropriate board.

(b) Notwithstanding paragraph (a), all patient records obtained by the department and any other
documents maintained by the department which relate to a current or former Medicaid recipient
shall be provided to the Medicaid Fraud Control Unit in the Department of Legal Affairs, upon
request.

(10)  All records owners shall develop and implement policies, standards, and procedures to
protect the confidentiality and security of the medical record. Employees of records owners shall be
trained in these policies, standards, and procedures.

(11) Records owners are responsible for maintaining a record of all disclosures of information
contained in the medical record to a third party, including the purpose of the disclosure request. The
record of disclosure may be maintained in the medical record. The third party to whom information is
disclosed is prohibited from further disclosing any information in the medical record without the
expressed written consent of the patient or the patient’s legal representative.

(12) Notwithstanding the provisions of s. 456.058, records owners shall place an advertisement in
the local newspaper or notify patients, in writing, when they are terminating practice, retiring, or
relocating, and no longer available to patients, and offer patients the opportunity to obtain a copy of
their medical record.

(13) Notwithstanding the provisions of s. 456.058, records owners shall notify the appropriate



board office when they are terminating practice, retiring, or relocating, and no longer available to
patients, specifying who the new records owner is and where medical records can be found.

(14) Whenever a records owner has turned records over to a new records owner, the new records
owner shall be responsible for providing a copy of the complete medical record, upon written
request, of the patient or the patient’s legal representative.

(15) Licensees in violation of the provisions of this section shall be disciplined by the appropriate
licensing authority.

(16) The Attorney General is authorized to enforce the provisions of this section for records
owners not otherwise licensed by the state, through injunctive relief and fines not to exceed $5,000
per violation.

(17) A health care practitioner or records owner furnishing copies of reports or records or making
the reports or records available for digital scanning pursuant to this section shall charge no more
than the actual cost of copying, including reasonable staff time, or the amount specified in
administrative rule by the appropriate board, or the department when there is no board.

(18) Nothing in this section shall be construed to limit health care practitioner consultations, as
necessary.

(19) A records owner shall release to a health care practitioner who, as an employee of the
records owner, previously provided treatment to a patient, those records that the health care
practitioner actually created or generated when the health care practitioner treated the patient.
Records released pursuant to this subsection shall be released only upon written request of the
health care practitioner and shall be limited to the notes, plans of care, and orders and summaries
that were actually generated by the health care practitioner requesting the record.

(20) The board, or department when there is no board, may temporarily or permanently appoint a
person or entity as a custodian of medical records in the event of the death of a practitioner, the
mental or physical incapacitation of the practitioner, or the abandonment of medical records by a
practitioner. The custodian appointed shall comply with all provisions of this section, including the
release of patient records.

History.—s. 1, ch. 79-302; s. 1, ch. 82-22; s. 1, ch. 83-108; s. 81, ch. 83-218; ss. 14, 119, ch. 83-329; s. 2, ch. 84-15;
s. 41, ch. 85-175; s. 4, ch. 87-333; s. 9, ch. 88-1; s. 2, ch. 88-208; s. 14, ch. 88-219; s. 6, ch. 88-277; s. 10, ch. 88-392;
s. 2, ch. 89-85; s. 14, ch. 89-124; s. 28, ch. 89-289; s. 1, ch. 90-263; s. 11, ch. 91-137; s. 6, ch. 91-140; s. 12, ch. 91-
176; s. 4, ch. 91-269; s. 62, ch. 92-33; s. 32, ch. 92-149; s. 23, ch. 93-129; s. 315, ch. 94-119; ss. 90, 91, ch. 94-218; s.
308, ch. 96-406; s. 1084, ch. 97-103; s. 82, ch. 97-261; s. 6, ch. 98-166; s. 12, ch. 99-349; s. 86, ch. 99-397; s. 79, ch.
2000-160; s. 9, ch. 2000-163; s. 114, ch. 2000-318; s. 9, ch. 2001-222; ss. 69, 140, ch. 2001-277; s. 18, ch. 2003-416; s.
4, ch. 2005-256; s. 1, ch. 2006-271; s. 2, ch. 2010-211; s. 1, ch. 2013-108.

Note.—Former s. 455.241; s. 455.667.

456.0575 Duty to notify patients.—Every licensed health care practitioner shall inform each
patient, or an individual identified pursuant to s. 765.401(1), in person about adverse incidents that
result in serious harm to the patient. Notification of outcomes of care that result in harm to the
patient under this section shall not constitute an acknowledgment of admission of liability, nor can
such notifications be introduced as evidence.

History.—s. 8, ch. 2003-416.



456.063 Sexual misconduct; disqualification for license, certificate, or registration.—

(1) Sexual misconduct in the practice of a health care profession means violation of the
professional relationship through which the health care practitioner uses such relationship to engage
or attempt to engage the patient or client, or an immediate family member, guardian, or
representative of the patient or client in, or to induce or attempt to induce such person to engage in,
verbal or physical sexual activity outside the scope of the professional practice of such health care
profession. Sexual misconduct in the practice of a health care profession is prohibited.

(2) Each board within the jurisdiction of the department, or the department if there is no board,
shall refuse to admit a candidate to any examination and refuse to issue a license, certificate, or
registration to any applicant if the candidate or applicant has:

(a) Had any license, certificate, or registration to practice any profession or occupation revoked
or surrendered based on a violation of sexual misconduct in the practice of that profession under the
laws of any other state or any territory or possession of the United States and has not had that
license, certificate, or registration reinstated by the licensing authority of the jurisdiction that
revoked the license, certificate, or registration; or

(b) Committed any act in any other state or any territory or possession of the United States which
if committed in this state would constitute sexual misconduct.

For purposes of this subsection, a licensing authority’s acceptance of a candidate’s relinquishment of
a license which is offered in response to or in anticipation of the filing of administrative charges
against the candidate’s license constitutes the surrender of the license.

(3) Licensed health care practitioners shall report allegations of sexual misconduct to the

department, regardless of the practice setting in which the alleged sexual misconduct occurred.

History.—s. 1, ch. 95-183; s. 52, ch. 97-261; s. 78, ch. 99-397; s. 82, ch. 2000-160; s. 25, ch. 2000-318; s. 70, ch.
2001-277.
Note.—Former s. 455.2142; s. 455.567.

456.0635 Health care fraud; disqualification for license, certificate, or registration.—

(1) Health care fraud in the practice of a health care profession is prohibited.

(2) Each board within the jurisdiction of the department, or the department if there is no board,
shall refuse to admit a candidate to any examination and refuse to issue a license, certificate, or
registration to any applicant if the candidate or applicant or any principal, officer, agent, managing
employee, or affiliated person of the applicant:

(a) Has been convicted of, or entered a plea of guilty or nolo contendere to, regardless of



adjudication, a felony under chapter 409, chapter 817, or chapter 893, or a similar felony offense
committed in another state or jurisdiction, unless the candidate or applicant has successfully
completed a drug court program for that felony and provides proof that the plea has been withdrawn
or the charges have been dismissed. Any such conviction or plea shall exclude the applicant or
candidate from licensure, examination, certification, or registration unless the sentence and any
subsequent period of probation for such conviction or plea ended:

1. For felonies of the first or second degree, more than 15 years before the date of application.

2. For felonies of the third degree, more than 10 years before the date of application, except for
felonies of the third degree under s. 893.13(6)(a).

3. For felonies of the third degree under s. 893.13(6)(a), more than 5 years before the date of
application;

(b) Has been convicted of, or entered a plea of guilty or nolo contendere to, regardless of
adjudication, a felony under 21 U.S.C. ss. 801-970, or 42 U.S.C. ss. 1395-1396, unless the sentence
and any subsequent period of probation for such conviction or plea ended more than 15 years before
the date of the application;

(c) Has been terminated for cause from the Florida Medicaid program pursuant to s. 409.913,
unless the candidate or applicant has been in good standing with the Florida Medicaid program for
the most recent 5 years;

(d) Has been terminated for cause, pursuant to the appeals procedures established by the state,
from any other state Medicaid program, unless the candidate or applicant has been in good standing
with a state Medicaid program for the most recent 5 years and the termination occurred at least 20
years before the date of the application; or

(e) Is currently listed on the United States Department of Health and Human Services Office of

Inspector General’s List of Excluded Individuals and Entities.

This subsection does not apply to candidates or applicants for initial licensure or certification who
were enrolled in an educational or training program on or before July 1, 2009, which was recognized
by a board or, if there is no board, recognized by the department, and who applied for licensure
after July 1, 2012.

(3) The department shall refuse to renew a license, certificate, or registration of any applicant if
the applicant or any principal, officer, agent, managing employee, or affiliated person of the
applicant:

(@) Has been convicted of, or entered a plea of guilty or nolo contendere to, regardless of
adjudication, a felony under chapter 409, chapter 817, or chapter 893, or a similar felony offense
committed in another state or jurisdiction, unless the applicant is currently enrolled in a drug court
program that allows the withdrawal of the plea for that felony upon successful completion of that
program. Any such conviction or plea excludes the applicant from licensure renewal unless the
sentence and any subsequent period of probation for such conviction or plea ended:

1. For felonies of the first or second degree, more than 15 years before the date of application.

2. For felonies of the third degree, more than 10 years before the date of application, except for
felonies of the third degree under s. 893.13(6)(a).

3. For felonies of the third degree under s. 893.13(6)(a), more than 5 years before the date of
application.

(b) Has been convicted of, or entered a plea of guilty or nolo contendere to, regardless of
adjudication, a felony under 21 U.S.C. ss. 801-970, or 42 U.S.C. ss. 1395-1396 since July 1, 2009,
unless the sentence and any subsequent period of probation for such conviction or plea ended more
than 15 years before the date of the application.

(c) Has been terminated for cause from the Florida Medicaid program pursuant to s. 409.913,

unless the applicant has been in good standing with the Florida Medicaid program for the most recent



5 years.

(d) Has been terminated for cause, pursuant to the appeals procedures established by the state,
from any other state Medicaid program, unless the applicant has been in good standing with a state
Medicaid program for the most recent 5 years and the termination occurred at least 20 years before
the date of the application.

(e) Is currently listed on the United States Department of Health and Human Services Office of
Inspector General’s List of Excluded Individuals and Entities.

(4) Licensed health care practitioners shall report allegations of health care fraud to the
department, regardless of the practice setting in which the alleged health care fraud occurred.

(5) The acceptance by a licensing authority of a licensee’s relinquishment of a license which is
offered in response to or anticipation of the filing of administrative charges alleging health care
fraud or similar charges constitutes the permanent revocation of the license.

History.—s. 24, ch. 2009-223; s. 1, ch. 2012-64.

456.065 Unlicensed practice of a health care profession; intent; cease and desist notice;
penalties; enforcement; citations; fees; allocation and disposition of moneys collected.—

(1) Itis the intent of the Legislature that vigorous enforcement of licensure regulation for all
health care professions is a state priority in order to protect Florida residents and visitors from the
potentially serious and dangerous consequences of receiving medical and health care services from
unlicensed persons whose professional education and training and other relevant qualifications have
not been approved through the issuance of a license by the appropriate regulatory board or the
department when there is no board. The unlicensed practice of a health care profession or the
performance or delivery of medical or health care services to patients in this state without a valid,
active license to practice that profession, regardless of the means of the performance or delivery of
such services, is strictly prohibited.

(2) The penalties for unlicensed practice of a health care profession shall include the following:

(@) When the department has probable cause to believe that any person not licensed by the
department, or the appropriate regulatory board within the department, has violated any provision of
this chapter or any statute that relates to the practice of a profession regulated by the department,
or any rule adopted pursuant thereto, the department may issue and deliver to such person a notice
to cease and desist from such violation. In addition, the department may issue and deliver a notice to
cease and desist to any person who aids and abets the unlicensed practice of a profession by
employing such unlicensed person. The issuance of a notice to cease and desist shall not constitute
agency action for which a hearing under ss. 120.569 and 120.57 may be sought. For the purpose of
enforcing a cease and desist order, the department may file a proceeding in the name of the state
seeking issuance of an injunction or a writ of mandamus against any person who violates any
provisions of such order.

(b) In addition to the remedies under paragraph (a), the department may impose by citation an
administrative penalty not to exceed $5,000 per incident. The citation shall be issued to the subject
and shall contain the subject’s name and any other information the department determines to be
necessary to identify the subject, a brief factual statement, the sections of the law allegedly
violated, and the penalty imposed. If the subject does not dispute the matter in the citation with the
department within 30 days after the citation is served, the citation shall become a final order of the
department. The department may adopt rules to implement this section. The penalty shall be a fine
of not less than $500 nor more than $5,000 as established by rule of the department. Each day that
the unlicensed practice continues after issuance of a notice to cease and desist constitutes a separate
violation. The department shall be entitled to recover the costs of investigation and prosecution in
addition to the fine levied pursuant to the citation. Service of a citation may be made
by personal service or by mail to the subject at the subject’s last known address or place of practice.



If the department is required to seek enforcement of the cease and desist or agency order, it shall be
entitled to collect its attorney’s fees and costs.

(c) In addition to or in lieu of any other administrative remedy, the department may seek the
imposition of a civil penalty through the circuit court for any violation for which the department may
issue a notice to cease and desist. The civil penalty shall be no less than $500 and no more than
$5,000 for each offense. The court may also award to the prevailing party court costs and reasonable
attorney fees and, in the event the department prevails, may also award reasonable costs of
investigation and prosecution.

(d) In addition to the administrative and civil remedies under paragraphs (b) and (c) and in
addition to the criminal violations and penalties listed in the individual health care practice acts:

1. It is a felony of the third degree, punishable as provided in s. 775.082, s. 775.083, or s.
775.084, to practice, attempt to practice, or offer to practice a health care profession without an
active, valid Florida license to practice that profession. Practicing without an active, valid license
also includes practicing on a suspended, revoked, or void license, but does not include practicing,
attempting to practice, or offering to practice with an inactive or delinquent license for a period of
up to 12 months which is addressed in subparagraph 3. Applying for employment for a position that
requires a license without notifying the employer that the person does not currently possess a valid,
active license to practice that profession shall be deemed to be an attempt or offer to practice that
health care profession without a license. Holding oneself out, regardless of the means of
communication, as able to practice a health care profession or as able to provide services that
require a health care license shall be deemed to be an attempt or offer to practice such profession
without a license. The minimum penalty for violating this subparagraph shall be a fine of $1,000 and
a minimum mandatory period of incarceration of 1 year.

2. Itis a felony of the second degree, punishable as provided in s. 775.082, s. 775.083, or s.
775.084, to practice a health care profession without an active, valid Florida license to practice that
profession when such practice results in serious bodily injury. For purposes of this section, “serious
bodily injury” means death; brain or spinal damage; disfigurement; fracture or dislocation of bones or
joints; limitation of neurological, physical, or sensory function; or any condition that required
subsequent surgical repair. The minimum penalty for violating this subparagraph shall be a fine of
$1,000 and a minimum mandatory period of incarceration of 1 year.

3. It is a misdemeanor of the first degree, punishable as provided in s. 775.082 or s. 775.083, to
practice, attempt to practice, or offer to practice a health care profession with an inactive or
delinquent license for any period of time up to 12 months. However, practicing, attempting to
practice, or offering to practice a health care profession when that person’s license has been
inactive or delinquent for a period of time of 12 months or more shall be a felony of the third
degree, punishable as provided in s. 775.082, s. 775.083, or s. 775.084. The minimum penalty for
violating this subparagraph shall be a term of imprisonment of 30 days and a fine of $500.

(3) Because all enforcement costs should be covered by professions regulated by the department,
the department shall impose, upon initial licensure and each licensure renewal, a special fee of $5
per licensee to fund efforts to combat unlicensed activity. Such fee shall be in addition to all other
fees collected from each licensee. The department shall make direct charges to the Medical Quality
Assurance Trust Fund by profession. The department shall seek board advice regarding enforcement
methods and strategies. The department shall directly credit the Medical Quality Assurance Trust
Fund, by profession, with the revenues received from the department’s efforts to enforce licensure
provisions. The department shall include all financial and statistical data resulting from unlicensed
activity enforcement as a separate category in the quarterly management report provided for in s.
456.025. For an unlicensed activity account, a balance which remains at the end of a renewal cycle

may, with concurrence of the applicable board and the department, be transferred to the operating



fund account of that profession. The department shall also use these funds to inform and educate
consumers generally on the importance of using licensed health care practitioners.

(4) The provisions of this section apply only to health care professional practice acts administered
by the department.

(5) Nothing herein shall be construed to limit or restrict the sale, use, or recommendation of the
use of a dietary supplement, as defined by the Food, Drug, and Cosmetic Act, 21 U.S.C. s. 321, so
long as the person selling, using, or recommending the dietary supplement does so in compliance
with federal and state law.

History.—s. 73, ch. 97-261; s. 84, ch. 2000-160; s. 35, ch. 2000-318; s. 54, ch. 2001-277.
Note.—Former s. 455.637.



456.072 Grounds for discipline; penalties; enforcement.—

(1) The following acts shall constitute grounds for which the disciplinary actions specified in
subsection (2) may be taken:

(a) Making misleading, deceptive, or fraudulent representations in or related to the practice of
the licensee’s profession.

(b) Intentionally violating any rule adopted by the board or the department, as appropriate.

(c) Being convicted or found guilty of, or entering a plea of guilty or nolo contendere to,
regardless of adjudication, a crime in any jurisdiction which relates to the practice of, or the ability
to practice, a licensee’s profession.

(d) Using a Class Il or a Class IV laser device or product, as defined by federal regulations, without
having complied with the rules adopted under s. 501.122(2) governing the registration of the devices.

(e) Failing to comply with the educational course requirements for human immunodeficiency virus
and acquired immune deficiency syndrome.

(f) Having a license or the authority to practice any regulated profession revoked, suspended, or
otherwise acted against, including the denial of licensure, by the licensing authority of any
jurisdiction, including its agencies or subdivisions, for a violation that would constitute a violation
under Florida law. The licensing authority’s acceptance of a relinquishment of licensure, stipulation,
consent order, or other settlement, offered in response to or in anticipation of the filing of charges
against the license, shall be construed as action against the license.

(g) Having been found liable in a civil proceeding for knowingly filing a false report or complaint
with the department against another licensee.

(h) Attempting to obtain, obtaining, or renewing a license to practice a profession by bribery, by
fraudulent misrepresentation, or through an error of the department or the board.

(i) Except as provided in s. 465.016, failing to report to the department any person who the
licensee knows is in violation of this chapter, the chapter regulating the alleged violator, or the rules
of the department or the board.

(j) Aiding, assisting, procuring, employing, or advising any unlicensed person or entity to practice
a profession contrary to this chapter, the chapter regulating the profession, or the rules of the
department or the board.

(k) Failing to perform any statutory or legal obligation placed upon a licensee. For purposes of
this section, failing to repay a student loan issued or guaranteed by the state or the Federal
Government in accordance with the terms of the loan or failing to comply with service scholarship
obligations shall be considered a failure to perform a statutory or legal obligation, and the minimum
disciplinary action imposed shall be a suspension of the license until new payment terms are agreed
upon or the scholarship obligation is resumed, followed by probation for the duration of the student
loan or remaining scholarship obligation period, and a fine equal to 10 percent of the defaulted loan
amount. Fines collected shall be deposited into the Medical Quality Assurance Trust Fund.

() Making or filing a report which the licensee knows to be false, intentionally or negligently
failing to file a report or record required by state or federal law, or willfully impeding or obstructing
another person to do so. Such reports or records shall include only those that are signed in the
capacity of a licensee.

(m) Making deceptive, untrue, or fraudulent representations in or related to the practice of a
profession or employing a trick or scheme in or related to the practice of a profession.



(n) Exercising influence on the patient or client for the purpose of financial gain of the licensee or
a third party.

(o) Practicing or offering to practice beyond the scope permitted by law or accepting and
performing professional responsibilities the licensee knows, or has reason to know, the licensee is not
competent to perform.

(p) Delegating or contracting for the performance of professional responsibilities by a person when
the licensee delegating or contracting for performance of the responsibilities knows, or has reason to
know, the person is not qualified by training, experience, and authorization when required to
perform them.

(q) Violating a lawful order of the department or the board, or failing to comply with a lawfully
issued subpoena of the department.

(r) Improperly interfering with an investigation or inspection authorized by statute, or with any
disciplinary proceeding.

(s) Failing to comply with the educational course requirements for domestic violence.

(t) Failing to identify through written notice, which may include the wearing of a name tag, or
orally to a patient the type of license under which the practitioner is practicing. Any advertisement
for health care services naming the practitioner must identify the type of license the practitioner
holds. This paragraph does not apply to a practitioner while the practitioner is providing services in a
facility licensed under chapter 394, chapter 395, chapter 400, or chapter 429. Each board, or the
department where there is no board, is authorized by rule to determine how its practitioners may
comply with this disclosure requirement.

(u) Failing to comply with the requirements of ss. 381.026 and 381.0261 to provide patients with
information about their patient rights and how to file a patient complaint.

(v) Engaging or attempting to engage in sexual misconduct as defined and prohibited in s.
456.063(1).

(w) Failing to comply with the requirements for profiling and credentialing, including, but not
limited to, failing to provide initial information, failing to timely provide updated information, or
making misleading, untrue, deceptive, or fraudulent representations on a profile, credentialing, or
initial or renewal licensure application.

(x) Failing to report to the board, or the department if there is no board, in writing within 30 days
after the licensee has been convicted or found guilty of, or entered a plea of nolo contendere to,
regardless of adjudication, a crime in any jurisdiction. Convictions, findings, adjudications, and pleas
entered into prior to the enactment of this paragraph must be reported in writing to the board, or
department if there is no board, on or before October 1, 1999.

(y) Using information about people involved in motor vehicle accidents which has been derived
from accident reports made by law enforcement officers or persons involved in accidents under s.
316.066, or using information published in a newspaper or other news publication or through a radio
or television broadcast that has used information gained from such reports, for the purposes of
commercial or any other solicitation whatsoever of the people involved in the accidents.

(z) Being unable to practice with reasonable skill and safety to patients by reason of illness or use
of alcohol, drugs, narcotics, chemicals, or any other type of material or as a result of any mental or
physical condition. In enforcing this paragraph, the department shall have, upon a finding of the State
Surgeon General or the State Surgeon General’s designee that probable cause exists to believe that
the licensee is unable to practice because of the reasons stated in this paragraph, the authority to
issue an order to compel a licensee to submit to a mental or physical examination by physicians
designated by the department. If the licensee refuses to comply with the order, the department’s
order directing the examination may be enforced by filing a petition for enforcement in the circuit

court where the licensee resides or does business. The department shall be entitled to the summary



procedure provided in s. 51.011. A licensee or certificateholder affected under this paragraph shall
at reasonable intervals be afforded an opportunity to demonstrate that he or she can resume the
competent practice of his or her profession with reasonable skill and safety to patients.

(aa) Testing positive for any drug, as defined in s. 112.0455, on any confirmed preemployment or
employer-ordered drug screening when the practitioner does not have a lawful prescription and
legitimate medical reason for using the drug.

(bb) Performing or attempting to perform health care services on the wrong patient, a wrong-site
procedure, a wrong procedure, or an unauthorized procedure or a procedure that is medically
unnecessary or otherwise unrelated to the patient’s diagnosis or medical condition. For the purposes
of this paragraph, performing or attempting to perform health care services includes the preparation
of the patient.

(cc) Leaving a foreign body in a patient, such as a sponge, clamp, forceps, surgical needle, or
other paraphernalia commonly used in surgical, examination, or other diagnostic procedures. For the
purposes of this paragraph, it shall be legally presumed that retention of a foreign body is not in the
best interest of the patient and is not within the standard of care of the profession, regardless of the
intent of the professional.

(dd) Violating any provision of this chapter, the applicable practice act, or any rules adopted
pursuant thereto.

(ee) With respect to making a personal injury protection claim as required by s. 627.736,
intentionally submitting a claim, statement, or bill that has been “upcoded” as defined in s.
627.732.

(ff) With respect to making a personal injury protection claim as required by s. 627.736,
intentionally submitting a claim, statement, or bill for payment of services that were not rendered.

(gg) Engaging in a pattern of practice when prescribing medicinal drugs or controlled substances
which demonstrates a lack of reasonable skill or safety to patients, a violation of any provision of this
chapter, a violation of the applicable practice act, or a violation of any rules adopted under this
chapter or the applicable practice act of the prescribing practitioner. Notwithstanding s.
456.073(13), the department may initiate an investigation and establish such a pattern from billing
records, data, or any other information obtained by the department.

(hh) Being terminated from a treatment program for impaired practitioners, which is overseen by
an impaired practitioner consultant as described in s. 456.076, for failure to comply, without good
cause, with the terms of the monitoring or treatment contract entered into by the licensee, or for
not successfully completing any drug treatment or alcohol treatment program.

(ii) Being convicted of, or entering a plea of guilty or nolo contendere to, any misdemeanor or
felony, regardless of adjudication, under 18 U.S.C. s. 669, ss. 285-287, s. 371, s. 1001, s. 1035, s.
1341, s. 1343, s. 1347, s. 1349, or s. 1518, or 42 U.S.C. ss. 1320a-7b, relating to the Medicaid
program.

(jj) Failing to remit the sum owed to the state for an overpayment from the Medicaid program
pursuant to a final order, judgment, or stipulation or settlement.

(kk) Being terminated from the state Medicaid program pursuant to s. 409.913, any other state
Medicaid program, or the federal Medicare program, unless eligibility to participate in the program
from which the practitioner was terminated has been restored.

(ll) Being convicted of, or entering a plea of guilty or nolo contendere to, any misdemeanor or
felony, regardless of adjudication, a crime in any jurisdiction which relates to health care fraud.

(mm) Failure to comply with controlled substance prescribing requirements of s. 456.44.

(nn) Violating any of the provisions of s. 790.338.

(2) When the board, or the department when there is no board, finds any person guilty of the
grounds set forth in subsection (1) or of any grounds set forth in the applicable practice act,



including conduct constituting a substantial violation of subsection (1) or a violation of the applicable
practice act which occurred prior to obtaining a license, it may enter an order imposing one or more
of the following penalties:

(a) Refusal to certify, or to certify with restrictions, an application for a license.

(b) Suspension or permanent revocation of a license.

(c) Restriction of practice or license, including, but not limited to, restricting the licensee from
practicing in certain settings, restricting the licensee to work only under designated conditions or in
certain settings, restricting the licensee from performing or providing designated clinical and
administrative services, restricting the licensee from practicing more than a designated number of
hours, or any other restriction found to be necessary for the protection of the public health, safety,
and welfare.

(d) Imposition of an administrative fine not to exceed $10,000 for each count or separate offense.
If the violation is for fraud or making a false or fraudulent representation, the board, or the
department if there is no board, must impose a fine of $10,000 per count or offense.

(e) Issuance of a reprimand or letter of concern.

(f) Placement of the licensee on probation for a period of time and subject to such conditions as
the board, or the department when there is no board, may specify. Those conditions may include,
but are not limited to, requiring the licensee to undergo treatment, attend continuing education
courses, submit to be reexamined, work under the supervision of another licensee, or satisfy any
terms which are reasonably tailored to the violations found.

(g) Corrective action.

(h) Imposition of an administrative fine in accordance with s. 381.0261 for violations regarding
patient rights.

(i) Refund of fees billed and collected from the patient or a third party on behalf of the patient.

(j) Requirement that the practitioner undergo remedial education.

In determining what action is appropriate, the board, or department when there is no board, must
first consider what sanctions are necessary to protect the public or to compensate the patient. Only
after those sanctions have been imposed may the disciplining authority consider and include in the
order requirements designed to rehabilitate the practitioner. All costs associated with compliance
with orders issued under this subsection are the obligation of the practitioner.

(3)(a) Notwithstanding subsection (2), if the ground for disciplinary action is the first-time failure
of the licensee to satisfy continuing education requirements established by the board, or by the
department if there is no board, the board or department, as applicable, shall issue a citation in
accordance with s. 456.077 and assess a fine, as determined by the board or department by rule. In
addition, for each hour of continuing education not completed or completed late, the board or
department, as applicable, may require the licensee to take 1 additional hour of continuing
education for each hour not completed or completed late.

(b) Notwithstanding subsection (2), if the ground for disciplinary action is the first-time violation

of a practice act for unprofessional conduct, as used in ss. 464.018(1)(h), 467.203(1)(f), 468.365(1) (f),
and 478.52(1)(f), and no actual harm to the patient occurred, the board or department, as applicable,
shall issue a citation in accordance with s. 456.077 and assess a penalty as determined by rule of the
board or department.

(4) In addition to any other discipline imposed through final order, or citation, entered on or after
July 1, 2001, under this section or discipline imposed through final order, or citation, entered on or
after July 1, 2001, for a violation of any practice act, the board, or the department when there is no
board, shall assess costs related to the investigation and prosecution of the case. The costs related to
the investigation and prosecution include, but are not limited to, salaries and benefits of

personnel, costs related to the time spent by the attorney and other personnel working on the case,



and any other expenses incurred by the department for the case. The board, or the department when
there is no board, shall determine the amount of costs to be assessed after its consideration of an
affidavit of itemized costs and any written objections thereto. In any case where the board or the
department imposes a fine or assessment and the fine or assessment is not paid within a reasonable
time, the reasonable time to be prescribed in the rules of the board, or the department when there is
no board, or in the order assessing the fines or costs, the department or the Department of Legal
Affairs may contract for the collection of, or bring a civil action to recover, the fine or assessment.

(5) In addition to, or in lieu of, any other remedy or criminal prosecution, the department may
file a proceeding in the name of the state seeking issuance of an injunction or a writ of mandamus
against any person who violates any of the provisions of this chapter, or any provision of law with
respect to professions regulated by the department, or any board therein, or the rules adopted
pursuant thereto.

(6) If the board, or the department when there is no board, determines that revocation of a
license is the appropriate penalty, the revocation shall be permanent. However, the board may
establish by rule requirements for reapplication by applicants whose licenses have been permanently
revoked. The requirements may include, but are not limited to, satisfying current requirements for
an initial license.

(7) Notwithstanding subsection (2), upon a finding that a physician has prescribed or dispensed a
controlled substance, or caused a controlled substance to be prescribed or dispensed, in a manner
that violates the standard of practice set forth in s. 458.331(1)(q) or (t), s. 459.015(1)(t) or (x), s.
461.013(1)(0) or (s), or s. 466.028(1)(p) or (x), the physician shall be suspended for a period of not
less than 6 months and pay a fine of not less than $10,000 per count. Repeated violations shall result
in increased penalties.

(8) The purpose of this section is to facilitate uniform discipline for those actions made
punishable under this section and, to this end, a reference to this section constitutes a general
reference under the doctrine of incorporation by reference.

History.—s. 69, ch. 97-261; s. 84, ch. 99-397; s. 90, ch. 2000-160; s. 26, ch. 2000-318; s. 71, ch. 2001-277; s. 2, ch.
2002-254; s. 6, ch. 2003-411; s. 19, ch. 2003-416; s. 10, ch. 2004-344; s. 1, ch. 2005-240; s. 2, ch. 2006-207; s. 111, ch.
2007-5; s. 64, ch. 2008-6; s. 25, ch. 2009-223; s. 3, ch. 2011-112; s. 1, ch. 2011-141.

Note.—Former s. 455.624.



456.074 Certain health care practitioners; immediate suspension of license.—

(1) The department shall issue an emergency order suspending the license of any person licensed
under chapter 458, chapter 459, chapter 460, chapter 461, chapter 462, chapter 463, chapter 464,
chapter 465, chapter 466, or chapter 484 who pleads guilty to, is convicted or found guilty of, or who
enters a plea of nolo contendere to, regardless of adjudication, to:

(a) A felony under chapter 409, chapter 817, or chapter 893 or under 21 U.S.C. ss. 801-970 or
under 42 U.S.C. ss. 1395-1396; or

(b) A misdemeanor or felony under 18 U.S.C. s. 669, ss. 285-287, s. 371, s. 1001, s. 1035, s. 1341,
s. 1343, s. 1347, s. 1349, or s. 1518 or 42 U.S.C. ss. 1320a-7b, relating to the Medicaid program.

(2) If the board has previously found any physician or osteopathic physician in violation of the
provisions of s. 458.331(1)(t) or s. 459.015(1)(x), in regard to her or his treatment of three or more
patients, and the probable cause panel of the board finds probable cause of an additional violation of
that section, then the State Surgeon General shall review the matter to determine if an emergency
suspension or restriction order is warranted. Nothing in this section shall be construed so as to limit
the authority of the State Surgeon General to issue an emergency order.

(3) The department may issue an emergency order suspending or restricting the license of any
health care practitioner as defined in s. 456.001(4) who tests positive for any drug on any government
or private sector preemployment or employer-ordered confirmed drug test, as defined in
s. 112.0455, when the practitioner does not have a lawful prescription and legitimate medical reason
for using such drug. The practitioner shall be given 48 hours from the time of notification to the
practitioner of the confirmed test result to produce a lawful prescription for the drug before an
emergency order is issued.

(4) Upon receipt of information that a Florida-licensed health care practitioner has defaulted on a
student loan issued or guaranteed by the state or the Federal Government, the department shall
notify the licensee by certified mail that he or she shall be subject to immediate suspension of license
unless, within 45 days after the date of mailing, the licensee provides proof that new payment terms
have been agreed upon by all parties to the loan. The department shall issue an emergency order
suspending the license of any licensee who, after 45 days following the date of mailing from the
department, has failed to provide such proof. Production of such proof shall not prohibit the
department from proceeding with disciplinary action against the licensee pursuant to s. 456.073.

(5) The department shall issue an emergency order suspending the license of a massage therapist
or establishment as defined in chapter 480 upon receipt of information that the massage therapist, a
person with an ownership interest in the establishment, or, for a corporation that has more than
$250,000 of business assets in this state, the owner, officer, or individual directly involved in the

management of the establishment has been convicted or found guilty of, or has entered a plea of



guilty or nolo contendere to, regardless of adjudication, a felony offense under any of the following
provisions of state law or a similar provision in another jurisdiction:

(a) Section 787.01, relating to kidnapping.
b) Section 787.02, relating to false imprisonment.
c) Section 787.025, relating to luring or enticing a child.
d) Section 787.06, relating to human trafficking.
e) Section 787.07, relating to human smuggling.
f) Section 794.011, relating to sexual battery.
Section 794.08, relating to female genital mutilation.
Former s. 796.03, relating to procuring a person under the age of 18 for prostitution.
i) Former s. 796.035, relating to the selling or buying of minors into prostitution.
j) Section 796.04, relating to forcing, compelling, or coercing another to become a prostitute.
k) Section 796.05, relating to deriving support from the proceeds of prostitution.
l) Section 796.07(4)(c), relating to a felony of the third degree for a third or subsequent violation
of s. 796.07, relating to prohibiting prostitution and related acts.

(m) Section 800.04, relating to lewd or lascivious offenses committed upon or in the presence of
persons less than 16 years of age.

(n) Section 825.1025(2)(b), relating to lewd or lascivious offenses committed upon or in the
presence of an elderly or disabled person.

(o) Section 827.071, relating to sexual performance by a child.

(p) Section 847.0133, relating to the protection of minors.

(q) Section 847.0135, relating to computer pornography.

(r) Section 847.0138, relating to the transmission of material harmful to minors to a minor by
electronic device or equipment.

(s) Section 847.0145, relating to the selling or buying of minors.

History.—s. 88, ch. 97-261; s. 25, ch. 99-7; s. 87, ch. 99-397; s. 92, ch. 2000-160; s. 73, ch. 2001-277; s. 1, ch. 2002-

254; s. 66, ch. 2008-6; s. 26, ch. 2009-223; s. 2, ch. 2014-139; s. 55, ch. 2015-2.
Note.—Former s. 455.687.



456.082 Disclosure of confidential information.—

(1) No officer, employee, or person under contract with the department, or any board therein, or
any subject of an investigation shall convey knowledge or information to any person who is not
lawfully entitled to such knowledge or information about any public meeting or public record, which
at the time such knowledge or information is conveyed is exempt from the provisions of s. 119.01, s.



119.07(1), or s. 286.011.

(2) Any person who willfully violates any provision of this section is guilty of a misdemeanor of the
first degree, punishable as provided in s. 775.082 or s. 775.083, and may be subject to discipline
pursuant to s. 456.072, and, if applicable, shall be removed from office, employment, or the

contractual relationship.
(3) Any person injured as a result of a willful violation of this section shall have a civil cause of

action for treble damages, reasonable attorney fees, and costs.
History.—s. 77, ch. 97-261; s. 37, ch. 98-166; s. 7, ch. 99-356; s. 188, ch. 99-397; s. 99, ch. 2000-160; s. 27, ch. 2000-

318.
Note.—Former s. 455.651.



456.42 Written prescriptions for medicinal drugs.—

(1) A written prescription for a medicinal drug issued by a health care practitioner licensed by law
to prescribe such drug must be legibly printed or typed so as to be capable of being understood by the
pharmacist filling the prescription; must contain the name of the prescribing practitioner, the name
and strength of the drug prescribed, the quantity of the drug prescribed, and the directions for use of
the drug; must be dated; and must be signed by the prescribing practitioner on the day when issued.
However, a prescription that is electronically generated and transmitted must contain the name of the
prescribing practitioner, the name and strength of the drug prescribed, the quantity of the drug
prescribed in numerical format, and the directions for use of the drug and must be dated and signed
by the prescribing practitioner only on the day issued, which signature may be in an electronic format
as defined in s. 668.003(4).

(2) A written prescription for a controlled substance listed in chapter 893 must have the quantity
of the drug prescribed in both textual and numerical formats, must be dated in numerical,
month/day/year format, or with the abbreviated month written out, or the month written out in
whole, and must be either written on a standardized counterfeit-proof prescription pad produced by
a vendor approved by the department or electronically prescribed as that term is used in s. 408.0611.
As a condition of being an approved vendor, a prescription pad vendor must submit a monthly report
to the department that, at a minimum, documents the number of prescription pads sold and
identifies the purchasers. The department may, by rule, require the reporting of additional
information.

History.—s. 1, ch. 2003-41; s. 2, ch. 2006-271; s. 2, ch. 2009-202; s. 2, ch. 2011-141; s. 4, ch. 2014-113.

456.43 Electronic prescribing for medicinal drugs.—

(1) Electronic prescribing shall not interfere with a patient’s freedom to choose a pharmacy.

(2) Electronic prescribing software shall not use any means or permit any other person to use any
means, including, but not limited to, advertising, instant messaging, and pop-up ads, to influence or
attempt to influence, through economic incentives or otherwise, the prescribing decision of a
prescribing practitioner at the point of care. Such means shall not be triggered or in specific response
to the input, selection, or act of a prescribing practitioner or his or her agent in prescribing a certain
pharmaceutical or directing a patient to a certain pharmacy.

(@) The term “prescribing decision” means a prescribing practitioner’s decision to prescribe a
certain pharmaceutical.

(b) The term “point of care” means the time that a prescribing practitioner or his or her agent is



in the act of prescribing a certain pharmaceutical.

(3) Electronic prescribing software may show information regarding a payor’s formulary as long as
nothing is designed to preclude or make more difficult the act of a prescribing practitioner or patient
selecting any particular pharmacy or pharmaceutical.

History.—s. 3, ch. 2006-271.
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464.001 Short title.—This part may be cited as the “Nurse Practice Act.”
History.—ss. 1, 6, ch. 79-225; ss. 2, 3, ch. 81-318; ss. 1, 17, 18, ch. 86-284; s. 58, ch. 91-137; s. 5, ch. 91-156; s. 4,
ch. 91-429; s. 119, ch. 2000-318.

464.002 Purpose.—The sole legislative purpose in enacting this part is to ensure that every
nurse practicing in this state meets minimum requirements for safe practice. It is the legislative
intent that nurses who fall below minimum competency or who otherwise present a danger to the

public shall be prohibited from practicing in this state.
History.—ss. 1, 6, ch. 79-225; ss. 2, 3, ch. 81-318; ss. 2, 17, 18, ch. 86-284; s. 58, ch. 91-137; s. 5, ch. 91-156; s. 4,
ch. 91-429; s. 120, ch. 2000-318.

464.003 Definitions.—As used in this part, the term:

(1) “Accredited program” means a program for the prelicensure education of professional or
practical nurses that is conducted in the United States at an educational institution, whether in this
state, another state, or the District of Columbia, and that is accredited by a specialized nursing
accrediting agency that is nationally recognized by the United States Secretary of Education to
accredit nursing education programs.

(2) “Advanced or specialized nursing practice” means, in addition to the practice of professional
nursing, the performance of advanced-level nursing acts approved by the board which, by virtue of
postbasic specialized education, training, and experience, are appropriately performed by an
advanced registered nurse practitioner. Within the context of advanced or specialized nursing
practice, the advanced registered nurse practitioner may perform acts of nursing diagnosis and nursing
treatment of alterations of the health status. The advanced registered nurse practitioner may also
perform acts of medical diagnosis and treatment, prescription, and operation which are identified and
approved by a joint committee composed of three members appointed by the Board of Nursing, two of
whom must be advanced registered nurse practitioners; three members appointed by the Board of
Medicine, two of whom must have had work experience with advanced registered nurse practitioners;
and the State Surgeon General or the State Surgeon General’s designee. Each committee member
appointed by a board shall be appointed to a term of 4 years unless a shorter term is required to
establish or maintain staggered terms. The Board of Nursing shall adopt rules authorizing the
performance of any such acts approved by the joint committee. Unless otherwise specified by the
joint committee, such acts must be performed under the general supervision of a practitioner licensed
under chapter 458, chapter 459, or chapter 466 within the framework of standing protocols which
identify the medical acts to be performed and the conditions for their performance. The department
may, by rule, require that a copy of the protocol be filed with the department along with the notice
required by s. 458.348.

(3) “Advanced registered nurse practitioner” means any person licensed in this state to practice
professional nursing and certified in advanced or specialized nursing practice, including certified
registered nurse anesthetists, certified nurse midwives, and nurse practitioners.

(4) “Approved program” means a program for the prelicensure education of professional or
practical nurses that is conducted in the state at an educational institution and that is approved
under s. 464.019. The term includes such a program placed on probationary status.

(5) “Board” means the Board of Nursing.

(6) “Clinical nurse specialist” means any person licensed in this state to practice professional
nursing and certified in clinical nurse specialist practice.

(7) “Clinical nurse specialist practice” means the delivery and management of advanced practice
nursing care to individuals or groups, including the ability to:

(@) Assess the health status of individuals and families using methods appropriate to the
population and area of practice.

(b) Diagnose human responses to actual or potential health problems.



(c) Plan for health promotion, disease prevention, and therapeutic intervention in collaboration
with the patient or client.

(d) Implement therapeutic interventions based on the nurse specialist’s area of expertise and
within the scope of advanced nursing practice, including, but not limited to, direct nursing care,
counseling, teaching, and collaboration with other licensed health care providers.

(e) Coordinate health care as necessary and appropriate and evaluate with the patient or client
the effectiveness of care.

(8) “Clinical preceptor” means a registered nurse or licensed practical nurse who is employed by a
clinical training facility to serve as a role model and clinical resource person for a specified period to
students enrolled in an approved program.

(9) “Clinical simulation” means a strategy used to replicate clinical practice as closely as possible
to teach theory, assessment, technology, pharmacology, and skills.

(10) “Clinical training” means direct nursing care experiences with patients or clients, or clinical
simulation of such experiences, which offer the student the opportunity to integrate, apply, and
refine specific skills and abilities based on theoretical concepts and scientific principles.

(11) “Community-based clinical experience” means activities consistent with the curriculum and
involving individuals, families, and groups with the intent of promoting wellness, maintaining health,
and preventing illness.

(12)  “Curriculum” means a planned sequence of course offerings and learning experiences that
comprise a nursing education program.

(13) “Department” means the Department of Health.

(14) “Educational institution” means a school, college, or university.

(15) “Graduate passage rate” means the percentage of a program’s graduates who, as first-time
test takers, pass the National Council of State Boards of Nursing Licensing Examination during a
calendar year, as calculated by the contract testing service of the National Council of State Boards of
Nursing.

(16) “Licensed practical nurse” means any person licensed in this state to practice practical
nursing.

(17)  “Nursing diagnosis” means the observation and evaluation of physical or mental conditions,
behaviors, signs and symptoms of illness, and reactions to treatment and the determination as to
whether such conditions, signs, symptoms, and reactions represent a deviation from normal.

(18) “Nursing treatment” means the establishment and implementation of a nursing regimen for
the care and comfort of individuals, the prevention of illness, and the education, restoration, and
maintenance of health.

(19) “Practice of practical nursing” means the performance of selected acts, including the
administration of treatments and medications, in the care of the ill, injured, or infirm; the promotion
of wellness, maintenance of health, and prevention of illness of others under the direction of a
registered nurse, a licensed physician, a licensed osteopathic physician, a licensed podiatric
physician, or a licensed dentist; and the teaching of general principles of health and wellness to the
public and to students other than nursing students. A practical nurse is responsible and accountable
for making decisions that are based upon the individual’s educational preparation and experience in
nursing.

(20) “Practice of professional nursing” means the performance of those acts requiring substantial
specialized knowledge, judgment, and nursing skill based upon applied principles of psychological,
biological, physical, and social sciences which shall include, but not be limited to:

(@) The observation, assessment, nursing diagnosis, planning, intervention, and evaluation of
care; health teaching and counseling of the ill, injured, or infirm; and the promotion of wellness,
maintenance of health, and prevention of illness of others.



(b) The administration of medications and treatments as prescribed or authorized by a duly
licensed practitioner authorized by the laws of this state to prescribe such medications and
treatments.

(c) The supervision and teaching of other personnel in the theory and performance of any of the
acts described in this subsection.

A professional nurse is responsible and accountable for making decisions that are based upon the
individual’s educational preparation and experience in nursing.

(21) “Probationary status” means the status of an approved program that is placed on such status
pursuant to s. 464.019.

(22) “Registered nurse” means any person licensed in this state to practice professional nursing.

(23) “Required passage rate” means the graduate passage rate required for an approved program
pursuant to s. 464.019(5)(a).

History.—ss. 1, 6, ch. 79-225; ss. 2, 3, ch. 81-318; ss. 3, 4, ch. 82-32; ss. 3, 17, 18, ch. 86-284; s. 18, ch. 88-392; s.
58, ch. 91-137; s. 5, ch. 91-156; s. 4, ch. 91-429; s. 121, ch. 94-218; s. 1, ch. 96-274; s. 76, ch. 97-264; s. 210, ch. 98-
166; s. 121, ch. 2000-318; s. 1, ch. 2007-167; s. 82, ch. 2008-6; s. 1, ch. 2009-168; s. 2, ch. 2010-37; s. 1, ch. 2014-92.



464.0115 Certification of clinical nurse specialists.—

(1) Any nurse seeking certification as a clinical nurse specialist must apply to the department and
submit proof that he or she holds a current license to practice professional nursing, a master’s degree
in a clinical nursing specialty, and either:

(@) Proof of current certification in a specialty area as a clinical nurse specialist from a nationally
recognized certifying body as determined by the board; or

(b) Proof that he or she holds a master’s degree in a specialty area for which there is no



certification within the clinical nurse specialist role and specialty and proof of having completed
1,000 hours of clinical experience in the clinical specialty for which he or she is academically
prepared, with a minimum of 500 hours of clinical practice after graduation. The applicant for
certification as a clinical nurse specialist must submit an affidavit to the Board of Nursing affirming
the required hours of clinical experience. Falsification of the affidavit constitutes grounds for
discipline in accordance with s. 464.018(1)(f).

(2) The board shall certify, and the department shall issue a certificate to, any nurse who fulfills
the qualifications of this section. The board shall establish an application fee not to exceed $75 and
a biennial renewal fee not to exceed $75.

(3) The board may adopt rules necessary to administer this section pursuant to ss. 120.536(1) and
120.54.

History.—s. 2, ch. 2007-167; s. 1, ch. 2008-164.

464.012 Certification of advanced registered nurse practitioners; fees.—

(1) Any nurse desiring to be certified as an advanced registered nurse practitioner shall apply to
the department and submit proof that he or she holds a current license to practice professional
nursing and that he or she meets one or more of the following requirements as determined by the
board:

(a) Satisfactory completion of a formal postbasic educational program of at least one academic
year, the primary purpose of which is to prepare nurses for advanced or specialized practice.

(b) Certification by an appropriate specialty board. Such certification shall be required for initial
state certification and any recertification as a registered nurse anesthetist or nurse midwife. The
board may by rule provide for provisional state certification of graduate nurse anesthetists and nurse
midwives for a period of time determined to be appropriate for preparing for and passing the national
certification examination.

(c) Graduation from a program leading to a master’s degree in a nursing clinical specialty area
with preparation in specialized practitioner skills. For applicants graduating on or after October 1,
1998, graduation from a master’s degree program shall be required for initial certification as a nurse
practitioner under paragraph (4)(c). For applicants graduating on or after October 1, 2001,
graduation from a master’s degree program shall be required for initial certification as a registered
nurse anesthetist under paragraph (4)(a).

(2) The board shall provide by rule the appropriate requirements for advanced registered nurse
practitioners in the categories of certified registered nurse anesthetist, certified nurse midwife, and
nurse practitioner.

(3) An advanced registered nurse practitioner shall perform those functions authorized in this
section within the framework of an established protocol that is filed with the board upon biennial
license renewal and within 30 days after entering into a supervisory relationship with a physician or
changes to the protocol. The board shall review the protocol to ensure compliance with applicable
regulatory standards for protocols. The board shall refer to the department licensees submitting
protocols that are not compliant with the regulatory standards for protocols. A practitioner currently
licensed under chapter 458, chapter 459, or chapter 466 shall maintain supervision for directing the
specific course of medical treatment. Within the established framework, an advanced registered
nurse practitioner may:

(a) Monitor and alter drug therapies.

(b) Initiate appropriate therapies for certain conditions.

(c) Perform additional functions as may be determined by rule in accordance with s. 464.003(2).

(d) Order diagnostic tests and physical and occupational therapy.

(4) In addition to the general functions specified in subsection (3), an advanced registered nurse
practitioner may perform the following acts within his or her specialty:



(a) The certified registered nurse anesthetist may, to the extent authorized by established
protocol approved by the medical staff of the facility in which the anesthetic service is performed,
perform any or all of the following:

1. Determine the health status of the patient as it relates to the risk factors and to the anesthetic
management of the patient through the performance of the general functions.

2. Based on history, physical assessment, and supplemental laboratory results, determine, with
the consent of the responsible physician, the appropriate type of anesthesia within the framework of
the protocol.

3. Order under the protocol preanesthetic medication.

4. Perform under the protocol procedures commonly used to render the patient insensible to pain
during the performance of surgical, obstetrical, therapeutic, or diagnostic clinical procedures. These
procedures include ordering and administering regional, spinal, and general anesthesia; inhalation
agents and techniques; intravenous agents and techniques; and techniques of hypnosis.

5. Order or perform monitoring procedures indicated as pertinent to the anesthetic health care
management of the patient.

6. Support life functions during anesthesia health care, including induction and intubation
procedures, the use of appropriate mechanical supportive devices, and the management of fluid,
electrolyte, and blood component balances.

7. Recognize and take appropriate corrective action for abnormal patient responses to anesthesia,
adjunctive medication, or other forms of therapy.

8. Recognize and treat a cardiac arrhythmia while the patient is under anesthetic care.

9. Participate in management of the patient while in the postanesthesia recovery area, including
ordering the administration of fluids and drugs.

10. Place special peripheral and central venous and arterial lines for blood sampling and
monitoring as appropriate.

(b) The certified nurse midwife may, to the extent authorized by an established protocol which
has been approved by the medical staff of the health care facility in which the midwifery services are
performed, or approved by the nurse midwife’s physician backup when the delivery is performed
in a patient’s home, perform any or all of the following:

Perform superficial minor surgical procedures.

Manage the patient during labor and delivery to include amniotomy, episiotomy, and repair.
Order, initiate, and perform appropriate anesthetic procedures.

Perform postpartum examination.

Order appropriate medications.
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Provide family-planning services and well-woman care.

7. Manage the medical care of the normal obstetrical patient and the initial care of a newborn
patient.

(c) The nurse practitioner may perform any or all of the following acts within the framework of
established protocol:

1. Manage selected medical problems.

2. Order physical and occupational therapy.

3. Initiate, monitor, or alter therapies for certain uncomplicated acute illnesses.

4. Monitor and manage patients with stable chronic diseases.

5. Establish behavioral problems and diagnosis and make treatment recommendations.

(5) The board shall certify, and the department shall issue a certificate to, any nurse meeting the
qualifications in this section. The board shall establish an application fee not to exceed $100 and a
biennial renewal fee not to exceed $50. The board is authorized to adopt such other rules as are
necessary to implement the provisions of this section.

History.—ss. 1, 6, ch. 79-225; ss. 2, 3, ch. 81-318; s. 4, ch. 84-268; ss. 8, 17, 18, ch. 86-284; s. 58, ch. 91-137; s. 5,



ch. 91-156; s. 4, ch. 91-429; s. 7, ch. 96-274; s. 1105, ch. 97-103; s. 80, ch. 97-264; s. 8, ch. 2006-251; s. 3, ch. 2007-
167; s. 9, ch. 2010-37.

464.013 Renewal of license or certificate.—

(1) The department shall renew a license upon receipt of the renewal application and fee.

(2) The department shall adopt rules establishing a procedure for the biennial renewal of
licenses.

(3) The board shall by rule prescribe up to 30 hours of continuing education biennially as a
condition for renewal of a license or certificate. A nurse who is certified by a health care specialty
program accredited by the National Commission for Certifying Agencies or the Accreditation Board
for Specialty Nursing Certification is exempt from continuing education requirements. The criteria
for programs shall be approved by the board.

History.—ss. 1, 6, ch. 79-225; ss. 2, 3, ch. 81-318; ss. 9, 17, 18, ch. 86-284; s. 11, ch. 88-219; s. 1, ch. 89-170; s. 58,
ch. 91-137; s. 5, ch. 91-156; s. 4, ch. 91-429; s. 176, ch. 94-119; s. 8, ch. 96-274; s. 81, ch. 97-264; s. 3, ch. 2014-92.

464.014 Inactive status.—

(1) The board shall adopt rules relating to application procedures for inactive status, to the
biennial renewal of inactive licenses, and to the reactivation of licenses. The board shall prescribe by
rule an application fee for inactive status, a renewal fee for inactive status, a delinquency fee, and a
fee for the reactivation of a license. None of these fees may exceed the biennial renewal fee
established by the board for biennial renewal of an active license.

(2) The department may not reactivate a license unless the inactive or delinquent licensee has
paid any applicable biennial renewal or delinquency fee, or both, and a reactivation fee.

History.—ss. 1, 6, ch. 79-225; s. 319, ch. 81-259; ss. 2, 3, ch. 81-318; ss. 11, 17, 18, ch. 86-284; s. 12, ch. 88-219; s.
35, ch. 89-162; s. 2, ch. 89-170; s. 58, ch. 91-137; s. 5, ch. 91-156; s. 4, ch. 91-429; s. 177, ch. 94-119; s. 9, ch. 96-274;

s. 82, ch. 97-264.

464.015 Titles and abbreviations; restrictions; penalty.—

(1) Only persons who hold licenses to practice professional nursing in this state or who are
performing nursing services pursuant to the exception set forth in s. 464.022(8) shall have the right
to use the title “Registered Nurse” and the abbreviation “R.N.”

(2) Only persons who hold licenses to practice as licensed practical nurses in this state or who are
performing practical nursing services pursuant to the exception set forth in s. 464.022(8) shall have
the right to use the title “Licensed Practical Nurse” and the abbreviation “L.P.N.”

(3) Only persons who are graduates of prelicensure nursing education programs listed in s.
464.008(1)(c) may use the term “Graduate Nurse” and the abbreviation “G.N.,” pending the results
of the first licensure examination for which they are eligible.

(4) Only persons who are graduates of prelicensure nursing education programs listed in s.
464.008(1)(c) may use the term “Graduate Practical Nurse” and the abbreviation “G.P.N.,” pending
the results of the first licensure examination for which they are eligible.

(5) Only persons who hold valid certificates to practice as clinical nurse specialists in this state
may use the title “Clinical Nurse Specialist” and the abbreviation “C.N.S.”

(6) Only persons who hold valid certificates to practice as certified registered nurse anesthetists
in this state may use the title “Certified Registered Nurse Anesthetist” and the abbreviations
“C.R.N.A.” or “nurse anesthetist.”

(7) Only persons who hold valid certificates to practice as certified nurse midwives in this state
may use the title “Certified Nurse Midwife” and the abbreviations “C.N.M.” or “nurse midwife.”

(8) Only persons who hold valid certificates to practice as advanced registered nurse practitioners
in this state may use the title “Advanced Registered Nurse Practitioner” and the abbreviation
“A.R.N.P.”

(9) A person may not practice or advertise as, or assume the title of, registered nurse, licensed



practical nurse, clinical nurse specialist, certified registered nurse anesthetist, certified nurse
midwife, or advanced registered nurse practitioner or use the abbreviation “R.N.,” “L.P.N.,”
“C.N.S.,” “C.R.INLAL,” “C.NLM.,” or “A.R.N.P.” or take any other action that would lead the public to
believe that person was certified as such or is performing nursing services pursuant to the exception
set forth in s. 464.022(8), unless that person is licensed or certified to practice as such.

(10) A violation of this section is a misdemeanor of the first degree, punishable as provided in s.
775.082 or s. 775.083.

History.—ss. 1, 6, ch. 79-225; ss. 2, 3, ch. 81-318; ss. 12, 17, 18, ch. 86-284; s. 58, ch. 91-137; s. 5, ch. 91-156; s. 4,
ch. 91-429; s. 4, ch. 2007-167; s. 4, ch. 2010-37.

464.016 Violations and penalties.—

(1) Each of the following acts constitutes a felony of the third degree, punishable as provided in s.
775.082, s. 775.083, or s. 775.084:

(a) Practicing advanced or specialized, professional, or practical nursing, as defined in this part,
unless holding an active license or certificate to do so.

(b) Using or attempting to use a license or certificate which has been suspended or revoked.

(c) Knowingly employing unlicensed persons in the practice of nursing.

(d) Obtaining or attempting to obtain a license or certificate under this part by misleading
statements or knowing misrepresentation.

(2) Each of the following acts constitutes a misdemeanor of the first degree, punishable as
provided in s. 775.082 or s. 775.083:

(@) Using the name or title “Nurse,” “Registered Nurse,” “Licensed Practical Nurse,” “Clinical
Nurse Specialist,” “Certified Registered Nurse Anesthetist,” “Certified Nurse Midwife,” “Advanced
Registered Nurse Practitioner,” or any other name or title which implies that a person was licensed
or certified as same, unless such person is duly licensed or certified.

(b) Knowingly concealing information relating to violations of this part.

History.—ss. 1, 6, ch. 79-225; ss. 2, 3, ch. 81-318; ss. 13, 17, 18, ch. 86-284; s. 58, ch. 91-137; s. 5, ch. 91-156; s. 90,
ch. 91-224; s. 4, ch. 91-429; s. 183, ch. 99-397; ss. 54, 124, ch. 2000-318; s. 5, ch. 2007-167.

464.017 Sexual misconduct in the practice of nursing.—The nurse-patient relationship is
founded on mutual trust. Sexual misconduct in the practice of nursing means violation of the nurse-
patient relationship through which the nurse uses said relationship to induce or attempt to induce the
patient to engage, or to engage or attempt to engage the patient, in sexual activity outside the scope
of the practice or the scope of generally accepted examination or treatment of the patient.

Sexual misconduct in the practice of nursing is prohibited.

History.—ss. 1, 6, ch. 79-225; s. 320, ch. 81-259; ss. 2, 3, ch. 81-318; ss. 17, 18, ch. 86-284; s. 58, ch. 91-137; s. 5,
ch. 91-156; s. 4, ch. 91-429.

464.018 Disciplinary actions.—

(1) The following acts constitute grounds for denial of a license or disciplinary action, as specified
ins. 456.072(2):

(@) Procuring, attempting to procure, or renewing a license to practice nursing by bribery, by
knowing misrepresentations, or through an error of the department or the board.

(b) Having a license to practice nursing revoked, suspended, or otherwise acted against, including
the denial of licensure, by the licensing authority of another state, territory, or country.

(c) Being convicted or found guilty of, or entering a plea of nolo contendere to, regardless of
adjudication, a crime in any jurisdiction which directly relates to the practice of nursing or to the
ability to practice nursing.

(d) Being found guilty, regardless of adjudication, of any of the following offenses:

1. A forcible felony as defined in chapter 776.

2. Aviolation of chapter 812, relating to theft, robbery, and related crimes.



A violation of chapter 817, relating to fraudulent practices.

A violation of chapter 800, relating to lewdness and indecent exposure.

A violation of chapter 784, relating to assault, battery, and culpable negligence.

A violation of chapter 827, relating to child abuse.

A violation of chapter 415, relating to protection from abuse, neglect, and exploitation.
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A violation of chapter 39, relating to child abuse, abandonment, and neglect.

(e) Having been found guilty of, regardless of adjudication, or entered a plea of nolo contendere
or guilty to, any offense prohibited under s. 435.04 or similar statute of another jurisdiction; or
having committed an act which constitutes domestic violence as defined in s. 741.28.

(f) Making or filing a false report or record, which the licensee knows to be false, intentionally or
negligently failing to file a report or record required by state or federal law, willfully impeding or
obstructing such filing or inducing another person to do so. Such reports or records shall include only
those which are signed in the nurse’s capacity as a licensed nurse.

(g) False, misleading, or deceptive advertising.

(h) Unprofessional conduct, as defined by board rule.

(i) Engaging or attempting to engage in the possession, sale, or distribution of controlled
substances as set forth in chapter 893, for any other than legitimate purposes authorized by this
part.

(j) Being unable to practice nursing with reasonable skill and safety to patients by reason of illness
or use of alcohol, drugs, narcotics, or chemicals or any other type of material or as a result of any
mental or physical condition. In enforcing this paragraph, the department shall have, upon a finding
of the State Surgeon General or the State Surgeon General’s designee that probable cause exists to
believe that the licensee is unable to practice nursing because of the reasons stated in this
paragraph, the authority to issue an order to compel a licensee to submit to a mental or physical
examination by physicians designated by the department. If the licensee refuses to comply with such
order, the department’s order directing such examination may be enforced by filing a petition for
enforcement in the circuit court where the licensee resides or does business. The licensee against
whom the petition is filed shall not be named or identified by initials in any public court records or
documents, and the proceedings shall be closed to the public. The department shall be entitled to
the summary procedure provided in s. 51.011. A nurse affected by the provisions of this paragraph
shall at reasonable intervals be afforded an opportunity to demonstrate that she or he can resume
the competent practice of nursing with reasonable skill and safety to patients.

(k) Failing to report to the department any person who the licensee knows is in violation of this
part or of the rules of the department or the board; however, if the licensee verifies that such
person is actively participating in a board-approved program for the treatment of a physical or
mental condition, the licensee is required to report such person only to an impaired professionals
consultant.

(1)  Knowingly violating any provision of this part, a rule of the board or the department, or a
lawful order of the board or department previously entered in a disciplinary proceeding or failing to
comply with a lawfully issued subpoena of the department.

(m) Failing to report to the department any licensee under chapter 458 or under chapter 459 who
the nurse knows has violated the grounds for disciplinary action set out in the law under which that
person is licensed and who provides health care services in a facility licensed under chapter 395, or a
health maintenance organization certificated under part | of chapter 641, in which the nurse also
provides services.

(n) Failing to meet minimal standards of acceptable and prevailing nursing practice, including
engaging in acts for which the licensee is not qualified by training or experience.

(o) Violating any provision of this chapter or chapter 456, or any rules adopted pursuant thereto.



(2) The board may enter an order denying licensure or imposing any of the penalties in s.
456.072(2) against any applicant for licensure or licensee who is found guilty of violating any
provision of subsection (1) of this section or who is found guilty of violating any provision of s.
456.072(1).

(3) The board shall not reinstate the license of a nurse, or cause a license to be issued to a person
it has deemed unqualified, until such time as it is satisfied that such person has complied with all the
terms and conditions set forth in the final order and that such person is capable of safely engaging in
the practice of nursing.

(4) The board shall not reinstate the license of a nurse who has been found guilty by the board on
three separate occasions of violations of this part relating to the use of drugs or narcotics, which
offenses involved the diversion of drugs or narcotics from patients to personal use or sale.

(5) The board shall by rule establish guidelines for the disposition of disciplinary cases involving
specific types of violations. Such guidelines may include minimum and maximum fines, periods of
supervision or probation, or conditions of probation or reissuance of a license.

History.—ss. 1, 6, ch. 79-225; s. 321, ch. 81-259; ss. 2, 3, ch. 81-318; s. 1, ch. 83-27; s. 27, ch. 83-329; ss. 14, 17, 18,
ch. 86-284; s. 40, ch. 88-1; s. 13, ch. 88-219; s. 19, ch. 88-277; s. 19, ch. 88-392; s. 3, ch. 89-170; s. 33, ch. 91-57; s.
58, ch. 91-137; s. 5, ch. 91-156; s. 4, ch. 91-429; s. 44, ch. 92-149; s. 24, ch. 94-134; s. 24, ch. 94-135; s. 20, ch. 95-
152; s. 48, ch. 95-228; s. 136, ch. 95-418; s. 10, ch. 96-274; s. 1106, ch. 97-103; s. 83, ch. 97-264; s. 155, ch. 98-403; s.
2, ch. 99-335; s. 125, ch. 2000-318; s. 103, ch. 2000-349; s. 31, ch. 2001-277; s. 6, ch. 2002-230; s. 30, ch. 2004-267; s.
9, ch. 2005-240; s. 83, ch. 2008-6; s. 51, ch. 2010-114.



464.027 Registered nurse first assistant.—
(1) LEGISLATIVE INTENT.—The purposes of this section are to:



(@) Encourage the use of registered nurse first assistants who meet the qualifications of this
section as “assistants at surgery” by physicians and hospitals to provide quality, cost-effective
surgical intervention to health care recipients in the state.

(b) Provide for reimbursement for the registered nurse first assistant from managed health care
agencies, state agencies, workers’ compensation carriers, and private insurance companies.

(2) DEFINITIONS.—As used in this section, the term:

(@) “Perioperative nursing” means a practice of nursing in which the nurse provides preoperative,
intraoperative, and postoperative nursing care to surgical patients.

(b) “Recognized program” means a program that:

1. Addresses all content of the Association of Operating Room Nurses, Inc. Core Curriculum for the
Registered Nurse First Assistant, and

2. Includes 1 academic year, defined as 45 hours of didactic instruction and 120 hours of clinical
internship or its equivalent of 2 college semesters.

(c) “Registered nurse first assistant” means a person who meets the qualifications listed in this
section.

(3) QUALIFICATIONS.—A registered nurse first assistant is any person who:

(a) Is licensed as a registered nurse under this part;

(b) s certified in perioperative nursing; and

(c) Holds a certificate from, and has successfully completed, a recognized program.

(4) INSTITUTIONAL POWERS.—Each health care institution must establish specific procedures for
the appointment and reappointment of registered nurse first assistant staff members and for
granting, renewing, and revising their clinical privileges.

History.—s. 4, ch. 94-96; s. 129, ch. 2000-318.

PART I
CERTIFIED NURSING ASSISTANTS

464.201 Definitions.

464.202 Duties and powers of the board.

464.203 Certified nursing assistants; certification requirement. 464.204
Denial, suspension, or revocation of certification; disciplinary actions. 464.205
Availability of disciplinary records and proceedings.

464.206 Exemption from liability.

464.207 Penalties.

464.208 Background screening information; rulemaking authority.

464.2085 Council on Certified Nursing Assistants.

464.201 Definitions.—As used in this part, the term:

(1) “Approved training program” means:

(@) A course of training conducted by a public sector or private sector educational center licensed
by the Department of Education to implement the basic curriculum for nursing assistants which is
approved by the Department of Education. Beginning October 1, 2000, the board shall assume
responsibility for approval of training programs under this paragraph.

(b) A training program operated under s. 400.141.

(2) “Board” means the Board of Nursing.

(3) “Certified nursing assistant” means a person who meets the qualifications specified in this
part and who is certified by the board as a certified nursing assistant.

(4) “Department” means the Department of Health.

(5) “Practice of a certified nursing assistant” means providing care and assisting persons with
tasks relating to the activities of daily living. Such tasks are those associated with personal care,



maintaining mobility, nutrition and hydration, toileting and elimination, assistive devices, safety and
cleanliness, data gathering, reporting abnormal signs and symptoms, postmortem care, patient
socialization and reality orientation, end-of-life care, cardiopulmonary resuscitation and emergency
care, residents’ or patients’ rights, documentation of nursing-assistant services, and other tasks that
a certified nurse assistant may perform after training beyond that required for initial certification and
upon validation of competence in that skill by a registered nurse. This subsection does not restrict
the ability of any person who is otherwise trained and educated from performing such tasks.

(6) “Registry” means the listing of certified nursing assistants maintained by the board.

History.—s. 204, ch. 99-397; s. 79, ch. 2000-318; s. 4, ch. 2005-62.
Note.—Former s. 468.821.

464.202 Duties and powers of the board.—The board shall maintain, or contract with or
approve another entity to maintain, a state registry of certified nursing assistants. The registry must
consist of the name of each certified nursing assistant in this state; other identifying information
defined by board rule; certification status; the effective date of certification; other information
required by state or federal law; information regarding any crime or any abuse, neglect, or
exploitation as provided under chapter 435; and any disciplinary action taken against the certified
nursing assistant. The registry shall be accessible to the public, the certificateholder, employers, and
other state agencies. The board shall adopt by rule testing procedures for use in certifying nursing
assistants and shall adopt rules regulating the practice of certified nursing assistants and specifying
the scope of practice authorized and the level of supervision required for the practice of certified
nursing assistants. The board may contract with or approve another entity or organization to provide
the examination services, including the development and administration of examinations. The board
shall require that the contract provider offer certified nursing assistant applications via the Internet,
and may require the contract provider to accept certified nursing assistant applications for processing
via the Internet. The board shall require the contract provider to provide the preliminary results of
the certified nursing examination on the date the test is administered. The provider shall pay all
reasonable costs and expenses incurred by the board in evaluating the provider’s application and
performance during the delivery of services, including examination services and procedures for
maintaining the certified nursing assistant registry.

History.—s. 204, ch. 99-397; s. 79, ch. 2000-318; s. 5, ch. 2005-62.
Note.—Former s. 468.822.

464.203 Certified nursing assistants; certification requirement.—

(1) The board shall issue a certificate to practice as a certified nursing assistant to any person
who demonstrates a minimum competency to read and write and successfully passes the required
background screening pursuant to s. 400.215. If the person has successfully passed the required
background screening pursuant to s. 400.215 or s. 408.809 within 90 days before applying for a
certificate to practice and the person’s background screening results are not retained in the
clearinghouse created under s. 435.12, the board shall waive the requirement that the applicant
successfully pass an additional background screening pursuant to s. 400.215. The person must also
meet one of the following requirements:

(@) Has successfully completed an approved training program and achieved a minimum score,
established by rule of the board, on the nursing assistant competency examination, which consists of
a written portion and skills-demonstration portion approved by the board and administered at a site
and by personnel approved by the department.

(b) Has achieved a minimum score, established by rule of the board, on the nursing assistant
competency examination, which consists of a written portion and skills-demonstration portion,
approved by the board and administered at a site and by personnel approved by the department and:

1. Has a high school diploma, or its equivalent; or



2. Is at least 18 years of age.

(c) Is currently certified in another state; is listed on that state’s certified nursing assistant
registry; and has not been found to have committed abuse, neglect, or exploitation in that state.

(d) Has completed the curriculum developed under the Enterprise Florida Jobs and Education
Partnership Grant and achieved a minimum score, established by rule of the board, on the nursing
assistant competency examination, which consists of a written portion and skills-demonstration
portion, approved by the board and administered at a site and by personnel approved by the
department.

(2) If an applicant fails to pass the nursing assistant competency examination in three attempts,
the applicant is not eligible for reexamination unless the applicant completes an approved training
program.

(3) An oral examination shall be administered as a substitute for the written portion of the
examination upon request. The oral examination shall be administered at a site and by personnel
approved by the department.

(4) The board shall adopt rules to provide for the initial certification of certified nursing
assistants.

(5) Certification as a nursing assistant, in accordance with this part, may be renewed until such
time as the nursing assistant allows a period of 24 consecutive months to pass during which period the
nursing assistant fails to perform any nursing-related services for monetary compensation. When a
nursing assistant fails to perform any nursing-related services for monetary compensation for a period
of 24 consecutive months, the nursing assistant must complete a new training and competency
evaluation program or a new competency evaluation program.

(6) A certified nursing assistant shall maintain a current address with the board in accordance
with s. 456.035.

(7) A certified nursing assistant shall complete 12 hours of inservice training during each calendar
year. The certified nursing assistant shall be responsible for maintaining documentation
demonstrating compliance with these provisions. The Council on Certified Nursing Assistants, in
accordance with s. 464.2085(2)(b), shall propose rules to implement this subsection.

(8) The department shall renew a certificate upon receipt of the renewal application and
imposition of a fee of not less than $20 and not more than $50 biennially. The department shall
adopt rules establishing a procedure for the biennial renewal of certificates. Any certificate that is

not renewed by July 1, 2006, is void.

History.—s. 204, ch. 99-397; s. 164, ch. 2000-160; s. 79, ch. 2000-318; s. 50, ch. 2001-45; s. 77, ch. 2002-1; s. 6, ch.
2005-62; s. 43, ch. 2010-114; s. 28, ch. 2011-213; s. 14, ch. 2012-73; s. 100, ch. 2012-184.
Note.—Former s. 468.823.

464.204 Denial, suspension, or revocation of certification; disciplinary actions.—

(1) The following acts constitute grounds for which the board may impose disciplinary sanctions as
specified in subsection (2):

(a) Obtaining or attempting to obtain certification or an exemption, or possessing or attempting to
possess certification or a letter of exemption, by bribery, misrepresentation, deceit, or through an
error of the board.

(b) Intentionally violating any provision of this chapter, chapter 456, or the rules adopted by the
board.

(2) When the board finds any person guilty of any of the grounds set forth in subsection (1), it
may enter an order imposing one or more of the following penalties:

(a) Denial, suspension, or revocation of certification.

(b) Imposition of an administrative fine not to exceed $150 for each count or separate offense.

(c) Imposition of probation or restriction of certification, including conditions such as corrective



actions as retraining or compliance with an approved treatment program for impaired practitioners.
(3) The board may, upon the request of a certificateholder, exempt the certificateholder from
disqualification of employment in accordance with chapter 435 and issue a letter of exemption. The
board must notify an applicant seeking an exemption from disqualification from certification or
employment of its decision to approve or deny the request within 30 days after the date the board

receives all required documentation.
History.—s. 204, ch. 99-397; s. 165, ch. 2000-160; s. 79, ch. 2000-318.
Note.—Former s. 468.824.

464.205 Availability of disciplinary records and proceedings.—Pursuant to s. 456.073, any
complaint or record maintained by the department pursuant to the discipline of a certified nursing
assistant and any proceeding held by the board to discipline a certified nursing assistant shall remain

open and available to the public.
History.—s. 204, ch. 99-397; s. 166, ch. 2000-160; s. 79, ch. 2000-318.
Note.—Former s. 468.825.

464.206 Exemption from liability.—If an employer terminates or denies employment to a
certified nursing assistant whose certification is inactive as shown on the certified nursing assistant
registry or whose name appears on a criminal screening report of the Department of Law
Enforcement, the employer is not civilly liable for such termination and a cause of action may not be
brought against the employer for damages, regardless of whether the employee has filed for an
exemption from the board under s. 464.204(3). There may not be any monetary liability on the part
of, and a cause of action for damages may not arise against, any licensed facility, its governing board
or members thereof, medical staff, disciplinary board, agents, investigators, witnesses, employees,
or any other person for any action taken in good faith without intentional fraud in carrying out this
section.

History.—s. 204, ch. 99-397; s. 79, ch. 2000-318; s. 105, ch. 2000-349.
Note.—Former s. 468.826.

464.207 Penalties.—It is a misdemeanor of the first degree, punishable as provided under s.
775.082 or s. 775.083, for any person, knowingly or intentionally, to fail to disclose, by false
statement, misrepresentation, impersonation, or other fraudulent means, in any application for
voluntary or paid employment or certification regulated under this part, a material fact used in
making a determination as to such person’s qualifications to be an employee or certificateholder.

History.—s. 204, ch. 99-397; s. 79, ch. 2000-318.
Note.—Former s. 468.827.

464.208 Background screening information; rulemaking authority.—

(1) The Agency for Health Care Administration shall allow the board to electronically access its
background screening database and records.

(2) An employer, or an agent thereof, may not use criminal records or juvenile records relating to
vulnerable adults for any purpose other than determining if the person meets the requirements of
this part. Such records and information obtained by the board shall remain confidential and exempt
from s. 119.07(1).

(3) If the requirements of the Omnibus Budget Reconciliation Act of 1987, as amended, for the
certification of nursing assistants are in conflict with this part, the federal requirements shall prevail
for those facilities certified to provide care under Title XVIII (Medicare) or Title XIX (Medicaid) of the
Social Security Act.

History.—s. 204, ch. 99-397; s. 129, ch. 2000-153; s. 79, ch. 2000-318; s. 106, ch. 2000-349; s. 101, ch. 2012-184.
Note.—Former s. 468.828.

464.2085 Council on Certified Nursing Assistants.—The Council on Certified Nursing Assistants



is created within the department, under the Board of Nursing.

(1) The council shall consist of five members appointed as follows:

(@) The chairperson of the Board of Nursing shall appoint two members who are registered nurses.
One of the members must currently supervise a certified nursing assistant in a licensed nursing home.
(b) The chairperson of the Board of Nursing shall appoint one member who is a licensed practical

nurse who is currently working in a licensed nursing home.

(c) The State Surgeon General or his or her designee shall appoint two certified nursing assistants
currently certified under this chapter, at least one of whom is currently working in a licensed nursing
home.

(2) The council shall:

(@) Recommend to the department policies and procedures for the certification of nursing
assistants.

(b) Develop all rules regulating the education, training, and certification process for nursing
assistants certified under this chapter. The Board of Nursing shall consider adopting a proposed rule
developed by the council at the regularly scheduled meeting immediately following the submission of
the proposed rule by the council.

(c) Make recommendations to the board regarding all matters relating to the certification of
nursing assistants.

(d) Address concerns and problems of certified nursing assistants in order to improve safety in the
practice of certified nursing assistants.

History.—s. 80, ch. 2000-318; s. 84, ch. 2008-6.



CHAPTER 64B9-5
CONTINUING EDUCATION REQUIREMENTS

64B9-5.001  Definitions

64B9-5.002  Continuing Education Requirement

64B9-5.003  Standards for Continuing Education

64B9-5.004  Procedure for Approval of Attendance at Continuing Education Courses
64B9-5.005  Procedure Relating to the Provider

64B9-5.006  Procedure Relating to the Faculty/ Authors

64B9-5.007  Continuing Education for Expert Witnesses and Probable Cause Panel Members
64B9-5.009  Continuing Education on HIV/AIDS (Repealed)

64B9-5.010  Continuing Education of Domestic Violence (Repealed)

64B9-5.011  Continuing Education on Prevention of Medical Errors

64B9-5.012  Continuing Education on End of Life (Repealed)

64B9-5.013  Continuing Education on Laws and Rules

64B9-5.001 Definitions.

(1) Appropriate Continuing Education. Planned offerings designed to enhance learning and promote the continued development
of knowledge, skills, and attitudes consistent with contemporary standards for nursing practice. the individual’s nursing practice.

(2) Approval Number. Number assigned by the Board to designate an approved provider or offering.

(3) Approved. Acceptable to the Board of Nursing.

(4) Contact Hour. One (1) contact hour equals sixty (60) minutes. One half (1/2 or .5) contact hour equals thirty (30) minutes.

(5) Offering. A planned educational experience dealing with a specific content based on the stated learner objectives.

(6) Orientation — Standard Agency Operation. The means by which nurses are introduced to the philosophy, goals, policies,
procedures, role expectations, physical facilities and special services in a specific work setting. Orientation does not meet the
continuing education requirement for the purpose of these rules.

(7) Participation. Sharing in the learning experience in order to achieve the stated learner objectives.

(8) Provider. The individual or agency conducting the continuing education offering.

(9) Self-directed Study. A prior Board approved self-directed learning experience, originated, implemented, and evaluated by
the individual and designed with specific objectives to increase knowledge in a given area.

Rulemaking Authority 464.006 FS. Law Implemented 464.013(3) FS. History—New 9-12-79, Amended 10-6-82, Formerly 210-13.08, Amended 3-3-
87, Formerly 210-13.008, Amended 9-28-93, Formerly 61F7-5.001, Amended 5-2-95, 1-1-96, Formerly 595-5.001, Amended 6-9-09.

64B9-5.002 Continuing Education Requirement.

(1) During each biennium, one contact hour must be earned for each calendar month of the licensure cycle.

(2) Those persons licensed by examination within a biennium are exempt from the continuing education requirement for that
biennium. This exemption shall apply to a person who is licensed by endorsement during a biennium if such person was licensed in
the original state of licensure by successful completion of an acceptable licensure examination during that biennium. A licensee who
has endorsed into this State during a biennium or whose license was reactivated or reinstated during a biennium shall be required to
accrue one (1) contact hour for each calendar month remaining in the biennium after licensure, reactivation, or reinstatement
(however, no hours are required if the time remaining in the biennium is six months or less). This exemption or limitation shall only
apply if the license is timely renewed at the end of the biennium, and does not apply if the license is suspended, revoked, or is (or
becomes) inactive at the end of the biennium.

(3) A registered nurse who also holds a current license as a licensed practical nurse may satisfy the continuing education
requirement for renewal of both licenses by completing appropriate continuing education for a registered nurse. A registered nurse
who also holds a current ARNP certificate may satisfy the continuing education requirement for both licenses by completing
appropriate continuing education for a registered nurse, or may satisfy up to 50% of the continuing education requirement by
completing continuing medical education coursework equivalent to the contact hours required by these rules.

(4) A licensee is exempt from continuing education requirements at the time of renewal if the licensee was on active duty with
the Armed Forces within 6 months of the renewal date. However, this exemption will not arise on the basis of the performance of



short periods of active duty (such as summer or weekend drills) by a member of the Armed Forces Reserves. Duty in the United
States Public Health Service is not considered duty in the Armed Forces.

(5) A nurse who is the spouse of a member of the Armed Forces and was caused to be absent from Florida due to the spouse’s
duties with the Armed Forces shall be exempt from continuing education requirements. The licensee must show satisfactory proof of
the absence and the spouse’s military status.

Rulemaking Authority 464.006, 464.013 FS. Law Implemented 456.024, 464.013 FS. History—New 9-12-79, Amended 11-27-80, 10-8-81, 10-6-82,
11-24-83, 2-27-84, Formerly 210-13.07, Amended 3-3-87, 10-21-87, Formerly 210-13.007, 61F7-5.002, Amended 5-2-95, 7-5-95, 1-1-96, 4-29-
96, 11-13-96, Formerly 595-5.002, Amended 2-18-98, 1-4-15.

64B9-5.003 Standards for Continuing Education.

(1) Learner Objectives. Objectives shall describe expected learner outcomes in behavioral terms, can be evaluated, are
attainable, and are relevant to current nursing practice. Objectives shall determine the content, teaching methodology and plan for
evaluation.

(2) Subject Matter. The Content shall be specifically designed to meet the objectives and the stated level and learning needs of
the participants. The content shall be planned in logical order and reflect input from experts in the subject matter. Appropriate
subject matter for continuing education offering shall reflect the professional educational needs for the learner in order to meet the
health care needs of the consumer and consist of content from one or more of the following:

(a) Nursing practice areas and special health care problems.

(b) Biological, physical, behavioral and social sciences.

(c) Legal aspects of health care.

(d) Management/administration of health care personnel and patient care.

(e) Teaching/learning process of health care personnel and patients.

(f) Subjects which are taken at an accredited educational institution as verified by an official transcript, that meet any one of the
criteria in paragraphs 64B9-5.003(2)(a)-(e), F.A.C., and are advanced beyond that completed for original licensure may be approved
for continuing education under this rule.

(g) Personal development subject matter must include application of content as it relates to improved patient care.

(3) Faculty Qualifications.

(a) The faculty shall provide evidence of academic preparation and/or experience in the subject matter. Evidence concerning
faculty qualifications shall be presented to the Board upon request.

(b) When the subject matter of an offering includes nursing practice, a nurse with expertise in the content area must be involved
in the planning and instruction.

(¢) Nurse faculty other than those exempted in Section 464.022(7), F.S., supervising learning experiences in a clinical area in
this State shall be currently licensed in the State of Florida.

(d) When an offering includes clinical nursing practice in Florida, a Florida licensed nurse competent in the practice area shall
provide supervision.

(4) Materials and Methods. Evidence satisfactory to the Board shall be presented that:

(a) Learning experiences and teaching methods are appropriate to achieve the objectives.

(b) Time allotted for each activity shall be sufficient for the learner to meet the objectives.

(c) Principles of adult education are utilized in determining teaching strategies and learning activities.

(5) Evaluation. Evidence satisfactory to the Board shall be presented that participants are given an opportunity to evaluate
learning experiences, instructional methods, facilities and resources used for the offering. Self-directed learning experiences,
including but not limited to home study, computer programs, internet or web-based courses, are required to evaluate learner
knowledge at the completion of the learning experience. The evaluation must include a minimum of 10 questions. The learner must
achieve a minimum score of 70% on the evaluation to receive the contact hours. The evaluation must be graded by the provider.

(6) Contact Hour Criteria.

(a) All offerings shall be at least 60 minutes in length or one (1) contact hour.

(b) Increments of 30 minutes will be accepted when the offering extends beyond the one (1) contact hour.

(c) Contact hours shall be awarded for clinical as well as classroom education.

(7) Self-directed Learning — Standards for Self-directed Learning.



(a) Construction of the learning experience shall be developed, implemented and evaluated by the licensee requesting contact
hours.

(b) Specific learning needs must be related to nursing practice and shall be identified.

(c) Objectives shall state expected outcomes of the learning experience.

(d) Preceptors must meet qualifications as identified in subsection (3), F.A.C., above.

(e) The proposal shall state an explanation of expected length and plan for documenting contact hours.

(8) Standards for Continuing Education Providers. Providers seeking Board approval shall meet each of the Standards outlined
herein:

(a) All educational offerings conducted by the provider shall meet the Standards for Continuing Education Offerings as outlined
in these rules.

(b) Providers shall adhere to guidelines as established by the Board.

(c) There shall be a designated person assuming responsibility for continuing education offerings for nurses. If the contact
person is not a nurse, provision should be made for insuring nursing input in overall program planning and evaluation.

(d) Target audience will be identified for each offering.

(e) Currency and accuracy of subject matter will be documented by references/bibliography.

(f) Program shall have stated, long term, coordinated plan for providing continuing education offerings based on data related to
specific characteristics of its learner population including learner needs and methods of assessing these needs. There shall be a
tangible plan for ongoing evaluation of the program content, faculty, learning process and evaluation tools. Evaluation data will be
analyzed and the conclusions utilized in program planning, design, and continuity.

(g) Providers shall establish written policies and procedures for implementation of the continuing education program.

(h) Providers shall maintain a system of record-keeping which provides for storage of individual offering information.

(1) Records of individual offerings shall be maintained for four years for inspection by the Board.

(j) Providers shall furnish each participant with an authenticated individual Certificate of Attendance.

(k) Providers shall maintain security of attendance records and certificates.

Rulemaking Authority 464.006 FS. Law Implemented 464.013(3) FS. History—New 9-12-79, Amended 10-6-82, Formerly 210-13.09, Amended 8-
18-88, 3-28-89, Formerly 210-13.009, 61F7-5.003, Amended 5-2-95, Formerly 595-5.003, Amended 7-30-00, 2-22-04, 1-3-12.

64B9-5.004 Procedure for Approval of Attendance at Continuing Education Courses.

(1) Procedure Relating to the Nurse.

(a) Transcripts and/or dated legible grade reports from accredited institutions of higher learning are appropriate documentation
of attendance at credit courses.

(b) Offerings presented by other than approved providers need not be submitted to the Board for approval unless the licensee is
selected for audit. Contact hours shall be awarded if the information submitted by the licensee documents that the offerings attended
are equivalent in quality to offerings presented by approved providers.

(c) All licensees may be awarded contact hours for attendance at offerings that are approved by a state or national organizations
empowered to accredit nursing continuing education.

(2) Self-directed Learning.

(a) Prior approval to undertake Self-directed Learning must be requested from the Board.

(b) The number of clock hours claimed shall be based on the time spent completing the activity and shall be subject to review by
the Board.

(c) Contact hours will be awarded upon submission of documentation evidencing adherence to the Standards for Self-directed
Learning.

(d) Copy of contract for preceptor will be submitted with application.

(3) The licensee shall retain records of the following information from offerings not presented by approved providers for four
years in case of audit: title, provider, description, dates, contact-hours, objectives, teaching methods, evaluation method, faculty
qualifications, explanation of why appropriate for learner’s continuing education. There shall be no guaranteed retroactive approval
for courses under this section which were not preapproved but they may be considered under extreme hardship or exceptional
circumstances.

Rulemaking Authority 464.006, 464.013(3), 464.014 FS. Law Implemented 464.013(3) FS. History—New 9-12-79, Amended 10-6-82, Formerly



210-13.10,210-13.010, Amended 9-28-93, Formerly 61F7-5.004, Amended 5-2-95, Formerly 595-5.004, Amended 2-18-98, 1-4-15.

64B9-5.005 Procedure Relating to the Provider.
Provider seeking approval shall:

(1) Make application on forms provided by the Board and allow a minimum of ninety (90) days prior to the date the offering
begins to allow for processing.

(2) Submit a minimum of three (3) offerings which evidence adherence of the Standards for Continuing Education as set forth in
these rules.

(3) Present evidence, satisfactory to the Board, if requested, that all offerings meet the Standards for Continuing Education as
set forth in these rules.

(4) Notify the Board of change of contact person and any significant alterations or changes which may affect the maintenance of
standards within 30 days.

(5) Determine whether or not partial credit is appropriate for participants failing to complete the total number of hours for which
a specific offering is planned and approved. Determine criteria for “successful completion” of course and make this information
available to participants prior to offering.

(6) Provider approval may be granted for a period of time established by the Board, not to exceed sixty (60) months.

(7) Provider approval shall be subject to periodic review and may be withdrawn if the Board determines that adherence to the
Standards outlined herein is not maintained, or if information submitted to the Board by the provider is found to be a material
misrepresentation of fact.

(8) The Board may approve, under special circumstances, other selected single offerings.

(9) The Board may utilize a representative, expert groups, or individuals as appropriate in implementing these rules.

Rulemaking Authority 464.013(3), 464.014 FS. Law Implemented 464.013(3) FS. History—New 9-12-79, Amended 10-6-82, Formerly 210-13.11,
210-13.011, Amended 9-28-93, Formerly 61F7-5.005, 59S-5.005, Amended 3-23-00.

64B9-5.006 Procedure Relating to the Faculty/Authors.

(1) Each licensed nurse who is presenting a continuing education course as either the lecturer of the offering or as author of the
course materials may earn a maximum 12 contact hours of continuing education credit per biennium. Each licensed nurse who is
either participating as a lecturer of a continuing education course or an author of a continuing education program may receive credit
for the portion of the offering he/she presented or authored to the total hours awarded for the offering.

(2) Continuing education credit may be awarded to a lecturer or author for the initial presentation of each program only; repeat
presentations of the same continuing education course shall not be granted credit.

(3) In order for a continuing education credit to be awarded to each licensed nurse participating as either faculty or author, the
format of the continuing education program must conform with all applicable sections of this rule chapter regarding learner
objectives, subject matter of the program, and teaching methods.

(4) Continuing education credit shall be given for publications of continuing education offerings. Continuing education credit
for publications and presentations of scholarly research shall be considered on an individual basis by the Board. In order to obtain
credit, licensees must meet all standards for self-directed learning in subsections 64B9-5.003(7) and 64B9-5.004(2), F.A.C.

(5) The number of contact hours to be awarded to each licensed nurse who participates in a continuing education program as
either a lecturer or author is based on the 60 minute contact hour employed within this rule chapter.

Rulemaking Authority 464.006, 464.013(4), 464.014 FS. Law Implemented 464.013(4) FS. History—New 6-8-89, Formerly 210-13.013, Amended
9-28-93, Formerly 61F7-5.006, 59S-5.006, Amended 1-3-12.

64B9-5.007 Continuing Education for Expert Witnesses and Probable Cause Panel Members.

(1) Each licensed nurse who serves as a volunteer expert witness in providing written expert witness opinions citing references
of current, prevailing practice and relevant standards of practice for cases being reviewed pursuant to Chapter 464, F.S., shall receive
2.5 hours of continuing education credit per case for performing a literature survey of at least two articles in conjunction with the
review of cases for the Agency, probable cause panel, or Board.

(2) Each former board member who serves on a probable cause panel at least twice in a biennium shall receive 8 hours of
continuing education credit.



Rulemaking Authority 464.006, 464.013(3) FS. Law Implemented 464.013(3) FS. History—New 9-28-93, Formerly 61F7-5.007, 59S-5.007,
Amended 9-10-07.

64B9-5.009 Continuing Education on HIV/AIDS.

Rulemaking Authority 456.033, 464.006 FS. Law Implemented 456.033 FS. History—New 4-6-92, Amended 9-22-92, Formerly 210-19.002,
Amended 9-13-93, Formerly 61F7-5.009, Amended 5-2-95, Formerly 595-5.009, Repealed 5-16-12.

64B9-5.010 Continuing Education of Domestic Violence.

Rulemaking Authority 455.587, 456.031, 464.006 FS. Law Implemented 455.587, 456.031 FS. History—New 11-16-95, Formerly 59S-5.010,
Amended 10-23-02, Repealed 4-22-12.

64B9-5.011 Continuing Education on Prevention of Medical Errors.

(1) All licensees must complete a two hour course on prevention of medical errors, which meets the criteria of Section 456.013,
F.S., as part of the total hours of continuing education required for initial licensure and biennial renewal.

(2) To receive Board approval, each course on prevention of medical errors shall consist of a minimum of at least two (2) hours
of classroom or an equivalent home study program and shall include at a minimum the following subject areas:

(a) Factors that impact the occurrence of medical errors,

(b) Recognizing error-prone situations,

(c) Processes to improve patient outcomes,

(d) Responsibilities for reporting,

(e) Safety needs of special populations,

(f) Public education.

Rulemaking Authority 456.013(7) FS. Law Implemented 456.013(7) FS. History—New 5-2-02.

64B9-5.012 Continuing Education on End of Life.

Rulemaking Authority 456.031(1)(c), 456.033(3) FS. Law Implemented 456.031(1)(c), 456.033(3) FS. History—New 1-28-02, Repealed 4-22-12.

64B9-5.013 Continuing Education on Laws and Rules.
Beginning with the biennium ending in 2015, each licensee shall complete a two hour course on the laws and rules that govern the
practice of nursing in Florida. To receive Board approval, each course must include content on Chapters 456 and 464 of the Florida
Statutes and the rules in Title 64B9 of the Florida Administrative Code.

Rulemaking Authority 464.013 FS. Law Implemented 464.013 FS. History—New 4-21-13.
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“This course was developed from the public domain document: The 2015 Florida Statutes.
Chapter 456 Health Professions and Occupations: General Provisions — The Florida Legislature.”



