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Louisiana State Board of Medical Examiners

630 Camp Street, New Orleans, LA 70130, 504 568-6820
Occupational Therapy
Verification of Supervision

This form must be completed before an OTA can practice in Louisiana and whenever the OTA changes supervisors. 
Practice Location:
Name:      
Street Address:      
City:      
State: LA
Zip Code:      

Parish:      
Telephone #: (     ) 
Company through which employed, if different than practice location above      
To be completed by supervising OT

Printed Name of Supervising OT:      
LA License #:      
Sign here and initial below: _______________________________________
Date:      
To be completed by supervised OTA
Printed Name of OTA:      
LA License #:      


(n/a if temporary license applicant)

Sign here and initial below: ___________________________________________
Date:      

(  §4919.  Prior to any client program plan, the supervising OT needs to:

· evaluate and document the OTA’s service competency

· annually conduct a service competency of the OTA and 
· assure that the documentation be maintained by the OTA and at each practice location.
(
§4925.C.. Prior to the administration of occupational therapy by an OTA, the supervising OT shall, in accordance with 



AOTA standards of practice as may from time to time be amended:

1.
perform an evaluation;

2.
identify and establish occupational therapy needs, goals and an individual program plan;

3.
ensure that the documents created pursuant to §4925.C.1 and §4925.C.2 are made part of the client's record and accessible to the OTA prior to his or her first treatment session with the client; and




4.
be available for a client care conference.
By signing and initialing this document, I certify that I have reviewed and understand the above rules pertaining to supervision. All rules pertaining to supervision can be found at www.lsbme.la.gov Home>Rules>Practice>§§4903, 4915, 4919, 4925 and Licensure>§1939.

Supervising OT’s initials: _______________

      Supervised OTA’s initials: _______________
Form can be faxed to (504) 568-6823
