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INTRODUCTION

These Rules and Regulations For Licensing Respiratory Care Practitioners (R23-39-RCP)
promulgated pursuant to the authority conferred under section 23-39-6 (6) of the Generd Laws of Rhode
Idand, as amended, are established for the purpose of adopting prevailing standards for the licensure of
respiratory care practitionersin this state.

Pursuant to the provision of section 42-35-3(c) of the Genera Laws of Rhode Idand, as amended,
the following issues were given consderaion in ariving at the regulations; (1) dternative gpproaches to the
regulations; (2) duplication or overlap with other state regulations, and (3) sgnificant economic impact on
gmal business as defined in Chapter 42-35 of the Generd Laws. No duplication, overlap, dternative
gpproach or sgnificant economic impact was identified. Consequently the regulations are adopted in the
best interest of the public hedlth, safety and welfare.

These regulations shdl supersede dl previous rules and regulations for the licenaing of respiratory

care practitioners promulgated by the Department of Health and filed with the Secretary of State.
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PART | Definitions
Section 1.0 Definitions
Wherever used in these rules and regulations the following terms shal be congtrued as follows:

1.1  "Act" means Chapter 23-39 of the Generd Laws of Rhode Idand, entitled "Respiratory Care
Act."

1.2 "Board" meansthe Board of Respiratory Care established in accordance with the provisions of
section 23-39-5 of the Act.

1.3 " Department” meansthe Rhode Idand Department of Hedth.
1.4  "Director” meansthe Director of the Rhode Idand Department of Health.

1.5 "Division" means the Divison of Professond Regulation of the Rhode Idand Department of
Hedth.

16  "Respiratory care" (including respiratory thergpy and inhdation thergpy) means a hedth
professon, under qudified medica direction, employed in the thergpy, management, rehabilitation,
diagnogtic evauation, and care of patients with deficiencies and anormalities which affect the
cardiopulmonary system and associated aspects of other system function.

1.7 " Respiratory care practitioner” means a person who is licensed to practice respiratory care in
Rhode Idand. The respiratory care practitioner may transcribe and implement a physician's written
and verba orders pertaining to the practice of respiratory care as defined herein.

1.8 "Respiratory care training program' means a program accredited or recognized by the
Commission on Accreditation of Allied Hedth Education Programs (CAAHEP) in collaboration
with the Committee on Accreditation for Respiratory Care (CoOARC) or other such accrediting
agency as may be approved by the Board.



PART I

Licensure Requirements for Respiratory Care Practitioners

Section 2.0 General Requirements

21

No person shdl practice respiratory care or represent himself or hersdf to be a respiratory care
practitioner unless he or she is licensed as a respiratory care practitioner in accordance with the
provisions of the Act and the regulations herein, except as otherwise provided by the Act.

211

212

213

Nothing in the provisions of the Act and the regulations herein is intended to limit, preclude
or otherwise interfere with the practices of other persons and hedth providers licensed by
appropriate agencies of Rhode Idand, sdlf-care by a patient or gratuitous care by afriend
or family member who does not represent or hold himsdf or hersdf to be a respiratory
care practitioner or respiratory care services in case of an emergency in accordance with
section 23-39-4 of the Act.

Exempt from the provisons of these rules and regulaions are individuds enrolled in a
respiratory care training program whereby sad individuds are not prohibited from
performing those duties essentia for completion of a student's clinica service, provided,
that the duties are performed under the supervison or direction of a physician or licensed
respiratory care practitioner and the individud is identified as a "student respiratory care
practitioner” in accordance with professona accreditation standards.

Furthermore, no person shall use any title or abbreviation to indicate that he or she is a
licensed respiratory care practitioner unless licensed as a respiratory care practitioner
under the gtatutory and regulatory provisons herein.

Section 3.0 Qualificationsfor Licensure

31

3.2

An applicant seeking licensure to practice respiratory carein this state must:

a)
b)

c)

d)

be of good mora character;

have successfully completed a respiratory care training program as defined in section 1.8
herein or such other respiratory training program as approved by the Board;

have successfully passed the Nationd Board for Respiratory Care (NBRC) entry-leve
examindion;

hold a certificate as a Certified Respiratory Therapist (CRT) by the Nationad Board for
Respiratory Care (NBRC) or hold a certificate as a Registered Respiratory Therapist
(RRT) by the National Board for Respiratory Care (NBRC).

Respiratory care providers who are licensed or otherwise regulated to practice under the laws of
another tate or territory or the Didrict of Columbia, and who have gpplied for licensure in this
sate, may, upon recelving an authorization from the Divison, perform as a respiratory care
practitioner under the supervison of a quaified and licensed respiratory care practitioner until such
time as he/she is licensed. If such applicant falls to receive licensure when the Board reviews the
goplication, dl aforementioned privileges shdl automaticaly cease upon notice to the applicant.

2



Section 4.0 Application for Licensure and Fees

41  Any agpplicant desiring to become licensed as a respiratory care practitioner in this state shall make
goplication to the Board on forms provided by the Divison. Said form shal be completed,
notarized and shdl be accompanied by the following documents and fees (non-refundable and non-
returnable):

a)

b)

9

h)

)

two (2) letters of reference from reputable individuas other than relatives and at least one
(1) of which shdl be from a practicing respiratory care practitioner;

For U.S. Citizens: a certified copy of birth certificate;

For Foreign Graduates: if a catified copy of birth certificate cannot be obtained,
immigration papers or resdent dien card or such other birth verifying papers acceptable to
the Divison;

a recent identification photograph of the applicant, head and shoulder front view
gpproximately 2X3 inchesin 9ze;

achronologica resume of experience from the time of graduation from the training program
in respiratory care to the date of gpplication for licensure;

a satement from the board of respiratory care in each state in which the gpplicant has held
or holds licensure or regigtration to be submitted to the Divison of this state attesting to the
licensure status of the applicant during the time period gpplicant hed licensure or
regidration in said state;

supporting certified transcripts of education credentias as required in the appropriate
section of 3.0. Such documentation must consist of origind statements and/or photocopies
bearing the signature of the dean or director of the respiratory care training program and
the imprint of the school sed or other supporting documentation as approved by the
Board;

the results of the entry-level examination submitted to the Divison directly by the Nationd
Board for Respiratory Care entry-level examination or notarized copy of certificetion as a
Certified Respiratory Thergpist (CRT) by the Nationa Board for Respiratory Care
(NBRC) or notarized copy of certification as a Registered Respiratory Thergpist (RRT) by
the Nationa Board for Respiratory Care (NBRC);

the gpplication fee of one hundred twenty-five dollars ($125.00) made payable by check
to the Generd Treasurer, Sate of Rhode Idand; and

such other information as may be deemed necessary and appropriate by the Board.

Section 5.0 Examination

51 By Examination: Applicants shall be required to pass the National Board for Respiratory Care
entry-level examination to test the applicant's knowledge and skills to practice respiratory care in
this state pursuant to the statutory and regulatory provisons.
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5.2

5.3

By Re-Examination: An gpplicant who fals to successfully pass the Nationd Board for
Respiratory Care entry-level examination may be entitled to re-examination in accordance with the
policies of the National Board for Respiratory Care Examiners.

Sites and schedules of examination may be obtained directly from the national examination service
or from the Divison.

Section 6.0 Issuance and Renewal of License and Fee

6.1

6.2

6.3

Upon completion of the aforementioned requirements of section 4.0, the Board may recommend to
the Director that a license be issued to those gpplicants found to have satisfactorily met al the
requirements herein.  Said license unless suspended or revoked shdl expire biennidly (every two
years) on 1 September.

On or before the firgt day of July of every two (2) years, the Adminigrator of the Divison shdl mall
an application for renewd of license to every person to whom a license has been issued or
renewed during the past two (2) years. Every person licensed who intends to pactice as a
respiratory care practitioner shal file arenewa application fully executed together with the renewa
fee of one hundred dollars ($100.00) submitted to the Divison on or before the first day of August
biennidly (every two (2) years).

Upon receipt of arenewal gpplication and payment of fee, the accuracy of the gpplication shdl be
verified and alicense renewa shdl be granted effective 1 September in that year for atwo (2) year
period, unless sooner suspended or revoked.

Section 7.0 Graduate Respiratory Care Practitioners

7.1

Every graduate of a board approved respiratory care school who has filed a respiratory care
practitioner gpplication for licensure, may upon receiving a receipt (graduate permit) from the
Divison for sad application and documents, perform as a respiratory care practitioner under the
supervison of arespiratory care practitioner licensed in this Sate.

7.1.1 During thisinterim period the graduate practitioner shdl identify himself or hersdf only asa
"graduate respiratory care practitioner.”

7.1.2 If a graduate respiratory care practitioner fails to take the entry-leve examination within
ninety (90) days from the effective date of graduate status, without due cause or fals to
pass the entry-levd examination, and fails to be granted a license, al aforementioned
privileges shal automaticaly cease upon natice to the gpplicant.

Section 8.0 I nactive Status

8.1

Upon request, the Divison shal grant inactive status to a licensee who does not intend to practice
his or her profession within this state during the period covered by the inactive status. Said person
may be reinstated without payment of a penalty fee upon gpplication and presentation of evidence
of completion of such requirements, and payment of current license renewd fee.
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8.2  Upon reingatement to active gatus, a licensee must show proof of having completed continuing
education during the two (2) years immediately preceding rengatement in such amount as is

prescribed in section 10.0 herein.

Section 9.0 Practice of Respiratory Care

9.1 Respiratory care provided by respiratory care practitioners shal be consstent with prevailing

standards of practice.

Section 10.0 Continuing Education Requirements

10.1 Applicants for biennid licensure renewa shdl meet continuing educetion requirements as

prescribed herein.

10.2 On gpplication for renewd of license, respiratory care practitioners shdl attest to completion of
twelve (12) hours biennidly in discipline-specific offerings (see below) that may include, but not be
limited to: formal presentations, inservice programs, conferences, and/or self-study courses, such
as disance learning and on-line courses.  Such programs or offerings shdl be agpproved or
sponsored by a Board-approved organization (see section 10.4 below).

10.3 Hoursof continuing education shall be recognized by the Board as follows:

Category |: Formd continuing education programs that
may condst of workshops, insarvice programs,
professond continuing education activities and scientific
meetings and sdf-directed continuing education activities
that may condst of locd, regiond, nationd symposia,
colloquia, journd dubs, sdf- study courses, online
courses, distance learning activities and/or inditutes; or re-
credentialing examinations through the Nationd Board for
Respiratory Care (NBRC).

Credit: One (1) hour for each hour attended,
except for NBRC re-credentiding examinations
that cary the specific number of credit hours
agoproved by the American Association for
Respiratory Care (AARC)

Category Il : Forma presentations by the licensee @ a
conference/seminar where continuing education credit has
been approved by one of the sponsoring organizations
cited in section 10.4 herein

Credit: Two (2) hours for each hour of
ingruction; four (4) hours for two (2) hours of
ingruction; sx (6) hours for three (3) hours of
ingruction; up to amaximum of six (6) hours per
two (2) year cycle




10.4 Continuing education programs or offerings sponsored or approved by the following organizations
are deemed to be approved by the Board:

American Academy of Pediatrics

American Association for Respiratory Care

American College of Allergy, Ashma, and Immunology
American College of Chest Physcians

American Heart Association

American Hospitd Association

American Lung Asociaion

American Medica Association

American Society of Anesthesiologigts

American Society of Electroneurodiagnogtic Technologists
American Thoracic Society

Nationa Indtitute of Health/Nationa Heart Lung Blood Ingtitute
New England Society of Electroneurodiagnostic Technologists
Rhode Idand Medicad Society or other state medica society
Rhode Idand State Nurses Association or other state nurses association
Or others as may be approved by the Board.

10.5 Disdpline-specific offerings or programs for respiratory care practitioners are defined to include the
following:



Role Components Professional Development Criteria

Patient Care Scientific knowledge, clinicd care, and/or critical thinking skills to provide care
for patients in the following disease management or hedlth promotion aress:
Cardiopulmonary
Pediatrics
Gerontology
Respiratory
Neonatology
Neurology

Advanced knowledge and/or sKkills to develop clinical expertise within multiple
practice arenas (e.g., critica care units, emergency department, rehabilitation,
subacute, skilled nursing facilities, ambulatory and home care environments)
including, but not limited to, the following therapeutic and diagnostic moddities:

alrway management

arteria blood gases

cardiopulmonary pharmacology

smoking cessation

Spirometry testing

therapeutic moddity related to cardiopulmonary care

ventilator management
Enhanced skillsin patient assessment and care related to:

patient rights and ethica issues

community-based resources to manage the continuum of care

deep disorders

functiona assessment and discharge planning

Education Patient and family educationa assessment and teaching skills
Delegation and supervison skills
Hedlth care team resources and consultant role devel opment
Publication, presentation skills

Research Application and evauation of patient care moddls:
managed care/capitated reimbursement
coordinated care and case management
disease management
Protocol development
Continuous qudity improvement methods and measures
Outcome measures and performance improvements
Data and variance andysis
Research methods and study design
Proposa and grant writing



10.6

10.7

It shdl be the sole respongbility of the individual respiratory care practitioner to obtan
documentation (e.g., course descriptions, proof of atendance) from the sponsoring organization,
agency, or inditution of hisher participation in a continuing education program and/or activity.
These documents shal be retained by each licensee for no less than four (4) years and are subject
to random audit by the Department.

A licensee who fails to complete the continuing education requirements described herein may be
subject to disciplinary action pursuant to section 23-39- 14 of the Act.



PART IlI

Violations/ Sanctions/ Severability

Section 11.0 Violations and Sanctions

11.1  Any vidlation of the provisons of the Act and the rules and regulations herein, shal be cause for the
Board to deny, revoke or susgpend an individud's license or impose such other disciplinary action
pursuant to section 23-39-14 of the Act, if the Board finds an gpplicant or a licensed respiratory
care practitioner has been found guilty of unprofessiona conduct by reason of any one or more of
the following causes

a)
b)

c)

d)

o)

h)

fraud in the procurement of any license under the statutory and regulatory provisons herein;

imposition of any disciplinary action upon a person by any agency of another state which
regulates respiratory care but not to exceed the period or extent of such action;

conviction of a crime which substantidly relates to the qudifications, functions or duties of a
respiratory care practitioner. The record of conviction or a certified copy thereof shal be
conclusive evidence of the conviction;

impersonating or acting as a proxy for an gopplicant in any examination given under the Act
and the regulations herein;

habitual or excessve use of intoxicants or drugs,

gross negligencein hisor her practice asarespiratory care practitioner;

violaing any of the provisions of the Act or any of the rules and regulations herein or aiding
or abetting any person to violate the provisions of or any rules or regulaions adopted

thereunder under the Act;

engaging in acts of unprofessond conduct which includes, but is not limited to, deviating
from the prevailing standards of respiratory care practice; and

committing any fraudulent, dishonest or corrupt act which is substantidly related to the
qudifications, functions, or duties of respiratory care practitioners.

Section 12.0 Rules Governing Practices and Procedures

12.1  All hearings and reviews required under the provisons of Chapter 23-39 of the Act shdl be held in
accordance with established Board practices, the provisons of the Act and the Rules and
Regulations of the Rhode Island Department of Health Regarding Practices and Procedures
Before the Department of Health and Access to Public Records of the Department of Health
(R42-35-PP).

Section 13.0

Severability

13.1 If any provisons of these rules and regulations or the gpplication thereof to any persons or
circumstances shdl be held invdid, such invdidity shal not affect the provisons or gpplication of the
rules and regulations which can be given effect, and to this end the provisions of the rules and
regulations are declared to be severable.
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