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Recently, I have been reminded that many perfusionists are not aware of the legislative and regulatory activity occurring across the US that directly impacts the practice of perfusion. Sometimes, as Chairman of the AmSECT Government Relations Committee, I fail to consider that the knowledge of this activity is not common to all perfusionists. In recent postings to Perflist, I was made to realize that I should do a better job of sharing some this information, so that everyone has the opportunity to see the “smoking gun”. A response in the Perflist would be too lengthy, so I have arranged to provide this on the AmSECT web page, available to ALL perfusionists, regardless of membership. Maybe some of the critics of this organization will begin to appreciate the importance of becoming a member and supporting their representatives.
The essential fact to understand is that these bills will become law when they are enacted and carry both civil and criminal penalties for violations of their provisions. In other words, if a "task" is defined by law as requiring a certain credential, such as a license, then unlicensed perfusionists (aka unlicensed assistive personnel) will be prohibited from performing these "tasks". 
We are all aware of instances of uncredentialed persons performing “tasks” that are legally defined as within the scope of practice of some credentialed profession. This is definitely the case in EVERY state where perfusionists are not legally credentialed. The reason that this situation has been allowed to exist is only because no complaint has been made to the board governing the effected credentialed profession. Upon the filing of a complaint with the board, an investigation will be opened into the matter leading to enforcement of the law and imposition of penalties against the violators. The fact is that uncredentialed perfusionists are only a phone call away from becoming the subject of this enforcement.  When I posed the question of enforcement of the Tennessee Clinical Perfusionist Licensure Act to the legal counsel for the Perfusion Advisory Board, the emphatic response was that the letter of the law would be applied and all available penalties would be imposed.  
The following is just a small sampling of eight current bills affecting perfusionists, and is only a portion of the legislation and regulation that the GRC is aware of. A great deal of time, and expen$e is incurred in defining, tracking, and reacting to these developments. In each case, I have tried to point out the significance the legal credentialing, or lack thereof, has had on the impact of the bill. In an effort not to lose readers by including too much language from the bills, I have only included excerpts from the bills that are the most relevant. If you would like to read the complete text of the bill, contact the Director of Government Relations for help in obtaining a link. 
1. Florida: 

Here perfusionists are unlicensed and therefore not exempt from this bill restricting these functions to RTs.



Florida Senate - 2004                            CS for SB 476
    
By the Committee on Health, Aging, and Long-Term Care; and

    
Senator Saunders

    
317-773-04

  
An act relating to respiratory therapy;   amending s. 468.352, F.S.; revising and providing definitions applicable to the regulation of respiratory therapy;

(g)  Cardiopulmonary resuscitation, advanced cardiac life support, neonatal resuscitation, and pediatric advanced life support, or equivalent functions.

          It is important to realize that the definition given to each of these “tasks” will be determined by the RTs. If they decide that these “functions” include extracorporeal circulation, they can bring that under their control.
2. South Carolina: 
Here again perfusionists are not licensed and therefore can only obtain an exemption by proving competence satisfactory to the RT Board according to whatever standards they devise(without your input). The Act contains within the definition of the scope of practice many specific “tasks” performed by perfusionists as well as more vague language which may later be interpreted to include core elements of the practice of perfusion.  
ARTICLE 5
SOUTH CAROLINA RESPIRATORY CARE PRACTICE ACT

(3) "Respiratory care or respiratory therapy" means the allied health profession or specialty which provides educational, therapeutic, or diagnostic procedures utilized in the prevention, detection, and management of deficiencies or abnormalities, or both, of the cardiopulmonary systems.

(4) "Practice of respiratory care" may include, but is not limited to, the administration of pharmacologic, diagnostic, and therapeutic agents….;… or the initiation of emergency procedures under the regulations of the board or as otherwise permitted in this article.
§ 40-47-530. Persons not subject to provisions of this article.

(3) an individual or other health care professional who is licensed by the State or who has proven competency in one or more of the functions included…, individuals exempt pursuant to this section must provide proof of formal training for these functions which includes an evaluation of competence through a mechanism that is determined by the board and the committee to be both valid and reliable.

§ 40-47-660. Enforcement of article.

(A) It is unlawful for any person who is not licensed under this article to hold himself out as a respiratory care practitioner, respiratory therapist, or a respiratory therapy technician. A person who holds himself out or practices as a respiratory care practitioner without being licensed under this article, during a period of suspension, or after his certificate has been revoked by the board is guilty of a misdemeanor and, upon conviction, must be fined not more than three hundred dollars or imprisoned for not more than ninety days, or both.
3. Michigan:
Here again perfusionists are not licensed so do not have the benefit of the exemption for licensed providers. In order to perform any of these activities defined in the RT scope of practice, a perfusionist would have to be under the supervision of a RT.                                     
PART 187.  RESPIRATORY CARE                               

Sec. 18701.  
(1) As used in this part:                    
(e) "Respiratory care services" means preventative services, diagnostic services, therapeutic services, and rehabilitative services under the written, verbal, or telecommunicated order of a physician to an individual with a disorder, disease, or abnormality of the cardiopulmonary system as diagnosed by a physician.  Respiratory care services involve, but are not limited to, observing, assessing, and monitoring signs and symptoms, reactions, general behavior, and general physical response of individuals to respiratory care services, including determination of whether those signs, symptoms, reactions behaviors, or general physical response exhibit abnormal characteristics; the administration of pharmacological, diagnostic, and therapeutic agents related to respiratory care               services; the collection of blood specimens and other bodily                 fluids and tissues for, and the performance of, cardiopulmonary             diagnostic testing procedures including, but not limited to, blood  gas analysis; development, implementation, and modification of respiratory care treatment plans based on assessed abnormalities of the cardiopulmonary system, respiratory care protocols, clinical pathways, referrals, and written, verbal, or telecommunicated orders of a physician; application, operation, and management of mechanical ventilatory support and other means of life support; and the initiation of emergency procedures under the rules promulgated by the board.    
Sec. 18707. 
 (1) An individual shall not engage in the practice of respiratory care or provide or offer to provide respiratory care services unless licensed under this part.                   
 (2) Subsection (1) does not prevent any of the following:                    
(a) An individual licensed under any other part or act from performing activities that are considered respiratory care services if those activities are within the individual's scope of practice and if the individual does not use the titles protected under section 18703.                                             (b) An individual not licensed under this part from performing activities that are considered respiratory care services while under the supervision of an individual who is licensed under this part as a respiratory therapist or respiratory care practitioner, if the individual does not use the titles protected under section 18703.                                        
4.
Maryland: 
Perfusionists are again unlicensed and prohibited from performing these activities. Also notice the trend in all of these RT bills to expand the scope of practice into cardiopulmonary support and “physiologic life support”.                                       
HOUSE BILL 1181

2004 Regular Session 

  
 Respiratory Care Practitioners Act 

14-5A-01.

[(g)](L)(1) "Practice respiratory care" means to evaluate, care for, and treat, including the diagnostic evaluation of, individuals who have deficiencies and

  
abnormalities that affect the pulmonary system and associated aspects of the

  
cardiopulmonary and other systems under the supervision of and in collaboration

  
with a physician.

(2) "Practice respiratory care" includes:
 (ii) Practicing the principles, techniques, and theories derived from cardiopulmonary medicine;

  
(iii)
Evaluating and treating individuals whose cardiopulmonary functions have been threatened or impaired by developmental defects, the aging process, physical injury, disease, or actual or anticipated dysfunction of the cardiopulmonary system;

(iv)Observing and monitoring physical signs and symptoms,

general behavior, and general physical response to respiratory care procedures and determining if initiation, modification, or discontinuation of a treatment regimen is warranted;
(vi) Using evaluation techniques that include cardiopulmonary…, gas exchange, …effectiveness of therapeutic
  


modalities and procedures…
(vii) Applying the use of techniques, equipment, and procedures

  


 involved in the administration of respiratory care, including:

  


1. Except for general anesthesia, therapeutic and diagnostic gases;

5. Advanced cardiopulmonary measures;  

7. Mechanical ventilation or physiological life support systems;

8. Collection of … blood samples for evaluation and analysis;

9. Insertion of diagnostic arterial access lines; 
4. Michigan: 
This bill creates a new entity known as the Anesthesia Assistant who will now have certain activities in his/her scope of practice that perfusionists now perform. Once again, as perfusionists are unlicensed in this state, there is no exemption available to protect them.

           

A bill to amend 1978 PA 368, entitled "Public health code,"   

          
(c) "Anesthesiologist assistant" means an individual who is licensed under this article to engage in practice as an anesthesiologist assistant.                                
(g) "Practice as an anesthesiologist assistant" means providing assistance to an anesthesiologist engaged in the practice of anesthesiology by performing any of the following under the supervision of that anesthesiologist:                                         
(i) 
Obtaining a comprehensive patient history…                                           (iii) Monitoring, obtaining, and interpreting information from anesthesia delivery systems and anesthesia monitoring equipment.                          (iv) Assisting the supervising anesthesiologist with the implementation of medically accepted monitoring techniques.                                                          (vi) Administering intermittent vasoactive drugs.                                                (vii) Starting and adjusting vasoactive infusions.                                               (viii) Administering anesthetic drugs, adjuvant drugs, and accessory drugs.  (x) Administering blood, blood products, and fluids.                  
6.
South Dakota: 
Perfusionists in this state have no exemption from this bill because they are unlicensed. The trend of expanding the scope of practice of an RT can be seen here by comparing the stricken language with that of the amendment which now allows new activities, most troubling being that phrase expanding ventilatory support  by adding “management of….other means of life support”.
An Act to  revise certain provisions relating to the practice of respiratory care. 
  Section  2.  That § 36-4C-2 be amended to read as follows:
     
36-4C-2.   Respiratory care is the allied health profession responsible for the       treatment, management, diagnostic testing, and care of patients with deficiencies and abnormalities associated with the cardiopulmonary system and associated aspects of other systems. Respiratory care includes …the administration of pharmacological, diagnostic, and therapeutic agents related to respiratory care;…the collection of blood specimens and other bodily fluids and tissues for, and the performance of, cardiopulmonary diagnostic testing procedures including blood gas analysis;…the insertion of devices to analyze, infuse, or monitor pressure in arterial, capillary, or venous blood;…application, operation, and management of mechanical ventilatory support and other means of life support;  advances in the art of techniques of respiratory care learned through formal or specialized training; and the initiation of emergency procedures . 


Section  5.  That § 36-4C-7 be amended to read as follows:
     36-4C-7.   Nothing in this chapter may be construed to prevent or restrict the practice, services, or activities of:

(1) Any person licensed or certified in this state by any other law from engaging in the profession or occupation for which he is licensed or certified who is performing services within his authorized scope of practice; 
7.New Jersey: 
Perfusionists here ARE licensed. They are exempted from the provisions of this bill because they are licensed. The bill is another attempt to expand the RT scope of practice into “use of …apparatus for cardiopulmonary support and control”.

 Be It Enacted by the Senate and General Assembly of the State of New Jersey:
    1. Section 3 of P.L.1991, c.31 (C.45:14E-3) is amended to read as follows:
   c. "Respiratory care" means the health specialty involving the treatment, disease management, control, and care of patients with deficiencies and abnormalities of the [cardio-respiratory] cardiac and pulmonary system. The care shall include the use of medical gases, air and oxygen-administering apparatus,… drugs and medications, apparatus for [cardio-respiratory] cardiopulmonary support and control,…performance of cardiopulmonary resuscitation… and insertion and maintenance of arterial and venous catheters. The care shall also include testing techniques to assist in diagnosis, monitoring, treatment and research, including but not necessarily limited to, … the drawing and analyzing of samples of arterial, capillary and venous blood.

3. Section 9 of P.L.1991, c.31 (C.45:14E-9) is amended to read as follows:

9.d. Nothing in this act is intended to limit, preclude or otherwise interfere with the practices of other persons and health providers licensed by appropriate agencies of the State of New Jersey, [provided such] so long as those duties are consistent with the accepted standards of the member's profession and [if] the member does not present himself as a respiratory care practitioner.
8. Louisiana: 
Perfusionists in Louisiana ARE licensed. Here is an excellent example of how the power of legal recognition through licensing of perfusionists was used by the Louisiana Perfusion Society to literally force an amendment of a CRNA bill that would have prevented perfusionists from administering anesthetic gases (part of the legal scope of practice) while on bypass.

First is the original Senate Bill followed by the Amended version eventually passed and comments from the Louisiana Perfusion Society regarding the process of forcing this change.

Original Bill: 

SLS 04-1025 Session, 2004 SENATE BILL NO. 607 

HEALTH CARE. Provides that only certified registered nurse anesthetists, physicians and dentists shall administer anesthetic to any person. 

Section 1. R.S. 37:930(G) is hereby enacted to read as follows:
§930. Anesthetics; authority to administer; penalty 

R.S. 37:930(G) is all proposed new law. 

G. No health care provider or other person, other than a certified registered nurse anesthetist, physician or dentist, shall select or administer any form of anesthetic to any person either directly or by delegation unless explicitly authorized by this Title.

Bill as Amended and Reported in an email to the Louisiana Perfusionists

Summary: HEALTH CARE: Provides that only certified registered nurse anesthetist, physician, dentist, perfusionist or other authorized provider shall administer anesthetic to any person.
Louisiana Perfusion Society 

May 22, 2004 

To All Louisiana Perfusionists: 

RE: Legislative Update SB607 - 2004 Regular Session
 

The inclusion of perfusionist in the above summary took two trips to Baton Rouge and numerous behind the scenes negotiating with Representative Taylor Townsend (D  Natchitoches) and the CRNA lobby to accomplish. The final inclusion of our amendment came at an 11th hour confrontation before the House Health and Welfare Committee by the LPS Board and lobbyist as we sat at the speakers’ table to speak in opposition to the passage of the bill. As introductions to the committee were made, a tap on Tiffany’s shoulder and a muffled “however you want it written” led us to withdraw our opposition to the bill. This just illustrates one example of the legislative maneuvering that has been required and will be necessary in the future. There are several other bills forthcoming that require our attention. Your input and participation are critical to our efforts. We have elevated the profession in the eyes of our fellow healthcare providers and should ride the momentum to our rightful place as equal partners in determining medical care in this state.  

Charles A. Major, C.C.P.

Louisiana Perfusion Society

Member At Large

IN CONCLUSION

I hope that volunteer time and efforts of myself and all of the AmSECT GRC members, Liaisons, and state society leaders at monitoring, intervening in, and reporting these cases has satisfied many of the questions regarding the very real world political activity that is threatening our profession in states where legal credentialing doesn’t yet exist. In order to continue to represent perfusionists in legislative and regulatory matters, it is critical that perfusionists support AmSECT through their membership. Over the past decade, AmSECT has provided the professional and economic support and cooperation requested for every state where perfusionists have recognized the importance of legal recognition. In the overall best interest of our profession, no discrimination has been made based upon the number of AmSECT members in that state. All perfusionists have, and continue to benefit from the representation and expertise of AmSECT’s paid and volunteer staff. Some of these perfusionists do not support AmSECT for any number of reasons, but the bottom line is that, in almost every case, some form of the old “what does AmSECT do for me” argument. I suppose that as long as those people can enjoy the benefits that AmSECT provides, and do so with the membership dues paid by someone else, they can enjoy the free ride. It is usually these same people that decline to become paying members of their state societies for the same reason. Why pay for the cow, if you can get the milk for free? Because it is the professional and ethical responsibility of professionals to support the organization that represents their profession.  If there are problems you see within that organization, work from within to bring change.  Utilize your energy toward making our profession more unified and strong. I’m sure we are all familiar with the words of President John F. Kennedy who said “Ask not what your country can do for you, but what you can do for your country.”  Democrats, Republicans and Independents can all recognize the importance of what he said.     

As was emphasized by the prominent health care consultant, Dr. Scott Hopes, in his presentation at the recent AmSECT Convention, regulation is absolutely coming to all health providers. It will be imposed upon us by government, without our input, if we do not act proactively by participating in, promoting and designing the legislation ourselves. The type and language of credentialing that best protects our profession, and the health and safety of the citizens of the states, is something that perfusionists should rightfully have a prominent role in defining.   

