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to compensate the patient. Only after those sanctions have been imposed may the disciplining authorityto 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 physician. All costsconsider and include in the order requirements designed to rehabilitate the physician. All costs
associated with compliance with orders issued under this subsection are the obligation of the physician.associated with compliance with orders issued under this subsection are the obligation of the physician.
(3) (3) In any administrative action against a physician which does not involve revocation or suspension ofIn any administrative action against a physician which does not involve revocation or suspension of
license, the division shall have the burden, by the greater weight of the evidence, to establish thelicense, the division shall have the burden, by the greater weight of the evidence, to establish the
existence of grounds for disciplinary action. The division shall establish grounds for revocation orexistence of grounds for disciplinary action. The division shall establish grounds for revocation or
suspension of license by clear and convincing evidence.suspension of license by clear and convincing evidence.
(4) (4) The board shall not reinstate the license or certificate of an osteopathic physician, or cause aThe board shall not reinstate the license or certificate of an osteopathic physician, or cause a
license or certificate to be issued to a person it has deemed unqualified, until such time as it is satisfiedlicense or certificate to be issued to a person it has deemed unqualified, until such time as it is satisfied
that he or she has complied with all the terms and conditions set forth in the final order and that suchthat he or she 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 osteopathic medicine. However, the board mayperson is capable of safely engaging in the practice of osteopathic medicine. However, the board may
not issue a license to, or reinstate the license of, any medical doctor found by the board to havenot issue a license to, or reinstate the license of, any medical doctor found by the board to have
committed repeated medical malpractice based on s. committed repeated medical malpractice based on s. 456.50456.50, regardless of the extent to which the, regardless of the extent to which the
licensee or prospective licensee has complied with all terms and conditions set forth in the final orderlicensee or prospective licensee has complied with all terms and conditions set forth in the final order
and is capable of safely engaging in the practice of osteopathic medicine.and is capable of safely engaging in the practice of osteopathic medicine.
(5) (5) The board shall, by rule, establish comprehensive guidelines for the disposition of disciplinaryThe board shall, by rule, establish comprehensive guidelines for the disposition of disciplinary
cases involving specific types of violations. Such guidelines shall establish offenses and circumstancescases involving specific types of violations. Such guidelines shall establish offenses and circumstances
for which revocation will be presumed to be appropriate, as well as offenses and circumstances forfor which revocation will be presumed to be appropriate, as well as offenses and circumstances for
which suspension for particular periods of time will be presumed to be appropriate. The guidelines shallwhich suspension for particular periods of time will be presumed to be appropriate. The guidelines shall
also establish minimum and maximum fines, periods of supervision or probation, or conditions ofalso establish minimum and maximum fines, periods of supervision or probation, or conditions of
probation and conditions for reissuance of a license with respect to particular circumstances andprobation and conditions for reissuance of a license with respect to particular circumstances and
offenses. “Gross medical malpractice,” “repeated medical malpractice,” and “medical malpractice,” underoffenses. “Gross medical malpractice,” “repeated medical malpractice,” and “medical malpractice,” under
paragraph (1)(x) shall each be considered distinct types of violations requiring specific individualparagraph (1)(x) shall each be considered distinct types of violations requiring specific individual
guidelines.guidelines.
(6) (6) Upon the department’s receipt from an insurer or self-insurer of a report of a closed claim againstUpon the department’s receipt from an insurer or self-insurer of a report of a closed claim against
an osteopathic physician pursuant to s. an osteopathic physician pursuant to s. 627.912627.912 or from a health care practitioner of a report pursuant to or from a health care practitioner of a report pursuant to
s. s. 456.049456.049, or upon the receipt from a claimant of a presuit notice against an osteopathic physician, or upon the receipt from a claimant of a presuit notice against an osteopathic physician
pursuant to s. pursuant to s. 766.106766.106, the department shall review each report and determine whether it potentially, the department shall review each report and determine whether it potentially
involved conduct by a licensee that is subject to disciplinary action, in which case the provisions of s.involved conduct by a licensee that is subject to disciplinary action, in which case the provisions of s.
456.073456.073 shall apply. However, if it is reported that an osteopathic physician has had three or more claims shall apply. However, if it is reported that an osteopathic physician has had three or more claims
with indemnities exceeding $50,000 each within the previous 5-year period, the department shallwith indemnities exceeding $50,000 each within the previous 5-year period, the department shall
investigate the occurrences upon which the claims were based and determine if action by theinvestigate the occurrences upon which the claims were based and determine if action by the
department against the osteopathic physician is warranted.department against the osteopathic physician is warranted.
(7) (7) Upon the department’s receipt from the Agency for Health Care Administration pursuant to s.Upon the department’s receipt from the Agency for Health Care Administration pursuant to s.
395.0197395.0197 of the name of an osteopathic physician whose conduct may constitute grounds for of the name of an osteopathic physician whose conduct may constitute grounds for
disciplinary action by the department, the department shall investigate the occurrences upon which thedisciplinary action by the department, the department shall investigate the occurrences upon which the
report was based and determine if action by the department against the osteopathic physician isreport was based and determine if action by the department against the osteopathic physician is
warranted.warranted.
(8) (8) If any osteopathic physician regulated by the Division of Medical Quality Assurance is guilty of suchIf any osteopathic physician regulated by the Division of Medical Quality Assurance is guilty of such
unprofessional conduct, negligence, or mental or physical incapacity or impairment that the divisionunprofessional conduct, negligence, or mental or physical incapacity or impairment that the division
determines that the osteopathic physician is unable to practice with reasonable skill and safety anddetermines that the osteopathic physician is unable to practice with reasonable skill and safety and
presents a danger to patients, the division shall be authorized to maintain an action in circuit courtpresents a danger to patients, the division shall be authorized to maintain an action in circuit court
enjoining such osteopathic physician from providing medical services to the public until the osteopathicenjoining such osteopathic physician from providing medical services to the public until the osteopathic
physician demonstrates the ability to practice with reasonable skill and safety and without danger tophysician demonstrates the ability to practice with reasonable skill and safety and without danger to
patients.patients.
(9) (9) When an investigation of an osteopathic physician is undertaken, the department shall promptlyWhen an investigation of an osteopathic physician is undertaken, the department shall promptly
furnish to the osteopathic physician or his or her attorney a copy of the complaint or document whichfurnish to the osteopathic physician or his or her attorney a copy of the complaint or document which
resulted in the initiation of the investigation. For purposes of this subsection, such documents include,resulted in the initiation of the investigation. For purposes of this subsection, such documents include,
but are not limited to: the pertinent portions of an annual report submitted to the department pursuant tobut are not limited to: the pertinent portions of an annual report submitted to the department pursuant to
s. s. 395.0197395.0197(6); a report of an adverse incident which is provided to the department pursuant to s.(6); a report of an adverse incident which is provided to the department pursuant to s.
395.0197395.0197; a report of peer review disciplinary action submitted to the department pursuant to s.; a report of peer review disciplinary action submitted to the department pursuant to s.
395.0193395.0193(4) or s. (4) or s. 459.016459.016, provided that the investigations, proceedings, and records relating to such, provided that the investigations, proceedings, and records relating to such
peer review disciplinary action shall continue to retain their privileged status even as to the licensee whopeer review disciplinary action shall continue to retain their privileged status even as to the licensee who
is the subject of the investigation, as provided by ss. is the subject of the investigation, as provided by ss. 395.0193395.0193(8) and (8) and 459.016459.016(3); a report of a closed(3); a report of a closed
claim submitted pursuant to s. claim submitted pursuant to s. 627.912627.912; a presuit notice submitted pursuant to s. ; a presuit notice submitted pursuant to s. 766.106766.106(2); and a(2); and a
petition brought under the Florida Birth-Related Neurological Injury Compensation Plan, pursuant to s.petition brought under the Florida Birth-Related Neurological Injury Compensation Plan, pursuant to s.
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766.305766.305(2). The osteopathic physician may submit a written response to the information contained in the(2). The osteopathic physician may submit a written response to the information contained in the
complaint or document which resulted in the initiation of the investigation within 45 days after service tocomplaint or document which resulted in the initiation of the investigation within 45 days after service to
the osteopathic physician of the complaint or document. The osteopathic physician’s written responsethe osteopathic physician of the complaint or document. The osteopathic physician’s written response
shall be considered by the probable cause panel.shall be considered by the probable cause panel.
(10) (10) A probable cause panel convened to consider disciplinary action against a physician assistantA probable cause panel convened to consider disciplinary action against a physician assistant
alleged to have violated s. alleged to have violated s. 456.072456.072 or this section must include one physician assistant. The physician or this section must include one physician assistant. The physician
assistant must hold a valid license to practice as a physician assistant in this state and be appointed toassistant must hold a valid license to practice as a physician assistant in this state and be appointed to
the panel by the Council of Physician Assistants. The physician assistant may hear only cases involvingthe panel by the Council of Physician Assistants. The physician assistant may hear only cases involving
disciplinary actions against a physician assistant. If the appointed physician assistant is not present atdisciplinary actions against a physician assistant. If the appointed physician assistant is not present at
the disciplinary hearing, the panel may consider the matter and vote on the case in the absence of thethe disciplinary hearing, the panel may consider the matter and vote on the case in the absence of the
physician assistant. The training requirements set forth in s. physician assistant. The training requirements set forth in s. 458.307458.307(4) do not apply to the appointed(4) do not apply to the appointed
physician assistant. Rules need not be adopted to implement this subsection.physician assistant. Rules need not be adopted to implement this subsection.
(11) (11) The purpose of this section is to facilitate uniform discipline for those acts made punishable underThe purpose of this section is to facilitate uniform discipline for those acts made punishable under
this section and, to this end, a reference to this section constitutes a general reference under thethis section and, to this end, a reference to this section constitutes a general reference under the
doctrine of incorporation by reference.doctrine of incorporation by reference.
History.History.——ss. 1, 6, ch. 79-230; s. 3, ch. 80-354; s. 305, ch. 81-259; ss. 2, 3, ch. 81-318; s. 19, ch. 83-329;ss. 1, 6, ch. 79-230; s. 3, ch. 80-354; s. 305, ch. 81-259; ss. 2, 3, ch. 81-318; s. 19, ch. 83-329;
s. 2, ch. 85-6; s. 5, ch. 85-175; ss. 16, 27, 29, ch. 86-290; s. 54, ch. 87-225; s. 35, ch. 88-1; s. 13, ch.s. 2, ch. 85-6; s. 5, ch. 85-175; ss. 16, 27, 29, ch. 86-290; s. 54, ch. 87-225; s. 35, ch. 88-1; s. 13, ch.
88-277; s. 3, ch. 90-44; s. 27, ch. 90-228; s. 3, ch. 90-254; s. 63, ch. 91-220; s. 4, ch. 91-429; s. 40, ch.88-277; s. 3, ch. 90-44; s. 27, ch. 90-228; s. 3, ch. 90-254; s. 63, ch. 91-220; s. 4, ch. 91-429; s. 40, ch.
92-149; s. 2, ch. 92-178; s. 84, ch. 92-289; s. 29, ch. 95-144; s. 221, ch. 96-410; s. 1097, ch. 97-103; s.92-149; s. 2, ch. 92-178; s. 84, ch. 92-289; s. 29, ch. 95-144; s. 221, ch. 96-410; s. 1097, ch. 97-103; s.
107, ch. 97-261; s. 33, ch. 97-264; s. 38, ch. 98-89; s. 52, ch. 98-166; s. 223, ch. 99-8; s. 103, ch. 99-107, ch. 97-261; s. 33, ch. 97-264; s. 38, ch. 98-89; s. 52, ch. 98-166; s. 223, ch. 99-8; s. 103, ch. 99-
397; s. 111, ch. 2000-160; ss. 25, 77, ch. 2001-277; s. 27, ch. 2003-416; s. 4, ch. 2004-303; s. 4, ch.397; s. 111, ch. 2000-160; ss. 25, 77, ch. 2001-277; s. 27, ch. 2003-416; s. 4, ch. 2004-303; s. 4, ch.
2005-240; s. 4, ch. 2005-266; s. 2, ch. 2006-242; s. 77, ch. 2008-6; s. 10, ch. 2010-211; s. 9, ch. 2011-2005-240; s. 4, ch. 2005-266; s. 2, ch. 2006-242; s. 77, ch. 2008-6; s. 10, ch. 2010-211; s. 9, ch. 2011-
141; s. 5, ch. 2011-233; s. 3, ch. 2013-166; s. 18, ch. 2016-145; s. 10, ch. 2016-222; s. 22, ch. 2016-141; s. 5, ch. 2011-233; s. 3, ch. 2013-166; s. 18, ch. 2016-145; s. 10, ch. 2016-222; s. 22, ch. 2016-
224; s. 9, ch. 2017-41; ss. 1, 5, ch. 2017-232; s. 15, ch. 2018-13; s. 53, ch. 2018-106; s. 8, ch. 2019-224; s. 9, ch. 2017-41; ss. 1, 5, ch. 2017-232; s. 15, ch. 2018-13; s. 53, ch. 2018-106; s. 8, ch. 2019-
112; s. 7, ch. 2019-130; s. 5, ch. 2020-31; s. 15, ch. 2022-35.112; s. 7, ch. 2019-130; s. 5, ch. 2020-31; s. 15, ch. 2022-35.
11Note.Note.——Section 1, ch. 2017-232, provides that “[i]t is the intent of the Legislature to implement s. 29,Section 1, ch. 2017-232, provides that “[i]t is the intent of the Legislature to implement s. 29,
Article X of the State Constitution by creating a unified regulatory structure. If s. 29, Article X of the StateArticle X of the State Constitution by creating a unified regulatory structure. If s. 29, Article X of the State
Constitution is amended or a constitutional amendment related to cannabis or marijuana is adopted, thisConstitution is amended or a constitutional amendment related to cannabis or marijuana is adopted, this
act shall expire 6 months after the effective date of such amendment.” If such amendment or adoptionact shall expire 6 months after the effective date of such amendment.” If such amendment or adoption
takes place, paragraph (1)(ww), as created by s. 5, ch. 2017-232, is repealed.takes place, paragraph (1)(ww), as created by s. 5, ch. 2017-232, is repealed.

Privacy PolicyPrivacy Policy |  | 

766.305766.305766.305766.305766.305( ) p p y y p(2). ( )( )(2). (2). The oste athic ph ician ma submit a written res nse to the information contained in thep p y y pp p y y pThe osteopathic physician may submit a written response to the information contained in theThe osteopathic physician may submit a written response to the information contained in the
p g ycomplaint or document which resulted in the initiation of the investigation within 45 days after service top g yp g ycomplaint or document which resulted in the initiation of the investigation within 45 days after service tocomplaint or document which resulted in the initiation of the investigation within 45 days after service to

p p y p p p y pthe osteopathic physician of the complaint or document. p p y pp p y pthe osteopathic physician of the complaint or document. the osteopathic physician of the complaint or document. The osteopathic physician’p p yp p yThe osteopathic physician’The osteopathic physician’s written responsepps written responses written response
y p pshall be considered by the probable cause panel.y p py p pshall be considered by the probable cause panel.shall be considered by the probable cause panel.

( )(10) ( )( )(10) (10) A p p p y g p yAAA probable cause panel convened to consider disciplinary action against a physician assistantp p p y g p yp p p y g p yprobable cause panel convened to consider disciplinary action against a physician assistantprobable cause panel convened to consider disciplinary action against a physician assistantAAAA
galleged to have violated s. ggalleged to have violated s. alleged to have violated s. 456.072456.072456.072456.072456.072 p y p yor this section must include one physician assistant. p yp yor this section must include one physician assistant. or this section must include one physician assistant. The physicianp yp yThe physicianThe physician

p p y ppassistant must hold a valid license to practice as a physician assistant in this state and be appointed top p y ppp p y ppassistant must hold a valid license to practice as a physician assistant in this state and be appointed toassistant must hold a valid license to practice as a physician assistant in this state and be appointed to
p y y Assistants. p y y y gthe panel by the Council of Physicianp y yp y ythe panel by the Council of Physicianthe panel by the Council of Physician Assistants.Assistants.Assistants. The physician assistant may hear only cases involvingp y y y gp y y y gThe physician assistant may hear only cases involvingThe physician assistant may hear only cases involving
p y g p y pp p y pdisciplinary actions against a physician assistant. If the appointed physician assistant is not present atp y g p y pp p y pp y g p y pp p y pdisciplinary actions against a physician assistant. If the appointed physician assistant is not present atdisciplinary actions against a physician assistant. If the appointed physician assistant is not present at

p y g, p ythe disciplinary hearing, the panel may consider the matter and vote on the case in the absence of thep y g, p yp y g, p ythe disciplinary hearing, the panel may consider the matter and vote on the case in the absence of thethe disciplinary hearing, the panel may consider the matter and vote on the case in the absence of the
p y g qphysician assistant. p yp yphysician assistant. physician assistant. The training requirements set forth in s. g qg qThe training requirements set forth in s. The training requirements set forth in s. 4458.307458.3074458.3074458.307458.307( ) pp y pp(4) do not apply to the appointed( ) pp y pp( ) pp y pp(4) do not apply to the appointed(4) do not apply to the appointed
p y p pphysician assistant. Rules need not be adopted to implement this subsection.p y p pp y p pphysician assistant. Rules need not be adopted to implement this subsection.physician assistant. Rules need not be adopted to implement this subsection.
( )(1(((1(11) ))1) 1)  p p p pThe ose of this section is to facilitate uniform disci line for those acts made nishable underp p p pp p p pThe purpose of this section is to facilitate uniform discipline for those acts made punishable underThe purpose of this section is to facilitate uniform discipline for those acts made punishable under

, , gthis section and, to this end, a reference to this section constitutes a eneral reference under the, , ggthis section and, to this end, a reference to this section constitutes a general reference under thethis section and, to this end, a reference to this section constitutes a general reference under the
p ydoctrine of incorporation by reference.p yp ydoctrine of incorporation by reference.doctrine of incorporation by reference.

y.HistoryyyHistoryHistory...———— , , ; , ; , ; , , ; , ;ss. 1, 6, ch. 79-230; s. 3, ch. 80-354; s. 305, ch. 81-259; ss. 2, 3, ch. 81-318; s. 19, ch. 83-329;ss. 1, 6, ch. 79-230; s. 3, ch. 80-354; s. 305, ch. 81-259; ss. 2, 3, ch. 81-318; s. 19, ch. 83-329;ss. 1, 6, ch. 79-230; s. 3, ch. 80-354; s. 305, ch. 81-259; ss. 2, 3, ch. 81-318; s. 19, ch. 83-329;ss. 1, 6, ch. 79-230; s. 3, ch. 80-354; s. 305, ch. 81-259; ss. 2, 3, ch. 81-318; s. 19, ch. 83-329;
, ; , ; , , , ; , ; , ; ,s. 2, ch. 85-6; s. 5, ch. 85-175; ss. 16, 27, 29, ch. 86-290; s. 54, ch. 87-225; s. 35, ch. 88-1; s. 13, ch.s. 2, ch. 85-6; s. 5, ch. 85-175; ss. 16, 27, 29, ch. 86-290; s. 54, ch. 87-225; s. 35, ch. 88-1; s. 13, ch.s. 2, ch. 85-6; s. 5, ch. 85-175; ss. 16, 27, 29, ch. 86-290; s. 54, ch. 87-225; s. 35, ch. 88-1; s. 13, ch.s. 2, ch. 85-6; s. 5, ch. 85-175; ss. 16, 27, 29, ch. 86-290; s. 54, ch. 87-225; s. 35, ch. 88-1; s. 13, ch.

; , ; , ; , ; , ; , ; ,88-277; s. 3, ch. 90-44; s. 27, ch. 90-228; s. 3, ch. 90-254; s. 63, ch. 91-220; s. 4, ch. 91-429; s. 40, ch88-277; s. 3, ch. 90-44; s. 27, ch. 90-228; s. 3, ch. 90-254; s. 63, ch. 91-220; s. 4, ch. 91-429; s. 40, ch.88-277; s. 3, ch. 90-44; s. 27, ch. 90-228; s. 3, ch. 90-254; s. 63, ch. 91-220; s. 4, ch. 91-429; s. 40, ch.88-277; s. 3, ch. 90-44; s. 27, ch. 90-228; s. 3, ch. 90-254; s. 63, ch. 91-220; s. 4, ch. 91-429; s. 40, ch.
; , ; , ; , ; , ; , ;92-149; s. 2, ch. 92-178; s. 84, ch. 92-289; s. 29, ch. 95-144; s. 221, ch. 96-410; s. 1097, ch. 97-103; s.92-149; s. 2, ch. 92-178; s. 84, ch. 92-289; s. 29, ch. 95-144; s. 221, ch. 96-410; s. 1097, ch. 97-103; s.92-149; s. 2, ch. 92-178; s. 84, ch. 92-289; s. 29, ch. 95-144; s. 221, ch. 96-410; s. 1097, ch. 97-103; s.92-149; s. 2, ch. 92-178; s. 84, ch. 92-289; s. 29, ch. 95-144; s. 221, ch. 96-410; s. 1097, ch. 97-103; s.

, ; , ; , ; , ; , ; ,107, ch. 97-261; s. 33, ch. 97-264; s. 38, ch. 98-89; s. 52, ch. 98-166; s. 223, ch. 99-8; s. 103, ch. 99-107, ch. 97-261; s. 33 ch. 97-264 s. 38, ch. 98-89 s. 52, ch. 98-166; s. 223, ch. 99-8; s. 103, ch. 99-107, ch. 97-261; s. 33, ch. 97-264; s. 38, ch. 98-89; s. 52, ch. 98-166; s. 223, ch. 99-8; s. 103, ch. 99-107, ch. 97-261; s. 33, ch. 97-264; s. 38, ch. 98-89; s. 52, ch. 98-166; s. 223, ch. 99-8; s. 103, ch. 99-
;397; s. 1 , ; , , ; , ; , ; ,1, ch. 2000-160; ss. 25, 77, ch. 2001-277; s. 27, ch. 2003-416; s. 4, ch. 2004-303; s. 4, ch.397; s. 1397; s. 1397; s. 11111, ch. 2000-160; ss. 25, 77, ch. 2001-277; s. 27 ch. 2003-416 s. 4 ch. 2004-303 s. 4 ch.1, ch. 2000-160; ss. 25, 77, ch. 2001-277; s. 27, ch. 2003-416; s. 4, ch. 2004-303; s. 4, ch.1, ch. 2000-160; ss. 25, 77, ch. 2001-277; s. 27, ch. 2003-416; s. 4, ch. 2004-303; s. 4, ch.

; , ; , ; , ; ,2005-240; s. 4, ch. 2005-266; s. 2, ch. 2006-242; s. 77, ch. 2008-6; s. 10, ch. 2010-21 ; ,1; s. 9, ch. 2011-2005-240; s. 4, ch. 2005-266; s. 2, ch. 2006-242; s. 77, ch. 2008-6; s. 10, ch. 2010-212005-240; s. 4, ch. 2005-266; s. 2, ch. 2006-242; s. 77, ch. 2008-6; s. 10, ch. 2010-212005-240; s. 4, ch. 2005-266; s. 2, ch. 2006-242; s. 77, ch. 2008-6; s. 10, ch. 2010-211; s. 9, ch. 2011; s. 9, ch. 2011; s. 9, ch. 2011-1-1-
; ,141; s. 5, ch. 201 ; , ; , ; , ; ,1-233; s. 3, ch. 2013-166; s. 18, ch. 2016-145; s. 10, ch. 2016-222; s. 22, ch. 2016-141; s. 5, ch. 201141; s. 5, ch. 201141; s. 5, ch. 2011-233; s. 3, ch. 2013-166; s. 18, ch. 2016-145; s. 10, ch. 2016-222; s. 22, ch. 2016-1-233; s. 3, ch. 2013-166; s. 18, ch. 2016-145; s. 10, ch. 2016-222; s. 22, ch. 2016-1-233; s. 3, ch. 2013-166; s. 18, ch. 2016-145; s. 10, ch. 2016-222; s. 22, ch. 2016-
; , ; , , ; , ; , ; ,224; s. 9, ch. 2017-41; ss. 1, 5, ch. 2017-232; s. 15, ch. 2018-13; s. 53, ch. 2018-106; s. 8, ch. 201224; s. 9, ch. 2017-41; ss. 1, 5, ch. 2017-232; s. 15, ch. 2018-13; s. 53, ch. 2018-106; s. 8, ch. 2019-224; s. 9, ch. 2017-41; ss. 1, 5, ch. 2017-232; s. 15, ch. 2018-13; s. 53, ch. 2018-106; s. 8, ch. 2019-224; s. 9, ch. 2017-41; ss. 1, 5, ch. 2017-232; s. 15, ch. 2018-13; s. 53, ch. 2018-106; s. 8, ch. 2019-

1 ; , ; , ; ,12; s. 7, ch. 2019-130; s. 5, ch. 2020-31; s. 15, ch. 2022-35.11112; s. 7, ch. 2019-130; s. 5, ch. 2020-31; s. 15, ch. 2022-35.12; s. 7, ch. 2019-130; s. 5, ch. 2020-31; s. 15, ch. 2022-35.12; s. 7, ch. 2019-130; s. 5, ch. 2020-31; s. 15, ch. 2022-35.
1111Note.N t .Note.Note.———————— , , p [ ] g pSection 1, ch. 2017-232, provides that “[i]t is the intent of the Legislature to implement s. 29,, , p [ ] g p ,p [ ] g pSection 1, ch. 2017-232, provides that “[i]t is the intent of the Legislature to implement s. 29,Section 1, ch. 2017-232, provides that “[i]t is the intent of the Legislature to implement s. 29,
A y g g y Article X of the StateAArticle X of the State Constitution by creating a unified regulatory structure. If s. 29, AAArticle X of the State Constitution by creating a unified regulatory structure. If s. 29, Article X of the State Constitution by creating a unified regulatoryArticle X of the State Constitution by creating a unified regulatory structure. If s. 29, Article X of the State Constitution by creating a unified regulatory structure. If s. 29, Article X of the StateArticle X of the StateArticle X of the State

j p ,Constitution is amended or a constitutional amendment related to cannabis or marijuana is adopted, thisj p ,j pConstitution is amended or a constitutional amendment related to cannabis or marijuana is adopted, thisConstitution is amended or a constitutional amendment related to cannabis or marijuana is adopted, this
p pt h ll i 6 th ft th fppact shall expire 6 months after the efact shall expire 6 months after the effective date of such amendment.” If such amendment or ad tionppfective date of such amendment.” If such amendment or adoptionfective date of such amendment.” If such amendment or adoptionfffff

p p g p ( )( ) y pp , p g p ( )( ), y , , ptakes place, ar raph (1)(ww), as created b s. 5, ch. 2017-232, is r ealed.p , p g p ( )( ), y , , pp p g p ( )( ) y ptakes place, paragraph (1)(ww), as created by s. 5, ch. 2017-232, is repealed.takes place, paragraph (1)(ww), as created by s. 5, ch. 2017-232, is repealed.

Privac Poliy yy yPrivacy PolicyPrivacy Policyy y | | | | View Full SiteView Full Site

Copyright © 2000-2023 State of Florida.Copyright © 2000-2023 State of Florida.

Case 4:23-cv-00114-RH-MAF   Document 200-31   Filed 12/11/23   Page 5 of 47



Case 4:23-cv-00114-RH-MAF   Document 200-31   Filed 12/11/23   Page 6 of 47



Case 4:23-cv-00114-RH-MAF   Document 200-31   Filed 12/11/23   Page 7 of 47



Case 4:23-cv-00114-RH-MAF   Document 200-31   Filed 12/11/23   Page 8 of 47



Case 4:23-cv-00114-RH-MAF   Document 200-31   Filed 12/11/23   Page 9 of 47



Case 4:23-cv-00114-RH-MAF   Document 200-31   Filed 12/11/23   Page 10 of 47



Case 4:23-cv-00114-RH-MAF   Document 200-31   Filed 12/11/23   Page 11 of 47



Medical Marijuana Consent Form
A qualified physician may not delegate the responsibility of obtaining written informed consent to
another person. The qualified patient, or the patient's parent or legal guardian if the patient is a minor,
must initial each section of this consent form to indicate that the physician explained the information
and, along with the qualified physician, must sign and date the informed consent form.

This consent form contains three parts. Part A must be completed by all patients. Part B is only required
for patients under the age of 18 with a diagnosed terminal condition who receive a certification for
medical marijuana in a smokable form. Part C is the signature block and must be completed by all
patients.

Part A: Must be completed for all medical marijuana patients

a. The Federal Government's classification of marijuana as a Schedule I controlled substance.

The federal government has classified marijuana as a Schedule I controlled substance. Schedule I
substances are defined, in part, as having (I) a high potential for abuse; (2) no currently accepted
medical use in treatment in the United States; and (3) a lack of accepted safety for use under medical
supervision. Federal law prohibits the manufacture, distribution and possession of marijuana even
in states, such as Florida, which have modified their state laws to treat marijuana as a medicine.

When in the possession of medical marijuana, the patient or the patient's caregiver must have his or
her medical marijuana use registry identification card in his or her possession at all times.

b. The approval and oversight status of marijuana by the Food and Drug Administration.

Marijuana has not been approved by the Food and Drug Administration for marketing as a drug.
Therefore, the "manufacture" of marijuana for medical use is not subject to any federal standards,
quality control, or other federal oversight. Marijuana may contain unknown quantities of active
ingredients, which may vary in potency, impurities, contaminants, and substances in addition to THC,
which is the primary psychoactive chemical component of marijuana.

c. The potential for addiction.

Some studies suggest that the use of marijuana by individuals may lead to a tolerance to,
dependence on, or addiction to marijuana. I understand that if I require increasingly higher doses
to achieve the same benefit or if I think that I may be developing a dependency on marijuana, I
should contact Dr. (name of qualified physician).

d. The potential effect that marijuana may have on a patient's coordination, motor skills, and
cognition, including a warning against operating heavy machinery, operating a motor vehicle, or
engaging in activities that require a person to be alert or respond quickly.

The use of marijuana can affect coordination, motor skills and cognition, i.e., the ability to think, judge
and reason. Driving under the influence of cannabis can double the risk of vehicular accident, which
escalates if alcohol is also influencing the driver. While using medical marijuana, I should not drive,
operate heavy machinery or engage in any activities that require me to be alert and/or respond
quickly and I should not participate in activities that may be dangerous to myself or others. I
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understand that if I drive while under the influence of marijuana, I can be arrested for "driving under
the influence."

e. The potential side effects of medical marijuana use.

Potential side effects from the use of marijuana include, but are not limited to, the following:
dizziness, anxiety, confusion, sedation, low blood pressure, impairment of short term memory,
euphoria, difficulty in completing complex tasks, suppression of the body's immune system, may
affect the production of sex hormones that lead to adverse effects, inability to concentrate,
impaired motor skills, paranoia, psychotic symptoms, general apathy, depression and/or
restlessness. Marijuana may exacerbate schizophrenia in persons predisposed to that disorder. In
addition, the use of medical marijuana may cause me to talk or eat in excess, alter my perception
of time and space and impair my judgment. Many medical authorities claim that use of medical
marijuana, especially by persons younger than 25, can result in long-term problems with attention,
memory, learning, drug abuse, and schizophrenia.

There is substantial evidence of a statistical association between long-term cannabis smoking and
worsening respiratory symptoms and more frequent chronic bronchitis episodes. Smoking
marijuana is associated with large airway inflammation, increased airway resistance, and lung
hyperinflation. Smoking cannabis, much like smoking tobacco, can introduce levels of volatile
chemicals and tar in the lungs that may raise concerns about the risk of cancer and lung disease.

I understand that using marijuana while consuming alcohol is not recommended. Additional side
effects may become present when using both alcohol and marijuana.

I agree to contact Dr.   if I experience any of the side effects listed above, or
if I become depressed or psychotic, have suicidal thoughts, or experience
crying spells. I will also contact Dr. if I experience respiratory problems,
changes in my normal sleeping patterns, extreme fatigue, increased irritability, or begin to
withdraw from my family and/or friends.

f. The risks, benefits, and drug interactions of marijuana.

Signs of withdrawal can include: feelings of depression, sadness, irritability, insomnia,
restlessness, agitation, loss of appetite, trouble concentrating, sleep disturbances and unusual
tiredness.

Symptoms of marijuana overdose include, but are not limited to, nausea, vomiting, hacking
cough, disturbances in heart rhythms, numbness in the hands, feet, arms or legs, anxiety
attacks and incapacitation. If I experience these symptoms, I agree to contact Dr.

immediately or go to the nearest emergency room.

Numerous drugs are known to interact with marijuana and not all drug interactions are known.
Some mixtures of medications can lead to serious and even fatal consequences.

I agree to follow the directions of Dr. regarding the use of prescription and non-
prescription medication. I will advise any other of my treating physician(s) of my use of medical
marijuana.
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Marijuana may increase the risk of bleeding, low blood pressure, elevated blood sugar, liver
enzymes, and other bodily systems when taken with herbs and supplements. I agree to contact
Dr.   immediately or go to the nearest emergency room if these symptoms
occur.

I understand that medical marijuana may have serious risks and may cause low birthweight
or other abnormalities in babies. I will advise Dr. if I become pregnant,
try to get pregnant, or will be breastfeeding.

g. The current state of research on the efficacy of marijuana to treat the qualifying conditions set
forth in this section.

Cancer

• There is insufficient evidence to support or refute the conclusion that cannabinoids are an effective
treatment for cancers, including glioma.

There is evidence to suggest that cannabinoids (and the endocannabinoid system more
generally) may play a role in the cancer regulation processes. Due to a lack of recent, high quality
reviews, a research gap exists concerning the effectiveness of cannabis or cannabinoids in
treating cancer in general.

• There is conclusive evidence that oral cannabinoids are effective antiemetics in the treatment of
chemotherapy-induced nausea and vomiting.

There is insufficient evidence to support or refute the conclusion that cannabinoids are an
effective treatment for cancer-associated anorexia-cachexia syndrome and anorexia nervosa.

Epilepsy

There is insufficient evidence to support or refute the conclusion that cannabinoids are an
effective treatment for epilepsy.

Recent systematic reviews were unable to identify any randomized controlled trials evaluating
the efficacy of cannabinoids for the treatment of epilepsy. Currently available clinical data
therefore consist solely of uncontrolled case series, which do not provide high-quality evidence
of efficacy. Randomized trials of the efficacy of cannabidiol for different forms of epilepsy have
been completed and await publication.

Glaucoma
• There is limited evidence that cannabinoids are an ineffective treatment for improving intraocular

pressure associated with glaucoma.

Lower intraocular pressure is a key target for glaucoma treatments. Nonrandomized studies in
healthy volunteers and glaucoma patients have shown short-term reductions in intraocular
pressure with oral, topical eye drops, and intravenous cannabinoids, suggesting the potential for
therapeutic benefit. A good-quality systemic review identified a single small trial that found no
effect of two cannabinoids, given as an oromucosal spray, on intraocular pressure. The quality
of evidence for the finding of no effect is limited. However, to be effective, treatments targeting
lower intraocular pressure must provide continual rather than transient reductions in intraocular
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pressure. To date, those studies showing positive effects have shown only short-term benefit on
intraocular pressure (hours), suggesting a limited potential for cannabinoids in the treatment of
glaucoma.

Positive status for human immunodeficiency virus
• There is limited evidence that cannabis and oral cannabinoids are effective in increasing appetite

and decreasing weight loss associated with HIV/AIDS.

There does not appear to be good-quality primary literature that reported on cannabis or
cannabinoids as effective treatments for AIDS wasting syndrome.

Acquired immune deficiency syndrome
• There is limited evidence that cannabis and oral cannabinoids are effective in increasing appetite

and decreasing weight loss associated with HIV/AIDS.

There does not appear to be good-quality primary literature that reported on cannabis or
cannabinoids as effective treatments for AIDS wasting syndrome.

Post-traumatic stress disorder
• There is limited evidence (a single, small fair-quality trial) that nabilone is effective for improving

symptoms of posttraumatic stress disorder

A single, small crossover trial suggests potential benefit from the pharmaceutical cannabinoid
nabilone. This limited evidence is most applicable to male veterans and contrasts with non-
randomized studies showing limited evidence of a statistical association between cannabis use
(plant derived forms) and increased severity of posttraumatic stress disorder symptoms among
individuals with posttraumatic stress disorder. There are other trials that are in the process of
being conducted and if successfully completed, they will add substantially to the knowledge
base.

Amyotrophic lateral sclerosis
• There is insufficient evidence that cannabinoids are an effective treatment for symptoms associated

with amyotrophic lateral sclerosis.

Two small studies investigated the effect of dronabinol on symptoms associated with ALS.
Although there were no differences from placebo in either trial, the sample sizes were small,
the duration of the studies was short, and the dose of dronabinol may have been too small to
ascertain any activity. The effect of cannabis was not investigated.

Crohn's disease

There is insufficient evidence to support or refute the conclusion that dronabinol is an effective
treatment for the symptoms of irritable bowel syndrome.

Some studies suggest that marijuana in the form of cannabidiol may be beneficial in the
treatment of inflammatory bowel diseases, including Crohn's disease.
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Parkinson's disease

• There is insufficient evidence that cannabinoids are an effective treatment for the motor system
symptoms associated with Parkinson's disease or the levodopainduced dyskinesia.

Evidence suggests that the endocannabinoid system plays a meaningful role in certain
neurodegenerative processes; thus, it may be useful to determine the efficacy of cannabinoids
in treating the symptoms of neurodegenerative diseases. Small trials of oral cannabinoid
preparations have demonstrated no benefit compared to a placebo in ameliorating the side
effects of Parkinson's disease. A seven-patient trial of nabilone suggested that it improved the
dyskinesia associated with levodopa therapy, but the sample size limits the interpretation of
the data. An observational study demonstrated improved outcomes, but the lack of a control
group and the small sample size are limitations.

Multiple sclerosis

There is substantial evidence that oral cannabinoids are an effective treatment for improving
patient-reported multiple sclerosis spasticity symptoms, but limited evidence for an effect on
clinician-measured spasticity.

Based on evidence from randomized controlled trials included in systematic reviews, an oral
cannabis extract, nabiximols, and orally administered THC are probably effective for reducing
patient-reported spasticity scores in patients with MS. The effect appears to be modest. These
agents have not consistently demonstrated a benefit on clinician-measured spasticity indices.

Medical conditions of same kind or class as or comparable to the above
qualifying medical conditions

The qualifying physician has provided the patient or the patient's parent or legal guardian a
summary of the current research on the efficacy of marijuana to treat the patient's medical
condition.

• The summary is attached to this informed consent as Addendum

Terminal conditions diagnosed by a physician other than the qualified
physician issuing the physician certification

The qualifying physician has provided the patient or the patient's caregiver a summary of the
current research on the efficacy of marijuana to treat the patient's terminal condition.

• The summary is attached to this informed consent as Addendum

Chronic nonmalignant pain
• There is substantial evidence that cannabis is an effective treatment for chronic pain in adults.

The majority of studies on pain evaluated nabiximols outside the United States. Only a handful
of studies have evaluated the use of cannabis in the United
States. and all of them evaluated cannabis in flower form provided by the National Institute
on Drug Abuse. In contrast, many of the cannabis products that are sold in state-regulated
markets bear little resemblance to the products that are available for research at the federal
level in the United States. Pain patients also use topical forms.
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While the use of cannabis for the treatment of pain is supported by well controlled clinical
trials, very little is known about the efficacy, dose, routes of administration, or side effects
of commonly used and commercially available cannabis products in the United States.

h. That the patient's de-identified health information contained in the physician
certification and medical marijuana use registry may be used for research
purposes.

The Department of Health submits a data set to the Consortium for Medical Marijuana Clinical
Outcomes Research for each patient registered in the medical marijuana use registry that includes
the patient's qualifying medical condition and the daily dose amount and forms of marijuana certified
for the patient.

PART B: Certification for medical marijuana in a smokable marijuana for a patient under
18 with a diagnosed terminal condition.

Initial here if you are not a patient under 18 with a diagnosed terminal condition who will be receiving
medical marijuana in a smokable form. After initialing here, complete part C.

If the patient is under 18, has a diagnosed terminal condition, and will be receiving medical marijuana
in a smokable form, please review and initial the remainder of Part B before completing Part C.

Respiratory Health

Exposures to tobacco smoke and household air pollution consistently ranks among the top risk factors
not only for respiratory disease burden but also for the global burden of disease. Given the known
relations ships between tobacco smoking and multiple respiratory conditions, one could hypothesize that
long-term cannabis smoking leads to similar deleterious effects of respiratory health, and some
investigators ague that cannabis smoking may be even more harmful that of tobacco smoking. Data
collected from 15 volunteers suggest that smoking one cannabis joint can lead to four times the exposure
to carbon monoxide and three to five times more tar deposition than smoking a single cigarette.

Cognitive and Psychosocial Development

Researchers are still studying the long-term health effects of marijuana. Most people agree that
marijuana use hurts adolescents more than adults. It is during the period of adolescence and young
adulthood that the neural substrates that underlie the development of cognition are most active.
Adolescence marks one of the most impressive stretches of neural and behavioral change with
substantial a protracted development in terms of both brain structure and function. As a result,
cannabis and other substance use during this period may incur relatively greater interference in
neural, social, and academic functioning compared to late developmental periods.

There is moderate evidence of a statistical association between acute cannabis use and
impairment in the cognitive domains of learning, memory, and attention.

There is limited evidence of a statistical association between sustain abstinence form cannabis
use and impairments in the cognitive domains of learning, memory, and attention.
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Dr. also informed me of the risks, complications, and expected benefits of any
recommended treatment, including its likelihood of success and failure. I acknowledge that Dr.

informed me of any alternatives to the recommended treatment, including the
alternative of no treatment, and the risks and benefits. Dr. has
explained the information in this consent form about the medical use of marijuana.

Patient (print name)

Patient signature or signature of the parent or legal guardian if the patient is a minor:

Date

I have explained the information in this consent form about the medical use of marijuana to
(Print patient name).

Qualified physician signature:

Date

Witness:

Date

Dangers of smoking marijuana in households where oxygen is in use.

If you use oxygen or have others in your household who use oxygen you should not smoke

marijuana or any other combustible material in the vicinity of where the oxygen is in use due to

the risk of fire and explosion.

Self-dosing, if permitted.

I have been given instructions or discussed guidance on self- dosing with my qualified physician

if permitted to do so.

Part D: Must be completed for all medical marijuana patients

I have had the opportunity to discuss these matters with the physician and to ask questions
regarding anything I may not understand or that I believe needed to be clarified. I acknowledge
that Dr. has informed me of the nature of a recommended treatment,
including but not limited to, any recommendation regarding medical marijuana.
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