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MINUTES OF THE _HOUSE _ COMMITTEE ON PUBLIC HEALTH AND WELFARE
The meeting was called to order by Marvin L. Littlejohn P s— at
1:30 d.tdfp.m. on February 25, 1986 in room __313-S __ of the Capitol.

All members were present except:

Committee staff present:
Bill Wolff, Research
Norman Furse, Revisor
Sue Hill, Secretary to Committee

Conferees appearing before the committee:
Rita Wolf, Director of Division of Policy & Planning, Health & Environment
Steve Curtis, CRTT, RIT, Ks. Respiratory Therapy Society
Mrs. Geralyn Ervin, Consumer from coffee county, Kansas
Bill May, Administrator of Allen County Hospital
Susan Hanrahan, American Physical Therapy Association
Marla Williams, President of Kansas Society of Medical Technology

Visitor's register, (see Attachment No. 1.)

Chairman called meeting to order and asked all to take note to a letter he had received
just prior to 1:30 meeting time this date from the Board of Healing Arts. He read, "
Dear Representative Littlejohn: Imn light of comments made at your committee meeting
yesterday, I thought you might be interested in the following excerpt taken from the
February 9, 1986 Board of Healing Arts Mintues: '"Licensure of occupational therapists
and respiratory therapists— Both of these groups have gone through the credentialing
program of the department of Health and Environment and both groups have been approved
by the secretary of the department of Health and environment for licensure or registra-
tion under the Board of Healing Arts. The Board agreed that they would be willing to
license these two groups.'" Sincerely, Charlene K. Abbott, executive Secretary.

Chair gave same admonishment to conferees this date as those who had testified on the
Occupational Therapy Bill. The main spokesperson for the Physical Therapy Association
will be given 15 minutes for presentation, the following conferees will be given 5 min-
utes, and both will be allowed time for questions. He thanked all for cooperation.

Hearings began on HB 2533:—-

Rita Wolf, Director of Division of Policy & Planning in department of H&E gave handout
to members, (see Attachment No.2), for details. Their department supports the

provision for the licensure of respiratory therapists and outlined required criteria for
such licensing. They had received an application from the Ks. Respiratory Therapy
Society in 1983 for review through the credentialing process. Her testimony lists
specifics in meeting criteria, and the rationale for their position on criteria 3

in disagreeing with SHCC and technical Committee on criteria 3. The Secretary feels the
applicant has met all three criteria for need of credentialing, and therefore does
support HB 2533 which provides for licensure of RT's.

Steve Curtis, Kansas Respiratory Therapy Society, gave hand-out to members, (see Attach-
ment No 3), for details. He stressed their point is to make committee aware of their
concerns and find where their profession fits into the picture. He said they will pre-
sent their case and he detailed a demonstration on a Respirator, giving technical infor-
mation of what takes place as breathing inhalation of air and the exhalation of air from
the lungs. He gave specifics in x number of liters per minute in case to case basis. He
explained there are 3 generations of venilators, and each newest one developed is more
sophisticated and more expensive. He stressed one Therapist to 4 patients is ideal
situation in a medical setting,; the safety devices were explained in case electrical
current fails; explanation of when and why brain damage or cardiac arrest can occurr;
explained use of drugs used in connection with venilator; stressed all persons using

Unless specifically noted, the individual remarks recorded herein have not
been transeribed verbatim. Individual remarks as reported herein have not
been submitted to the individuals appearing before the committee for

editing or corrections. Page 1 Of _ 3
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Hearings continue on HB 2533:-—-
this equipment and other treatment forms should be skilled personnel.

Mr. Curtis called attention to specifics in the attachment in regard to safe practices
noted in newspaper articles. He stated licensure will not stop all unsafe practices,

but it would not permit persons who are negligent to continue to practice. He spoke to
cost increases to tax payers if HB 2533 is passed, i.e, there will be annual fees charged
for licensure to ensure self-support; an examination system already available eliminating
that cost; and no evidence to suggest salaries for RT's will increase, however, he said
it is hard to say for certain there will be no increases at all. He noted it is difficult
for a patient or others to identify the competent practitioner, so they feel it is in

the public's best interest to have legal requirements established in order to maintain
safe practice of the Respiratory Therapist. They do not wish to exclude any groups from
licensure. He answered questions from members, i.e., RT's in rural areas are general
practicing in medical centers only; he defined high-level, and lowlevel respitory care.
He also pointed out that they know there are technical aspects of HB 2533 that would

need Revisor Mr. Furse to guide them to make this better legislation.

Mrs. Gerolyn Ervin, a consumer, gave (Attachment No.4) as testimony. This attachment
encludes news articles about her infant son Lucas. Mrs. Ervin noted their child has
heart and respiratory defects and after many months was able to go home with the aide of
a venilator. Had it not been for the use of the venilator he would have died.

She spoke to the training she received from the Respitory therapists in order to monitor
her son's breathing, and explained how difficult it is to have to make judgements daily
in regard to their son's condition. Nurses at the hospital knew nothing about the
venilator, so all information came from RT's, and they are most grateful for their help.
It would be very beneficial if a RT could come to their house, (as visiting nurses do),
and help in the care of little Lucas. She urged for support of HB 2533.

Mr. Bill May, Iola, Kansas, a hospital administrator gave hand-out to members, (see
Attachment NO.5), for details. He spoke this date in behalf of the Kansas Hospital
Association in opposition of HB 2533. He stated the occupation of RT is practiced almost
solely in a medical setting, it is unclear to them what could be gained by the additional
regulatory process. It is the hospital's responsibility for setting out specific pro-
cedures by which they consider applicants for technical positions, and pay into the
Health Care Stabilization Fund to insure such technicans are competent. They feel the
passage of HB 2533 may increase health care costs and decrease the availability of
qualified personmel. Licensure of RT's would restrict hospital flexibility to hire and
train employees as well as limit the pool from which employers may draw. They feel
licensure is not warranted.

Susan Hanrahan, American Physical Therapy Association gave hand-out to members, (see
Attachment No.6), for details. She spoke to their concerns on HB 2533. They do support
credentialing for RT's as their duties and responsibilities justify the need for regulation
in order to protect the consumer. They ask members to look closely at a major concern,
i.e., they believe some form of delineation should exist for some highly technical and
life threatening procedures included in this profession. The RT's operate at 3 levels
and the practice act currently does not differentiate the various levels of service, in
respect to the education background required for each. Respiratory Therapy is

suggesting in this bill that clinical competency can be guaranteed with minimal standards
of education, on-the-job-training, and passing of an exam, however minimum standards of
education are not specificied. She suggested the following: to modify new Sec. 7, to

be consistent with other health care professions, and that appointments be made on a
staggered basis; replace the word physician with "physician licensed to practice medicine
and surgery'" in New Sec. 2, line 52 and line 65. She urged committee to recognize
relationship between the various levels of education and the services performed by RT's.

Page _ 2 of 3
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Hearing continued on HB 2533:--

Marla Williams, Kansas Society for Medical technology gave hand-out to members, (see
Attachment No.7), for details. She stated they generally support licensure of other
health professionals, but take exception to certain wording in HB 2533, finding it to be
restrictive and exclusionary to their own profession. She made specific references,
i.e., line 61-63, that speaks to collection of blood specimens, and other duties, is a
duty of the practice of the clinical laboratorian, and further in lines 73-77 language
states that no person shall practice respiratory therapy unless licensed in

accordance with this act. They feel this will exclude their profession. Further,

to bring HB 2533 into more accurate alignment with actual practice patterns, they

would suggest the addition of a new Section 5, (g) to read, "persons employed in the
clinical laboratory who are performing collection and analysis functions similar or
identical to those performed in an independent Respiratory Therapy department but which
would not restrict the practice of respiratory therapy in that facility. She then
urged committee to consider their recommended changes to HB 2533. She answered a few
questions from members, i.e., no, she said she did not believe this concern was voiced
to the Technical Committee during their meetings, but were voiced informally to an RT
who is actively involved in this issue.

Chairman stated all conferees scheduled this date have presented their testimony,

and the balance of conferees will conclude testimony tomorrow on HB 2533.

Chair then directed attention to discussion and action on bills we have previously
heard.

HB 2788, speaks to advance notice on hearings for medical assistance programs for the
mental health facilities. Rep. Buehler moved HB 2788 be passed out favorably for pass-—
age, seconded by Rep. Runnels. Discussion ensued, vote taken, motion carried.

HB 2808 speaks to smoking sections being made available at request in restaurants.
Rep. Runnels made a motion to amend HB 2808 in lines 23 and 29, to increase the
number of customers from 10 to 50, and to pass out favorably for passage. Motion
seconded by Rep. Pottorff. Discussion ensued. Rep. Neufeld made a substitute motion
to amend on line 30, to strike "NON", motion seconded by Rep. Williams. Discussion
ensued, i.e., many agreed with this concept. It was felt there would be too much
responsibility of the restaurant owner. Rationale suggests the restaurant would be
changed to the concept that the restaurant is a non-smoking place, but that a smoking
area could be made available if smokers so wished. Discussion continued. Vote taken,
substitute motion failed. Chair drew attention back to the original motion by Rep.
Runnels, and Rep. Pottorff, vote taken, motion carried, HB 2808 passed out favorably
as amended.

HB 3015 was reviewed by Norman Furse, Revisor. He explained this is a companion bill
to psychologists bill and it changes throughout the bill, "registration" to license"
or '"licensee", where related only to teh pharmacists. It is a lengthy bill, but this
is the main thrust of changes. There were other technical changes necessary and he
explained them as well. At this point, Rep. Hassler made a motion to pass HB 3015 out
favorable for passage, seconded by Rep. Green. Question called by Rep. Runnels, vote
taken, motion carried.

It was announced there will be a sub-committee meeting on HB 2756 immediately after
adjournment of this Public Health and Welfare meeting.

Meeting adjourmned at 3:00 p.m.
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KANSAS DEPARTMENT OF HEALTH AND ENVIRONMENT

TESTIMONY ON HOUSE BILL 2533

PRESENTED TO THE HOUSE PUBLIC HEALTH AND WELFARE COMMITTEE, FEBRUARY, 1986

This is the official position taken by the Kansas Department of Health and
Environment on H.B. 2533.

BACKGROUND INFORMATION:

In 1983, the Kansas Department of Health and Environment received an
application from the Kansas Respiratory Therapy Society for review through the
credentialing process (K.S.A. 65-5001 et seq.). The application seeks to
license by the state of Kansas the practice of respiratory therapy.

The application has been reviewed according to K.S.A. 65-5001 et. seq. by a
seven member technical committee, the Statewide Health Coordinating Council
(SHCC), and the Secretary of Health and Environment. Both the technical
committee and SHCC found that:

- The applicant has met Criterion 1 of the need for credentialing by
demonstrating that "the unregulated practice of respiratory therapy
can harm or endanger the health, safety, or welfare of the public"
and that "the potential for such harm is recognizable and not remote
or dependent upon tenuous argument.”

- The applicant has met Criterion 2 of the need for credentialing by
demonstrating that "respiratory therapists require specialized skill
and training", and that "they provide the public with the assurance
of the initial and continuing ability necessary for the practice of
respiratory therapy."

- The applicant has not met Criterion 3 of the need for credentialing
since the public is effectively protected from harm by the practice
of respiratory therapy through supervision and laws governing the
occupation's devices and substances. (Criterion 3 states that the
applicant must demonstrate that there are no other means other than
credentialing exists to protect the public.)

The Secretary of Health and Environment reviewed the application, information
obtained through the technical committee meetings and public hearing, and the

report and recommendations submitted by the technical committee and SHCC and
concluded:

- The applicant has met all three criteria for need of credentialing.

-(/’IThe rationale for non-concurrence with the technical committee's and
\\ SHCC's recommendation on Criteria 3 is as follows:
Al TH X
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1. No laws govern the standard of pfaotice of respiratory therapy
and effective enforcement in Kansas;

2. Standards for professional performance are not enforceable
because organization involvement is on a voluntary basis;

3. Certification, licensing or accreditation of facilities is not
necessarily correlated to employing competent respiratory
therapist staff;

4, No federal government credentialing mechanisms exist;

5. All members of the applicant group are not required to graduate
from an accredited educational institution or training program;

6. There are no legal or professional requirements for on-the-job
training progams for respiratory therapists; and

7. A  previous application for credentialing by occupational
therapists was approved by the technical committee and SHCC.
The practices of respiratory therapists could lead to untoward
health effects at least as serious as those of occupational
therapists.

- Therefore, the  Secretary °~ forwarded to the legislature a

recommendation that respiratory therapists be licensed by the State
of Kansas.

DEPARTMENT'S POSITION:

KDEE supports the provisions of H.B. 2533 which provides for the licensure of
respiratory therapists.

Presented by: Barbara J. Sabol, Secretary
Kansas Department of Health
and Environment
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RESPTIRATORY THERAPY LEGAL CREDENTIALING
INTRODUCTION

Need for Legal Credentialing

The practice of Respirtory Therapy poses a substantial risk to the

patient's health and safety regardless of whether care is delivered in an

acute care facility, a chronic care facility or in a patient's home.

Procedures that pose significant risk include:

1.

The administration of potent drugs that may produce significant

reactions in vital organs including changes in blood pressure,
heart rhythm, mental condition, and function. .

Physically invading vital organ systems (pulmonary and cardiovascular)

with instruments and materials which can cause injury or damage to the
tissues, structures, or the function of those organs.

The application and maintenance of life support equipment which is

used to assist, control, or-otherwise augment ventilation (breathing)
for extended periods of time. Failure of such equipment or inappropriate
use could cause permanent brain damage or even death.

Performing tests and reporting laboratory data which form the basis

for treatment decisions made by physicians relating to vital organs.
Inaccurate lab data can cause inapporpriate treatment to be ordered and

administered, with potential for serious harm or death.

Although government regulation is often considered an intrusion, the precedent

of governmental regulation of health care practitioners for consumer protection

is well established. When one considers how Respiratory Therapy has grown in

the past ten years, there are virtually no allied health professions that

perform services with greater risk and responsibility.

The Kansas Respiratory Therapy Society requests that the Legislature mandate a

legal credentialing mechanism for Respiratory Therapist in Kansas. The

mechanism to institute this legal requirement is available through the

examination system of the National Board for Respiratory Care (NBRC). The

state would not have to embark on the costly and time consuming project of

developing examinations.

1.



RESPIRATORY THERAPY LEGAL CREDENTIALING
GENERAL BACKGROUND OF RESPIRATORY THERAPY AND NATIONAL ORGANIZATIONS

(AART)

(JRCRTE)

Respiratory Therapy began evolving as profession in the early
years of the twentieth century. Its development paralleled

the development of methods of administering oxygen and mechanical
ventilation. During the mid-1940s a group of interested physicians
and "inhalation therapists" established a national association,
"Inhalation Therapy Association" with 59 members. Since that time,
Respiratory Therapy has continued to develop, especially in the
areas of critical care and most recently, home care. The
"American Association for Respiratory Therapy (AART)'" has evolved
from the original ITA and the number of Respiratory Therapy
personnel has soared to nearly 100,000 nationally according to

the results of the AART Manpower Survey in 198l.

During the 1950s, schools for Respiratory Therapy began to develop
under specific guidelines or "Essentials'. A group of physicians
spearheaded the development of these essentials and promoted the
need for education of Respiratory Therapy personnel through the
A.M.A.s Council on Medical Education. In the 1970s a formal

body, the Joint Review Committee for Respiratory Therapy Education
(JRCRTE), was organized to survey education programs and make
recommendations through the Committee on Allied Health Education
and Accreditation of the American Medical Association. Sponsoring
organizations included (and still include) the American College

of Chest Physicains, American Thoracic Society, the American
Society of Anesthesiologists and the American Association for
Respiratory Therapy. (see position statements) At the

present time JRCRTE reviews over 400 Respiratory Therapy programs

in the country and provides "Essentials' for the programs.



RESPIRATORY THERAPY LEGAL CREDENTIALING
GENERAL BACKGROUND OF RESPIRATORY THERAPY AND NATIONAL ORGANIZATIONS

(NBRC) An individual "voluntary" credentialing (examination) system
began development in the 1960s for identifying "CRTTs",
Certified Respiratory Therapy Technicians and "RRTs", Registered
Respiratory Therapists. The organization, the National Board for
Respiratory Care (NBRC), has now grown to become one of the
most respected health care credentialing organizations; "The
respiratory therapy exam has greater validity than many comparable
evaluation instruments in other health care professions".1 The
exams given by the NBRC are based on a job analysis of Respiratory

Therapy.

The NBRC has agreed to allow individual states to use the "CRTT or
Entry Level" examination for registry purposes. This facilitates
the licensing process by providing a valid examination for use
without requiring the states to embark on the costly and time

consuming project of developing their own exams.

In summary, the Respiratory Therapy field has a strong national framework through:

1. The American Association for Respiratory Therapy (AART) of
which the Kansas Respiratory Therapy Society is a

Chartered Affiliate
. 2. JFcint Review Committee for Respiratory Therapy Education (JRCRTE)

3. National Board for Respiratory Care (NBRC)

1. Weisfield N, Falk D, "Professional Credentials Required'. Hospitals,

February 1, 1983. (article included in NBRC section)

-



RESPIRATORY THERAPY LEGAL CREDENTIALING
QUESTIONS AND ANSWERS

1. "What‘will be the cost to the taxpayers of Kansas if this proposed

legislation is enacted?"

a. The legislation proposed by the KRTS for enactment has been developed

and written with the intent of levying sufficient annual fees for
licensing of Respiratory Therapy practitioners to ensure self-support
via said fees.

b. An examination system is already available through the NBRC so the
state will not have to develop exams which are costly to prepare.

c. There exists no evidence to suggest that salaries for Respiratory
Therapy practitioners will increase as a result of this proposed .
legislation being enacted. In fact, a comprehensive study entitled
"Has Occupational Licensing Reduced Geographic Mobility and Raised
Earnings?'" was published in 1980 by B. Peter Pashigian in Occupational
Licensure and Regulation; the author of which made the following

observations relative to data collected for 157 occuaptioms:

"The failure to find a significant effect of licensing on
earnings is surprising.”

"The second-stage estimates also indicate that licensing...
has little direct effect on either the intrastate migration
rate or on earnings.”

"Average earnings in licensed occupations have not been found
to be significantly higher than in unlicensed occupations.”

The author finished with the following conclusion:

"Members of licensed occupations do not have significantly

higher earnings.”

P

d. The use of qualified Respiratory Therapy practitiomers is commonly
acknowledged as very cost-effective. Mac McIntyre, Maternal Child
Health Consultant to the Medical Center of Tarzana, California testified
as follows during licensure hearings held in California, December, 1981.

"One of the things that happens...is that generally they

(nurses) are relegated to one-to-one care, which means one

nurse to one patient on the most acutely ill ventilator patients.
Where (Respiratory) Therapists are used in intensive care
units, it has been found that one nurse to two patients can

be used, and one therapist to four patients can be used.

Thé savings is one whole person to four patients."

4.



RESPIRATORY THERAPY LEGAL CREDENTIALING
QUESTIONS AND ANSWERS

1. d. continued
A recent study from the University of California at San Diego found
a significant drop in mean mechanical ventilation time per patient
ventilated occurred concurrent with the presence of trained
(neonatal) Respiratory Therapists.
The assurance of the presence of qualified Respiratory Therapy
practitioners has been shown repeatedly to be effective in reducing
costs to the patient through effective staff utilization and reduced

hospital stay.

2. '"What effect will this proposed legislation have on current Respiratory

Therapy practitioners?"

Those practitioners holding the NBRC credentials will be able to receive
registration to practice by endorsement (without taking an examination).
Those practitioners not holding an NBRC credential (0JTs and school
graduates who have not passed NBRC examinations) will have a 2 year
period during which time they may obtain a license by examination.

Those individuals who do not obtain a licemse prior to the end of

the "grandfather" period may not practice Respiratory Therapy until

they do so.

3. "How can practitioners without NBRC credentials prepare for their registry

examination?"

There are a number of well developed self-assesment examinations
available. Particulary, the NBRC itself offers a "self-assessment"
ex%minatiég at a reasonable fee and provides a detailed description

of strengths and weaknesses following completion of the examination.

The same is true of commercially available examinations.

In addition, Respiratory Therapy schools, as well as the Kansas
Respiratory Therapy Society offer periodic review programs and symposiums
to assist in preparation of examinations and provide continuing education

seminars to keep Therpaists abreast of current developments in Respiratory

Care.



RESPIRATORY THERAPY LEGAL CREDENTIALING
QUESTIONS AND ANSWERS

4., "Where will this registry examination come from? Who will develop it?"

The NBRC has agreed to allow access to its Entry-Level Examination for

use as state administered licensing examinations. This exam has been
carefully developed and validated, and is considered in the health care
community as a standard against which others are measured. The state will
not need to bear the cost of developing a new examination. This test

was constructed to determine a minimal competence for Respiratory Therapists.

5. "How will the licensing of Respiratory Therapy practitioners effect other

allied health practitioners?"”

The proposed legislation has been developed with the intent of being
"hon-restrictive". It has been written to recognize the respective
regulation of other professions whose scope of practice may "overlap"
that of Respiratory Therapy and exempt these individuals from regulation

by the proposed legislation.

6. "How will this proposed legislation permit the public to identify qualified

Respiratory Therapy practitioners?”

At the hospital bedside, the public at present has no assurance of the
qualifications of the practitioner providing treatment, and no resonable
means of choice. By virtue of enactment of the proposed legislation, the
public is assured the practitioner at}the bedside has met the minimal
competency requirements to practice,‘as employment will be illegal
without a,registration. In the home care setting, if Respiratory Therapy
services are to be applied, the public may request the practitioner to

produce evidence of registration. This will provide reasonable assurance

of competency to practice.



RESPIRATORY THERAPY LEGAL CREDENTIALING
SUMMARY

In examining the health care team thaf commonly provides patient care
at the bedside, whether it is in an acute care facility, a chronic care
facility, or in a patient's home, four primary members of the team can
easily be identified: the physician, the nurse, the physical therapist,
and the respiratory therapist. Of the four groups, the Respiratory
Therapist is the only one in Kansas who has no legally mandated minimal
requirements for entry into practice. The type of care being given

by Respiratory Therapy practitioners is of a curcial and often life

sustaining nature.

Potent drugs are administered, vital organ systems are invaded, life
support equipment is utilized (including mechanical ventilation and
in some hospitals intraortic balloon counterpulsation), and diagnostic

testing performed by Respiratory Therapy practitioners.

It is difficult, if not impossible, for the patient and other members
of the health care team to identify the competent practitioner: several
lawsuits have involved Respiratory Therapy departments due to poor care
delivered by Respiratory Therapy practitioners. The cost of health care
has been rising partially due to the increase in malpractice claims and
the unregulated practice of Respiratory Therapy may be adding to this

increase.

The Kansas Respiratory Therapy Society believes it is in the

public's best .interest to establish legal requirements for the safe practice
of Respiratory Therapy. Legal requirements are necessary for entry into
practice as well as to provide a recourse in the case of incompetent
practitioners. The mechanism to institute this legal requirement is available
through the examination system of the NBRC. The state would not have to

embark on the costly development of an examination.

The Kansas Respiratory Therapy Society asks that the legislature
ensure safe practice by legal credentialing Respiratory Therapy

practitioners via state licensure.

7.
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A medical panel 8! Veterans Ad-
ministration Medical Center i¢ {aves-
tigsting whether s pstient dled Fri-
day because & respirstory therapist
forgol (o fwo ob as alarm that
would have warned surses when the
petient’s respirstor was disconnect-
ed, officlals s2id Monday.

. Franldio D. Cole, 48, of Fargo,
ND. was propounced dead af the
hoepital ot 8:03 pm. Friday, accord-
.Ing to the medical exzminer’s report.

William Mastousek, the hospital’s
chief of saff, sitributed the death to
respiratory failure czused by discon-
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cection of the raspirstor, the report
said. :

“We're talking about uncertain
elements untli the Investigation Is
conducted,” Metousek sald during an
interview Monday night.

After a preliminary review by him
and gnother hospital official, he sald,
It was belleved the respiratory thera-
pist might have forgotten to turn on
the alarm Fricay after servicing the
respiretor.

Matousek s2id Cole might have
had a coughing episode that ais-
lodged the tubes connecting him to
the respirator. Becauge the alarm did

PREEREEeR) -,

el probing doath
of VA hospital patient

not go off, hospital personne! did mot
know the machine was 2lsconnected,

Matousek said. -

The alarm wes on when s nurse

checked oan Cole esrlier in the day, -

about 4:30 p.m., be said. It Is stan-
dard procedure for the alarm to be
turned off during servicing, he said.

A paoe! made up of a physiclan, a-.

registered nurse snd a representative

of the hospita! sdministration Is In-
vestigating the circumstances sur--
rounding the death, according to the

medical examiner’s report. A prelimi-

nary finding is expected ‘w?d.nggxy,‘

Death

Woar The i fa b e deee el

- Tumto Pege 8

‘e 2.

Tue\sday, December 11, 1884

Panel p‘robing patient's death

The medical examiner’s office was allowed & reasonable time 10 nform

From Page 1

‘Death

and will be lorw‘lrded to the district
strney’s office for review.

What disciplinary action, if any, »

will be tzken against the therapist
will be determined after the lnvest|-
gation Is completed, Matousek said.

Cole wes admitted to the bospital
July 30 after being tnvolved in a car
tccident May 26 in North Dekota.
Cole was not expected to live when
% was sdmitied, the report said.

Dist. Atty. E. Michse! McCann ssid
Monday night thet based on gvallable
sformation, “We apticipste there
¥11L got be 8 ¢riming) charge” filed in
heesae” * 0 T,

)] 1S

yith Medica! Exzminer Chesley P.
Twin whether an sutopsy should be

slymed by Erwin'softics. |

. 90lph Hearst For

v

oot notified of Cole's desth umtil
Monday because it 'wes under inves-
1igation at the bospital, according to
_the report.

A spokesman for the medical ex-

aminer's office said hospitals were

- 2 to participafe

in Senate program

Waskingron, D.C. ~AP— Sen.
Robert W. Kasten Jr. (R-Wig) bas
announced that two Wisconsin high
school students — Georgie Holder
Boge, of Three Lakes, and PaSous

Jullette Yang, of Esu Claire — have |

been named to participate in the Sen-
ste Youth Program in the first t'eek

3 §f Fepruary, . + ,

aup il - © ¥ 1 \Panticipgnts stugy US government,
McCaon sald be ' would discuss A

especlally involving Senate opera-
tons, and receive $2,000 college
scholarships from the William Ran-

o8

tion.
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‘ Probe of death

finds no foul play

An investigation into the death of 2
comatose patient at the Veterans
Administration Medical Center re-
vealed no evidence of criminal

rongdoing, an official said Wednes-
day.

Medical Examiner Chesley P. Er-
win said his office concluded its in-
vestigation into the Dec. 8 death of
Franklin D. Cole, 49, of Fargo, N.D.

The office was unable to deter-
mine how Cole’s respirator tube be-
came disconnected, Erwir said.

Dist. Atty. E. Michael McCann said
he would ask the hospital for addi-
tional information about Cole’s
death.

According to the medical examin-
er's report, the hospital determined
Cole died from respiratory failure,
whith occurred when a tube from an
artificial respirator was disconnected
from a tracheotomy tube in Cole's
neck.

An alarm that would have warned
hospita!l personpe! the tube was dis-
connecied was found in the “off”
position after Cole was discovered
dead, the report said.

Hospital personne! resporsible for
Cole’s care denied to investigators
they had apything to do with turning

“off the alarm or disconpecting the
. tube, according to the report.

They aiso. gave conflicting ec-
counts of whether it was standard
practice for personnel to switch off

the alarm when servicing Cole, then
turn it on before leaving his room,
according to the report.

I think we've gone about as far as
we can go," Erwin said. “I think in
all probability, it (Cole's death) was
accidental. There was no evidence of
any intention to disconnect the tube.”

Erwin said Cole could not have
accidentally disconnected the tube
since he was paralyzed.

Two nurses told the investigator
the tube “popped off” by itself sever-
al times in the past after fluid build-
ups, the report said.

One of the nurses said a rubber
band normally was used to keep the
tubes connected, according to the
report.

The nurses said they checked Cole
regularly, clearing away any fluid
buildup when pecessary, the report
said.

McCann said that without further
information from the hospital he
would be unable to decide whether
an inquest into Cole’s death was
warranted.

McCann said he would ask hospital
officials for a report on the autopsy
conducted by their staff.

He szid he alsc would request a
report on an internal investigation
conducted by & hospita! medical pan-
el. The iovestigation probably would
not be completed unti! next week, a
hospital spokesman said.

a9
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Nurse deactivated -
alarm on respirator -

By KENNETH STOFFELS

A rrurse at St. Luke's Hospital disa-
‘bled an alarm on & respirator ma-
<hine sometime before the machine’s
‘oxygen supply was cut off to a ter-
minally ill cancer patient, it was
‘Jearned Sunday.

. The patient, Alvin J. Gall, 67, of
1312 E. Seeley St., was found dead in
his bed on the eighth floor of the
.hospital at 6 a.m. Saturday.

The alarm on the respirator was
designed to provide a warning if a
breathing tube linking the patient to
ihe respiraior became disconnected
or the patient stopped breathing.

However. 2 nurse at the hospital,
worried that the alarm would awak-
en other patients while she treated
Gall, wedged & small plastic cap into
the respirator to hold the switch in
the off position. according 1o a medi-
cal examiner's investigator.

The nurse-then forgot to remove
the plastic cap after she was through
drawing fluid from the patient’s tra-
cheal tube. the investigator said

Nurse deactivated alarm

have died about the same tilme as the
incident anyway.” (Y

Centinued From Page 1

Dr. Lawrence €lowry, who per-
formed an autopsy on Gall Sunday,
said the results gave no sign of suffo-
cation. The results showed Gall died
of cancer and pneumornia, Clowry
said. ’

Gall, a widower, was admitted to .

St. Luke’s Sept. 25 and placed on a
respiratory machine, a device that
aided his breathing by pumping oxy-
gen through a tube inserted in a hole
cut in his throat. .

At 3 a.m. Saturday, the nurse deac-
tivated the alarm while working on
Gall. : :

Gall was checked at 4:452a.m. by a
respiratory therapist and again at
5:15 a.m. by a second nurse, both of
whom failed to notice the plastic
cover in the alarm switch, according
10 a medical examiner's report.

At 6 a.m. respiratory therapist
Regina Shiltta found Gall dead in bed
and saw that his tracheal tube was
not connected to the respiratory
machine.

Gall's "hands were restrained by
Turn to Psge 18, Col. 3

. e day
_wrist straps because earlier Saturd

morning Gall, irritated by feeding
tubes in his nose, had pul!gc} them

out.

i Ii was not explained how the tubg
‘became disconnected, but one medi-
"cal source said that a patient cough-
‘ing could cause that t0 happen.

lastic
. Ms. Shutta also found the p
“cap used to deactivate the alarm. she
‘ ¢hen summoned & Nursing supervisor
~.and doctor.

! ‘ *1 think he
. Clowry told a reporter,
{ was on the verge of aying and would

L

prte

e’ id the

A St. Luke's spokesman said t
hospital would take no disciplinary
action against the nurse who deacti-

. vated the alarm.

“The nurse is aware of the impli-

cations of what transpired and cer- .

teinly felt the weight _of the situa-
tion,” the spokesman said.

The spokesman stressed that the

practice of bypassing the alarm

i ir yas not con-
switch on a respirator W
doned by the hespital, was comrmy
to normal procedure and was not-a
common practice at St. Luke's.
. .
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from Bacha's office contacted them.
By that. time, Lucas bad
been embalmed and laid out at a
Canonsburg funeral home. :

“It's been rough. I'm very, very,
ve? upset about the whole thing,”
saia Joseph Jr.

.Luc;s,ﬂn. said his father had
been suffering from amyotrophic
lateral sclerosis, a nerve iff%?uon
more commonly known as Log Geb-
tig's Disezse, for the past two vears.

The elder Lucas entered the murs-
ing home Jan. § to participate in a

respiratory care program that Mur- .

ray Mapor ates in conjunction
with the Forbes Health System.
"Bacha said Lucas, .formerly a
sel{-emploved auto mechanic, was
unable to breathe on his own and
had to be placed on a respirator.
According to a re filed by

Johns, Ms. Akers of Jeannette and -
mgirato  technician Elizabeth Pe- .

of White Cak were m
rounds early oo the merning of Feb.
6

At 420 am., the women stopped
to suction fluid from Lucas's tre-
ckial tube.

“After the

the room and went to attend to,
ancther patient™ i

Both women said that when they
left, they were unaware that the
respirator was not operating. Twen-
ty mibutes later, Lucas’s inirave-
nous bag bad emptied and an alarm
sounded. Ms, Akers told Johns she
returned to Lucas’s room to change
the bag.

She found Lucas “unresponsive
and noticed the ventilator was off.

She iminediately turned it on, and .

called for assistance” Johns said.

Murray Manor records filed with
Johns’ report indicate that before
the incident, Lucas’s condition had

deteriorated to the point where he

could not move anything but his
eyes.

“He was completely de t on
the machine,” Bacha said. “He was
in pretty bad shape.”

A Plum Borough
K.Y. Ou, pronounced
the scene at 5:30 am.

ysicizn, Dr.
cas dead at

Under state law, suspicious or

accidental deaths must be ¢
to the county corveer. But y
Manor officials waited two days
befere contzcting Bacha.

Murray Maner is owned by Be-
verly Enterprises of Pasadena, Ca-
lif.. one of the nation's largest

ure was fin- -

ished,” Johos said, “they both jeft -

nursing home echains, with more
than 900 homes.
Jane Redicker, director of com-
munications for Beverly Enter-
rises, said administrators
tnvestigated the incident, but as-
sumed the doctor had notified Ba-

-cha. “When we foend out that the
doctor had not motified the coroper,.

we did” -

Ms. Redicker zzid Ou is not em-
p%a;zed at Murray Maner, and Lo
cas

s son said Ou was not his™

fatker’s doctor

Ou declined to comment. A recep-
tionist in his - office, however, said
the doctor was at the home Feb. 6

"treating other patients.

Joseph Lucas Jr. said Murray
Manor sdministrators did not ex-
'ﬁfsam' the circumstances surrounding

is father's death. He said when
Frank Sciorilli, the home’s acting

administrator, called to tell him his-

father was dead, he “wouldn't tell
me what Nad happened.”
But, Ms. Redicker said: ‘“We
didn’t know then what had hap-
ed. We didn’'t bave all of our
acts together.”

" . OnFeb. 8, Murray officials asked

Lucas’s widow and son to come to

" the home so that they could explain

the incident. “We did not want to
tell them what had happened over
the phone,” Ms. Redicker said.

Lucas refused, explaining that his
father had been laid out at a Can-
onsburg mortuary and that he had to
make funeral arrangements.

The family did not learn the

whole story until an official from
the coroner’s office contacted Lu-
cas, gave the details, and said that
an autopsy was pecessary. ’

The coroner’s office claimed the
body after 2 funeral service Feb. 9.
An antops‘% was conducted by Dr.
Cyril H Wecht, former Allegheny
County Coroner. Bacha’s staff then
returned Lucas's bogf to Washing-
ton County for barial. - .

" Ms. Akers told investigators that
this was the first time she had
tufzied off a ventilator.

“She should never have turned it

off. They are tanght never to turn it
off,” Bacha said. coroner ecid-

ed not to file criminal charges,
because Ms. Alers Mad promptly
reported her mistake. :
“When she walked back into the
room, she conld've turned the ma-

chine back on, and she could bave
walked away. No one would have

.1

known. 1 give her credit for her

Beverly Enlerprises placed Ms.
Akers an administrative leave until
the coroner completed bis investiga-
tion. She is mow back on the job.

“She has a superior record at the
facility,” Ms. Redicker said. “This
was 2 tragic accident. We train cur

< le the best way we y ¢an,
-gsogatacdﬁems ’tm?m

we hire buman beingg® -

A spokeswoman for the Forbes’

Health System said Ms. Petrulak, an

‘kpown he was

employee of the system, also was
rlaced on a two-day administrative
eave. )

Lucas said he had last seen his
father three weeks before he died,
being unable to visit after that time
because of had weather. “We had
ing fine. We bad
called (the bome) day before”
the incident, Lucas said.

Nearly six weeks after the inci-
dent, Lucas zaid be B8 “miserable”
over the circamstances surrounding
his father’s death.

— -

\

-

' The Pittsburgh Press

Fatal error
on patient
kept quiet
for 2 days

By Tim Vercellotti

The family of a Washington
County m: 1 who died in a
Murrysville nursing home
after his respirator was acci-
dentally turned off did not
learn of the circumstances of
his death until a coroner’s
deputy told them twe days
later. .

Joseph Lucas, 65, of Can-
onsburg, was fourd dead early
Feb. 6 in the Murray Manor
Convalescent Center, 3300 Lo-
gans Ferry Road, after a
purse turned off the man's
respirator and forgot to re-
start it.

“During the procedure, she
(registered nurse Karen
Akers} said she turned off the
ventilator because of the dis-
turbing noise it produced,”
Deputy Coroper is A
Johns said. “After the proce-
dure was finished, they both
left the room and went to
attend to another patient.”

. Westmoreland County
Coroner Leo Bacha kas ruled
the death accidental, labeling
it “a therapeutic misadven-
ture.” He said no criminal
charges will be filed.

Officials at the nursing
home did not report the inci-
dent to Bacha until two days
after it had happened, and did
not explain the circumstances
to Lucas's widow, Mary, and
son, Joseph Jr., when they
“called to tell them Lucas had
died. :

The family did not learn of
the mistake unti] officials

Plecse see Error, A19
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Hospital,
ask court to lower
award, ;gto patlenmﬁ,

N

' By AVRAM GOLDSTEIN
Merald Staff Writer ‘
Attorneys in Florida' 8 mosl spec-
tacular medlcal malpractice suiti -;
" a $16.9-million Broward .case that
touched off a llability insurance ¢ri-, I
sls and a physi- _
clan revolt last B Fra/iiias
year — clashed ( '
again Friday.

“were outmged that the ‘irla Judge -
reimbursed Susan Anp’ Yon. Slotlna
:for 50 huge an altornéfya fee.:She .
now lies semi-comatose_and help. -
less In a Broward nursing home! ..
-Broward Circult "Judge . Robert -+
.-Lance . Andrews presided ,over--the
two-week trial last year. . ;o
The defendants fear- thate if.. the
~-court affirms Andrews' declsions, it

For four Py ; ,,could straln the solvency of; the . ..

hours they ar- Jw o  state fund and force Von Stellna lo.
gued at the \:take over the hospltal to collect ht;r'
Fourth District . judgment. ¥
Court of Appeal Precedents set ln thls case could

“in- West Palm . shape the future of malpractice Iitl- . -
Beach  about gl - gatlon An Florida, several, lawyers
whether  the [hi KoY sald. {
$12.47-millton §2H4 *

jury award and
a  $4.4-million
court-ordered fee for Fort Lauder-

Florida Medical Center In Lauder-
dale Lakes {n November 1980 afu:r
a severe car accldent. ’

Schlesingcr

dale lawyer Sheldon Schlesinger .

were excesslve,
Attorneys for Florlda Medical

Center and its insuror, the state Pa-
tient's Cgmpensatlon Fund (PCF), °

e e S W

AN . - o N
— b e d il ns S ] o : S

She was recovering in the lnten-

sive care unit when her resplratos-
falled. By the time nurses notlced,;

Please turn to AWARD/SBR

A TN

‘e
.

o

Von :Stetina, 27, 'was taken to: \* it

JR%

i
¢

i

}
[
1
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- griginal Injuries, %

$16 9 -million award
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lS tel med o

o l}, ..':‘

some 15 or 20’ mlnutes later, the
lack of oxygen damaged her brain. .
Later, she:aiso was blinded in one:
eye and suffered.s hroken leg at the
hospltal e both umelat«,d to the
'«. ’l \" ,-

PCF lawyer Talhot D’ Alembene
said Ihe $12.47-million jury award
‘was too high. Vpn Stetina, he sald,

#3113 t0o far gone 10 enjoy the money. *
5+The Jury awarded her. $188,000 8% gpent no more than 1,000 hours

!

-eyear over her 40-year. iitg expecmn "
cy for medical care.
*The money simply can'y be- ap-
precxatcd or comprehe'\ded and it's -
not going to help ‘her at all,”? D'Ak
emberte said, AT
" Schlesinger called xhat View cal’

RS

r-f‘

s.lous and showed the three'judges

;.and 15 opposing atlorneys a video-

[

used by the hospital to train lts
." purses, prejudiced the jury.

- & Throw out the statute that re-
“quires the losing side In a medical
malpractlce case to pay the win-
ner's attorney fees.’ The Florida
. Medical Association in 1980 shep-
"herded the law through the Leg!isla-

£ tare to stem {rivolous lawsults. But

because of Andrews' $4.4-million
fec award in this case, the doctors
, pow want to dump it,

*D'Alemberte  sald  Schlesinger

worklng on the case, and labeled a |-

'54.400-an-hour fee a "sham.” The
“defense lawyers sugpested a court-
. ordered fee of $500,000 and sald the
+{ee, should be based on how much’
s time Schleslngcr devoted to the
cask.

But Schlesinger’s appellate coun-
sel, Joel Eaton, disagreed: “'When

-xtape of Von Stetina receiving’ PhYS" “youilook at the economic reality of
A cal therapy in her bed.

- "l want to rebuy thew[pomayal)
ol Susan Ann Von Stetina as some:

-unable to appreciate her circum-
. stances,” he said. “She responds o
_the painfulness of the treatment it--

this  case, it makes perfect sense.
Unllke other kinds of cases, meaical
"malpractice lawyers are not hired

“ mindless bit of protoplasm’ Who IS g ar hourly basis.”

On one issue the hospital and the
insuror are split.
Andrews ruled that a state law

- self. She reacts to a tender touch. yimjting PCF payouts to no more
.She indeed feels.” - * than $100,000 was unconstitutional.
The defense lawyers also asked fpither way, one of the defendants s
. the appellate judgesto: " .* in big trouble.
® Reduce the jury verdict. Without the limit, the fund could
, ~ @ Rule that Andrews shouldn't e ryined financtally by having to
.. - have let Schlesinger read to the jury pay all the money at once.
t +an emotional article In & nursing But K the court allows the limlt
i Journal about what it might feet lke 5 grand, the hospital then might
' lo be 8 paticnt whose resplrator huyg to pay off the rest of the $16.9
-fulled, D'Alemberty sald the artlcle, i minion at onco.
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o, Jelivered mgn 0, concentralions wih ar v megl 2o O
reserveir. The Hope 1l new Laerdal, anc PMRZ units ¢ig not Cever
=21 O concentrations without O, reservours, but dis deliver high
25 concentrations with 3 reservsir and Op How rates o 18 Limin or
greater. The Hope i old Laerdal 5’MQ1 snd naw o and oid
Mitglograph unvie soud not defiver high Uy congeniratiuns wiih or
w.ihogt O; reservoirs. The cider Ambdu Mc mq K& uml without a
rec2rvcsr Geliverad moderately high 8, concentraticns whes the G,
g rate was 15 low as 15 L/min, bul the patien? vcive began 1o

stiok n the inspiratory positon at a flow rate of 20 L/mm.

ccr Barnes TA, Waisen ME. Evalnation ol new ang ¢'d designs to

am;rove the oxygen delivery performance ol aduit resyscitatio:
gs [Abstrect]. 1981 Respiratory Cars Open Forum Abstracts,

e -\T Annuzt Convention, Anaheim. Respir Care 26:1132, 1134;

1341 Nov.

smme.e 0 ECRI's evaluation of current modeis of thess resuscitators
(HEALTH DEVITES, Vol. 8, p. 133), we founc that oxyr
concentratigns greater than 0.9 could be denvered by most umits
Jy using 2 sigw bag refilf iechmique at an 0; tiow rate of only 15
imin,
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FAESFUSION XITS [14-126]

‘egs Transtesion Tubes
tatrazt Suit was fifed, alleying that 3 disconnected transtusior 17
was undetected, and an infan! receiving 2 transfusion nearly bied

1o ceath through negiigence. The suit alleged that the duty nurse
turncg off tae alarm system of the ynit belore the incident
sceurred.

Tource:  Alleqed undetected disconnecied transfusion tube ieads to
neghgence suit. Biored Saf Stand 11128, 1887 Nov 10,

‘ceession Moo 04634

"GELS, TRACHZAL {14-085]

Jznce Endctracheal and Esophageal dbturator Airways

wusirz.t: Endotracheal and esophageal obiuralor airways were
cempared in a review of 275 patients with prebospital cardiac
arresi. The endctracheal airway was assoctated with a higher
wizigerce ot ynsuccessful placements and iramediate airway
com.plicaiions. 8.5% of patients autopsied who hsd esophiagea!
cbiirator airways had esephageal facerations

wree: Campron 8C. Bever R, Smuth G, et al. Evaluation of

esonhageal obturator airway and endotracheal tube mn piehospital

N

¥

cardiae arce Lt VST Ly =LSiracis i ftte rourtinoe L Lue
Conterence on G3:%:ac Dehioralanicn art Cardizpulimanarny
Resuscrtalion, Purgue | )'! varsity. Septamber 13-17, 1S81 Med
instruns 15321 1981 Seo-(c
*olzssien No 0456»1
TYBES. TRACHEAL [14-055]
Device:  T:3cheal Tubes
ibeirzett A case ts zeoor:eL ¢. U-late ai vocai ¢oid paralyses
following endotracheal ‘ntubation The authors deteve thai e
naralysie was Causee oy a pressure neuropraxia oy ihe tracheal
tube and use of a oo large frzcneat tube in relation lo the
subglotuc region.
Source: Gibbin KP, Egginten MJ. Bilaterat vocal cord paraiysis
folicwing endotracheal intvbation. 5r J Anaesih 53 1091-12¢7; 1387

Oct.

Acnession Ko 04565

VE;-TLV {b :7 O

Device: uer‘.[;xamrs

Abstrazt A case is reporizu .0 which a patient decame disconnected
frum a ventilator, and np alarm sounded. The patient gid noi have
a palpabie pulse whun gdiscovered by a nurse. 3 members of tre
nursmg and respiratory therapy staff had accidentally tnggered
the ventiiator's alarm, and ali 3 had the occas:on 1o turn off the
dlarm temporarily ia order to complete therr care measures
withoui the aanoying scund of the alarm. Several questions are
posed, thz answers {c wiich may have altered the outcome.

Seurce: Discannected ventilztor discovered on routine rounds. Case
Alerts {Pennqylvan.a Ha~pital Insurance "omoanv/Pennsyuama
Casualty Company. Camp i1ll, PA], No. 81-8. Nov, ¢

Accession No: 04633

VENTILATORS [15-613)

Dsvica: Venlia:iors

Absiract:  Suil was filed. aileging that a mallunctioning ventilater
caused a patient’s death. The patient’s husoand was awaided an
out-of-court settiemeni of 5245000 and received & verbal
agreement thal alarms would be instalied on the machines to
prevent future incicen!s )

Seurce:  Maltuncuoning ventilalor allegedly causes deain: Seftlement
to survivor. Biomeg Saf Stang 15,127 1531 Nov 13,

Accession No: 34648

Tacae.

-

APOLICY STATEMENT

Thepurpose i TECHNOLOGY FORRESPIFZATIRY THERAPY
15 1C suca:cily present peoblems ang ssues '~ headth care
technoiogy of interest [0 climcal specialists based ¢n a
co aprehensive review of English ianguage med:cal, legal and
{.ghnical hileraiare, reporting naiwo-ks. anc governmenlal
suurces reiaied 1o medical devices, and on cnig:nal studies by
TR
véhere the aulhor 13 named in ap article, I=tter aditor 31, or
revigw, that material reflects the 21, hor s views, and not,
:zsariy . those ol ECRIL.TECHNCLOGY FCR RESPIRA I DRY
S8AFY a~c s publisher. ECRI, #re » 2t respinzini 2 {01 the
LuThty and vandity of miformation desived froam other scurces
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apprapeate Aserssing the significance of 3 epariad grobiem
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the manufactuiar, and consigering tne risks of other diagnostic
and therapeulic plionis.
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Plaintiff~Appellant, v.

M.D., and St. Louis Children's Hospital, Defendants - Respondents

and next friend,

Supreme Court of Missouri

Medical Malpractice action brought against hospital and physician on behalf
of minor patient. Negligent administration of oxygen causing patient to

suffer from retrolental fibroplasia, total blindness of right eye.

At Circuit Court, City of St. Louis the case was in behalf of defendants

but because the Court of Appeals believes the triai court committed
prejudicial errors to theg plaintiff's rights the decision was reversed and remanded.

en to the minor while he was a patient

Charge-negligent administration of oxyg
in the hospital under the care of Dr. (ks
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DES MOINES — A respiratory
4herapist who reported pulses on
two dead people has been denied
jobless benefits.

4 didn’t know they were dead,”

-said Eric Skuster, now of Coral-

ville, who was fired from a job in

. Waverly last July when Medicaire

investigators discovered the dis-

. crepancy.

The appeal board of Job Service
of Towa said it believed Skuster
was unaware the patients were
dead, but it said he should not
have falsified the reports.

“It was an error in ]udgment ”
said Skuster, who now is a respira-
tory therapist at University Hospi-

tal."The appeal board decision up-.-
_holds a hearing officer’s finding

padl

that Skuster should pay back
$1,700 in jobless benefits already
collected. Skuster said he would
appeal the decision.

Skuster biamed the situation on
pressure from bhis former employ-
er, the Inhalation Therapy Ser-
vices Inc., a company formed by
UC Consultants of Nashville,
Tenn. UC Consultants declined
comment on the case.

Skuster’s job was to make home
visits to ill people, taking pulses
and making other medical checks,
then forwarding the results to the
Waverly . Municipal Hospital,
which would seek reimbursement
from Medicare.

On twe occasions, once “when he
was on vacation, Skuster filled out

reports on people who had died

severai days prevmusly ““I should
have' just said that they hadn’t re-
turned from the hospital yet,” be
said.

He said he felt pressure from In-
halation Therapy to fill in the re-
ports, even though he had not vi-
sited the patients. “They’d call
and give a big hassle,” he said.

Skuster said that as a result of .

the false reports, he received $40

that he wasn’t entitled to get. He
said he gave the hospital a check -
to cover the amount but that it'was
never cashed.

The hospital maintained Skus-
ter’s action jeopardized the hospi-
tal’'s financial status with Medi-
care and the appeal board
agreed. ‘
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Mr. Gary Brown
Respiratory Therapy

St. Luke's Hospitals
Fargo, North Dakota 58122

RESPIRATORY THERAPY SERVICES

Respiratory therapy services in the state of North Dakota have been observed in
the audit process and also in the individual group studies of cost per hospital
day.

It is apparent by these studies that respiratory therapy in some areas has been
used excessively with possibly 1little professional expertise to monitor or
deliver these services. Without the proper education and/or background, the
services cannot be supervised properly, nor would symptomology of the patient be
conferred correctly to the physician. Without this expertise, services as a
rule are not discontinued timely or changed according to the condition of the
patient,

It has become apparent from audits completed that the cost and usage of respira-
tory services is a greater section of the total bill when the services are deli-
vered by the uneducated individual.

Actual statistics for a past year for a particular bed-sized hospital were $7.04
per day for educated providers and $22.76 for the uneducated provider. A&nother
bed-sized hospital statistic was $12.50 for the educated provider while $20.87
for the uneducated provider. ‘ :

It appears the proper training and education are vital for the proper delivery
of respiratory services while keeping the safety and well-being of the patient
in mind as well as the total dollar spent for this service.
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MARLENE MODEROW, R.N.
Medical Review Field Auditor
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ESSENTIAL ELEMENTS OF A BILL
'TO LEGALLY CREDENTIAL

RESPIRATORY CARE PRACTITIONERS

IN KANSAS

Approved by the Board of Directors
Kansas Respiratory Therapy Society

February 24, 1986

A statement of purpose of the act, e.g.,

The purpose of the Respiratory Care Act is to safeguard life and health
and promote the public welfare by regulating the practice of respiratory care
in the state of Kansas.

The scope of practice defined, i.e.,

"Respiratory care' means a health care profession, under qualified medi-
cal direction, employed in the therapy, manageTent, rehabilitation, diagnostic
evaluation, and care of patients with deficiencies and abnormalities which
affect the cardiopulmonary system and associated aspects of other systems'
functions, and includes, but is not necessarily limited to, the following:

(1) Direct and indirect pulmonary care services that are safe, aseptic,

preventative and restorative to the patient.

(2) Direct and indirect respiratory care services, including but not

limited to, the administration of phafmacological and diagnostic and

therapeutic zfents related to respiratory care procedures necessary to

implement a treatment, disease prevention, pulmonary rehabilitative or

diagnostic regimen prescribed by a person licensed to practice medicine
and surgery.

(3) Observation and monitoring of signs and symptom;, general behavior,

general physical respbnse to respiratory care treatment and diagﬁostic

testing; determination of whether such signs, symptoms, reactions, behavior

or general response exhibit abnormal characteristics; and implementation

-17-



based on observed abnormalities of appropriate reporting or referral or
respiratory care protocols; or changes in treatment regimen, pursuant to

a preseription by a person licensed to practice medicine and surgery on

the initiation of emergency procedures.

(4) The diagnostic and therapeutic use of any of the following, in
accordance with the prescription of a physician and surgeon: Administra-
tion of medical gases, exclusive of general anesthesia; aerosols; humidi-
fication; environmental control systems and baromedical therapy; pharma-
cologic agents related to respiratory care procedures; mechanical or
physiological ventilatory support; bronchopulmonary hygiene; cardiopul-
monary resuscitation; maintenance of the natural airways; imsertion without
cutting tissues and maintenance of artificial airways; diagnostic and
testing techniques required for implementation of respiratory care protocols;
collaction of specimens of blood; collection of specimens from the respira-

tory tract; analysis of blood gases and respiratory secretions.

An operative clause. No person shall practice respiratory care or represent

himself to be a respiratory care practitioner except in accordance with the
provisions of the Respiratory Care Act.

A non-exclusionary clause:

Nothing in the Respiratory Care Act is intended to limit, preclude, or
otherwise interfere with the practices of other persons licensed or credentialed
by appropriate age;Zies of the state of Kansas, self-care by a patient, or
gratuitous care by a friend or family member who does not represent or hold

himself out to be a respiratory care practitioner.

Allowance for students of accredited training programs to practice under super-

vision of legally credentialed practitioners.

Definition of accredited training programs. Only AMA-zpproved training programs

should meet the educational requirement for legal credentialing.



8.

10.

11.

12.

A grandfather clause which would permit the Board, for a period of two years

following the date of enactment of this bill, to waive the education require-
ment for persons who, as of a specified date of "the year enacted, are engaged
in the practice of respiratory care in Kansas and have at least one year full-
time equivalent experience in the performance of respiratory care in Kansas

as certified by documentation provided by the applicant from his medical
director(s), supervising physician(s), or other source acceptable to the Board;
and permit the Board to waive the education and examination requirement for

any person who, prior to the effective date of this act, has been credentialed
as a Registered Respiratory Therapist or Certified Respiratory Therapy Tech~-
nician by the National Board of Respiratory Care or its successor organization.

An examination requirement. The appropriate level of competence would be

reflected by passing the Entry-Level (CRTT) examination approved by the Joint
Review Committee for Respiratory Therapy Ecacation of the AMA. That examina-
tion is available for this purpose and is recommended by the KRIS.

Establishment of a Respiratory Care Board to promulgate regulations pursuant

to the Act and to implement the provisions of the Act.

A reciprocity clause which would provide for waiver of the education and

examination requirements for practitioners legally credentialed by other states
which, in the judgment of the Respiratory Care Board, have credentialing
requirements at least as rigorous as those in Kansas.

rE

A continuing education clause requiring evidence that education is ongoing.

Lines 0095 and 0096 of the existing draft H.B. 2533 must go! It defeats the

purpose of the legislation to allow practice by uncredentialed practitioners.

-19-



Line

Throughout
Throughout

0028

0029, 0041,
0049, 0050

Following
line 0033

0052
0065
0086
0087
0088
0091

0095 and
0096

-0097

Following 0112

~

-

Needed changes to House Bill No. 2533

approved by the Board of Directors,
Kansas Respiratory Therapy Society
May 17, 19885

- Change

Wherever “respiratory therapy" appears, change to 'respiratory
care" except as part of an NBRC credential.

Wherever "respiratory therapist” appears, change to "respiratory
care practitioner” except as part of an NBRC credential.

Delete "supervision", substitute "qualified medical direction"

Change "medicine and surgery" to "medicine and/or surgery”

Add subsection 2(c) "Accredited educational program’ means an
educational program accredited or recognized by the American
Medical Association's Committee on Allied Health Education and
Accreditation in collaboration with the Joint Review Committee
for Respiratory Therapy Education or their successor organiza-—
tions.

Change "and" to "and/or"

Change "and" to "and/or"

"

Insert "accredited” before the word "educational"

4

Strike "approved by the board"
strike "supervised"
strike "supervised"

Delete entirely

Delete subsection S5(e) (see new section 6)

rr

Insert "New Section 6. The board may grant a limited permit to:

(a) a perscn performing respiratory care services in this state
who is not licensed under this act, if such services are
performed for no more than 90 days in a calendar year in
association with a respiratory care practitioner licensed
under this act and if: (1) such person is licensed under
the law of another state which has licensure requirements
recognized by the board of this state as equal to or greater
than the licensure requirements of this state, oOr {2) such
person is credentialed as Registered Respiratory Therapist
or Certified Respiratory Therapy Technician by the National
Board for Respiratory Care or its successor crganizations.

P.Z(



0121

0125

0135

0141
0148
0149

Following 0155

0170 and 0171

0174 through
0176

0224
0227
0228

0258 and 0259

apus to HURL 2573

(b) 1licensure applicants who have completed the education
and experience requirements of this act. This permit
shall allow such persons to practice respiratory care
in association with a licensed respiratory care practi-
tioner and shall be valid uvntil the date on which the
results of the next qualifying examination have been made
public. This limited permit may be renewed by appeal to
the board if such an applicant has failed the examination.
(¢} persons not eligible to practice under this act, to perform
- duties peripheral to the therapeutic and diagnostic functionms
herein listed. The qualifications, requirements, and lim-
itations on such persons shall be determined by the board
in consultation with the Secretary.

Change "respiratory therapist council to "Respiratory Care
Council"

Change "and" to "and/or"

Change organization name to "Kansas Respiratory Thera Societ
4 g P y Py
or its successor organizations"

Change "'treatment'" to "practice"
Insert "accredited” before the word "educational"
Delete

New Section 8(d). For a period of two years following the date

of enactment of this bill the board shall waive the education
requirement for persons who, as of October 1 of the year enacted,
are engaged in the practice of respiratory care in Kansas and
have at least one year full-time equivalent experience in the
performance of respiratory care in Kansas as certified by docu-
mentation provided by the applicant from his medical director(s),
supervising physician{s), or other source acceptable to the board.

Omit "and may review their papers”

Change to read: ''grant a license to any person who, prior to

the effective date of this act, has been credentialed as a
Registered Respiratory Therapist or Certified Respiratory Therapy
Technician by the National Board of Respiratory Care or its
successor organizations.”

Change "may" to "shall"

Delete "not"

Change "may" to "may not"

Omit "respiratory therapist"”

| paT2L



My name is Dan Johnson. I am currently Assistant Director of the
Respiratory Care Department at Stormont-Vail Regional Medical Center in
Topeka. I have been employed in respiratory care for approximately ten
years. I received a certificate in respiratory therapy from the University
of Kansas Medical Center in 1976 and was credentialed as a Registered Res-
piratory Therapist by the National Board for Respiratory Therapy in 1977.
Before becoming Assistant Director at Stormont-Vail I was Education Coord-
inator for the same department from 1977 to 1981. From 1981 to 1983 I was

Clinical Coordinator of Respiratory Therapy at Lawrence Memorial Hospital.

In 1984, as a member of the Legislative Committee of the Kansas Res-
piratory Therapy Society, I helped prepare the KRTS application for legal
credentialing and participated in the hearings of the SHCC Technical Comm-
ittee charged with reviewing that application. I have been interested in
the question of credentialing ever since I Tearned as an RT student in 1975
that the only existing credentialing system was a purely voluntary one.

I thought that that was remarkable, to say the Teast, given the highly
sensitive nature of the work. I am pleased with the serious consideration
that the Public Health Committee éontinues»to give to the question of legal
credentialing for respiratory care practitioners, and I would 1ike a chance
to answer quest%éns the committee may have about the profession, the need

for legal credentialing, or my expérience with the credentialing process.’
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Seven months of life have all been a stru

By Matt DeGalan
A Member of the Staff

Two months ago Lucas Ervin began to
siile.

The infant had spent most of his short life
hooked to a respirator in the University of
Kansas Medical Center, clinging to life while
doctors uncovered more and more problems
in his tiny body. First it had been the ears,
then the heart, and then breathing problems
set in. Always, it seemed, there was some-
thing.

To the physicians, Lucas’ afflictions were
unique. Never before had they seen an infant
with the combination of heart and respiratory
defects plaguing Lucas. To the Ervin family
from rural Coffey County, Kansas, the ordeal
that began soon after Lucas’ birth in January
was a nightmare of grief and uncertainty.

“There were a lot of times when we thought
we had lost him,” said Geralyn Ervin, who
had all but sacrificed living at home to be near
a son.

Then in May, after returning to the hospital
for the third time, Lucas began to grow

KANSAS CITY TIMES
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e fight

stronger, laughing and smiling and playing
with the nurses and doctors. On Wednesday,
he kicked at the stuffed animals in his crib
and waved a rattle in the air as his mother and
nurses looked on.

In a few hours he would be going home —
this time, perhaps, for good, although his
recovery is far from complete.

While at home, Lucas will breathe with the
help of a respirator and be attended to by
nurses. Hospital officials say he is one of the
youngest children on a respirator ever to be
permitted to return home.

“It’s kind of nervous going home like this,”
Mrs. Ervin said. “We hope he'll be able to stay
for six weeks anyway.” Then, in August,
Lucas will return for tests that will determine
whether he is ready for the first of two
operations he still must undergo.

Lucas’ problems began Jan. 13, 10 days
after his birth, when his mother noticed that
the shape of his ears seemed unusual. A
battery of tests indicated that Lucas was deaf
in one ear and that his hearing was impaired
in the other. The tests also revealed that

32.

gele for baby

Lucas had a heart murmur. Surgery in March
alleviated part of the heart murmur problem.

Soon afterward, respiratory problems de-
veloped. The infant’s doctors, Leoni Mattioli
and Kenneth Goertz, suspected that Lucas’
abnormally small jaw and chin blocked air
passages.

The doctors performed a tracheostomy, in
which a small tube was placed in the neck
below the vocal cords to create an air passage.

Initially, Lucas’s breathing improved and
he was able to return home. But the breathing
difficulties returned — compounded by pneu-
monia, which caused the boy to turn blue.

Lucas was returned to the hospital and put
back on the respirator. More tests were taken
and doctors found that Lucas’ trachea was
abnormally narrow. The delicate operation
required to widen it will be performed in
about two months if tests in August go
according to plan.

The second operation, involving open-heart
surgery, will be performed within the next two

years, possible as early as next summer to
See TINY, B-8,Col. 1

complete care for the murmur.

There has been another problem
for the Ervins, aside from Lucas’
medical difficulties: money. So far,
the Ervins’ insurance has covered
the $100,000 in costs to keep Lucas
alive. The policy will pay medical
costs up to $250,000 associated
with his treatment. If Lucas can
stay at home, monthly care will
cost about $7,000. But at the hospi-
tal, costs in intensive care can run
more than $1,000 a day.

The Ervins have sought financial
help from public and private
sources but have not been success-
ful. Mrs. Ervin said some source of
money to supplement insurance
payments will have to be found if
Lucas continues to need expensive
rr(xiedicai care for a prolonged peri-
od.

Dr. Goertz said he cannot tell yet
whether Lucas will overcome his
afflictions and develop into a nor-
mal child.

“The biggest plus is that now
he’s going home to be with the
family,” Dr. Goertz said. “They
have the desire and they worked to
acquire the skill to care for him at
home.”

Mrs. Ervin has spent most of the
last six months in the Kansas City
area, staying at the Ronald McDo-
nald House, a special home for the
relatives of hospital patients. She
returns home about once a week.
On weekends, her husband and
other children, Jessica, 3, and Eric,
4, have made the two-hour drive
from the family home near Waver-
ly, Kan., to visit Lucas and Mrs.
Ervin.

“I'd never left the kids before,”
Mrs. Ervin said. “They’ve taken it
well, but the last few weeks they've
been getting anxiocus.”

In the meantime, the two chil-
dren have grown protective of Lu-
cas, Mrs. Ervin said. “They’re
ready to make sure no one hurts
their little brother.”

Nurses say Mrs. Ervin’s devotion
to her son is one reason he can
return home. While Lucas strug-
gled in the hospital, she immersed
herself in learning about her son’s
problems and how to treat them.

“I can’t help but think that the
strong sense of family the Ervins
have helped the baby,” said Nita
Cress, a respiratory therapist. “A
lot of babies on respirators dont
play like Lucas.” !

PRI

During Lucas’ long stay, a speciat
hond has formed between the Er-
vins and the hospital staff.

“We've learned a lot from Lucas.
It’s not been boring,” said Phyllis
Larimore, a pediatric nurse.
“We've seen him develop from a
newborn child to one with a real,
definite personality. We all love
hira very much.”

Picture on following page



Medi -
edical problems have plagued Lucas Ervin, but he was able te leave the hospital with his mother, Geralyn, Wednesé;h;:]‘c -
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Lucas Ervin Back To Hospital

1y

Lucas Ervin, the 6-month-
old son of Mr. and Mrs. Rusty
Ervin of rural Burlington, was
returned to K ed Center
last Wednesday after the res-
pirator that was supposed to
allow him to be at home
malfunctioned.

His grandmother, Mrs.
Herb Huser, said that he
~ would be able to come home
when the equipment is work-
ing properly. The Ervins are
: getting Lucas ready for major
surgery for birth defects
which keep him from breath-

&

ing properly. If all goes well,
he is scheduled to go to a
hospital in Boston late in
August for the surgery.
When Lucas is at home, he
has to have 24-hour supervis-
ion to be sure his respiratory
equipment is working prop-
erly. The Ervins have been
helped with their other chil-
dren, Eric and Jessica by
grandparents, Jean Ervin of
Severy, Herb and Ethel Hu-
ser, Lafontaine, brothers and
sisters of both Rusty and

‘Geralyn Ervin and by family

I

friends. '
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TESTIMONY OF THE KANSAS HOSPITAL ASSOCIATION
BEFORE THE

HOUSE PUBLIC HEALTH AND WELFARE COMMITTEE
February 25, 1986

Mr. Chairman, members of the committee, I am Bill May. I
am currently the administrétor of the Allen County Hospital in
Iola, and a respiratory therapist. I am speaking to you on

behalf of the Kansas Hospital Association.

The Kansas Hospital Association appreciates the oppor-
tunity to comment on H.B. 2533, which would require licensure of
respiratory therapists. Kansas hospitals employ approximately
500 personnel in their respiratory therapy departments or units.
About 200 are in "respiratory therapist positions, 160 are
respiratory therapy assistants and the remainder are employed in
other capacities. Unlike the field of occupational therapy, the
vast majority of this type of therapy is provided in an insti-

tutional setting.

The Kansas Hospital Association opposes the licensure of
respiratory therapists. Since this occupation is practiced
almost solely within a hospital or other institution, it is
unclear what could be gained by the additional regulatory
process. Most specifically, we believe that the public protec-
tion aspect will not be significantly increased. We remind the

committee that, in the hospital setting, the hospital itself is
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responsible for the persons who have privileges to work in that
nospital. Hospitals have sbecific procedures by which they
consider applicants for technical positions. Again, we remind
the committee that hospitals also pay monles into the Health Care
Stabilization Fund to insure that those who have meritorious
claims regarding treatmeht received at the hospital are ade-
quately compensated. As such, KHA feels that this arrangement is

more than adéquate to protect the public.

"The second major concern of KHA is that H.B. 2533 has the
potential of increasing health care costs and decreasing the
availability of qualified personnel. Licensure of this profes-
sion would clearly restrict hospital flexibility to hire and
train employees, aé well as limit the pool from which employers

may draw. When the availability of personnel is restricted, the

cost of such personnel is often inflated.

It is the position of the Kansas Hospital Association that
H.B. 2533 will increase the regulatory constraints and health
care costs without any corresponding increase in protection of

the public. . As such, we feel licensure is not warranted.
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KANSAS CHRPTER
AMERICAN PHYSICAL THERAPY ASSOCIATION

February 25, 1386
Susan Hanrahan, RPT
itepislative Chairperson
Karisas Chapter,
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M. Chairman and Members of the Fublic Health and Welfare Committee:

My name is Susan Harrahan and I represent the Kansas Physical Therapy

Ossociation which serves caver 402 practicing credentialed physical therapy

W

persormel iw this State. My purpose today is to address this cammities on tH
concerns cur Association has with HE # 2533, the oredentialing of ths

profession of Respiratory Therapy.

Our Asscciation has followed closely the activities of Respiratory Therapy
through the entire credentialing process and has testified before the
Techrnical Committes of Health and Environment orn their behalf. We stronaly
support credentialinpg for the profession_of Respiratory Therapy as their
duties and responsibilities justify the need for regulation in order to
protect the consumer. We do however, have one major concern that we hope youw

Committes will look at very closely.

i +h

f you review the definition of Respiratory Therapy, you will note that soms

1

highly technical anmd life threatening procedures are included in those
performec by the profession. We believe that some form of delineation should
exist for these procedures. Currently, Respiratory Therapists cperate at

three levels ir health care facilities: 1) Registered Respiratory Therapists
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(RRTs) who may have anywhere from two to four years of academic gducaticn and
have passed a naticnal examination; 2) Certified Respiratory Therapy

Technicians (CRTT's) who may have approximately one year of acacdemic education

—

and have passed a national exam; and 3) On-the-Jaob Traired persomnel {(0J7%s

v

But

who have no formal classroom education. The practice act, as it current
exists, does not differentiate the varicus levels of service just mentioved

according to the educaticnal background reguirec for each,

RBacec or the sbove stated infarmation, you would anticipate that Respiratory
Therapists who have four years of academic education would be providiwp the
evaluative ard diagrnostic testing procedures as well as scme of the more
sephisticated techniques. The two-year persormel would be performing other
treatment procedures under the supervision of 2 pachelor?s level Respiratory
Therapist. The CRTT anc 0JT woulc be completing riscellaneous paliiative
measures necessary to the operatiom of & Respiratory Therapy Degartment.
Currently, this is not the case. FPersormel way be performing sevvices beyond
the scope of their abilities and academic backgrounds. This situation could
he rectified within the practice act by categorization of levels of corpeLency

in relatior to the duties performed at each level.

Respiratory Therapy is suppesting in this pill that clinical competency can be
guaranteed with minimal standards of educaticn, cn—-the-job-training, anc the
passing of an examination. Minimum standards of education are not
specifirally statea, however, which leaves much speculation as to how existing
Respiratory Therapy practitioners will be credentialed, and what the standarc

entry level for praciice might be.



Our Gssociation feels that one level of credentialing for all practiticorers of
respiratory care regardiess of educational background is inappropriate. The
crederiialing of 0JT persorrnel is especially inappropriate. We support
delineation of functions, educational background, and specified testing at the

RRT and CRTT levels as necessary to insure competent delivery of services.

Ir the interest of consistency, we would like to suggest: 1) modify New
Sertion 7 to be consistent with other health care professions that are
poverned by regulatory boards and their appointment thereof. We would alsa
reccmmend that appointments should be made on a stapgered basis to facilitate
implementaticon and transition for new members; 2) replace the word physician
with physician licensed to practice medicine and surgery ir: New Section &

=2 and line BRES.

o
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We wrpe the Committee to recognize thé relaticnship betweer the various
of ecuraticn and the associated services performed by the profession of
Respiratory Therapy to insure that guality patient care is delivered in all
healih care farilities. At this time we would like to address any guestioms
that you might have. Thanik you for the opportunity to testify before your

commitiee.



\NSAS SOCIETY FOR

MEDICAL TECHNOLOGY Recommendations of the Kansas Socielty for Medical Technology

Regrading H.B. 2533 = Respiratory Therapy Practice Act
February 25, 1986

The Kansas Society for Medical Technology is an organization representing
approximately 400 clinical laboratory practitioners in the  State of Kansas, e
generally support the licensure of other health professionals and have worked
actively to promote the Kansas program for Credentialing of Health Professions.

e also support the licensure of Respiratory Therapists in this state, however we
must take exception to certain wording in H,B. 2533, finding it to be restrictive
and exclusionary to our profession.

Specific reference is made to lines 0061-63 which state that the practice of
respiratory thermpy includes "the collection of blood specimens; collection of
specimens from the respiratory tractj;analysis of blood gases and respiratory secretions."
While this ie indeed included in the practice of respiratory therapy it is also a
component of the practice of the clinical laboratorian who collects blood and performs
analyses of blood gases as well as respiratory secretions. This section alone does
not constitute exclusion of the clinical laboratory practitioner, however later in
the bill, lines 0073-77 state that no person shall practice respiratory therapy
unless"licensed in accordance with this act",

The Kansas Society for Medical Technology suggests that this bill should clearly
state that clinical laboratory practice may also include collection and analysis
functions common to respiratory therapy practice. In support of this position, you
will find that certain accrediting agencies such as the Joint Commission on Accredi-
tation of Hospitals require that Respiratory Therapy services comply with the standards
governing the Pathology and Laboratory Services in the Accreditation Manual for
Hospitals. These standards include quality control, collection of specimen and

. reporting issues.

The Respiratory Therapy department structure may vary from acute care setting
to acute care setting depending upon the size of the operation of each organization,.
The testing, collection and analysis functions may be solely the responsibility of
the Respiratory Therapy depgrtment, a shared responsibility of the Respiratory Therapy
department or solely the perview of the Clinical Laboratory.

To bring H.B. 2533 into more accurate alignment with actual practice patterns,
we are suggesting addition of a new Section 5 (g):

persons employed in the clinical laboratory who are performing collection
and analysis functions similar or identical to those performed in an
independent Respiratory Therapy department but which would not.. .-
restrict the practice of respiratory therapy in that facility.

I thank you for this opportunity to provide testimony on this bill and strongly

urge that you implement our recommended changes prior to 1ntroduct10n of H,B.2533
for Vote of the House of Representatives,
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