AN ACT

RELATI NG TO LI CENSURE; AMENDI NG THE RESPI RATORY CARE ACT;
CHANG NG THE NAME OF THE "ADVI SORY BOARD OF NEW MEXI CO
RESPI RATORY CARE PRACTI TI ONERS" TO " NEW MEXI CO RESPI RATORY
CARE BOARD'; CHANG NG EXPANDI NG AND CLARI FYI NG LI CENSI NG
AND ADM NI STRATI VE PROVI SI ONS; CHANG NG THE STATUS OF THE
NEW MEXI CO RESPI RATORY CARE BOARD; PROVI DI NG POANERS AND
DUTI ES; ADDI NG GROUNDS FOR DI SCI PLI NARY ACTI ON; EXPANDI NG
DI SCI PLI NARY PRCCEEDI NGS; PROVI DI NG SEVERABI LI TY PROVI SI ONS

BE I T ENACTED BY THE LEG SLATURE OF THE STATE OF NEW MEXI CO

Section 1. Section 61-12B-1 NVSA 1978 (being Laws
1984, Chapter 103, Section 1) is anended to read:

"61-12B-1. SHORT TITLE.--Chapter 61, Article 12B NVBA
1978 may be cited as the "Respiratory Care Act"."

Section 2. Section 61-12B-2 NVSA 1978 (being Laws
1984, Chapter 103, Section 2) is anended to read:

"61-12B-2. PURPOSE OF ACT.--In the interest of public
health, safety and welfare and to protect the public from
t he unprof essional, inproper, inconpetent and unl awf ul
practice of respiratory care, it is necessary to provide
laws and rules to govern the practice of respiratory care.
The primary purpose of the Respiratory Care Act is to
safeguard life and health and to pronote the public welfare
by licensing and regulating the practice of respiratory care
in the state.”

Section 3. Section 61-12B-3 NVSA 1978 (being Laws
1984, Chapter 103, Section 3, as anended) is anended to

r ead:

SB 151

"61-12B-3. DEFINITIONS.--As used in the Respiratory Page 1



Care Act:

A.  "board" neans the New Mexico respiratory care
boar d;

B. "respiratory care" means a health care
prof essi on, under nedical direction, enployed in the
t her apy, managenent, rehabilitation, diagnostic evaluation
and care of patients with deficiencies and abnormalities
whi ch affect the cardi opul nonary system and associ at ed
aspects of other system functions, and the terns
"respiratory therapy" and "inhal ati on therapy" where such
terms nean respiratory care;

C. "practice of respiratory care" includes:

(1) direct and indirect cardi opul nonary
care services that are of confort, safe, aseptic,
preventative and restorative to the patient;

(2) cardiopul nonary care services,

i ncluding the admi nistration of pharmacol ogi cal, diagnostic
and therapeutic agents related to cardi opul nonary care
necessary to inplenent treatnent, disease prevention
cardi opul nonary rehabilitation or a diagnostic reginen,

i ncl udi ng paranedi cal therapy and baronedi cal therapy;

(3) specific diagnostic and testing
techni ques enpl oyed in the nedical nanagenent of patients to
assi st in diagnosis, nonitoring, treatment and research of
cardi opul nonary abnormalities, including pul nonary function
testing, henodynani c and physiologic nonitoring of cardiac
function and collection of arterial and venous bl ood for
anal ysi s;

(4) observation, assessnent and nonitoring

of signs and synptons, general behavior, general physical
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response to cardiopul nonary care treatnent and diagnostic
testing, including determnation of whether such signs,
synpt oms, reactions, behavior or general response exhibit
abnornal characteristics;

(5) inmplenmentation based on observed
abnormalities, appropriate reporting, referral, respiratory
care protocols or changes in treatnment, pursuant to a
prescription by a physician or other person authorized by
law to prescribe, or the initiation of energency procedures
or as otherwise permtted in the Respiratory Care Act;

(6) establishing and maintaining the
natural airways, insertion and mai ntenance of artificial
ai rways, bronchopul nonary hygi ene and cardi opul nonary
resuscitation, along with cardiac and ventilatory life
support assessnent and eval uation; and

(7) the practice of respiratory care
performed in any clinic, hospital, skilled nursing facility,
private dwelling or other place deenmed appropriate or
necessary by the board;

D. "expanded practice" neans the practice of
respiratory care by a respiratory care practitioner who has
been prepared through a formal training programto function
beyond the scope of practice of respiratory care as defi ned
by rule of the board,

E. "respiratory care practitioner" means a person
who is licensed to practice respiratory care in New Mexi co.
The respiratory care practitioner may transcri be and
i npl erent written and verbal orders of a physician or other

person authorized by law to prescribe pertaining to the
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F. "respiratory care protocols" nmeans a
predeterm ned, witten nmedical care plan, which can include
st andi ng orders; and

G "respiratory therapy training progrant neans a
course of study defined by rule of the board.”

Section 4. Section 61-12B-4 NVSA 1978 (being Laws
1984, Chapter 103, Section 4, as anended) is anended to
read:

"61-12B-4. LI CENSE REQUI RED- - EXCEPTI ONS. - -

A.  No person shall practice respiratory care or
represent hinself to be a respiratory care practitioner
unl ess he is licensed pursuant to provisions of the
Respiratory Care Act, except as otherw se provided by that
act .

B. Nothing in the Respiratory Care Act is
intended to limt, preclude or otherwise interfere with the
practices of other persons and health providers |icensed by
appropri ate agenci es of New Mexico, self-care by a patient
or gratuitous care by a friend or famly nenber who does not
represent or hold hinself out to be a respiratory care
practitioner or respiratory care services in case of an
ener gency.

C. An individual who has denopnstrated conpetency
in one or nore areas covered by the Respiratory Care Act may
performonly those functions that he is qualified by
exam nation to perform provided that the exam ning body or
testing entity is recognized nationally for expertise in
eval uating the conpetency of persons performng those

functions covered by that act or board rules. The board
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testing entities that are acceptable to the board.

D. The Respiratory Care Act does not prohibit
qualified clinical |aboratory personnel who work in
facilities licensed pursuant to provisions of the federal
A inical Laboratories Inprovenent Act of 1967, as anended,
or accredited by the coll ege of Anmerican pathol ogists or the
joint conm ssion on accreditation of health care
organi zations from perform ng recogni zed functions and
duties of medical |aboratory personnel for which they are
appropriately trained and certified."

Section 5. Section 61-12B-5 NVSA 1978 (being Laws
1984, Chapter 103, Section 5, as anended) is anended to
read:

"61-12B-5. BOARD CREATED. - -

A.  The governor shall appoint a "New Mexico
respiratory care board" consisting of five nmenbers as
foll ows:

(1) one physician licensed in New Mexico
who i s know edgeable in respiratory care;

(2) two respiratory care practitioners who
are residents of New Mexico, licensed by the board and in
good standing. At |east one of the respiratory care
practioners shall have been actively engaged in the practice
of respiratory care for at least five years imediately
pr ecedi ng appoi ntment or reappoi ntnent; and

(3) two public nmenbers who are residents of
New Mexi co. The public nenbers shall not have been licensed
as respiratory care practitioners nor shall they have any
financial interest, direct or indirect, in the occupation

r egul at ed.
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B. Each nenber shall serve no nore than two
consecutive three-year terns.

C. The nmenbers of the board shall receive per
diem and m | eage as provided for nonsal aried public officers
in the Per Diemand M| eage Act and shall receive no other
conmpensation, perquisite or allowance in connection with the
di scharge of their duties as board nenbers. Three nenbers,

i ncluding at |east one public nenber, constitute a quorum
In the event that the board is not fully appointed, a
majority of the board nenbers currently serving shal
constitute a quorum of the board.

D. Any nenber failing to attend any three
consecutive regular and properly noticed neetings of the
board wi thout a reasonabl e excuse shall be automatically
renoved fromthe board

E. A vacancy shall be filled by appoi ntnent by
the governor for the remainder of the unexpired term

F. The board shall neet at |east twice a year and
at such other tinme as it deenms necessary. It shall conduct
hearings and maintain records and neeting m nutes as needed
to carry out its functions.

G The board shall annually elect officers as
deened necessary to administer its duties.™

Section 6. Section 61-12B-6 NVSA 1978 (being Laws
1984, Chapter 103, Section 6, as anended) is anended to
read:
"61-12B-6. BOARD-- DUTI ES AND POVERS. - -
A.  The board shall
(1) evaluate the qualifications of

applicants and review any required exam nation results of
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applicants and may recogni ze the entry | evel exam nation
witten by the national board for respiratory care,
i ncorporated or any successor board;

(2) promulgate all rules as may be
necessary to carry into effect the provisions of the
Respiratory Care Act;

(3) issue and renew |icenses and tenporary
permits to qualified applicants who neet the requirenents of
the Respiratory Care Act; and

(4) admnister, coordinate and enforce the
provi sions of the Respiratory Care Act and investigate
persons engaging in practices that may violate the
provi sions of that act.

B. The board may:

(1) conduct exani nations of respiratory
care practitioner applicants as required by the board;

(2) reprimand, fine, deny, suspend or
revoke tenporary pernmts or licenses to practice respiratory
care as provided in the Respiratory Care Act in accordance
with the provisions of the Uniform Licensing Act;

(3) issue investigative subpoenas, prior to
the i ssuance of a notice of contenplated action as set forth
in Section 61-1-4 NVSA 1978, for the purpose of
i nvestigating conpl aints agai nst applicants and |icenses;

(4) hire or contract with an attorney to
gi ve advice and counsel in regard to any matter connected
with the duties of the board or to represent the board in
any | egal proceedings and to aid in the enforcenent of the

| aws;
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of the Inpaired Health Care Provider Act and promnul gate
rul es pursuant to that act;
(6) promulgate rules to regulate the
expanded practice for respiratory care practioners; and
(7) promulgate rules to allow the
interstate transport of patients.”
Section 7. Section 61-12B-7 NVSA 1978 (being Laws
1984, Chapter 103, Section 7, as anended) is anended to
read:
"61-12B-7. LI CENSI NG BY TRAI NI NG AND EXAM NATI ON. - -
Any person desiring to become |licensed as a respiratory care
practitioner shall make application to the board on a
witten formand in such manner as the board prescribes, pay
all required application fees and certify and furnish
evi dence to the board that the applicant:

A.  has successfully completed a training program
as defined in the Respiratory Care Act and by rule of the
boar d;

B. has passed an entry | evel exam nation for
respiratory care practitioners as set forth by rule of the
boar d;

C. is of good noral character; and

D. has successfully conpl eted any other training
or education prograns as set forth by rule of the board.”

Section 8. Section 61-12B-8 NVSA 1978 (being Laws
1984, Chapter 103, Section 8, as anended) is anended to
read:

"61-12B-8. LI CENSI NG W THOUT TRAI NI NG AND
EXAM NATI ON. - - The board shall waive the education and

exam nation requirenents for applicants who present proof of
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current licensure in good standing in a jurisdiction that
has standards at |east equal to those for |licensure in New
Mexico as required by the Respiratory Care Act."

Section 9. Section 61-12B-9 NVSA 1978 (being Laws
1984, Chapter 103, Section 9, as anended) is anended to
read:

"61-12B-9. OTHER LI CENSI NG PROVI SI ONS. - -

A.  The board shall adopt rules for mandatory
conti nui ng education requirements that shall be conpleted as
a condition for renewal of a license issued pursuant to
provi sions of the Respiratory Care Act.

B. The board may adopt rules for issuance of
tenporary permts for students and graduates of approved
training prograns to practice limted respiratory care under
the direct supervision of a licensed respiratory care
practitioner or physician. Rules shall be adopted defining,
for the purposes of the Respiratory Care Act, the terns
"students" and "direct supervision".

C. The license issued by the board shall describe
the licensed person as a "respiratory care practitioner
licensed by the New Mexico respiratory care board".

D. Unless licensed as a respiratory care
practitioner pursuant to provisions of the Respiratory Care
Act, no person shall use the title "respiratory care
practitioner", the abbreviation "R C.P." or any other title
or abbreviation to indicate that the person is a licensed
respiratory care practitioner

E. A copy of the valid license or tenporary
permt issued pursuant to the Respiratory Care Act shall be

kept on file at the respiratory care practitioner's or
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tenporary permttee's place of enploynent.

F. Respiratory care practitioner |icenses shal
expire on Septenber 30, annually or biennially, as provided
by rule of the board."

Section 10. Section 61-12B-10 NVSA 1978 (being Laws
1984, Chapter 103, Section 10) is anmended to read:

"61-12B-10. CRI M NAL OFFENDER CHARACTER EVALUATI ON. - -
The provisions of the Crimnal Ofender Enploynment Act shal
govern consideration of crimnal records required or
permitted by the Respiratory Care Act."

Section 11. Section 61-12B-11 NVSBA 1978 (being Laws
1984, Chapter 103, Section 11, as anended) is amended to
read:

"61-12B-11. FEES.--The board shall, by rule, establish
a schedul e of reasonable fees for |icenses, tenporary
permits and renewal of licenses for respiratory care
practitioners.

B. The initial application fee shall be set in an
amount not to exceed one hundred fifty dollars ($150).

C. A license renewal fee shall be established in
an anount not to exceed one hundred fifty dollars ($150)."

Section 12. Section 61-12B-12 NVSBA 1978 (being Laws
1984, Chapter 103, Section 12, as anended) is amended to
read:

"61-12B-12. DI SClI PLI NARY PROCEEDI NGS. - -

A.  In accordance with the procedures set forth in
the Uniform Licensing Act and rules of the board, the board
may take any disciplinary action as set forth in Section
61-1-3 NMSA 1978 agai nst a person holding or applying for a

license or tenporary permt pursuant to the provisions of
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the Respiratory Care Act for any of the foll ow ng causes:

(1) fraud or deceit in the procurenent of
any license or tenporary permt issued pursuant to
provi sions of the Respiratory Care Act;

(2) inposition of any disciplinary action
upon a person by an agency of another jurisdiction that
regul ates respiratory care for any act that would be
consi dered grounds for disciplinary action by the board
pursuant to this section or as defined by rules of the
boar d;

(3) conviction of a crine that
substantially relates to the qualifications, functions or
duties of a respiratory care practitioner. The record of
conviction or a certified copy thereof shall be conclusive
evi dence of the conviction

(4) inpersonating or acting as a proxy for
an applicant in any exam nation given pursuant to provisions
of the Respiratory Care Act;

(5) habitual or excessive use of
i nt oxi cants or drugs;

(6) gross negligence in the practice of
respiratory care as defined by rule of the board;

(7) violating any of the provisions of the
Respiratory Care Act or any rules duly adopted under that
act or aiding or abetting any person to violate the
provi sions of or any rul es adopted pursuant to that act;

(8) engaging in unprofessional conduct as
defined by rule of the board;

(9) commtting any fraudul ent, dishonest or

corrupt act which is substantially related to the
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qual ifications, functions or duties of a respiratory care
practitioner;

(10) practicing respiratory care without a
valid license or tenporary permt;

(11) aiding or abetting the practice of
respiratory care by a person who is not |icensed or who has
not been issued a tenporary permt by the board,

(12) conviction of a felony, and the record
of conviction or a certified copy shall be conclusive
evi dence of the conviction

(13) violating any of the provisions of the
Control | ed Substances Act;

(14) failing to furnish the board, its
i nvestigators or representatives with informati on requested
by the board in the course of an official investigation,

(15) practicing beyond the scope of
respiratory care as defined in the Respiratory Care Act or
by rule of the board; or

(16) surrendering a license, certificate or
permt to practice respiratory care in another jurisdiction
while an investigation or disciplinary proceeding is pending
for acts or conduct that would constitute grounds for
di sciplinary action pursuant to the Respiratory Care Act.

B. The board may inpose conditions on the
reapplication or reinstatenent of applicants or |icensees
who have been subject to disciplinary action by the board.

C. The board may pronul gate rul es governing the
reapplication and reinstatenment of applicants and |icensees
who have been subject to disciplinary action."

Section 13. Section 61-12B-14 NVSBA 1978 (being Laws
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1984, Chapter 103, Section 14, as anended) is amended to
read:

"61-12B-14. SEVERABILITY.--1f any part or application
of the Respiratory Care Act is held invalid, the remai nder
or its application to other situations or persons shall not
be affected."”

Section 14. Section 61-12B-15 NVSBA 1978 (being Laws
1984, Chapter 103, Section 15) is anmended to read:

"61-12B-15. ENFORCEMENT. - -

A. Violation of any provision of the Respiratory
Care Act is a m sdeneanor, and sentencing shall be in
accordance with the provisions of Section 31-19-1 NVSA 1978.

B. The board may bring civil action in any
district court to enforce any of the provisions of the

Respiratory Care Act."
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