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Board Meeting Agenda

November 6, 2015

10:00 a-m- - 1 :oo p-m-
1625 North Market Blvd.
South Building, Room S-102
(First Floor Hearing Room)
Sacramento, CA 95834

10:00 a.m.

1. Public Comment (Alan Roth)
Public comment will be accepted after each agenda item and toward the end
of the agenda for public comment not related to any particular agenda item.
The President may set a time limit for public comment as needed.

Call to Order (Alan Roth)

2. Approval of May 15, 2015 Minutes (Alan Roth)
3. Approval of June 23, 2015 Minutes (Alan Roth)

4. Executive Officer’s Report (Stephanie Nunez)
a. Continuing Education Hours Increase Effective July 1, 2015
b. Unauthorized Practice of Respiratory Care Notice
c. Sunset Review 2016/2017

2013-2016 Strategic Plan Review
Enforcement Performance Measures and Statistics
RCP Workforce Study Update (Alan Roth)

Consideration of CSRC Request: Mandate Half of Continuing
Education be Accumulated through Live Contact Hours
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9. Fiscal Review (Stephanie Nunez)

10. Legislative Action

a. 2015 Legislation of Interest (Christine Molina)

AB 12, AB 85, AB 333, AB 507, AB 611, AB 860, AB 1060, SB 390, SB 467 and SB 800

b. 2015 Board-Cosponsored Legislation (Stephanie Nunez)
i. SB 525 (Nielsen) / Notice to CA Dept. of Public Health
ii. AB 923 (Steinorth)

11. Attorney General Legal Opinion: Spirometry by Medical Assistants
12. RCP Staffing Ratios/Ventilator Patients

- Closed Session -

The Board will convene into Closed Session, as authorized by Government
Code section 11126(c), subdivision (3), to deliberate on the following matters
and any other matters that may arise after the issuance of this agenda notice.

I. Consideration of Proposed Stipulated Decision: K. S. P, Applicant
Il. Consideration of Proposed Stipulated Decision: Wayland J. Fry, RCP 25017

::::::::::::::::::::::::::: e e e P e 0 e

Election of Officers for 2016
2016 Meeting Dates: Calendar

Public Comment on Items Not on the Agenda
Future Agenda ltems

13.
14.
15.
16.

1:00 p.m. Adjournment



DIRECTIONS FROM AIRPORT

From the Sacramento International Airport:
(approximately 9 miles/15 min. from airport)

Exit Airport
Take I-5 South towards Sacramento
Take the Arena Blvd. Exit
Turn Left onto Arena Blvd.
Continue onto N. Market Blvd.
(Arena turns into N. Market)
Make a U-turn at Sierra Point Drive
Destination is a three-story building on right
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This meeting will be Webcast, provided there are no unforeseen technical difficulties. To view the Webcast, please visit
http://thedcapage.wordpress.com/webcasts/

Action may be taken on any item on the agenda. Time and order of agenda items are subject to change at the discretion
of the President. Meetings of the Respiratory Care Board are open to the public except when specifically noticed
otherwise in accordance with the Open Meeting Act. In addition to the agenda item which addresses public comment,
the audience will be given appropriate opportunities to comment on any issue before the Board, but the President may,
at his discretion, apportion available time among those who wish to speak. Contact person: Paula Velasquez, telephone:

(916) 999-2190 or (866) 375-0386.

The meeting is accessible to the physically disabled. A person who needs a disability-related accommodation or
modification in order to participate in the meeting may make a request by contacting Paula Velasquez at (916) 999-2190/
(866) 375-0386 or sending a written request to: Paula Velasquez, Respiratory Care Board, 3750 Rosin Court, Suite 100,
Sacramento, CA 95834. Providing your request at least nine (9) business days before the meeting will help ensure

availability of the requested accommaodation.
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PUBLIC SESSION MINUTES

Friday, May 15, 2015

Loma Linda University — Drayson Center
25040 Stewart Street (Collins Auditorium)

Members Present:

Member Absent:

Staff Present:

Loma Linda, CA 92350

Alan Roth, MS MBA RRT-NPS FAARC, President
Judy McKeever, RCP, RRT, Vice President

Mary Ellen Early

Mark Goldstein, MPA, RRT, RCP

Michael Hardeman

Ronald Lewis, M.D.

Laura Romero, Ph.D.

Thomas Wagner, BS, RRT, FAARC

Rebecca Franzoia

Dianne Dobbs, Esg., Legal Counsel
Kelsey Pruden, Esqg., Legal Counsel
Stephanie Nunez, Executive Officer
Christine Molina, Staff Services Manager

CALL TO ORDER

PUBLIC COMMENT

1

Agenda ltem: 2
Meeting Date: 11/6/15

The Public Session was called to order at 10:00 a.m. by President Roth. A quorum was present.

President Roth explained that public comment would be allowed on agenda items, as those items are
discussed by the Board during the meeting. He added that under the Bagley-Keene Open Meeting
Act, the Board may not take action on items raised by public comment that are not on the Agenda,
other than to decide whether to schedule that item for a future meeting.


RCSNUNE
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INTRODUCTION OF NEW LEGAL COUNSEL

President Roth introduced and welcomed Kelsey Pruden, Esq., the Respiratory Care Board'’s new
Legal Counsel.

APPROVAL OF NOVEMBER 7, 2014 MINUTES
Mr. Wagner moved to approve the November 7, 2014 Public Session minutes as written.
No public comment was received.

M/Wagner /S/Lewis

In Favor: Early, Goldstein, Hardeman, Lewis, McKeever, Roth, Romero, Wagner
Unanimous

MOTION PASSED

EXECUTIVE OFFICER’'S REPORT
(Nunez)

a. RRT Examination Implementation:

Ms. Nunez updated the Board concerning AB 1972. AB 1972 established the RRT as the minimum
exam required for licensure effective January 1, 2015. This new requirement was fully implemented
and Ms. Nunez advised that the transition to the new exam(s) went smooth. She added that it was
previously thought there might be fewer licensees each year because of the new RRT requirement.
However, initial reviews indicate that the impact may not be as significant. The final figures will be
reported early next year once collective data is received from the NBRC.

b. Regulations Concerning Continuing Education, Military and O-O-S Practitioner Exemptions,
Sponsored Free Health Care Events, and Fee Schedule

Ms. Nunez recapped the regulations concerning continuing education, military and out-of-state
practitioner exemptions, sponsored free health care events, and fee schedule. The regulations were
approved on 4/9/2015 and have an effective date of 7/1/2015.

c. Continuing Education Hours Increase Effective July 1, 2015

Ms. Nunez explained the implementation plan for the increase in the required Continuing Education
hours from 15 to 30. Licensees renewing on or after July 31, 2017 will be required to have 30 hours
of continuing education. Informational notices will be sent with renewed licenses beginning with those
who renew their license this July 2015. Information will also be made available through an e-blast
newsletter and on the Board’s website.

d. SB 850 Baccalaureate Degree Pilot Program

Both Skyline College and Modesto Junior College were officially approved to begin offering
baccalaureate degrees in respiratory care as part of the pilot program established by SB 850. Skyline
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College plans to begin its program this fall and Modesto Junior College has a tentative start date of
December 2016 or January 2017.

e. RCP Work Force Study

Some delays were encountered in the contracting process for the RCB Workforce Study. However,
the 18 month contract was approved with a start date of March 15, 2015 through September 2016.
The timeline was shared with the Board. President Roth is currently working on putting together an
advisory group with a limit of 6 individuals in professional area that include rural hospitals, acute care
hospitals, education, home care, pulmonary/sleep labs, and children’s hospitals.

5. BREEZE FISCAL IMPACT
(Nunez)

Ms. Nunez gave an update on the fiscal impact of BreEZe. Costs at the end of February 2015 were
revealed to be three times higher than initially stated. The Department of Consumer Affairs has
statutory authority over monies concerning the BreEZe project for all boards. The RCB has pushed for
information on future costs for maintenance; however they are unknown at this time. Ms. Nunez has
asked DCA'’s budget office to provide this information as soon as it is available. If maintenance costs
are high, changes to the current fee structure may need to be made to keep the fund stable.

Dr. Lewis questioned releases and expressed concern over the lack of options.

Public Comment:
Jeff Davis, UCLA, questioned BreEZe funding.

Ms. Nunez explained right now expenditures and revenues are about equal. As such, the RCB'’s fund
can remain fiscally stable so long as maintenance does not get too costly for too many years.

6. ENFORCEMENT PERFORMANCE MEASURES

Ms. Nunez reviewed the enforcement performance measures data.

Ms. Dobbs explained AG and OAH delays, continuances and scheduling which impact overall
performance measures.

Ms. Early requested full enforcement statistics including graphs. President Roth agreed asking for
this format with a full spreadsheet.

7. REQUEST TO SPONSOR PROCLAMATION FOR “CONGENITAL DIAPHRAGMATIC HERNIA
(CDH) ACTION DAY” — APRIL 19th

The Board reviewed information concerning Congenital Diaphragmatic Hernia (CDH). Since 2000, it
is estimated that over 500,000 babies have been born with CDH; however, only 50 percent of those
babies survived. Those with CDH often endure multiple surgeries and possible medical complications
beyond their diagnosis that include heart defects, pulmonary complications, gastric and intestinal
problems, developmental delays, and may require respiratory and medicinal support for years.

3
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Raising awareness of this congenital defect will help bring about acceptance and support for those
suffering with it and will help advocate for urgently needed medical research and advances.

Vice President McKeever stated RCPs play a vital role in the care provided to babies born with CDH,
and urged the Board to support the awareness of CDH, as this disease is not often recognized.

Dr. Lewis moved to support the proclamation supporting April 19 as Congenital Diaphragmatic Hernia
Action Day.

M/Lewis /S/McKeever

In Favor: Early, Goldstein, Hardeman, Lewis, McKeever, Roth, Romero, Wagner
Unanimous

MOTION PASSED

8. PULMONARY FUNCTION TESTING: REQUEST FOR ATTORNEY GENERAL LEGAL OPINION
— STATUS/ACTION
(Nunez)

Ms. Nunez stated there has been no update on the requested legal opinion concerning pulmonary
function testing. However, she will continue routine follow up on the status.

Public Comment:
Lee Endike, SJVC, gave the board examples of problems he has experienced with medical assistants
performing pulmonary function testing.

Jeff Davis, UCLA, requested the opportunity to provide input in the future as he had a credentialed
employee with no license who retired, and may have been subject to a citation and fine.

9. LEGISLATIVE ACTION
(Molina/Nunez)

a. 2015 Legislation of Interest

Ms. Molina reviewed and provided information regarding the 2015 Legislation of Interest, including
staff recommended positions, as follows:

AB 12: State government: administrative regulations: review
Status: April 29, 2015: Re-referred to Assembly Appropriations
Board’s Position: Watch

AB 85: Open Meetings
Status: April 22, 2015: Referred to Assembly Appropriations Suspense File
Board’s Position: Oppose

AB 333: Healing arts: continuing education
Status: April 29, 2015: Referred to Assembly Appropriations (as amended)
Board’s Position: Watch

AB 507: DCA: BreEZe system: annual report
Status: April 22, 2015: Referred to Assembly Appropriations Suspense File
Board’s Position: Watch

AB 611: Controlled Substances: prescriptions: reporting
Status: April 21, 2015: Hearing before Assembly B&P cancelled at the request of the
author. Will likely become a 2-year bill.

4
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Board’s Position: Watch
AB 860: Sex crimes: professional services
Status: April 22, 2015: Referred to Senate Rules Committee
Board’s Position: Watch
AB 1060: Profession and vocations; licensure
Status: April 30, 2015: To Assembly Floor with recommendation for consent
Board’s Position: Watch
SB 390: Home health agencies: skilled nursing services
Status: April 22, 2015: Hearing before Senate Health Committee cancelled at the
request of author
Board’s Position: Watch
SB 467: Professions and Vocations
Status: April 28, 2015: Referred to Committee on Appropriations
Board’s Position: Watch
SB 800: Committee on Business, Professions and Economic Development
Status: April 28, 2015: Referred to Senate Appropriations with recommendations for
consent
Board’s Position: Watch

b. 2015 Board Cosponsored Legislation AB 923 and SB 525
Ms. Nunez reviewed the Board’s co-sponsored legislation:

AB 923: Respiratory care practitioners
Status: This has become a 2-year bill
Board’s Position: Support

SB 525: Respiratory care practice
Status: In Assembly — Pending Referral
Board’s Position: Support

Ms. Nunez thanked the CSRC and their legislative advocate for co-sponsoring the legislation and for
their invaluable assistance throughout the legislative process.

Public Comment

Hank Lockridge, RCP 2129, gave an example of a nurse performing conscious sedation many years
ago. He added it reduces costs while providing patient safety and recommends additional education
while supporting the baccalaureate degree requirement.

Patrick Moore supports the threshold to advance the profession with patient safety being the priority.

Dr. Lewis moved to Support AB 923 and SB 525 and Watch AB 12, AB 333, AB 507, AB 611, AB 860,
AB 1060, SB 390, SB 467, SB 800 and Oppose AB 85.

M/Lewis /S/Goldstein

In Favor: Early, Goldstein, Hardeman, Lewis, McKeever, Roth, Romero, Wagner
Unanimous

MOTION PASSED
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CLOSED SESSION

The Board convened into Closed Session, as authorized by Government Code Section 11126c,
subdivision (3) at 11:05 a.m. and reconvened into Public Session at 12:10 a.m.

PUBLIC COMMENT ON ITEMS NOT ON THE AGENDA

No public comment was provided at this time.

FUTURE AGENDA ITEMS

Online versus classroom continuing education (including information and percentages) will be added
to future agenda items.

ADJOURNMENT

The Public Session Meeting was adjourned by President Roth at 12:15 p.m.

ALAN ROTH STEPHANIE A. NUNEZ
President Executive Officer
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Members Present:

Staff Present:

Agenda Item: 3
Meeting Date: 11/6/15

PUBLIC SESSION MINUTES

June 23, 2015
11:00 a.m.

MEETING VIA TELECONFERENCE

SACRAMENTO, CALIFORNIA
Respiratory Care Board
3750 Rosin Ct, Ste., 100
Sacramento, CA 95834

SOUTH SACRAMENTO, CALIFORNIA
Sutter Care at Home Timberlake
8322 Ferguson Avenue
Sacramento, CA 95828

GLENDALE, CALIFORNIA
Medical Board of California
Conf. Rm. DIST 17, 320 Arden Ave, Ste., 250
Glendale, CA 91203

NEWARK, CALIFORNIA
Ohlone College, Health Science & Environment Studies Dept.
39399 Cherry Street, Room N 2222
Newark, CA 94560

Alan Roth, MS MBA RRT-NPS FAARC, President (Sacramento)
Mary Ellen Early (Glendale)

Rebecca Franzoia (Sacramento)

Mark Goldstein, BS, RRT, RCP (South Sacramento)

Michael Hardeman (Sacramento)

Ronald Lewis, M.D. (Sacramento)

Laura Romero, Ph.D. (Glendale)

Thomas Wagner, BS, RRT, FAARC (Newark)

Dianne Dobbs, Esq., Legal Counsel (Sacramento)
Kelsey Pruden, Esq., Legal Counsel (Sacramento)
Christine Molina, Staff Services Manager (Sacramento)
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CALL TO ORDER

The Public Session was called to order at 11:01 a.m. by President Roth from the Respiratory Care

Board office at 3750 Rosin Court, Suite 100, Sacramento, CA 95834. President Roth took attendance

of the Board Member by roll call. The Board Members introduced themselves by announcing their
name, location, and noting if members of the public were in attendance. A gquorum was established.

PUBLIC COMMENT

As there were no members of the public in attendance, no public comment was provided at this time.

CLOSED SESSION

The Board convened into Closed Session, as authorized by Government Code Section 11126c,
subdivision (3) at 11:04 a.m. and reconvened into Public Session at 12:01 p.m.

The meeting returned to Open Session at 12:01 p.m. Mr. Goldstein indicated that a member of the
public had arrived at his location (South Sacramento).

PUBLIC COMMENT ON ITEMS NOT ON THE AGENDA
The member of the public introduced himself as Michael Monasky who asked the Board about its
vision for the sub-acute, skilled nursing facility and homecare settings. However Ms. Dobbs, Legal
Counsel, stated that as this item is not on the Agenda, the Board could not provide any comment
related to this inquiry.

ADJOURNMENT

The Public Session Meeting was adjourned by President Roth at 12:06 p.m.

ALAN ROTH STEPHANIE A. NUNEZ
President Executive Officer
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MEMBERS OF THE RESPIRITORY CARE BOARD OF
CALIFORNIA

CHARLES B. SPEARMAN, MSED, RCP, RRT, PRESIDENT
MARK D. GOLDSTEIN, BS, RRT, RCP, VICE PRESIDENT
MARY ELLEN EARLY, MEMBER

REBECCA F. FRANZOIA, MEMBER

MICHAEL HARDEMAN, MEMBER

RONALD H. LEWIS, MD, MEMBER

MURRY L. OLSON, RCP, RRT-NPS, RPFT, MEMBER
LAURA C. ROMERO, PHD, MEMBER

ALAN ROTH, MS, MBA, RRT-NPS, FAARC, MEMBER

STEPHANIE NUNEZ, EXECUTIVE OFFICER

2013 — 2016 RCB Strategic Plan
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ABOUT THE RESPIRATORY CARE BOARD OF CALIFORNIA

The Respiratory Care Board of California (RCB) licenses and regulates Respiratory
Care Practitioners (RCPs) who perform critical lifesaving and life support
procedures prescribed by physicians, which directly affect the body’s major
organs. Working with patients of all ages in different care settings, RCPs treat
people who suffer from chronic lung problems, cystic fibrosis, lung cancer, AIDS,
as well as heart attack and accident victims and premature infants.

The mandate of the RCB is to protect the public from the unauthorized and
unqualified practice of respiratory care and from unprofessional conduct by
persons licensed to practice respiratory care. To accomplish this, the RCB must
ensure that applicants meet education and examination requirements in addition
to passing a criminal history background check, prior to receiving to an RCP
license. The Board assures the continued qualification of its licensees through
license renewal, continuing education, investigation of complaints, and discipline
of those found in violation. The Respiratory Care Practice Act (RCPA) is comprised
of the Business and Professions Code Section 3700, et. seq. and the California
Code of Regulations, Title 16, Division 13.6, Article 1, et. seq.

The enabling statute to license RCPs was signed into law over 30 years ago in
1982. The Board is comprised of a total of nine members, including four public
members, four RCP members, and one physician and surgeon member. Each
appointing authority - the Governor, the Senate Rules Committee, and the
Speaker of the Assembly- appoints three members. The Board appoints the
Executive Officer who oversees a staff of 18 permanent positions and 2
temporary positions. This current framework provides a balanced representation
needed to accomplish the Board’s mandate to protect the public from the
unauthorized and unqualified practice of respiratory care and from
unprofessional conduct by persons licensed to practice respiratory care.

The Board continually strives to enforce its mandate and mission in the most
efficient manner, through exploring new and/or revised policies, programs, and
processes. The Board also pursues increasing the quality or availability of services,
as well as regularly providing courteous and competent service to its stakeholders.




RECENT ACCOMPLISHMENTS

As a part of the strategic planning process, Board members evaluated the goals
set forth in its previous strategic plan, and identified the objectives that were
accomplished. The following are the significant Board accomplishments since the
last strategic plan was adopted in 2008:

e Published and annually update Respiratory Care Practitioner school pass
rates on website.

e Developed practice issues in emergency situations and included
recommendations for improved procedures, including training for the LTV
1200 machine.

¢ Informed RCPs about proper protocol for concurrent therapy through the
RCB Newsletter and website.

e Used the 25-year RCB anniversary as a springboard to conduct a public
outreach media campaign with the California Society for Respiratory Care.

e Revised Disciplinary Guidelines including terms and conditions of probation
for use by Administrative Law Judges and Board Members to determine
consistent and appropriate discipline against RCPs who have violated the
RCPA.

e Delegated authority to the Executive Officer to prepare and file proposed
default decisions, and to adopt stipulated settlements where an action to
revoke the license has been filed and the respondent agrees to surrender
his or her license. The Executive Officer’s authority to sign maximizes
consumer protection by expediting enforcement.

e Improved consumer protection by increasing the frequency of testing for
licensees on probation for substance abuse/use issues.

e Began acceptance of alternative payment methods (i.e., credit cards) for
license fees and reduced application processing times for license renewals.
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Promulgated regulations to:

O Incorporate the newly developed Uniform Standards regarding
substance abusing healing arts licensees, consistent with the
requirements of Senate Bill 1441, Ridley-Thomas (Chapter 548,
Statutes of 2008).

O Authorize the issuance of a notice to cease practice to any licensee
placed on probation who has committed a “Major Violation” as
identified in the Board’s Disciplinary Guidelines.

O Further recognize military education and experience as part of
education waiver criteria.

O Streamline the citation and fine process.

0 Clarify and add criteria substantially related to the practice of
respiratory care.

Maintained Board Member quorum at all Board meetings since 2007.

Increased outreach by fostering relationships with professional societies
and associations, and through the distribution of the RCB newsletters.

Created a process to query out-of-state applicants with the National
Practitioner Data Bank to ensure that the applicant has not been disciplined
in another state before applying for licensure in California.

Developed a record retention policy to ensure cost effective and efficient
record keeping practices, while preserving historical information.

In accordance with SB 1441 (Ridley-Thomas, Chapter 548, Statutes of 2008),
the Board adopted a policy concerning drug testing frequency (including
increased testing to 52-104 times per year) for persons whose licenses have
been placed on probation.




Participated in “Transitioning the Respiratory Therapist Workforce for 2015
and Beyond,” a professional planning conference hosted by the American
Association for Respiratory Care.

Validated the disciplinary cycle by implementing and reviewing process
changes consistent with the Department’s Consumer Protection Enforcement
Initiative (CPEI) spearheaded by the RCB, thereby reducing disciplinary case
processing times within 12 to 18 months.

Launched the “Inspire” campaign to bring awareness to the profession as a
meaningful and smart career choice. The Board also launched its “Inspire”
Facebook page and a dedicated website.
(www.2BeARespiratoryTherapist.ca.gov).

Initiated the momentum resulting in Senate Bill 132 (Denham, Chapter 635,
Statutes of 2009) which established certification for polysomnographic
technologists under the Medical Board of California. [Previous legislative
attempts in 2008: SB 1125 (Denham) and SB 1526 (Perata)].

Senate Bill 819 (Committee on Business, Professions and Economic
Development, Chapter 308, Statutes of 2009) clarifies existing law
authorizing the Board to recoup costs for disciplinary matters and added
the Respiratory Care Practitioner to a list of other health care providers who
are not held liable for any injury sustained in a state of an emergency.

Continued to place priority on customer service to RCB stakeholders by
rejecting the use of automated voice response systems.

Reengineered internal processes and eliminated the initial licensing fee to
improve initial application processing times.




OUR MISSION

To protect and serve consumers by licensing qualified respiratory care

practitioners, enforcing the provisions of the Respiratory Care Practice Act,

expanding the availability of respiratory care services, increasing public awareness

of the profession, and supporting the development and education of respiratory

care practitioners.

OUR VISION

All California consumers are aware of the Respiratory Care profession and its
licensing Board, and receive competent and qualified respiratory care.

OUR VALUES

Ethical — Possession of the morals
and values to make decisions with
integrity that are consistent with the
Board’s mandate and mission.

Diversity — Recognize the rights of all
individuals to mutual respect and
acceptance of others without biases
based on differences of any kind.

Dignity — Conduct business honorably
without compromise to the Board or
individual values.

Quality — Strive for superior service
and products and meaningful actions
in serving stakeholders.

~

Flexibility — Provide sincere
considerations of other interests,
factors, and conditions and be willing
and/or able to modify previous
positions for the betterment of the
Board and its mandate and mission.

Teamwork — Strive to work
cooperatively and in a positive
manner to reach common goals and
objectives.

Efficiency — Continually improve our
system of service delivery through
innovation, effective communications,
and development, while mindful of the
time, costs, and expectations
stakeholders have invested.

C——'



Agenda ltem: 5

GOAL 1: ENFORCEMENT Meeting Date: 11/6/15

Protect consumers by preventing violations and effectively
enforcing laws and regulations when violations occur.

/1.1 Pursue legislation to allow the release of criminal records without

O

authorization for individuals seeking licensure with the Board. (Essential)
SB 305 (statutes of 2013) carried the Board's proposed legislation authorizing all boards to
receive information without individual authorization (Section 144.5 of the B&P)

1.2 Partner with other healing arts boards to pursue legislation that will allow for

the immediate suspension of a license for an egregious act. (Essential)

The initial legislative proposal for immediate suspension was rejected (concerns for due
process). The Board had sponsored legislation, AB 923, to make such arrests public
information and grant the Board authorization to notify employers of arrests. This language
proved to be too controversial as well. Currently, proposing the issue become a “cross-
cutting” issue for DCA during the Sunset Review process, to determine its viability and impact
across all boards.

/1.3 Establish a maximum time period to post on the internet, citations, fines and

O

disciplinary matters. (Essential)
On April 4, 2014, the Board adopted a policy where it now considers the removal of public
reprimands and citations and fines after a period of five years has elapsed.

1.4 Reengineer the Board’s enforcement processes for formal disciplinary actions
by securing authority to draft routine accusations, statements of issue, and
possibly stipulated agreements. (Important)

The Department of Consumer of Affairs is of the opinion that our board currently has this

authority. However, the Office of the Attorney General does not support this process. As a
result, no staffing resources exist to implement this process. Discussed further in Goal 4.2.

/ 1.5 Further define the process for addressing practice-related violations using the

Board’s authority to issue reprimands. (Important)
This process has evolved since the Board expanded the use of the “in-house public
reprimand” for practice-related violations in 2014. Consideration to issue public reprimands
is done on a case by case basis. In general, cases that fit at least three of the following
criteria are considered:

1) The error was acknowledged by the licensee and corrective action was taken

immediately, if applicable.

2) No patient harm.

3) No history of practice-related violations.

4) The benefit of placing a licensee on probation for the error is insignificant.
Ultimately, the Board has the final determination on whether a public reprimand is
appropriate or if further disciplinary action is warranted.
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GOAL 2: PRACTICE STANDARDS Meeting Date: 11/6/15

Establish regulatory standards for respiratory care practice in
California and ensure the professional qualifications of all
Respiratory Care Practitioners (RCPs).

JZ.I Transition from using the Certified Respiratory Technician (CRT) exam to the

ws

Registered Respiratory Technician (RRT) exam as the minimum standard.
(Essential)

AB 1972 (Jones, Statutes of 2014) changed the competency examination required for
licensure as a respiratory care practitioner, from the CRT exam to the RRT written and clinical
exams. The RRT credential issued by the National Board for Respiratory Care is the nationally
recognized as the highest level credential specific to respiratory care.

2.2 Strengthen law and regulations governing student and/or applicant clinical
supervision requirements. (Essential)

The Workforce Study currently underway by the University of California, San Francisco will be
providing more information for the Board to act upon as it relates to Goal 2.2. Specifically,
the following questions are key issues the UCSF will be exploring:

-How is the supervision over RCP students participating in clinical education exercised?
-What is the process used to evaluate students in terms of demonstrating clinical
competencies?

-Are there components of the clinical training experience that need to be improved?

The Workforce Study is expected to be complete by 1/1/17.



RCSNUNE
Typewritten Text
Agenda Item:   5
Meeting Date:  11/6/15


OZ.3 Identify exemption level, if any, for Pulmonary Function Therapists (including

ws

persons holding the Certified Pulmonary Function Therapist/Registered
Pulmonary Function Therapist credential and medical assistants). (Important)

SB 305 (Lieu, Statutes of 2013/Sunset extension bill) exempted specific personnel employed
by Los Angeles County hospitals from respiratory care practitioner licensure in order to
perform pulmonary function testing.

At the Board’s May 2013 it was decided to not allow for any additional exemptions and to
begin enforcing existing law. The Medical Board of California disagreed with this
interpretation as it relates to medical assistants performing pulmonary function testing. In
December 2013, the Board, along with the Medical Board of California, jointly requested a
legal opinion on the performance of pulmonary function testing by unlicensed personnel. As
of October 1, 2015, the Board awaits the legal opinion.

2.4 Define limits of RCP’s responsibility on home delivery of equipment and
patient care. (Important)

It was determined that the intent of this goal is outside the Board’s purview and would be
better addressed by the CMS or a facility’s legal counsel. The Board currently has regulations,
California Code of Regulations, Section 1399.360, that provide for the care that RCPs should
provide as it relates respiratory durable medical equipment in the home.

2.5 Evaluate the effectiveness and impact of the Professional Ethics and Law
courses to determine whether or not the courses should be mandated.
(Important)

The Workforce Study currently underway by the University of California, San Francisco will be
providing more information for the Board to act upon as it relates to Goal 2.5. Specifically,
the following questions are key issues the UCSF will be exploring:

-How effective are the Professional Ethics and Law courses that RCPs are currently required to
take?

- What is their impact on the practice of respiratory care?

- Should they continue to be mandated?

The Workforce Study is expected to be complete by 1/1/17.




ws

ws

2.6 Consider whether or not continuing education hour requirements are

sufficient to ensure clinical and technical relevance. (Important)

The number of continuing education (CE) hours required for license renewal was increased
from 15 to 30 hours effective 7/1/15 (renewals with expiration dates on or after 7/31/17 will
be required to meet this new requirement). [The regulatory package was approved 4/9/15]

Regulatory Change
§ 1399.350. Continuing Education Required.

(a) Each respiratory care practitioner (RCP) is required to complete 15 30 hours of approved
continuing education (CE) every 2 years. At least two-thirds of the required CE hours shall be
directly related to clinical practice. ...

On 8/27/2015, the California Society for Respiratory Care submitted a request for the Board
to consider mandating that half of the continuing education required for renewal, be
obtained through an in-person live format. The Board will consider this request at its
11/6/15 meeting.

The Workforce Study currently underway by the University of California, San Francisco will be
providing more information for the Board to act upon as it relates to Goal 2.6. Specifically,
the following questions are key issues the UCSF will be exploring:

-Should the number of CE hours be increased [further]? If so, by how much? Why do CE
hours need to be increased?

-Should there be restriction on the extent to which CE courses can be delivered online rather
than in person?

-Should there be core CE courses taken by all RCPOs? If so, why?

The Workforce Study is expected to be complete by 1/1/17.

2.7 Explore the feasibility of modifying the minimum entry educational

requirements from an AA to BS degree. (Important)

The Workforce Study currently underway by the University of California, San Francisco will be
providing more information for the Board to act upon as it relates to Goal 2.7. Specifically,
the following questions are key issues the UCSF will be exploring:

-What is the feasibility and what would be the impact of establishing the requirement that
respiratory therapists have a baccalaureate degree in California?

-Are newly hired RCPs adequately prepared in terms of clinical skills/knowledge?

- What deficiencies in skills/knowledge of new RCP hires do employers have to address
through [on-the-job] training programs?

- Can the level of clinical skill/knowledge currently required of RCPs to provide effective care
be adequately covered in a two-year associate degree program?

The Workforce Study is expected to be complete by 1/1/17.




\/2.8 Pursue legislative or regulatory amendment to require respiratory care

ws

instructors, program directors and clinical instructors to have a valid and current
RCP license or required credential. (Beneficial)

SB 525 (Nielsen, Statutes of 2015) was signed by the Governor on 9/2/15. SB 525 included
the following provision as part of the respiratory care scope of practice, providing clarity that
licensure as a respiratory care practitioner is required for educators:

Business and Professions Code

Section 3702.7.

The respiratory care practice is further defined and includes, but is not limited to, the
following:

(d) Educating students, health care professionals, or consumers about respiratory care,
including, but not limited to, education of respiratory core courses or clinical instruction
provided as part of a respiratory educational program and educating health care
professionals or consumers about the operation or application of respiratory care equipment
and appliances. ...

2.9 Pursue legislative or regulatory amendments to gain or clarify authorization
that would allow RCPs who meet certain requirements to write orders including
medications under protocol. (Beneficial)

The Workforce Study currently underway by the University of California, San Francisco will be
providing more information for the Board to act upon as it relates to Goal 2.9. Specifically,
the following questions are key issues the UCSF will be exploring:

-What are the curricular needs and implications of allowing Respiratory Care Practitioners to
exercise prescriptive authority under protocol?

-What kind of training is needed to qualify RCPs to exercise prescriptive authority under
protocol?

The Workforce Study is expected to be complete by 1/1/17.
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/2.10 Clarify in regulation that “associated aspects of cardiopulmonary” as used in
B&P, section 3702, includes cardiac diseases and cardiac rehabilitation. (Beneficial)

SB 525 (Nielsen, Statutes of 2015) was signed by the Governor on 9/2/15. SB 525 included
the following provision as part of the respiratory care scope of practice:

Business and Professions Code

Section 3702.

(a) Respiratory care as a practice means a health care profession employed under the
supervision of a medical director in the therapy, management, rehabilitation, diagnostic
evaluation, and care of patients with deficiencies and abnormalities which affect the
pulmonary system and associated aspects of cardiopulmonary and other systems functions,
and includes all of the following:

(b) As used in this section, the following apply:
(1) “Associated aspects of cardiopulmonary and other systems functions” includes patients

with deficiencies and abnormalities affecting the heart and cardiovascular system.

2.11 Pursue legislative or regulatory amendment to authorize RCPs to test,
manage and educate (not treat or diagnose) diabetic patients. (Currently rely on
“overlapping functions” in section 3701) (Beneficial)

SB 525 (Nielsen, Statutes of 2015) was signed by the Governor on 9/2/15. SB 525 included
the following provision as part of the respiratory care scope of practice:

Business and Professions Code
Section 3701.

(c) For purposes of this section, it is the intent of the Legislature that “overlapping functions”
includes, but is not limited to, providing therapy, management, rehabilitation, diagnostic
evaluation, and care for nonrespiratory-related diagnoses or conditions provided (1) a health
care facility has authorized the respiratory care practitioner to provide these services and (2)
the respiratory care practitioner has maintained current competencies in the services
provided, as needed.

11
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JZ.IZ Update Continuing Education regulations including recognition of NBRC
specialty exams, Adult Critical Care, Sleep Disorders Testing, and recognition of
training and education on the characteristics and method of assessment and
treatment of acquired immune deficiency syndrome (AIDS) as acceptable
continuing education (pursuant to B&P 32-amended 2011). (Beneficial)

Continuing education (CE) requirements were updated via regulation as follows. The
regulatory package was approved 4/9/15 and the provisions contained in the package have
an effective date of 7/1/15.

1399.351. Approved CE Programs.
(a) Any course or program meeting the criteria set forth in this Article will be accepted by
the board for CE credit.
(b) Passing an official credentialing or proctored self-evaluation examination shall be
approved for CE as follows:
(1) Begictorad Bocpieotors Theronlcl (DD 1L CC bevpe ok dolon fop learoe,
Adult Critical Care Specialty Examination (ACCS) - 15 hours;

(5) Sleep Disorders Testing and Therapeutic Intervention Respiratory Care Specialist
(SDS) - 15 hours

(c) Any course including training regarding the characteristics and method of assessment
and treatment of acquired immune deficiency syndrome (AIDS) meeting the criteria set for in
this Article, will be accepted by the board for CE credit.

12
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GOAL 3: OUTREACH Meeting Date: 11/6/15

Increase public and professional awareness of the RCB’s mission,
activities and services as well as enhance communication with
stakeholders.

A.l Keep applicants and licensees informed about the changes and new
functionality that will be offered by the new BreEZe system (e.g., Contact
program directors and request assistance in educating applicants; promote the e-
blast sign up and provide updates; capture in newsletters). (Important)

Board staff generated email blasts as well as direct communications with program directors

at all education programs in California. Additional communications will be made once the
“Apply On-Line” feature is turned on which is expected to occur in early 2016.

/3.2 Establish a routine email outreach program to inform and educate the RCP
community on current RCB updates, trends and news items related to respiratory
care in place of the RCB’s biannual/annual newsletter. (Beneficial)

Board staff implemented the “e-blast” notice system in May 2013. Applicants and licensees
were notified via hard copy newsletters to submit their e-mail addresses to receive future
news. The Board will be publishing a final hard copy newsletter to share recent and
significant news and event as well as, encourage licensees to sign up for the e-blast
communications. In addition, the on-line application feature in BreEZe will begin collecting
email addresses that may be used for an alternate form of sharing information.

13

~
—


RCSNUNE
Typewritten Text
Agenda Item:   5
Meeting Date:  11/6/15


Agenda ltem: 5
Meeting Date: 11/6/15

GOAL 4: ORGANIZATIONAL EFFECTIVENESS

Enhance organizational effectiveness and improve processes and
the quality of customer service in all programs.

O 4.1. Review and update the RCB website to ensure information is current, timely
and accurate, and ensure website is accessible and easy to use. (Essential)

Board staff are currently preparing for a full redesign of the Board’s website.

4.2 Pursue budget change proposals to secure additional staffing to meet
strategic objectives. (Important)

Board staff submitted a budget change proposal (BCP) requesting two additional positions in
2013. One position was requested for practice-related investigations and one to pursue Goal
#1.4 to generate draft legal pleadings in-house. The budget change proposal (BCP) was
approved by the Department of Consumer Affairs and the Business, Consumer Services, and
Housing Agency. The Department of Finance was also very encouraged by the efficiencies
sought. Unfortunately, the Office of the Attorney General took issue with the proposal.
Ultimately, only the position designated for investigations was approved and received

7/1/14.

O 4.3 Create and carry out a transition plan for the BreEZe license tracking system
including providing public access to on-line licensing and renewals, updating
application materials, and modifying internal business processes to assist the DCA
in ensuring a smooth transition to the new system. (Important)

The initial BreEZe rollout took place in October 2013. At that time, Board staff chose to hold
off on turning on the “Apply On-Line” feature to provide sufficient time and familiarization
with the system to ensure a smooth transition. Staff managers developed intricate business
plans to accommodate the numerous process changes that accompanied BreEZe. Overall, the
initial rollout went smoothly. Staff managers developed alternate methods to work around
minor glitches. Since that time all of the “glitches” have been addressed. The only two
remaining issues are those with “reports” and our accessibility to data through those reports,
and preparing for the “Apply On-Line” feature deployment.

14
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4.4 Further clarify Active Military Exemptions pursuant to AB 1904 and AB 1588
(statutes of 2012).

Necessary clarification for military exemptions was made via regulation as follows. The
regulatory package was approved 4/9/15 and the provisions contained in the package have
an effective date of 7/1/15.

1399.329. Military Renewal Application Exemptions

Pursuant to subdivision (c) of section 114.3 of the B&P, the board shall prorate the renewal
fee and the number of CE hours required in order for a licensee to engage in any activities
requiring licensure, upon discharge from active duty service as a member of the United States

Armed Forces or the California National Guard.

J4.5 Establish out-of-state practitioner exemption from licensure for sponsored
event. (Establish minimum education, training and other requirements via
regulation for practitioners licensed in good standing, in another state to provide
respiratory care services through a sponsored event.) (Reference B&P sections 900
and 901; AB 2699, Statutes of 2010). (Beneficial)

An exemption process for out-of-state practitioners for sponsored events was established via
regulation. The regulations are extensive and are covered in California Code of Regulations,
Title 16, Division 13.6, Article 4, Sections 1399.343-1399.346. The regulatory package was
approved 4/9/15 and the provisions contained in the package have an effective date of
7/1/15. The regulations were promulgated to comply with AB 2699. However, the Board
does not expect any significant number, if any, of such requests.

J4.6 Amend regulations to clarify authority to request driving history records for
licensed RCPs and individuals applying for licensure. (Beneficial)

Necessary clarification for driving history records was made via regulation as follows. The
regulatory package was approved 4/9/15 and the provisions contained in the package have
an effective date of 7/1/15.

1399.326. Driving Record
The board shall review the driving history for each applicant as part of its investigation prior

to licensure.
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ﬁ] Complete Record Retention Project as outlined in the Board’s policy adopted
February 2011. (Beneficial)

The Board adopted its first ever Record Retention Policy for electronic and paper records in
February 2011. In 2013, staff had completed destroying records in accordance with the policy
back to 1985 (the first year of licensure).

All electronic records will be maintained for a minimum of 60 years. No electronic files were
destroyed.

All hard copies of abandoned applications for licensure (without enforcement history), are
scheduled to be destroyed after two years. Board staff have destroyed 367 records, to date.

All records for cancelled, deceased or retired licensees (without enforcement history) are
scheduled to be destroyed after ten years. Board staff have destroyed over 6,800 hard copy
records (6,749 cancelled; 76 deceased; 23 retired), to date.

Records with an enforcement history are scheduled to be destroyed after 60 years. No such
records have been destroyed, to date.

Destruction of records now occurs on regular basis, at least quarterly.

O 4.8 Complete Department of Justice Project: By destroying remaining records and
notifying the Department of Justice of “No Longer Interested” in rap sheets, as
required by law (secure temporary help to address this project). (Beneficial)

The Board was current with this project until the implementation of BreEZe in October 2013.
At this time, the Board is relying upon reports necessary to identify records where the “no
longer interested” notice should be sent. Those reports have not yet been established. Once
the report for this is available, the backlog will be addressed and the process will be done
routinely on a monthly basis.

*The Board established three levels of priorities for objectives within a goal category that include:

Essential (E) Necessary to support our most critical functions or ensure our compliance with law and/or regulation
Important (1) Increase the functionality of our business processes and greatly enhance our effectiveness

Beneficial (B) Implementation would be beneficial to our organization but not critical to our success

During the course of the facilitation consensus was reached on the priority level with the status annotated.
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. Meeting Date: 11/6/15
Respiratory Care Board
of California

Performance Measures
Q4 Report (April — June 2015)

To ensure stakeholders can review the Board’s progress toward meeting its enforcement goals
and targets, we have developed a transparent system of performance measurement. These
measures will be posted publicly on a quarterly basis.

PM1 | Volume
Number of complaints and convictions received.

PM1
80
40
20
0 -
April | May | June
=N==Actual
Actual 75 | 62 | 64

Total Received: 201 Monthly Average: 67

Complaints: 79 | Convictions: 122

PM2 | Intake
Average cycle time from complaint receipt, to the date the
complaint was assigned to an investigator.

PM2

8

Oo an av av o a» e e @ afes a» a» a» e a» e @ @ 'Y
6
4
2
0

April May June
= 0= Target 7 7 7
== Actual 2 2 2

Target Average: 7 Days | Actual Average: 2 Days
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PM3 | Intake & Investigation
Average number of days to complete the entire enforcement process for
cases not transmitted to the AG. (Includes intake and investigation)

PM3
300
200
100 [——m N —

0

April May June

= 0= Target 210 210 210

e==g= Actual 91 90 71

Target Average: 210 Days | Actual Average: 83 Days

PM4 | Formal Discipline
Average number of days to complete the entire enforcement process
for cases transmitted to the AG for formal discipline. (Includes intake,
investigation, and transmittal outcome)

800 PM4
600 —_—
400
200
0
April May June
= 0= Target 540 540 540
e Actual 574 643 482

Target Average: 540 Days | Actual Average: 568 Days




PM7 |Probation Intake
Average number of days from monitor assignment, to the date the monitor
makes first contact with the probationer.

PM7

8

6 o= =0 °

4

2 o —— [

e

0 April May June
= 0= Target 6 6 6
e—g= Actual 2 1 2

Target Average: 6 Days | Actual Average: 2 Days

PMS8 | Probation Violation Response
Average number of days from the date a violation of probation is reported,
to the date the assigned monitor initiates appropriate action.

PM8
15
10 o =0 °
5
R — ]
April May June
= -0 = Target 10 10 10
== Actual 2 3 3

Target Average: 10 Days | Actual Average: 3 Days
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RESPIRATORY CARE BOARD OF CALIFORNIA

Respiratory Care

Licenses and regulates respiratory care practitioners.

STAFF:

17.4 civil service
1.0 exempt

LICENSES:
22,801

BOARD MEMBERSHIP:

4 licensees
1 physician
4 public represenatives

STRATEGIC PLAN ADOPTED:
2013

www.rcb.ca.gov

138


RCSNUNE
Typewritten Text
Agenda Item:   6
Meeting Date:  11/6/15


RESPIRATORY CARE BOARD OF CALIFORNIA

Summary of Licensing Activity

Summary of Enforcement Activity

Initial Licenses/Certificates/Permits Consumer Complaints—Intake
TYPE APPS ISSUED RENEWED 326 RECEIVED
RECEIVED 19 | CLOSED WITHOUT REFERRAL FOR INVESTIGATION
RESPIRATORY CARE | 1,392 70 9,374 B
PRACTITIONER 307 | REFERRED FOR INVESTIGATION
0 PENDING
Licensing Population by Type
TYPE CERTIFICATES/ LICENSES/ APPROVALS Conviction/Arrest Notification Complaints
PERMITS REGISTRATIONS 534 RECEIVED
RESPIRATORY CARE | N/A 22,801 N/A 534 | CLOSED/REFERRED FOR INVESTIGATION
PRACTITIONER 0 PENDING
Renewal and Continuing Education (CE) .
Inspections
TYPE FREQUENCY OF NUMBER CE HOURS
RENEWAL REQUIRED EACH n/a
CYCLE
RESPIRATORY CARE EVERY 2 YEARS 15 Investigations
PRACTITIONER 801 | OPENED
. 823 | CLOSED
xams
230 PENDING
PASS FAIL TOTAL
4,200 3,016 7216 Number of Days to Complete Intake and Investigations

589 UP TO 90 DAYS

98 9170 180 DAYS

78 181 DAYSTO 1 YEAR

54 | 1702 YEARS

4 2T0 3 YEARS

0 OVER 3 YEARS

102 AVERAGE NUMBER OF DAYS TO COMPLETE INTAKE
AND INVESTIGATIONS

Citations and Fines

70 ISSUED

70 | ISSUED WITH A FINE

O | WITHDRAWN

O | DISMISSED

142 | AVERAGE NUMBER OF DAYS TQ ISSUE A CITATION AND FINE

Total Amount of Fines

$34,600 | ASSESSED

0 REDUCED

$30,469 | COLLECTED

PLEASE REFER TO PAGE 9 FOR AN EXPLANATION OF THE DEFINITIONS AND CRITERIA FOR DATA REPORTED IN THE ENFORCEMENT SECTION.
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RESPIRATORY CARE BOARD OF CALIFORNIA

Summary of Enforcement Activity
Criminal/Civil Actions
3 REFERRALS FOR CRIMINAL/CIVIL ACTION
3 CRIMINAL ACTIONS FILED 14 TOTAL NUMBER FILED
Office of the Attorney General/Disciplinary Adtions || 3 AEVOCATION
85 CASES OPENED/INITIATED 4 SURRENDER OF LICENSE
61 | CASESCLOSED 1 PROBATION WITH SUSPENSION
81 | CASESPENDING 0 SUSPENSION ONLY
0 PROBATION ONLY
Number of Days to Complote AG Cases | PUBLIC REPRIMAND
- 14 [vem 0 OTHER DECISIONS
28 170 2 YEARS
17 | 2703YEARS
0 |3T04vEARS 5 | GRANTED
0 OVER 4 YEARS 1 DENIED
598 | AVERAGE NUMBER OF DAYS TO IMPOSE DISCIPLINE 6 TOTAL
Formal Actions FiledWithdrawn/Dismissed |
6 STATEMENTS OF ISSUES FILED
45 ACCUSATIONS FILED 1 GRANTED
4 RESTRAINING/RESTRICTION/SUSPENSION ORDERS 1 DENIED
GRANTED 2 TOTAL
2 STATEMENTS OF ISSUES WITHDRAWN/DISMISSED
1 ACCUSATIONS WITHDRAWN/DISMISSED _
187,241 | ORDERED
| Administrative Outcomes/Final Orders | | | 65,623 | couecreo
3 LICENSE APPLICATIONS DENIED
15 | ConsumerRestuion o ConsmersiundsSaings
8 SURRENDER OF LICENSE n/a | RESTITUTION ORDERED
13 PROBATION WITH SUSPENSION n/a AMOUNT REFUNDED
0 SUSPENSION ONLY nfa | REWORK AT NO CHARGE
11 PROBATION ONLY nfa | ADJUSTMENTS IN MONEY OWED/PRODUCT
0 PUBLIC REPRIMAND RETURNED/EXCHANGED
4 OTHER DECISIONS n/a | TOTAL SAVINGS ACHIEVED FOR CONSUMERS
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Professionalism - Advocacy + Commitment - Excellence

August 27, 2015

Respiratory Care Board of California
3750 Rosin Court, Suite 100
Sacramento, CA 95834

Attention: Alan Roth, President

Dear President Roth,

The California Society for Respiratory Care Board of Directors is pleased that the Respiratory Care Board of
California (RCB) is implementing the 30 Continuing Education Units (CEU) minimum bi-annual continuing
education requirements. The CSRC continues to support the proposition that furthering the educational experience
for an RCP leads to a more competent and safer practitioner. Respiratory Care is a highly technical field and
practitioners work with technologies and modalities of therapy that are changing at faster and faster rates. We feel it
imperative that RCP’s be tasked with staying current in the changing environment. On June 1%, 2015, the CSRC
Board of Directors unanimously adopted a proposal to request the addition of clarification to the CEU education
requirements. We do hereby request that the RCB further stipulate that “at least half of the required bi-annual CEU
hours (15 hrs.) mandated to keep an RCP License active, shall be completed as Live Contact Hours.”

Although there are many avenues for a California RCP to secure CEU credits, the CSRC Board of Directors believe

that “live contact hours” provide a practitioner with a significantly richer learning experience. All approved CEU

programs do provide RCPs with the intended core information. However, we believe that Adult Learning also

should include, but not limited to:

o Direct interaction time with those presenting the information in the form of formal question and answer periods
within the Live Contact Hour program.

o Direct interaction time with those presenting the information in the form of informal question and answer
periods outside of the formal program.

e Interaction time between RCPs as they discuss the presented information between themselves before the
program, during breaks and after the program.

e The sharing of best practices as RCPs from different facilities and job roles interact with each other before,
during and after Live Contact Hour programs.

o RCP to RCP interaction and networking opportunities at the Live Contact Hour program and venue.

Through such interactions while engaging in Live Contact Hour programs, the content is further discussed and
ingrained by the participants. We feel that this yields a far richer experience for participants and ultimately leads to
RCP’s who provide a higher level of competent and safer care for our patients.

Thank you for your diligent consideration of this request by the California Society for Respiratory Care.

Respectfully,
Michael Madison
CSRC President

CC: File

831-763-2772 B831-763-2814 WWW.CSFC.COM 1961 Main Street, #246, Watsonville CA 95076
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FISCAL REVIEW

REVENUE
Revenue Category 2013/14 2014/15 2015/16 \'jv’g::f;:g Current Fees
Actual Actual Projected 2015/16 2015/16
Application (CA)
Application (Foreign) $483,323 $417,600 $435,000 1,450 $300
Application (O-O-S)
Renewal $2,119,434 $2,156,020 $2,185,000 9,500 $230
Delinquent Fees $41,400 $63,480 $77,050 335 $230
Endorsement $12,640 $13,350 $13,750 550 $25
Duplicate License $3,050 $3,250 $3,500 140 $25
Cite and Fine $23,593 $30,469 $30,000 var var
Miscellaneous $27,841 $25,139 $18,130 var var
Total Revenue $2,711,281 $2,709,308 $2,762,430
EXPENDITURES
Expenditure Items 2013/14 2014/15 20;].5/16 Actual Exp. thru Budgeted
Actual Actual Projected 09/30/15 2015/16
Salary & Benefits $1,477,424 $1,548,852 $1,577,000 $390,963 $1,596,000
Training $579 $380 $1,000 $0 $12,000
Travel $24,942 $17,316 $20,000 $3,069 $39,000
Printing $36,231 $19,431 $30,000 $20,850 $28,000
Postage $32,694 $22,464 $30,000 $5,047 $41,000
Equipment $17,301 $22,542 $10,000 $490 30
ProRata’ $556,040 $625,438 $776,000 $194,078 $776,000
Fingerprints $5,794 $6,341 $5,000 $1,274 $55,000
All Other Fixed Expenses2 $252,056 $314,458 $346,000 $24,657 $459,000
Division of Investigation $0 $0 $77,000 $19,250 $77,000
Attorney General $401,214 $410,020 $425,000 $134,398 $462,000
Office of Admin Hearings $74,528 $44,516 $60,000 $0 $137,000
Court Reporter Services $4,947 $4,000 $6,000 $507 $0
Evidence and Witness $38,563 $39,191 $50,000 $1,225 $32,000
Total Expenditures $2,922,313 $3,074,949 $3,413,000 $795,808 $3,714,000
ProRata includes departmental and central administrative services.
2 All Other Fixed Expenses include general expenses, communications, facility operations, data processing maintenance, consultant and
professional services, examinations and Teale Data Center.
FUND CONDITION
2014/15* 2015/16 2016/17 2017/18
Beginning Reserve, July 1 $2,613 $2,488 $1,982 $1,526
Prior Year Adjustments $47
Revenues $2,766 $2,762 $2,807 $2,807
TOTAL RESOURCES $5,426 $5,250 $4,789 $