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Board Adopts Rules on Administering
Medications to Induce Mild to
Moderate Sedation

A number of administrative rules
regulating the practice of respira-
tory care were adopted by the
Board at its April 14, 2005, board
meeting. These rules went into
effect on May 23, 2005. Among
these rules was OAC 4761-7-05,
the “Medication Administration®
rule for respiratory care profes-
sionals and limited permit hold-
ers. This rule was amended to
establish new guidelines on the
administration of medications to
induce mild to moderate seda-
tion/analgesia.

The primary purpose of this rule
is to establish medication admini-
stration competency and training
requirements for respiratory care

professionals and limited per-
mit holders. This portion of
the rule remains unaffected by
the amendment. The new
amendment only addresses the
administration of medications
to induce mild to moderate
sedation/analgesia for the lim-
ited number of respiratory care
procedures that may require
the use of such medications.
Further, the rule limits admini-
stration to only qualified Res-
piratory Care Professionals,
not Limited Permit Holders.

The guidelines established by
the Board were developed
through a collaborative effort
of many health professions,
including nursing, nurse anes-
thetists, physicians, and anes-
thesiologists. The Board’s
clear intent is to establish safe
practice guidance for qualified
Respiratory Care Professionals
who are called upon to assist
physicians during respiratory
care procedures. A limited
number of procedures were

considered: assistance during
bronchoscopy procedures, pul-
monary function testing for
infants, and sleep studies. The
rule does not allow therapists to
administer these medications
without establishing proof of
training and competencies in
every aspect of the guidelines.

The Board will be working on
an additional guidance paper to
assist therapists in their under-
standing of the new rules and its
application in practice. The
Board believes this process will
remain collaborative. The rules
are available on the Board’s
respiratory care website
www.respiratorycare.ohio.gov.
Careful review of the amended
language is encouraged before
engaging in any practice requir-
ing the administration of these
medications. Questions should
be directed to the Board’s Ex-
ecutive Director, Christopher
Logsdon at 614-752-9218.

Board Consolidation Amendment Passed

by the Ohio Senate

On June 2, 2005, the Ohio
Senate passed the 2006/2007
budget bill for the State of
Ohio, keeping Governor Taft’s
proposal to consolidate Boards
and Commissions intact. The
bill now goes to a conference
committee to consider final
changes before being consid-

ered by Governor Taft and signed
into law. The language contained
in the Ohio Senate’s version of the
budget bill will exempt seven
Boards from consolidation based
upon their scope and size: Ac-
countancy, Dental, Medical,
Engineers, Architects, Nursing
and Pharmacy.

In testimony before the
Ohio Senate, the Ohio Res-
piratory Care Board op-
posed the consolidation
language contained in the
House version of the budget
bill. The elimination of the
seven boards from the Gov-
ernor’s proposal reduces the
potential savings and effi-
ciencies sought in the origi-
nal proposal. The Ohio
Respiratory Care Board
advocated reorganization of
services within the current
state structure as opposed to
functional consolidation of
Boards. Future updates will
be published in the Board’s
newsletter.
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Licensing Acts Under Review Nationwide:
Ohio not the Only State Considering Consolidation

2005 is fast becoming the year of challenges for respiratory care boards throughout the nation. While Michigan
and Vermont became the final mainland states to pass licensing acts, a number of states have attempted to pass
laws eliminating their respiratory care boards or consolidating the board with other regulatory boards. The fol-
lowing are examples:

California: Governor Swarzenegger introduced SB 232, proposing the elimination of several state licensing
boards, including the Respiratory Care Board. After further consideration, the plan was abandoned pending
further review.

West Virginia: HB 3361 proposed to terminate the Respiratory Care Board and other boards.

Colorado: After a close call, SB 147 was introduced continuing the existence of the respiratory care board after
the Colorado Senate recommended termination of the board.

Arkansas: HB 2877 would abolish all state agencies unless re-instated by the legislature.
Illinois: SB 279 includes a provision to repeal the Respiratory Care licensing act.
Indiana: Governor considering the consolidation of licensure boards.

It’s difficult to say if these efforts will succeed. In many cases, some changes will occur regardless of the continuance of the board it-
self. Once introduced by the legislature, licensing review becomes an opportunity for others to seek changes in the enabling statute.
The result may effect the practice even though licensing itself survives the review. In Ohio, board autonomy has long been supported
by the legislature due to the effectiveness of the model. Under this style of governance, each Board is responsible for the regulation of
its own profession and the cost of operation is supported by the licensing fees generated through the profession served. A large number
of state governments; however, house their professional regulation under a single licensing authority or agency of the state. Services
are shared and licensing and investigations are conducted through a licensing through divisions of the agency. The attraction of this
model is the potential to reduce costs and establish standardization of form and function within the regulatory system.

Boards by their nature are not involved in the political process. This role is more appropriately served by the professions and their pro-
fessional organizations. It is important to be alert and watchful of legislative efforts to change or terminate professional regulations.

Polysomnography Exemptions

Nationwide, new bills are being introduced or new laws enacted that exempt Polysomnography Services from licensing requirements.
Ohio passed such an exemption in October, 2000. These laws create limited exemptions, permitting polysomnographic technologists to
perform limited respiratory care tasks without holding a license in the practice of
respiratory care. To practice legally, a provider must qualify for the exemption and
practice within the set parameters of the exemption. Otherwise, the practice would
require a license. Further, the exemption is intended for polysomnographic tech-
nologists, not respiratory therapist who practice polysomnography within their
scope of respiratory care practice. Section 4761.10 of the Revised Code establishes
the exemption and Rule 4761-5-06 of the Administrative Code establishes the pa- | On May 23, 2005, 54 new rules regulating the
rameters of the exemption. The Board encourages licensed respiratory therapists | licensing and registration of Home Medical
and qualified polysomnographic technologists to work collaboratively to understand | Equipment facilities became effective. The
and apply Ohio’s polysomnography exemption. The following is the Ohio Admin- | Board is now moving to complete implementa-

istrative Code pertaining to polysomnography: tion f)f the hqme mediggl equipment law by li-
censing qualified facilities. The rule adopted
Rule 4761-5-06 of the Ohio Administrative Code states: establish the standards for applying for licensing

(A) As used in division (B)(3) of section 4761.10 of the Revised Code, "a polysom- and registra.tion, fac.ility and personnel stgndards,
nographic technologist" shall be defined as a person who holds a credential as a and}HSPCCthI} requirements. The Board is very
registered polysomnographic technologist (RPSGT) issued by the board of excited to begin the licensing process for these

registered polysomnographic technologists (BRPT) or its successor organiza- | facilities after working for so long on the regula-
tion. tions that govern the practice. A full copy of the

rules can be found on the Board’s HME website:
(B) As used in division (B)(3) of section 4761.10 of the Revised Code, "a trainee" www.hme.ohio.gov.
shall be defined as a person who, under

Cont’d See Polysom Pg. 3
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Supervisory Requirements for Limited Permit Holders

Supervision Requirement

Under Ohio law Limited Permit Holders must be supervised by a
Respiratory Care Professional. Each limited permit holder is re-
quired to file a form with the Board called a Supervisor Registration
Form. This form must be signed by the limited permit holders pri-
mary supervisor . Recently adopted rules require this supervision to
be readily available in the facility. This is a significant change
from the prior version of the rule that required supervisors to only
be readily available, leaving discretion to the supervisor when de-
termining onsite or offsite availability. The new language reads:

“To practice under the supervision of a respiratory care profes-
sional" as used in division (B) of section 4761.05 of the Revised
Code requires that an RCP be readily available in the facility,
and responsible at all times for the direction and actions of a
limited permit holder under their supervision. “

This ruling clearly states the Board’s position that supervisors
should be more than just readily available, but should be within the
facility to provide direction to limited permit holders under their
charge.

Level of Supervision

The level of supervision for each limited permit type varies. Rule
4761-7-05 states:

“The level of supervision and the duties assigned may vary
based upon the type of limited permit holder that is being super-
vised. The RCP shall determine the appropriate level of supervi-
sion and assigned respiratory care duties for an employment-
based limited permit holder taking into consideration institu-
tional competency reviews and work performance. For student
limited permit holders, the appropriate level of supervision and
assigned respiratory care duties shall be based, in part, on com-

Polysom Cont’d

petencies approved on the verification of edu-
cation form completed by the student's respira-
tory care educational program director. At no
time shall a supervising RCP assign duties that
exceed the approved competencies documented
on the verification of education form. Gradu-
ate-based limited permit holders may practice
a full scope of respiratory care duties, but must
still be supervised in accordance with

this rule.”

General Compliance

Am I properly Supervised?

In addition to filing a Supervisor Registration form, Student-
based Limited Permit Holders are required to file a
“Verification of Education form” with the Board. This form is
logged and a copy is returned to the limited permit holder. Each
employer is required to maintain a copy of this form on file and
abide by the practice limitations documented on the form. Forms
may be updated as a student progress through school, but at no
time should on-the-job practice exceed the documented compe-
tencies contained on the Verification of Education form.

Work-based Limited Permit Holders are generally authorized
to practice a full range of care, except administering medications
to induce mild to moderate sedation/analgesia. However, docu-
mentation should be on file validating the permit holder’s compe-
tencies in each area of practice.

Graduate Limited Permit Holders may practice a full range of
care, except administering medications to induce mild to moder-
ate sedation/analgesia based upon documented graduation from an
accredited respiratory care program. Although supervision is still
required until licensure is attained, the scope of practice is less
restrictive than a student-based.

course of education leading to eligibility to take the comprehensive registry exam for polysomnographic technologists.

(C) As used in division (B)(3) of section 4761.10 of the Revised Code, "being eligible to be credentialled" shall be defined as a person
who has completed the training and clinical experience required by the BRPT to take the comprehensive registry exam for poly-
somnographic technologists. Eligibility status shall not exceed eighteen months.

(D) As used in division (B)(3) of section 4761.10 of the Revised Code, "direct supervision" shall be defined as being immediately

available to oversee and direct the care rendered by a trainee.

(E) The following respiratory care tasks performed in the diagnosis and therapeutic intervention of sleep-related breathing disorders
may be performed upon the prescription or order under the general supervision of a physician:

(1) Application and titration of bi-level or continuous positive airway pressure;

(2) Application and titration of supplemental low flow oxygen;

(3) Application and monitoring of pulse oximetry;

(4) Application and monitoring of capnometry; and

(5) Patient education in the application of bi-level or continuous positive airway pressure, low flow oxygen, or pulse oxi-

metry for the ongoing management of sleep-related disorders.
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National Board for Respiratory Care (NBRC) and American Association for Respiratory
Care (AARC) Adopt New CRT and RRT Admissions Policy

Due to confusion over the NBRC’s recent policy change, the Board is reprinting this article from the Winter Newslink.

The AARC and NBRC recently adopted new admissions criteria for the CRT and RRT examinations. The Ohio Respiratory Care
Board staff has received numerous calls about the policy change and has referred licensees to the NBRC offices and website for more
information. According to NBRC publications the NBRC Board moved to change the admissions criteria to encourage “earlier pur-
suit” of the advanced RRT credential.

Effective January 1, 2005, new graduates of advanced level respiratory care programs will have three years after graduation to com-
plete the RRT examination. Current graduates, CRTs or persons who have passed one part of the RRT examination will have three
years from January 1, 2005, to complete the RRT credential. After three years, persons seeking an RRT credential will be required to
repeat and pass the CRT examination through a process called recredentialing. Upon retaking and passing the CRT examination,
CRTs will have another three years to complete the RRT credential.

CRT admissions policy was also changed to allow individuals enrolled in an advanced level respiratory care program to attempt the
CRT examination 30 days prior to actual graduation.

The NBRC policy changes will not have any affect on licensure status. Licensing in Ohio is minimally based on the completion of
the CRT credential. Questions regarding the new NBRC policies should be directed to the NBRC by telephoning at 913-599-4200.

Licenses and Limited Permits Issued February 2005 thru May 2005
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