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Pennsylvania Board of Medicine ' -
POBox2649
Hairisbw& PA 17105-2649 :

SUBJECT, RESPIRATORY RESPIRATORY CARE CONTINUING EDUCATION :

RE! PENNSYLVANIA B U U B H H VOLUME 35, NUMBER 41, PAGES 5520-5521 & 5523-552*
SATURDAY, OCTOBER 08,2005
PROPOSED ROTE MAKING: STATE BOARD OF MEDICINE & $TE BOARD OF OSTEORATHIC MEDICINE

AsIrasuwyou^4Wue,0nF)dd**
No* 752 which requite mdividuab holding certification a* Respiratory CAM Practitioners (RCP9) in the Cctriroonwealm of
Pccnsyivuiia to attend and c o m p l y 20 hours of mandatory continuing education during each two-year certificate
period

Under the »cw law the Pennsylvania State Board of Medicine and the Pemsybink State Board of Osteopatlic Medicine will
sefcie to renew a certificate isiued to a xespbatoijr car© pactitioner unleu he/ibe htf completed 20 codit bouts of approved
continuing education offered by providers approved by the State Board of Medicine and the Slate Bottd of Orteopathic
Medicine.

It hat Uca brought to the atteodoa of tlxeBoaid of Directors of the Femu^mik Sode^ foi Rcjpiratoxy Cairc (PSRQ, that
the legal counsel of die Peaflfyfatfij* Bcwd of Medicine is interpreting the woidn, attend «nd complete, ifl eppfying onlj to
tivc, tnditipnal contmuifig education opportunities. This interpretation if, ia the opkioa of the Boacd of Dirtctoxs of die
PSRC and of nwaetou* Xccpkatoij caxc pnetitionaa and ictpuatoij care depattmentu k die Commonwealth of
Fennif hnoim«• cx>nttai7 to die iaxmt of die law

Bf ittTOtydcfinitioo the wotd, attend, miMni to be present at 01 to listen to or heed Ncithct of these definition* infers i Jm
presentation e.g.,c^e con a t t ^ a rac^ or taped prcsentari^ It is in thit rcgaxd that we ire asking the P e c m ^ ^ ^
of Mcdkttc to lihciafifee the intapietation of the regulations to indude a comhmatioft of traditional and non-traditional
continuing education methods.

Ttadidonal education me&dd^ oould be a ° ^
presenter e^, a five web cat^ tdeconfcrencc or a traditional dawfoc^ echicatk»nal presentation.

Noa-ttaditiotial educatJcm methods could range &om pre-recorded pre$cntatbflj to internet-based pre*v*tatioQ3 to journal
i»VFJfcW pSO EtaflUb

Tbe Commonwealth of Penmylvaiiia acknowledges and recognizes the Entry Level CRT Ewtnination of ihe National Board
fe Reipitttory Care QNIBRQ as its accxeditkig exatntnatroft for the legal credential of RCP (Respiratory Care Pncorioner),
l l ic NBRC in turn, has a Cttuuming Cc«npetei^
standards of the NadotiAl Conusbsion foz Certifying Agencies (NCCA). ITxi» program permits respiratoty cue practitioners
to provide proof of completion of a minimum, of 30 hour* of Category I Co&tinning Education (CE) acceptable to die
NBRC Category I Contiauing Education is dc6ncd as parrkrpation in an ediicatic^al activity dkectfy related to respiratory
therapy ox pplmonary ruodiofl technology -which includes any ona of the Mowing: lecture, panel, \wikshop) seminar,
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sympaaiuti, or distance education.

By requiring Respiratory Oaie Pfaetttionet* to only be able to cam continuing education credits by Attending Eve
pteaentatfoas would plicc a financial har&tfp on individual teipJiatoiy care practitioner*, respiratory care departments, and
hospitals. Hie trickle down result could potentially have an adverse affect on patient cite

WB all know thetc fa a nationwide nui^ipg ahortage, howoret, accof diag to the Bureau of Labor Statistics; d* fidd of
respaatorycareiseipectedtogrowataiateoftwiccdieaT^^ If r«pitatory care pcacdrioners
a*o»qiurftdto*^aU:^C£U'jfttIiTC^
of a lack of <<livc1 educational opportunity or the inability to temott thcowclv^ fi^m the woik environtnent to attend ckece
piescntattons.

U^t and certainly not Iciit, if Ac Pcnnsylvimal^
a respiratory care ptact&onejro' contkxung educatLon rcqdxcxncnt«, Pennsylvania-would be the only state that currently would
not recognize non-traditional methods of continuing education.

The Board of Director* of die PSRC submits the following recommendations;

A combination of traditional and non-traditional CEU't (50% of tbc continuing education unit* nuut be from traditional
means and 50% firom non-traditional means) to total 20 in a 2-ycac renewal period. Of these 20 CElTs we propose at least
one CEU be in the category of Bdtica and oae CEU be in the category of "Patient Safet/*,

I»do*kg, TO ask Tte Board of Medicine to rer i^
information, which TWPUM be in the beat interest of die Reapatatery Care Profesdon and moat importantly out patients.

Thank you very much for allowing ua to present this information to youl

Sincerely,

&,Acr~**s, Act*
John Conrad, BS.RHT-NPS.RCP
2005 Legislative AtBus Chairperson
2005?retfdea*filect
Peonfyhada Society for Reipiratory Care

Enclosures
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LAUREL Soldiers + Sailors Memorial Hospital
R E A L T H S Y S T E M 32-38 Central Avwiut

Wcll«borar PA 1690M8&9

(S70)723-77W
Fax: (570}724.7235

Sabina I Howell November 3,2005
Board Council, State Board of Medicine
PO Box 2649
HamsburgPA 17105-2649

Dear Ms. Howell,

I am a Director of a Respiratory Care Department in a small community hospital
in north central PA and writing you this letter about the CEU's required for Respiratory
Therapists, It is good that CEU's are now necessary in the practice of Respiratory Care
to mandate all therapists make efforts to keep current in their profession, The concern I
have is that, "the PSRC and PA State Board of Medicine continue to recommend
that any therapist who wishes to complete some or all of their continuing education
hours do so at LIVE events that are approved for continuing education by the
AARC, AMA (category I), AOA* or CSRT until final regulations are published that
allow non-traditional forms of continuing education."

Due to both our location and budget constraints, it may be very difficult for all of
our staff to attend or participate in enough €<LIVE events" to achieve their 20 CBU's in
the two year period. It would be helpful, and I do not believe it would compromise the
quality of continuing education if other non-traditional programs were allowed. An
example would be the "AARC's Professors Rounds, which allows a therapist to watch a
one hour long DVD, take and pass a test. The amount of CEU's that one could get
through a program like this should be limited to 8 or 10 in a two-year period.

One last concern would be the total amount of CEU's that one could get by taking
ACLS, PALS and NCLS courses. Maybe consider a limit of 12 in that arta in a two-year
period.

Thank you for your time reviewing these concerns I have as well as many of my
colleagues.

Jim L, Obeniorf, RRT, RPFT
Director of Cardiofrabnonary Sf

A"
ices

Solders + Sailors M
32-36 Central Avenue
Wellsboro, PA 16901
570-723-0111

www.laurefhs.org
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From: (RENEBUOS@aol.com
Sent: Friday, August 12.200512:37 PM
To; Brtghtblil, Senator David • .
Subject: R E CONTINUING EDUCATION REQUIREMENTS FOR RESPIRATORY THERAPISTS

Dear Mr. Brightbill,

I am * licensed Respiratory Therapist In the state of PA. The new licensing requirements for my respiratory •
license requires m© to obtain 20 hours of continuing education In the respiratory field, I have no objection to
these requirements, however, I am not allowed to do these credits online. The Medical Board Informs me I
must attend a class. The doctors do not have to attend a dass and they may obtain their ©onttaulhg education
online. I feel this is very unfair. The classes ara very expensive and we do not makehear the amount per hour
as a doctor. Also, I work 11pm to 7am. In order to attend a class that to only offered during daytime hours, I wM
haye to go without sleep. There is also nothing offered as far as a dass to attend In this area. Now. I will not
only have to be deprived of my sleep,l wSI have to take time off of work and travel which win add to the
expense of have to attend a class.

Is thara anything you can do to help?

Sincerely yours,
Alice I Homey

8/17/2005
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November 8,2005

SabinaHowcII,Esq.
Board Counsel
PA Stale Board of Medicine
PO Box 2649
Hanisburg, PA 17105

Dear Ms. Howcll,

As a concerned Respiratory Care Practitioner in the State of Pennsylvania, I am asking that the existing
law regarding Continuing Education Unit's or CElTs be revised to allow some of the 20 credits to be
non-traditional I feel a 50/50 split would meet the needs of everyone concerned.
I work in a small hospital in Northcentral PA and would find it very difficult to have to attend and
complete 20 live CEU's, both budget and time wise due to our location, I am very much in favor of the
idea of CEU's because our profession should be at the forefront of continuing education. I am a
member of my professional society, the AARC and also a member of the PSRC.
Non-Traditional credits can be web-based, journal-based, or even home study, but should involve some
aspect of Respiratory Care* 1 hope that this change can and will be considered for the benefit of all
Respiratory Care Practitioners in the State of PA.

Thank you in advance for your consideration.

Sincerely,

Michele S. Comes, RRT-NPS, RPFT, AE-C


