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(Place substance of rules and other info here. Statutory authority must be given for each rule change. For 
information on formatting rules go to http://state.tn.us/sos/rules/1360/1360. htm) 

Chapter 1330-01 
General Rules and Regulations Governing Respiratory Care Practitioners 

Amendments 

Rule 1330-01-.01 Definitions is amended by deleting paragraphs (7) and (17) and substituting instead the 
following language, so that as amended, the new paragraphs (7) and (17) shall read: 

(7) Board Office - The office of the Unit Director assigned to the Board. 

(17) T.J.C. - The Joint Commission previously known as the Joint Committee on Accreditation of Health Care 
Organizations. 

Authority: T.C.A. §§ 63-1-145, 63-1-146, 63-27-102, 63-27-104, and 63-27-112. 

Rule 1330-01-.02 Scope of Practice is amended by deleting subparagraphs (2)(a) and (2)(b) in their entirety and 
substituting instead the following language, so that as amended, the new subparagraphs (2)(a) and (2)(b) shall 
read: 

(2) (a) Only a certified respiratory therapist who has an active credential with the National Board of 
Respiratory Care (NBRC) and who possesses a valid, current and active license issued by the 
Board that is not suspended or revoked has the right to use the title and/or acronym "Certified 
Respiratory Therapist (CRT)" as defined in T.C.A. § 63-27-102. 

(b) Only a registered respiratory therapist who has an active credential with the National Board of 
Respiratory Care (NBRC) and who possesses a valid, current and active license issued by the 
Board that is not suspended or revoked has the right to use the title and/or acronym "Registered 
Respiratory Therapist (RRT)" as defined in T.C.A. § 63-27-102. 

Authority: T.C.A. §§ 63-1-145, 63-1-146, 63-27-102, 63-27-104, and 63-27-112. 

Rule 1330-01-.05 Qualifications and Procedures for Licensure is amended by deleting paragraph (3), and its 
subparagraphs, parts, subparts, items and sub-items, in their entirety and substituting instead the following 
language, so that as amended, the new paragraph (3) shall read: 

(3) Respiratory care practitioners by endorsement - The Board may issue a license by endorsement to an 
applicant who is currently licensed to practice respiratory care under the laws of another state, territory or 
country if the qualifications of the applicant are deemed by the Board to be equivalent to those required in 
Tennessee. 

(a) Endorsement applicants must: 

1. Complete the Board approved application; 

2. Provide proof of possessing a current license, in good standing, from another state; and 

3. Provide proof of having completed at least twelve (12) hours of continuing education for 
the previous calendar year. 

(b) If ABG endorsement is desired, refer to rule 1330-01-.22 on ABG endorsement. 

(c) Graduates of educational programs not accredited by the American Medical Association 
Committee on Allied Health Education and Accreditation or the Commission on Accreditation 
for Respiratory Care may be determined to have equivalent educational attainment upon 
submitting the following: 

1. Official copy of grades and curriculum, translated into English. Such translation and 
original document must be certified as to authenticity by the issuing source. 
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2. Any education credentials obtained in such program evaluated by either a professional 
credentialing agency or an institution of higher education (college or university). The 
results of such evaluation must be submitted directly to the Board's administrative office 
from the evaluator on the evaluator's official letterhead and contain an original signature. 

3. If the applicant is not a United States citizen: 

(i) Documentation of legal entry into the United States {certified photocopy of visa, 
naturalization papers or passport}. 

(ii) Evidence of passing their English Competency Examination except for those 
applicants educated in countries in which English is the primary language or whose 
country of education is a member of the British Commonwealth. The test results 
must be forwarded directly to the Board office from the testing agency. 

(I) One of the following examinations must have been passed: 

I. Test of Spoken English 

II. Test of English as a Foreign Language 

Ill. Test of Written English or 

IV. Michigan English Language Assessment Battery 

(II) To obtain information regarding English competency examinations, requests 
must be directed to: 

Test of English 
P. 0. Box 6155 
Princeton, NJ 08541-6155 

Or 

Michigan English Language Assessment Battery 
English Language Institute 
Testing and Certification Division 
3020 North University Building 
The University of Michigan 
Ann Arbor, Ml 48109-1057 

Authority: T.C.A. §§ 63-1-145, 63-1-146, 63-27-102, 63-27-104, and 63-27-112. 

Rule 1330-01-.12 Continuing Education is amended by deleting subparagraph (1 )(a), including its parts, and is 
further amended by deleting subparagraph (1 )(b) in its entirety, and substituting instead the following language, 
so that as amended, the new subparagraphs (1 )(a) and (1 )(b) shall read: 

( 1) (a) Each therapist and assistant licensed by the Board must complete twelve (12) hours of approved 
continuing education every calendar year. 

1. At least five (5) of those twelve (12) hours must pertain to the clinical practice of 
respiratory care or to research relating to the cardio-pulmonary system. 

2. At least one (1) of those twelve (12) hours must pertain to patient safety as defined by the 
T.J.C. 

3. At least one (1) of those twelve (12) hours must be a course focused on the professional 
or ethical standards required of respiratory therapists by their governing rules and 
statutes. 
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4. The remaining five (5) hours may pertain to, among other topics, education or 
management. 

(b) For new licensees, submitting proof of successful completion of the respiratory care program 
required by T.C.A. §§ 63-27-106 or 63-27-107 shall be considered proof of sufficient preparatory 
education so as to satisfy the continuing education requirements for the calendar year in which 
the new licensee completed the program. 

Authority: T.C.A. §§ 63-1-145, 63-1-146, 63-27-102, 63-27-104, and 63-27-112. 

Rule 1330-01-.12 Continuing Education is amended by deleting subparagraphs (2)(a), (2)(b), and (2)(c), including 
their parts and subparts, and substituting instead the following language, so that as amended, the new 
subparagraphs (2)(a), (2)(b) and (2)(c) shall read: 

(2) (a) The following organizations' or associations' and their local and state affiliates' continuing 
education activities, which pertain to the practice of respiratory care, are considered pre-approved 
for fulfilling the requirements of this rule: 

1. All hospitals or institutions belonging to the Tennessee Hospital Association, or which are 
T.J.C. accredited, and other accrediting hospital bodies with Centers for Medicare and 
Medicaid Services deemed status; 

2. American Association for Respiratory Care and any of its chartered affiliates; 

3. American Association of Critical Care Nurses; 

4. American Association of Pediatric Physicians; 

5. American Cancer Society; 

6. American College of Chest Physicians; 

7. American College of Emergency Physicians; 

8. American College of Physicians; 

9. American Heart Association; 

10. American Lung Association; 

11. American Medical Association; 

12. American Nurses Association; 

13. American Nurses Credentialing Center's Commission on Accreditation; 

14. American Society of Anesthesiologists; 

15. American Society of Cardiovascular Professionals; 

16. American Thoracic Society; 

17. Association of Certified Registered Nurse Anesthetists; 

18. Committee on Accreditation for Respiratory Care; 

19. Society of Critical Care Medicine; 

20. Tennessee Association for Home Care; 

21. Tennessee Association of Cardiovascular and Pulmonary Rehabilitation; 
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22. Tennessee Medical Association; 

23. American Academy of Sleep Medicine; 

24. American Association of Sleep Technologists; and 

25. Society of Anesthesia & Sleep Medicine. 

(b) In lieu of obtaining continuing education hours from one of the organizations listed in (a), a 
licensee may obtain his or her continuing education hours in any of the following ways: 

1. By taking and passing (with a grade point average of 2.0 or its equivalent, or better) a college 
or university course which focuses on the clinical practice of respiratory care and/or on 
education, management or research relating to the cardiopulmonary system. The licensee 
will receive continuing education hours equal to three (3) times the number of hours for which 
the course is accredited by the college or university. 

2. By taking and passing advanced training courses (either the initial, renewal, or instructor 
courses) on advanced cardiac life support (ACLS), pediatric advanced life support (PALS), or 
neonatal resuscitation programs (NRP). The licensee will receive ten (10) continuing 
education hours for one of these courses (unless the number of hours attended by the 
licensee is actually less than ten ( 10) hours). 

3. By taking and passing a NBRC re-credentialing examination (either of the advanced 
practitioner examinations for registered respiratory therapists or the certification examination 
for certified respiratory therapists), or by taking and passing a NBRC specialty examination, 
such as, including but not limited to, Sleep Disorder Specialty or Certified Pulmonary 
Function Technologist. The licensee will receive ten (10) continuing education hours for 
passing the examination. These exams shall not fulfill the one (1) hour requirement in patient 
safety or the one (1) hour in ethics. 

4. By presenting or instructing a pre-approved course. The credit is limited to credit for twice 
the presentation time and credit cannot be given for the same topic more than once per 
calendar year. 

(c) A minimum of 5 hours must be obtained live, real time, with interactive opportunity. 

Authority: T.C.A. §§ 63-1-145, 63-1-146, 63-27-102, 63-27-104, and 63-27-112. 

Rule 1330-01-.12 Continuing Education is amended by deleting subparagraph (3)(a) in its entirety, and 
substituting instead the following language, so that as amended, the new subparagraph (3)(a) shall read: 

(3) (a) All entities offering education activities not considered pre-approved by these rules must request 
and receive prior approval of their content by the Board in order to be considered valid for fulfilling 
any of the continuing education requirements as set forth in this act. 

Rule 1330-01-.12 Continuing Education is amended by deleting subparagraph (3)(c) in its entirety, and 
substituting instead the following language, so that as amended, the new subparagraph (3)(c) shall read: 

(3) (c) All applications must be submitted to the Board a minimum of thirty (30) calendar days prior to 
any scheduled Board meeting which is to take place before the educational offering. The Board 
or Board Consultant shall review each application and shall rule on whether the offering(s) in 
whole or in part shall be accepted as valid for the purposes of the continuing education 
requirements of this act. The decision of the Board shall be final in all such matters. 

Authority: T.C.A. §§ 63-1-145, 63-1-146, 63-27-102, 63-27-104, and 63-27-112. 

Rule 1330-01-.12 Continuing Education is amended by deleting part (4)(a)1. in its entirety, and substituting 
instead the following language, so that as amended, the new part (4)(a)1. shall read: 
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(4) (a) 1. Certificates verifying the individual's completion. 

Authority: T.C.A. §§ 63-1-145, 63-1-146, 63-27-102, 63-27-104, and 63-27-112. 

Rule 1330-01-.12 Continuing Education is amended by deleting part (4)(a)4. in its entirety. 

Authority: T.C.A. §§ 63-1-145, 63-1-146, 63-27-102, 63-27-104, and 63-27-112 

Rule 1330-01-.12 Continuing Education is amended by deleting subparagraph (5)(c) in its entirety and substituting 
instead the following language, so that as amended, the new subparagraph (5)(c) shall read: 

(5) (c) Independent unstructured or self-structured learning. 

Authority: T.C.A. §§ 63-1-145, 63-1-146, 63-27-102, 63-27-104, and 63-27-112. 

Rule 1330-01-.12 Continuing Education is amended by deleting part (6)(a)2. in its entirety and substituting instead 
the following language, so that as amended, the new part (6)(a)2. shall read: 

(6) (a) 2. Any individual requesting reinstatement of a license which has been retired for more than 
one (1) year must submit, along with the reinstatement request, verification which 
indicates the attendance and completion of twelve (12) hours of continuing education for 
every calendar year for which the license has been retired, although under no 
circumstances shall the maximum number of hours required be more than twenty-four 
(24) hours. The continuing education hours must have been obtained during the period of 
retirement with the exception of the most recent calendar year requirement, which must 
have been completed within the twelve (12) months preceding reinstatement. 

Authority: T.C.A. §§ 63-1-145, 63-1-146, 63-27-102, 63-27-104, and 63-27-112. 

Rule 1330-01-.12 Continuing Education is amended by adding new part (6)(a)3. which shall read: 

(6) (a) 3. The twelve (12) hours received for each calendar year must comply with the 
requirements of rule 1330-01-.12(1 )(a). 

Authority: T.C.A. §§ 63-1-145, 63-1-146, 63-27-102, 63-27-104, and 63-27-112. 

Rule 1330-01-.12 Continuing Education is amended by deleting subparagraph (6)(b) in its entirety and 
substituting instead the following language, so that as amended, the new subparagraph (6)(b) shall read: 

(6) (b) Reinstatement of Revoked License - Any individual requesting reinstatement of a license which 
has been revoked for non-compliance with the continuing education requirements of this rule 
must submit, along with the reinstatement request, verification which indicates the attendance 
and completion of twelve (12) hours of continuing education for every calendar year for which the 
license has been revoked. The continuing education hours must have been obtained during the 
period of revocation with the exception of the most recent calendar year requirement, which must 
have been completed within the twelve (12) months preceding reinstatement. 

Authority: T.C.A. §§ 63-1-145, 63-1-146, 63-27-102, 63-27-104, and 63-27-112. 

Rule 1330-01-.12 Continuing Education is amended by deleting parts (6)(c)1. and (6)(c)2. in their entirety and 
substituting instead the following language, and is further amended by adding new part (6)(c)3., so that as 
amended, the new parts (6)(c)1., (6)(c)2. and (6)(c)3. shall read: 

(6) (c) 1. Except for licensees who have been practicing in another state during the period of 
expiration, the continuing education hours documented at the time of reinstatement must 
equal twelve (12) hours for every calendar year for which the license was expired, 
although under no circumstances shall the maximum number of hours required be more 
than sixty (60) hours, and must have been successfully completed before the date of 
reinstatement. 

2. For licensees who have been practicing in another state during the period of expiration, 
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the continuing education hours documented at the time of reinstatement must equal 
twelve (12) hours for every calendar year for which the license was expired, although 
under no circumstances shall the maximum number of hours required be more than forty­
eight (48) hours, and must have been begun and successfully completed before the date 
of reinstatement. 

3. The twelve (12) hours received for each calendar year must comply with the 
requirements of rule 1330-01-.12(1 )(a). 

Authority: T.C.A. §§ 63-1-145, 63-1-146, 63-27-102, 63-27-104, and 63-27-112. 

Rule 1330-01-.14 Temporary License is amended by deleting subparagraph (1)(a), but not its parts, and 
substituting instead the following language, so that as amended, the new subparagraph (1 )(a) shall read: 

( 1) (a) A temporary license is available for applicants who have filed their application with the Board 
office, and whose application file includes all the documentation required by rule 1330-01-.05, 
except for proof of their examination passage, and who are otherwise qualified for licensure. A 
temporary license can be issued not to exceed a cumulative period of six (6) months. 

Authority: T.C.A. §§ 63-1-145, 63-1-146, 63-27-102, 63-27-104, and 63-27-112. 

Rule 1330-01-.19 Board Officers, Consultants, Records, Declaratory Orders, Advisory Rulings, Subpoenas, and 
Screening Panels is amended by deleting subparagraph (5)(e) in its entirety and substituting instead the following 
language, so that as amended, the new subparagraph (5)(e) shall read: 

(5) (e) Any request for an advisory ruling shall be made on the following form, a copy of which may be. 
obtained from the Board's Administrative Office: 

Date: 
Licensee's Name: 
Licensee's Address: 

License Number: 

Board of Respiratory Care 
Request for Advisory Ruling 

1. The specific question or issue for which the ruling is requested: 

2. The facts that gave rise to the specific question or issue: 

3. The specific statutes and/or rules which are applicable to the question or issue: 

Licensee's Signature 

Authority: T.C.A. §§ 63-1-145, 63-1-146, 63-27-102, 63-27-104, and 63-27-112. 
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* If a roll-call vote was necessary, the vote by the Agency on these rulemaking hearing rules was as follows: 

Board Member Aye No Abstain Absent Signature 
(ifrequired) 

Troy Hamm x 
Anna Ambrose x 
Lisa Caldwell x 
Jeffery McCartney, x 
MD 
Winston Granville x 
John Schario x 
Delmar Mack x 

I certify that this is an accurate and complete copy of rulemaking hearing rules, lawfully promulgated and adopted 
by the Board for Respiratory Care (board/commission/ other authority) on 08/28/2014 (mm/dd/yyyy), and is in 
compliance with the provisions of T.C.A. § 4-5-222. 

I further certify the following: 

Notice of Rulemaking Hearing filed with the Department of State on: 05/19/14 (mmldd/yy) 

Rulemaking Hearing(s) Conducted on: (add more dates). 08/28/14 (mmldd/yy) 

Date: I \ 1 I \ ~ 

Signature: ~ JC:.TKw(\J..~ 
Name of Officer: Mary Katherine Bratton 

All rulemaking hearing rules provided for herein have been exarh'ih'J~
1
by the Attorney General and Reporter of the 

State of Tennessee and are approved as to legality pursuant to the provisions of the Administrative Procedures 
Act, Tennessee Code Annotated, Title 4, Chapter 5. 

O w 
..:t ~ 
,...,...,. r-:(/) 
' . (.f):;e: 
:;r: LL O 
o_ C); 

UJ ro >·-;:: 
~ ) N C:: ::::_: 

~l D~rt~[!tof State Use Only 
Date 

Q
.., c;c: w __ ,) 

- u-:, 0::: CL 

~ ~ Filed with the Department of State on: __ ()~~~/~:Jj~._,/-Cl~-------~ 
I I /dl.i,ll1Jbt Effective on: 

Tre Hargett 
Secretary of State 

SS-7039 (October, 2011) 8 RDA 1693 



Public Hearing Comments 

One copy of a document containing responses to comments made at the public hearing must accompany the 
filing pursuant to T.C.A. § 4-5-222. Agencies shall include only their responses to public hearing comments, 
which can be summarized. No letters of inquiry from parties questioning the rule will be accepted. When no 
comments are received at the public hearing, the agency need only draft a memorandum stating such and include 
it with the Rulemaking Hearing Rule filing. Minutes of the meeting will not be accepted. Transcripts are not 
acceptable. 

There were two comments received regarding this rulemaking hearing. 

The first comment came from Coleen Schanabker, a representative of the American Association of Respiratory 
Care, who highly approved of the rules, noting that the trend across the nation was for the rules to center around 
ethics and patient safety. 

Lastly, John P. Williams, representing the Tennessee Society for Respiratory Care (TSRC), submitted a written 
comment and addressed the Board in person with a proposed correction to the amendment to subparagraph 
(3)(c) of rule 1330-01-.05 [Qualifications and Procedures for Licensure]. The organization proposed adding a 
reference to the Commission on Accreditation for Respiratory Care because CAAHEP was not in existence before 
November 2009. Many therapists who gained licensure did so through programs offered by the Commission on 
Accreditation for Respiratory Care before 2009. The Board voted to accept this change. Mr. Williams stated that 
the rules contained good changes in general and were a step forward in terms of continuing education. He 
additionally supported the rules as being thoroughly vetted and stated that the end result is good. 
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Regulatory Flexibility Addendum 
Pursuant to T.C.A. §§ 4-5-401 through 4-5-404, prior to initiating the rule making process as described in T.C.A. 
§ 4-5-202(a)(3) and T.C.A. § 4-5-202(a), all agencies shall conduct a review of whether a proposed rule or rule 
affects small businesses. 

Regulatory Flexibility Analysis 

1. The extent to which the rule or rules may overlap, duplicate, or conflict with other federal, state, and 
local governmental rules. 

These rules do not overlap, duplicate, or conflict with other federal, state, and local governmental rules. 

2. Clarity, conciseness, and lack of ambiguity in the rule or rules. 

These rules exhibit clarity, conciseness, and lack of ambiguity. 

3. The establishment of flexible compliance and/or reporting requirements for small business. 

The compliance requirements contained in the rules are the same for large or small businesses and are as 
flexible as possible while still allowing the Board to achieve its mandated mission of protecting the health, safety, 
and welfare of Tennesseans. 

4. The establishment of friendly schedules or deadlines for compliance and/or reporting requirements for 
small businesses. 

Compliance requirements contained in the rules are the same for large or small. businesses, and are as friendly 
as possible to small businesses while still allowing the Board to fulfill their charge to protect the public through 
monitoring the continuing education process for Respiratory Therapists. The change to rule 1330-01-.12(3)(c) 
enables small or large businesses to seek Board approval of their education courses on a more convenient 
schedule. 

5. The consolidation or simplification of compliance or reporting requirements for large or small 
businesses. 

Compliance requirements contained in the rules are the same for large or small businesses. 

6. The establishment of performance standards for small businesses as opposed to design or operational 
standards required in the proposed rules. 

These rules do not establish performance, design, or operational standards. 

7. The unnecessary creation of entry barriers or other effects that stifle entrepreneurial activity, curb 
innovation, or increase costs. 

These rules do not create unnecessary barriers or stifle entrepreneurial activity or innovation. 
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STATEMENT OF ECONOMIC IMPACT TO SMALL BUSINESSES 

Name of Board, Committee or Council: Tennessee Board of Respiratory Care 

Rulemaking hearing date: August 28, 2014 

1. Type or types of small business and an identification and estimate of the number of small businesses 
subject to the proposed rule that would bear the cost of, and/or directly benefit from the proposed 
rule: 

The Board does not anticipate that there will be costs to small businesses other than the costs to Respiratory 
Therapists to pay for the additional required hours of continuing education classes. Respiratory Therapists 
who are sole proprietors and businesses that employ them, such as hospitals, will be affected. There are 
Four Thousand, Seven hundred and Thirty (4,730) Respiratory Therapists actively licensed in Tennessee. 
These therapists and any employers who may pay a portion of the therapist's continuing education fee will 
bear the cost of this rule change. However, the cost of the two additional hours will be minimal. Continuing 
Education providers may also be affected by directly benefiting from the opportunity to provide more types 
and hours of coursework. 

2. Projected reporting, recordkeeping and other administrative costs required for compliance with the 
proposed rule, including the type of professional skills necessary for preparation of the report or 
record: 

The proposed amendments have no increased or new reporting, recordkeeping, or other administrative costs 
that are required for compliance. 

3. Statement of the probable effect on impacted small businesses and consumers: 

The increased number of required hours for continuing education will impact all Respiratory Therapists and 
thereby any that are sole proprietors of their own business as wells as any programs or hospitals that may 
pay any portion of continuing education fees by requiring payment for two additional education hours. Self­
employed Respiratory Therapists and businesses that employ them will be benefited by improved knowledge 
in respiratory care in general and in the fields of patient safety and care particularly. Those who offer the 
continuing education coursework will also be benefitted by these additional required hours as their offerings 
can increase. 

4. Description of any less burdensome, less intrusive or less costly alternative methods of achieving the 
purpose and/or objectives of the proposed rule that may exist, and to what extent, such alternative 
means might be less burdensome to small business: 

The goal of these rules amendments is to improve Respiratory Therapists' continuing education and training 
in the areas of patient care and safety; there is no less burdensome method of requiring further education for 
that purpose. 

5. Comparison of the proposed rule with any federal or state counterparts: 

Federal: 

State: 

The Board is not aware of any federal counterparts. 

The Board is not aware of any direct state counterparts. However, some Respiratory Care 
Boards in other neighboring states have as many if not more hours of continuing education, 
for example: Georgia has 30 hours required biennially, Alabama requires 24 biennially, 
Kentucky requires 24 biennially, North Carolina requires 24 biennially, and South Carolina 
requires 30 biennially. Additionally, many other Tennessee Health Related Boards require a 
significant amount of continuing education, for example: Board of Chiropractic Examiners 
requires 48 biennially, the Board of Optometry requires 30 biennially, the Board of Athletic 
Trainers requires 50 biennially, the Massage Licensure Board requires 25 biennially, and the 
Board of Examiners for Nursing Home Administrators requires 36 biennially. 
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6. Analysis of the effect of the possible exemption of small businesses from all or any part of the 
requirements contained in the proposed rule. 

The rule change does not provide for any exemptions. 
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Impact on Local Governments 

Pursuant to T.C.A. §§ 4-5-220 and 4-5-228 "any rule proposed to be promulgated shall state in a simple 
declarative sentence, without additional comments on the merits of the policy of the rules or regulation, whether 
the rule or regulation may have a projected impact on local governments." (See Public Chapter Number 1070 
(http://state.tn.us/sos/acts/106/pub/pc1070.pdf) of the 2010 Session of the General Assembly) 

The proposed rule amendments should not have a financial impact on local governments. 
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Additional Information Required by Joint Government Operations Committee 

All agencies, upon filing a rule, must also submit the following pursuant to T.C.A. § 4-5-226(i)(1 ). 

(A) A brief summary of the rule and a description of all relevant changes in previous regulations effectuated by 
such rule; 

1. Rule 1330-01-.01, Definitions; (17) JC.A.HO.: This rule amendment would reflect the 
changed name of this organization; (7): This rule amendment deletes the former Board Office 
address. 

2. Rule 1330-01-.02, Scope of Practice: This rule amendment reflects that a respiratory therapist 
must hold an active credential from the National Board of Respiratory Care, which is different 
from being a member as the rule currently reads. The statutes require credentialing rather than 
membership for use of the terminology. 

3. Rule 1330-01-.05 Qualifications and Procedures for Licensure: (3) Respirat01y care 
practitioners by endorsement: This rule amendment would add the requirement to applicants 
who are licensed in another state, te1Titory, or country and are seeking licensure through 
endorsement to have completed twelve hours of continuing education for the previous calendar 
year, the rule for therapists licensed in Tennessee. 

4. Rule 1330-01-.12 Continuing Education: (1) Hours required: This rule amendment would 
accomplish furthering the education of those who practice respiratory therapy by increasing the 
number of required hours from ten to twelve and providing that one of those hours must pertain 
to ethics and one to patient safety. 

5. Rule 1330-01-.12 Continuing Education: (2) Acceptable Continuing Education: The rule 
amendment reflects an updated list of pre-approved continuing education providers, clarifies 
the continuing education credits allowable for an individual presenting or instructing a course, 
changes the pennissible examinations that can be taken in lieu of continuing education 
coursework, and updates the language regarding allowable multi-media formats. 

6. Rule 1330-01-.12 Continuing Education: (3) Continuing Education Program Approval 
Process: This rule amendment changes when an application for an education program to 
become pre-approved is due to the Board for consideration. 

7. Rule 1330-01-.12 Continuing Education: (4) Documentation: This rule amendment removes 
references to multi-media formats to clarify the rule reflective of the changes made to 
subsection (2)( c ). 

8. Rule 1330-01-.12 Continuing Education: (5) Continuing education will not be allowed for the 
following: This rule amendment removes um1ecessary language. 

9. Rule 1330-01-.12 Continuing Education: (6) Continuing Education for Reinstatement of 
Retired, Revoked, or Expired License: This rule was amended to reflect the changes made to 
subsection (1) regarding the hours required amrnally for continuing education. 

10. Rule 1330-01-.14 Tempora,y License: This rule was amended to shorten the time an individual 
may hold a temporary license from one year to six months. 

11. Rule 1330-01-.19(5)(e) Advis01y Rulings: This rule was amended to remove the former Board 
Office address. 

(8) A citation to and brief description of any federal law or regulation or any state law or regulation mandating 
promulgation of such rule or establishing guidelines relevant thereto; 

None. 

(C) Identification of persons, organizations, corporations or governmental entities most directly affected by this 
rule, and whether those persons, organizations, corporations or governmental entities urge adoption or 
rejection of this rule; 

I The rule change affects all Respiratory Therapist licensees and some continuing education providers. Currently 
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I there are Four Thousand, Seven Hundred and Thirty (4,730) such licensees. 

(D) Identification of any opinions of the attorney general and reporter or any judicial ruling that directly relates to 
the rule; 

None. 

(E) An estimate of the probable increase or decrease in state and local government revenues and expenditures, 
if any, resulting from the promulgation of this rule, and assumptions and reasoning upon which the estimate 
is based. An agency shall not state that the fiscal impact is minimal if the fiscal impact is more than two 
percent (2%) of the agency's annual budget or five hundred thousand dollars ($500,000), whichever is less; 

These rules should not result in any increase or decrease in state and local government revenues and 
ex enditures. · 

(F) Identification of the appropriate agency representative or representatives, possessing substantial knowledge 
and understanding of the rule; 

! Mary Katherine Bratton, Assistant General Counsel, Office of General Counsel, Department of Health 

(G) Identification of the appropriate agency representative or representatives who will explain the rule at a 
scheduled meeting of the committees; 

I Mary Katherine Bratton, Assistant General Counsel, Office of General Counsel, Department of Health 

(H) Office address, telephone number, and email address of the agency representative or representatives who 
will explain the rule at a scheduled meeting of the committees; and 

Office of General Counsel, Department of Health, 665 Mainstream Drive, Nashville, Tennessee 37243 (615) 
741-1611, Mar .Bratton tn. ov. 

(I) Any additional information relevant to the rule proposed for continuation that the committee requests. 

None. 
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1330-01-.01 DEFINITIONS. As used in these rules, the following terms and acronyms shall have the 
following meaning ascribed to them: 

(1) ABG-Arterial Blood Gas. 

(2) ABG Endorsement - Endorsed by the Board to perform analysis of blood and other materials. 

(3) Applicant - Any individual seeking licensure by the Board who has submitted an official 
application and paid the application fee. 

(4) Board - The Tennessee Board of Respiratory Care. 

(5) Board Consultant-Any individual authorized by the Board to.do the following acts: 

(a) To conduct a review of the qualifications of an applicant for a license or temporary 
license to practice respiratory care in Tennessee, to make an initial determination as to 
whether the applicant has met all the requirements to practice respiratory care in 
Tennessee, and to issue temporary authorizations to practice in accordance with T.C.A. 
§ 63-27-116; and 

(b) To decide the following: 

1. What, if any, investigation should be instituted upon complaints received by the 
Division; 

2. What, if any, disciplinary actions should be instituted upon investigations 
conducted by the Division; 

3. What, if any, terms of settlements should be offered in formal disciplinary matters 
based upon investigations conducted by the Division. A proposed settlement will 
not become final unless it is subsequently ratified by the board. 
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(6) Board Designee - Any individual authorized by the Board to conduct a review of the 
qualifications of an applicant for a license or temporary license to practice respiratory care in 
Tennessee, to make an initial determination as to whether the applicant has met all the 
requirements to practice respiratory care in Tennessee, and to issue temporary authorizations 
to practice in accordance with T.C.A. § 63-1-142. 

~Gal'G--Gffice-+Ae--effice of the U nil--GiFOGlo~ne4-IG-lR&f!oafG-locate4-al-6ea-MaiRS1fOam 
Qrive, Nashville, TN 37243. 

(7) Board Office - The office of the Unit Director assigned to the Board. -<------i Formatted: Indent: Left: 0.38", Hanging: 0.37" 

(8) C.A.A.H.E.P. - The Commission on Accreditation of Allied Health Education Programs. 

(9) Certificate - Document issued by the Board to an applicant who has completed the 
certification process. The certificate takes the form of an artistically designed certificate as 
well as other versions bearing an expiration date. 

(10) Co.A.RC. - The Committee on Accreditation for Respiratory Care. 

(11) Department - Tennessee Department of Health. 

(12) Division - The Division of Health Related Boards, in the Department of Health, responsible for 
all administrative, fiscal, inspectional, clerical and secretarial functions of the health related 
boards enumerated in T.C.A. § 68-1-101. 

(13) Fee - Money, gifts, services, or anything of value offered or received as compensation in 
return for rendering services; also, the required fees set forth in rule 1330-01-.06. 

(14) He/she Him/her - When used in the text of these rules represents both the feminine and 
masculine genders. 

(15) HRB - Health Related Boards. 

(16) In Good Standing - The status of a license or permit which is current in the payment of all 
fees, administrative requirements and which is not subject to disciplinary action. 

(17) J.C.A.H.O. The JoiAl-Gemmittee on Accreditation of Heal#t-GafO-OF{JaAga#oA&c 

(17) T.J.C. - The Joint Commission previously known as the Joint Committee on Accreditation of 
Health Care Organizations. 

(18) License - Document issued by the Board to an applicant who has completed the process for 
licensure, or temporary licensure, or licensure by endorsement. The license takes the form of 
an artistically designed license as well as other versions bearing an expiration date. 

(19) Licensee - Any person who has been lawfully issued a license, temporary license or a license 
by endorsement pursuant to T.C.A. § 63-27-116 (c) to practice. 

(20) Life Support Systems - A term synonymous with "life support equipment" which, for purposes 
of the licensure exemption allowed for licensed practical nurses, means any and all of the 
following: 

(a) Any type of mechanical ventilator. 

(b) Continuous Positive Airway Pressure or Bi-Positive Airway Pressure devices. 
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(21) Maintain - For purposes of the licensure exemption allowed for licensed practical nurses, 
means the setting up, attaching to or replacement of devices onto a life support system, and 
includes initiation of, replacement of and/or maintenance on any type of life support system. 

(22) Manage - For purposes of the licensure exemption allowed for licensed practical nurses 
means the making of adjustments to the controls or settings of any life support system. 

(23) NBRC - National Board for Respiratory Care. 

(24) Person - Any individual, firm, corporation, partnership, organization, or body politic. 

(25) Practice of Respiratory Care - Shall have the same meaning as set forth in T.C.A. § 63-27-
102 (4). 

(26) Respiratory Care Practitioner - Shall have the same meaning as set forth in T.C.A. § 63-27-
102 (7). 

(27) Successfully Completed A Respiratory Care Educational Program - Having completed the 
required course work, received passing grades and met other administrative requirements of 
a respiratory care educational program. "Respiratory care educational program" is defined in 
T.C.A. § 63-27-105 and is applicable to registered and certified respiratory therapists 
pursuant to T.C.A. § 63-27-105. 

(28) Use of Title or Description - To hold oneself out to the public as having a particular status by 
means signs, mailboxes, address plates, stationary, announcements, business cards, or 
other means of professional identification. 

(29) Written Evidence - Includes, but is not limited to, written verification from supervisors or other 
colleagues familiar with the applicant's work. 

Authority: T.C.A. §§4-5-202, 4-5-204, 63-1-101, 63-1-107 (d), 63-1-115, 63-1-132, 63-1-142, 63-27-102, 
63-27-104, 63-27-105, 63-27-113, and 63-27-116. Administrative History: Original rule filed January 
31, 2000; effective April 15, 2000. Amendment filed March 20, 2001; effective June 3, 2001. Amendment 
filed September 26, 2001; effective December 10, 2001. Amendment filed March 27, 2003; effective June 
10, 2003. Amendment filed April 17, 2003; effective July 1, 2003. 

1330-01-.02 SCOPE OF PRACTICE. 

(1) The scope of practice for registered respiratory therapist, certified respiratory therapist or 
assistant is defined in T.C.A. § 63-27-102 (3) and (4), and T.C.A. §§ 63-27-106, 107 and 108. 

(2) Use ofTitles 

(a+-Gnpt----a--BertilieG-reSJ3iratofY-t-Aerapist--whe--is---a-mBml:ler--ol--t-Ae--Nationa~oaro--el 
Res13ifaleicy-Gare ( ~I BR C) anEl-whofessesses-a-valia,BHFFeflt-aREl-aetivB-lieense-iss1c1ea 
l:ly-tRe-Board th at i8-flot-WSfJOfld€fi--eHBVeke4-has-lhe-fi@h~e-4ho-titles-aAEller 
aGFOnyms "Cortilie4-Resf,iratory-+R6f-af,isl-fGR+F-0F-"Gortitie€1-Res,iirateicy-+heraw 
+eGAAiGiafl-{CRTT)" as defiAOlH~~47-4-02~ 
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(Rule 1330-01-.02, continued) 
(a) 

(b) 

(b) 

(c) 

(d) 

Only a certified respiratory therapist. who has an active credential with the National 
Board of Respiratory Care (NBRC) and who possesses a valid. current and active 
license issued by the Board that is not suspended or revoked has the right to use the 
title and/or acronym "Certified Respiratory Therapist (CRT)" as defined in T.C.A. § 63-
27-102. 
--- ·------i Formatted: Normal 
Only a registered respiratory therapisl--w~eF--tlf--U1e--Nalional-8oaro-ol ~----------------~ 
Respiratory Care (N8RC}-anEl-wRo-possesses-a-valifl,surFOnt-aml-BGtive-liGBRS&-iss\lefl 
~oar-d-fuat is not suspenflefl--OHeVGkefl-llas-U\e--fi~e-14e--\itle-anfllor 
=nvm "Registered RespiFalOPf+Aerap~efmofl-.i~ 

Only a registered respiratory therapist who has an active credential with the National 
Board of Respiratory Care (NBRC) and who possesses a valid, current and active 
license issued by the Board that is not suspended or revoked has the right to use the 
title and/or acronym "Registered Respiratory Therapist (RRT)" as defined in T.C.A. § 
63-27-102. 

Any person who possesses a valid, current and active license issued by the Board that 
is not suspended or revoked has the right to practice as a respiratory care practitioner 
as defined in T.C.A. § 63-27-102. 

Any person licensed by the Board to whom this rule applies must use one of the titles 
authorized by this rule in every advertisement he or she publishes. Failure to do so may 
constitute an omission of a material fact which makes the advertisement misleading 
and deceptive and subjects the practitioner to disciplinary action pursuant to T.C.A. § 
63-27-112 (a) (2) and (9). 

Authority: T.C.A. §§4-5-202, 4-5-204, 63-1-145, 63-1-146, 63-27-102, 63-27-104, 63-27-106, 63-27-107, 
63-27-108, 63-27-111, and 63-27-112. Administrative History: Original rule filed January 31, 2000; 
effective April 15, 2000. Amendment filed March 20, 2001; effective June 3, 2001. Amendment filed June 
16, 2006; effective August 30, 2006. Amendment filed February 22, 2010; effective May 23, 2010. 

1330-01-.03 DELIVERY OF RESPIRATORY EQUIPMENT TO A PATIENT'S PLACE OF RESIDENCE. 

(1) When respiratory equipment is delivered and installed in a patient's place of residence, the 
following acts constitute the practice of respiratory care because they are a part of the 
administration of medical gasses: 

(a) Initial patient assessment; 

(b) Attachment of the respiratory equipment to the patient; 

(c) Ongoing assessment of the patient's response to the administration of the medical gas; 

(d) Initial and ongoing instruction and education of the patient (and of the patient's family or 
other caregiver, where relevant) with respect to the role of the respiratory equipment in 
managing the patient's disease or condition; and 

(e) Recommendation to the physician of needed modifications in the physician's order. 

(2) When respiratory equipment is de.livered and installed in a patient's place of residence, the 
following acts do not constitute the practice of respiratory care: 

(a) Delivery of respiratory equipment and supplies (initial and replacement) to the patient's 
place of residence; 
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Authority: T.C.A. §§ 4-5-202, 4-5-204, 63-27-102, 63-27-104, 63-27-105, 63-27-110, and 63-27-117. 
Administrative History: Original rule filed June 16, 2006; effective August 30, 2006. 

1330-01-.04 RESERVED. 

1330-01-.05 QUALIFICATIONS AND PROCEDURES FOR LICENSURE. To become licensed as a 
respiratory care practitioner in Tennessee, a person must comply with the following procedures and 
requirements: 

(1) All applicants for all levels of licensure must comply with the following: 

(a) A current application packet shall be requested from the Board office. 

(b) An applicant shall respond truthfully and completely to every question or request for 
information contained in the application form and submit it along with all documentation 
and fees required by the form and this rule to the Board office. 

(c) Applications for licensure will be accepted throughout the year. All supporting 
documents requested in these instructions must be received in the Board office within 
sixty (60) days of receipt of the application or the file will be closed. 

(d) An applicant shall pay, at the time of application, the non-refundable application fee, 
state regulatory fee and if applicable reciprocity or testing fee as provided in rule 1330-
01-.06. 

(e) An applicant shall submit with his application a "passport" style photograph taken within 
the preceding twelve (12) months. 

(f) An applicant shall attest on his application that he has attained at least eighteen (18) 
years of age. 

(g) An applicant shall disclose the circumstances surrounding any of the following: 

1. Conviction of any criminal law violation of any country, state or municipality, 
except minor traffic violations. 

2. The denial of licensure or certification application by any other state or the 
discipline of licensure in any state. 

3. Loss or restriction of licensure or certification in this or in any other state. 

4. Any civil suit judgment or civil suit settlement in which the applicant was a party 
defendant including, without limitation, actions involving malpractice, breach of 
contract, antitrust activity or any other civil action remedy recognized under the 
country's or state's statutory common, or case law. 

5. To the extent known by the applicant, the circumstance involved in any pending 
investigation of licensure or certification by any state. 

(h) An applicant shall cause to be submitted to the Board's administrative office directly 
from the vendor identified in the Board's licensure application materials, the result of a 
criminal background check. 

(i) If an applicant holds or has ever held a license or certification to practice respiratory 
care or any other profession in any other state, the applicant shall cause to be 
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submitted the equivalent of a Tennessee Certificate of Endorsement (verification of 
licensure or certification) from each such licensing board which indicates the applicant 
holds or held an active license or certification and whether it is in good standing 
presently or was in good standing at the time it became inactive. 

U) When necessary, all required documents shall be translated into English and such 
translation and original document certified as to authenticity by the issuing source. Both 
versions must be submitted. 

(k) The application form is not acceptable if any portion of it or any other documents 
required to be submitted by this rule or the application itself have been executed and 
dated prior to one year before filing with the Board. 

(I) All applications shall be sworn to and signed by the applicant and notarized. All 
documents submitted for qualification of licensure become the property of the State of 
Tennessee and will not be returned. 

(2) In addition to the requirements of paragraph (1) of this rule, the following requirements must 
be met according to the level of licensure sought: 

(a) Registered respiratory therapists: 

1. The applicant shall submit proof of completion of academic and clinical 
preparation in a respiratory care program approved by C.A.A.H.E.P. in 
collaboration with Co.A.R.C. or their successor organizations. 

2. The applicant shall have the school send directly to the Board office either a 
certificate of completion, diploma, or final official transcript. If arterial blood gas 
endorsement is desired, the applicant must have their school send directly to the 
Board office a final transcript which shows the applicant's training in blood gas 
analysis. 

3. The applicant shall request verification of passage of the advanced level 
practitioner exam be submitted directly to the Board office from NBRC. 

(b) Certified respiratory therapists: 

1. The applicant shall submit proof of completion of academic and clinical 
preparation in a respiratory care program approved by C.A.A.H.E.P. in 
collaboration with Co.A.R.C. or their successor organizations. 

2. The applicant shall have the school send directly to the Board office either a 
certificate of completion, diploma, or final official transcript. If arterial blood gas 
endorsement is desired, the applicant must have their school send directly to the 
Board office a final transcript which shows the applicant's training in blood gas 
analysis. 

3. The applicant shall submit proof of completion of academic and clinical 
preparation in a respiratory care program approved by the Commission on 
Accreditation of Allied Health Education Programs or its successor organization 
or other accrediting organization recognized by the Board. "Academic and clinical 
preparation in a respiratory care program approved by the Commission on 
Accreditation of Allied Health Education Programs or its successor organization 
or other accrediting organization by the Board' shall mean successful completion 
of a respiratory care educational program as that term is defined in T.C.A. § 63-
27-105 and Rule 1330-01-.01. 
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The applicant shall have the school send directly to the Board office either a 
certificate of completion, diploma, or final official transcript. If arterial blood gas 
endorsement is desired, the applicant must have their school send directly to the 
Board office a final transcript which shows the applicant's training in blood gas 
analysis. 

4. The applicant shall request verification of passage of the entry-level practitioner 
exam provided by the NBRC be submitted directly to the Board office from the 
NBRC. 

fa) Respiral~e--J*letitionefS-BY~ROOFSeffie~~earo--may--iswe-a3--lieeRS&-l,y 
OAOOrsement to an apf3lieant who is currently liBBRSoo-le-prBG\iee-Fespiffitef}4laf&*!neef4Ro 
laws of another-state-,teffitory--0r-wuntry if tho qualificatiens ef the appliearu-af0-Eloomo4-By 
tl1e-Beafd-to-ll&-8€juivaleru-!e-tl1-e~uirB4-ifl-+ennessoe.-E-AElersomenHlf)f)liGafHS-ffilJslc 

(b) ProviEle-preGI-Bfi,gssessing a current liGBnse,iA--geoEl-stanElinfu4FBFFH3AGlfl8H>lat& 

fa)---Gr-aeualos---0f.-BEluealional-pre,ir-ams--not---aGGr-oeitea--ey-4lle--AmorieaR--MeElieal 
Assoeiation--Gemmittee--en-Alliea--Healll1-Eeueatien-an4-AGGreElilatien-may-ee 
eeteffilinee-to-liave--o(luivaleRklElueatienal--attaiRmBn41pen-submittiRg-tho-follewiRg~ 

~eial-Bepy--0f-gra4os-aREI-GHffiwlurn,\raRslate4-int~glis~ueh----tfaflSlatien 
arn:1-erigiRak!OGHment must bEHIBflifi~fr-atlthentieil-y-By-the-isSHiRg-Bo\lffi&. 

~flY--OEluealion creeentials ebtainee in sueh--pregra-lHalo~Sf-a 
professienal creeenlialiRg--agenGY-OF-an-instiMion-ef4\ighef-OEIHGaliefl-\€GllO§o-er 
HRiversit,+.--------+l18-feSU~ch evaluatien-mt--lle-Buemitie4--oirectly le tho 
geare's aemiRistrative-Gffiee--frem-4ll-valuatof-efl---th-valuatef'.&--o#ieial 
letterheaEl-aREl-cBntain-an-original-signatur&.-

3. If the appliGaRl--is-Rot a UniteEl Slates citizen: 

~eGUmBRlatien-of-legal entry i~n~tates (certifiee-phetowpy-ef 
vi&a,R-a-lur-a!RatieR-f)c$6fS--Of-f,8SSpGr!}-c 

(iB----le-viEleRGO--ef-j:Jassing their English Competensy-€xamiflation except fer 
these-appliGaRls-eeuGateG-iR-BGURtri~glish-i&-tl19-flrimary 
iaRgllO§e--Gf-'.~un!ry-G~ueation-fs-a--mORWer of the Britisli 
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,__ __ T,_,e,.s.,_t <>oW>pokrn-leflglisfl 
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t+(I It+) ~T+<Ort>Ol:JlaifHmoFITTaliofH"-e@aHlin@-E--11§lish--cemf)etency-e>fam-iflaliens, 
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(3) Respiratory care practitioners by endorsement - The Board may issue a lice~·-····i Formatted: Indent: Left: 0.38", Hanging: 0.38" 
endorsement to an applicant who is currently licensed to practice respiratory care under the 
laws of another state, territory or country if the qualifications of the applicant are deemed by 
the Board to be equivalent to those required in Tennessee. 

(a) Endorsement applicants must: +······~t-;;;;"i;;-d~nt: Left: 0.75", Hanging: 0.38" 

(b) 

(c) 

1. Complete the Board approved applica.!)Qn;_ 

2. Provide proof of possessing a current license, in good standing, from another 
state; and 

3. Provide proof of having completed at least twelve (12) hours of continuing 
education for the previous calendar year. 

If ABG endorsement is desired refer to rule 1330-01-.22 on ABG endorsement. 4---····i Formatted: Indent: Hanging: 0.38" 

Graduates of educational programs not accredited by the American Medica!<-·-··-·i Formatted: Indent: Hanging: 0.38" 
Association Committee on Allied Health Education and Accreditation or the 
Commission on Accreditation for Respiratory Care may be determined to have 
equivalent educational attainment upon submitting the following: 

1. Official copy of grades and curriculum, translated into English. Sucl1 translation 
and original document must be certified as to authenticity by the issuing source. 

2. Any education credentials obtained in such program evaluated by either a 
professional credentialing agency or an institution of higher education (college or 
university). The results of such evaluation must be submitted directly to the 
Board's administrative office from the evaluator on the evaluator's official 
letterhead and contain an original signature. 

3. If the applicant is not a United States citizen: 

(i) Documentation of legal entry into the United States {certified photocopy of 
visa, naturalization papers or passpoJ!L 

(ii) Evidence of passing their English Competency Examination except for 
those applicants educated in countries in which English is the primary 
language or whose country of education is a member of the British 
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CHAPTER 1330-01 

(Rule 1330-01-.05, continued) 
Commonwealth. The test results must be forwarded directly to the Board 
office from the testing agency. 

{I) One of the following examinations must have been passed: 

Test of Spoken English 

II. Test of English as a Foreign Language 

Ill. Test of Written English or 

IV. Michigan English Language Assessment Battery 

(II) To obtain information regarding English competency examinations, 
requests must be directed to: 

Test of English 
P. 0. Box 6155 
Princeton NJ 08541-6155 

Or 

Michigan English Language Assessment Battery 
English Language Institute 
Testing and Certification Division 
3020 North University Building 
The University of Michigan 
Ann Arbor Ml 48109-1057 

(4) Application review and licensure decisions shall be governed by rule 1330-01-.07. 

Authority: T.C.A. §§4-5-202, 4-5-204, 63-27-102, 63-27-104, 63-27-105, 63-27-106, 63-27-107, 63-27-
108, 63-27-112, 63-27-113, 63-27-115, and 63-27-116. Administrative History: Original rule filed 
January 31, 2000; effective April 15, 2000. Amendment filed March 20, 2001; effective June 3, 2001. 
Amendment filed March 27, 2003; effective June 10, 2003. Amendment filed April 17, 2003; effective July 
1, 2003. Amendment filed December 5, 2003; effective February 18, 2004. Amendment filed March 14, 
2006; effective May 28, 2006. 

1330-01-.06 FEES. 

( 1) The fees are as follows: 

(a) Total Application fee - A fee to be paid by all applicants seeking initial licensure, 
including those seeking licensure by reciprocity. This fee consists of the Application 
Fee and License Fee. In cases where an applicant is denied licensure or the 
application file is closed due to abandonment, only the portion representing the License 
Fee will be refundable. 

(b) EndorsemenWerification fee - A non-refundable fee to be paid for each certification, 
endorsement or verification of an individual's record for any purpose. 

(c) Late Renewal fee - A Division established non-refundable fee to be paid when an 
individual fails to timely renew a license. 
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GENERAL RULES AND REGULATIONS GOVERNING 
RESPIRATORY CARE PRACTITIONERS 

(Rule 1330-01-.10, continued) 

1330-01-.11 RETIREMENT AND REINSTATEMENT OF LICENSE. 

CHAPTER 1330-01 

(1) A person who holds a current license and does not intend to practice as a "Respiratory Care 
Practitioner" may apply to convert an active license to retired status. An individual who holds 
a retired license will not be required to pay a renewal fee to maintain his license in retired 
status. 

(2) A person who holds an active license may apply for retired status in the following manner: 

(a) Obtain, complete, and submit an Affidavit of Retirement form to the Board office; or 

(b) Submit any other documentation which may be required to the Board office. 

(c) The effective date of retirement will be the date the Affidavit of Retirement is received in 
the Board office. 

(3) After January 1, 2004, applicants currently licensed as registered respiratory therapists who 
have not obtained the credential "Registered Respiratory Therapist (RRT)" from the NBRC 
shall have their licenses reinstated as certified respiratory therapists. 

(4) An individual whose license has been retired may re-enter active status by doing the following: 

(a) Obtain, complete, and submit a Reinstatement Application form to the Board office; and 

(b) Pay the renewal fee and state regulatory fees as provided in rule 1330-01-.06. 

(c) If reinstatement is requested prior to the expiration of one year from the date of 
retirement, the Board will require payment of the past due renewal and the late renewal 
fees. 

(d) Provide verification of completion of continuing education requirements, as provided in 
rule 1330-01-.12. 

(5) Reinstatement applications shall be treated as licensure applications and review decisions 
shall be governed by rule 1330-01-.07. 

Authority: T.C.A. §§4-5-202, 4-5-204, 63-1-107, 63-27-104, 63-27-105, 63-27-109, and 63-27-113. 
Administrative History: Original rule filed January 31, 2000; effective April 15, 2000. Amendment filed 
March 20, 2001; effective June 3, 2001. Amendment filed March 27, 2003; effective June 10, 2003. 
Amendment filed April 17, 2003; effective July 1, 2003. 

1330-01-.12 CONTINUING EDUCATION. 

(1) Hours required. 

(a) Each thera13i&l-a~ssistaflt-liGeRSeG-by-lAB-Bearo-must-oom,,lete-leR-fW)-c--0ntaGt 
heurs-el'.-oontinuing-eEluoatien-every .. ealenElar-yeara-All-eeuFSes--must.-be-at-leasHliirty 
~utes-in-tengtl1c 

<-------fFm:matted: Normal 

+.----At-least-five-{#-fieuFS--Of the ton (1.Qj--l1eUHeEtUiFemont-&Aall-flor-lain--te-tl1e-elinioal 
13raBtioo ef respiratBry-oaFO,eF-le-eEluoatieA,-eHB--fe&eaFGA-+Olalin§-le-tlie-Baftlie­
pulmeRary-systOfflc 
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RESPIRATORY CARE PRACTITIONERS 

CHAPTER 1330-01 

(Rule 1330-01-.12, continued) 
2c-----------Uj,-l&-five-(&)-He\JF&-Elf-tlie---teR--(-4-0)--Jcie\Jr---fBEI\JiFBmeAl---ffiaY-i3er4aiA-le--llie 

maHagemeR!---ef...-flrasliGiR§---fBSpir-aler:y--Ba-F---ff\aY----f)eFiaiA--le-elHiGs-aREI 
s\JB&laAse--al:mse. 

(a) Each therapist and assistant licensed by the Board must complete twelve (12) hours of«· 
approved continuing education every calendar year. 

Formatted: Indent: Left: 0.75", Hanging: 0.38", Tab 
stops: 1.13", Left 

1. At least five (5) of those twelve (12) hours must pertain lo the clinical practice of <-------f Formatted: Indent: Left: 1.13", Hanging: 0.38" 
respiratory care or to research relating to the cardio-pulmonary system. 

2. At least one (1) of those twelve (12) hours must pertain to patient safety as ·--------1 +------i Formatted: Indent: Left: 1.13", Hanging: 0.38" 
defined by the T.J.C. 

3. 

4. 

At least one (1) of those twelve (12) hours must be a course focused on th_(! 
professional or ethical standards required of respiratoryJberapis\s by their 
governing rules and statutes. 

The remaining five (5) hours may pertain to. among other topics. education or 
management. 

«------~ed: Indent: Left: 1.13", Hanging: 0.38" 

+-·--·-i Forma~ted: Indent: Left: 1.13", Hanging: 0.38" 

~H1ew-liseA-S-eeS,&UBmitliRg--f)Feef.-el-slJGGe£Stlll---Wm-J3ielieFHJl-iAe--fe-S-J3iFalefY-G3IB 
pFB~lJif8-El.-b,y T.C./\. §§ 63 27 10@-er 63 27 107 sAall-l:le--B0ASiEleFBEl-pFBef.-ef 
SllffiGienl-proparatery 0El1Jsatiefl--4e-senslilHte---c-Bminuin@-BEluealien-sem-ast-lieur 
FB{!uirements---lBf--!Ae-saleAElaF-yeaf-iR---iGA--tR8--f3FB9Faffi-wa&-BGmplete4 

(b) For new licensees, submitting proof of successful completion of the respiratory care+---·-·pom,atted: Indent: Left: 0.75", Hanging: 0.38" ---) 
program required by T.C.A. §§ 63-27-106 or 63-27-107 shall be considered proof of 
sufficient preparatory education so as to satisfy the continuing education requirements 
for the calendar year in which the new licensee completed the program. 

(2) Acceptable Continuing Education. 

(a) Tlie fellewiAg-e~A&'---Or--asseGi-alieAS'--aAe---#leiF-~eeal-amJ---slale-a-ffiliale& 
eenti n ui n g o dueatieR-aelivilies,wfliBA-peFiain-te-tA8--f3ffisli6B-Bf..fespir-atery-saFB,SAall-be 
eenskleFBG--J3Fier appreved feHLilfilling tAe oem-ael-AeuHB{j\Jirementc e~e. 

1. All hespitals eF--instill!tiens belen@ing-.te....tAe--T-ennessee-Wsspilal-AsseeiatiGH,-Of 
WRiGA-aFB J.C.A.H.O. aGGreeitee. 

2.---AmeFiGafl-AsseGiatieR-fer-fumpir-atery Care anti any ef its oliarteroEl affiliates 

4.-----AmeFieaR--AsseGi-alieR-Bf--l2e-Eliatrie-42AysioiaAS 

5~erisan-Ganeer~eeiety 

&c----AmeFisaR-Gollege el PhysiGiafls 

9. /\meriealH'leart /\sseeiatien 
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RESPIRATORY CARE PRACTITIONERS 

(Rule 1330-01-.12, continued) 

11. /\meriBiffi-MeGioal Assooiatioo 

CHAPTER 1330-01 

~fRBriran Nurses Credernialrng Center's Commission ofl-ABGreditmion 

14. Amerioa~ooiety-ef--Anes!Hesiologist& 

16. Amerioan Thoraoi.,_gooiety 

17. Asseciation of Certifiefl.-gegcistefefl..Wui:se-Af!es!Hetist& 

20. Tennessee-AssoGiation-foF-Morne-Gare 

2~nessee /•,ssociatiofH)f..CaHliovaBGH!M-an444!lmonary-ge11aeiliiation 

22. Tonnessee-Mediral-Association 

(a) The following organizations' or associations' and their local and state affiliates'«------i Formatted: Indent: Left: 0.75", Hanging: 0.38" 
continuing education activities, which pertain to the practice of respiratory care, are 
considered pre-approved for fulfilling the requirements of this rule: 

1. All hospitals or institutions b~longing to the Tennessee Hospital Association, or 
which are T.J.C. accredited, and other accrediting hospital bodies with Centers 
for Medicare and Medicaid Services deemed status; 

2. American Association for Respiratory Care and any of its chartered affiliates; 

3. American Association of Critical Care Nurses: 

4. American Association of Pediatric Physicians; 

5. American Cancer Society: 

6. American College of Chest Physicians; 

7. American College of Emergency Physicians: 

8. American College of Physicians: 

9. American Heart Association· 

10. American Lung Association; 

11. American Medical Association: 

12. American Nurses Association: 
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(Rule 1330-01-.12, continued) 

CHAPTER 1330-01 

13. American Nurses Credentialing Center's Commission on Accreditation; 

14. American Society of Anesthesiologists; 

15. American Society of Cardiovascular Professionals; 

16. American Thoracic Society; 

17. Assodation of Certified Registered Nurse Anesthetists; 

18. Committee on Accreditation for Respiratory Care; 

19. Society of Critical Care Medicine; 

20. Tennessee Association for Home Care; 

21. Tennessee Association of Cardiovascular and Pulmonary Rehabilitation; 

22. Tennessee Medical Association; 

23. American Academy of Sleep Medicine; 

24. American Association of Sleep Technologists; and 

25. Society of Anesthesia & Sleep Medicine. 
4 ------i Formatted: Indent: Left: O", First line: O" -----] 

fbt--lfl---lieH-9t--BelaifliR§-WnlinuiRfj--B€1ueati9fl--OORtael--Aot1FS---from--eRe--et-lfie--ef§aRim-\ieRS 
listed in (a), a licensee may obtain-+lis--BH1er--oontim1iflg--oouratieR-€entaGWieuF&-in--any 
ef..#le--fellewing--ways; 

1. By tal,ing--an~passing-fwith--a--{lrade--13oint--aver-a9e--of4.-0--0F--its--eEtUiValenl,--ef 
eetter) a colle9e--eF---univefsity-GOtlfse--¥1hic-h--fecuses--en--tl1e--Gliflic-at--praGtice--ef 
respiratery care and/0F--On--eduealien,rnami9eme-nt--er research relalin§--lo--ltle 
Gafdiepujmenary system. The--liceRSee--wilkoeoive-Ben!imlin~en--centaG\ 
het1F&--BtjUal--le----tl1~1ime-s--lh8--f\llffiBef----Of--heUf&--fBf---Wliieh--lhe--eoufSO----is 
aeeredited--ey-the-cellege--of--Hflivofsi!Yc 

2~--By.-taking--and--passin9-aElvaReed--traiflifl§-WUfSBS---\eitl10F--lhe--lRitial. re n owal. or 
iflstrueteF--ceurS9St-BR--acivaR~ia&-lile--su13pert (/\CU,), podiatfie.-advaneed 
lile--sUJ313ert (PALS), eF--Roonatal-fesuscitati9Rff9grams (~!RP). The-lieensee--will 
reeeive--len ( 10) coRlifluing--BGueation--oontaet--liotlf&--ler---en0--9f--lllese--eeurses 
(uRless--lhe--numeOHlt-floUfS--allend~--the-lioonsee-i&-actuall-y-less-4haR--len-f1-0 
Jcieur-sr,-

3. By taking-aR~§---8--ffil(ionai-m--efOBBfltialing-examiflation---{eithef---9f-tRe 
advaneed-praclitieneF--eJffiminaliens-for---r-egislere~respiratery-tlierai,isl&---OF----the 
cefli-lic-atieR---Ol{8miRatien-fof-GOFlifie4--respiratory-therariist-s+.-----T-Re--licensee--will 
reeeive-4welve ( 12) continuin9-educ-atien----Bootact----heuF&-fer--f)assin9----the 
examinatie1+.-

4. By comj3lelin9 a self study eourse,-a&-J3FeVide€1-in--suei,ara9raph (2) (s). 
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(Rule 1330-01-.12, continued) 

CHAPTER 1330-01 

(b) In lieu of obtaining continuing education hours from one of the organizations listed in (at 
a licensee may obtain his or her continuing education hours in any of the following ways: 

1. By taking and passing (with a grade point average of 2.0 or its equivalent, or better) a 
college or university course which focuses on the clinical practice of respiratory care 
and/or on education, management or research relating to the cardiopulmonary 
system. The licensee will receive continuing education hours equal to three (3) times 
the number of hours for which the course is accredited by the college or university. 

2. By taking and passing advanced training courses (either the initial, renewal, or 
instructor courses) on advanced cardiac life support (ACLS), pediatric advanced life 
support (PALS), or neonatal resuscitation programs (NRP). The licensee will receive 
ten (10) continuing education hours for one of these courses (unless the number of 
hours attended by the licensee is actually less than ten (10 hoursL 

3. By taking and passing a NBRC re-credentialing examination (either of the advanced 
practitioner examinations for registered respiratory therapists or the certification 
examination for certified respiratory therapists), or by taking and passing a NBRC 
specialty examination. such as, including but not limited to, Sleep Disorder Specialty 
or Certified Pulmonary Function Technologist. The licensee will receive ten (10) 
continuing education hours for passing the examination. These exams shall not fulfill 
the one (1) hour requirement in patient safety or the one (1) hour in ethics. 

4. By presenting or instructing a pre-approved course. The credit is limited to credit for 
twice the presentation time and credit cannot be given for the same topic more than 
once per calendar year. 

fe}----Mt!Ui--Meaia49Fma~eAliftlliA@-BElue-alieA-aBliviHes/eeur-ses-may-lle-presentea.-in..\Re 
!raElitieRal-leellire-aREHllassfeem-femmls-er-iR+'fllllH-media-fer-mat& 

+--Mulli-meElia-Bellf£es-afe-Get1FSes-lllilizin!:f. 

fiv)------GerafespendeRGe-Geur-ses 

M---------ViEleelaf3es 

{vi) CD ROM 

fvii~)----+eleeenfer-enGin§ 

fi)4-------V]EleeGGA-leFeRGiRg 

2. A maidmum el liv~Elit--oouFS--maY---lle-wanted-fe~meElia--wt1fSeS 
ElllfiAfr-BaelualenElaF--yeara 

(c) A minimum of 5 hours must be obtained live, real time, with interactive opportunity. ,. .. ----i Formatted: Indent: Left: 0.75", Hanging: 0.38" 
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(Rule 1330-01-.12, continued) 

(3) Continuing Education Program Approval Process 

(a) /\II entities--effBfin!}-BeHeatioA---aetivitie&-flot--gr-ameG-f)r~oF--aJ,pFBval--By--4flBSB--ftfles--flH!Sl 
r-BqHest-am:l-reseive-----j,fio~oif--Geffi8fll--by--111e-BoaFG-iR--eRJ8f-t{HJe 
Geflsieere4-valie-foHH#ill~f--lhe--GeA«f!HiAF}-OOHGatiOFl--f8ttllifemeAl&-as--set--feFll1-in 
!his-ash 

(a) All entities offering education activities not considered pre-approved by these rules<------­
must request and receive prior approval of their content by the Board in order to be 
considered valid for fulfilling any of the continuing education requirements as set forth in 
this act 

(b) Application for approval shall contain the topic, speaker credentials, a brief description 
of content or content objectives, the sponsoring institution or organization, the length in 
minutes of each presentation, and the number of credit hours requested. 
Activities/courses that are being offered in traditional classroom and lecture formats 
shall also include the date and the place of instruction. 

(o) /\II af,13lioations must b&-SHami~AHeaffi--&-ffiiflim.Hm-ef-forty-#ve (45) oaleneaF 
eays-i,fioHe---lhe--B€lHoationaklffefin€r,--+11e-BeaF€l-eF-BoafEi--GeRSHl!af\l-sl'lall--fBviow-eaGA 
ai,i,lioation-an4-sliall-rule--oF1-WA81118F-lhe--offefin§fst-jA-WAOle--or--j~afl-s.Aall--Oe-aGGei,lee 
as--valie-ieF---1118---f}urposos of tho--BOnlin11in,J---Beuoation-ret1Hirement&--BµAi&-aoh--+llo 
Eleoision--of--lAe-Boare--sl'lall-Be-f+nal--in-all-suGA--Fllatlers. 

(cl All applications must be submitted to the Board a minimum of thirty (30) calendar days4 -------

prior to any scheduled Board meeting ,yhich is to tg_l:s,§__Ql_ace before the educational 
offering. The Board or Board Consultant shall review each application and shall rule 
on whether the offering(s) in whole or in part shall be acceptEJd as valid for the purposes 
of the continuing education requirements of this act. The decision of the Board shall be 
final in all such matters. 

(4) Documentation 

(a) Each individual must retain independent proof of attendance and completion of all 
continuing education requirements. This documentation must be retained for a period 
of three (3) years from the end of the renewal period in which the continuing education 
was acquired. This documentation must be produced for inspection and verification, if 
requested in writing by the Board during its verification process_ Such documentation 
must be one (1) or more of the following: 

~. Certifieate&-verifyin§AAB-ineivieual's-atteneanoe-. 

1. Certificates verifying the individual's completion. 

2_ Official transcript verifying credit hours earned. 

3. Written documentation of training that is kept by the respiratory care practitioner 
and meets the following criteria: 

(i) Written or printed on official stationery of the organization which provided 
the continuing education; 

. (ii) The licensee's name; 
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GENERAL RULES AND REGULATIONS GOVERNING 
RESPIRATORY CARE PRACTITIONERS 

(Rule 1330-01-.12, continued) 
(iii) The total number of continuing education hours; 

(iv) The course title; 

(v) The date of the continuing education; and 

(vi) The licensee's signature and license number. 

CHAPTER 1330-01 

4. Certilicates-eF-leUers verifying successful comf)letioR-Bf-a-ffiHlti-meai&BelliSec 

(b) If, after request by the Board during its verification process, a person submits 
documentation for training that is not clearly identifiable as appropriate continuing 
education, the Board will request a written description of the training and how it applies 
to the practice of respiratory care. If the Board determines that the training cannot be 
considered appropriate continuing education, the individual will be given ninety (90) 
days to replace the hours not allowed. Those hours will be considered replacement 
hours and cannot be counted during the next renewal period. 

(5) Continuing education credit will not be allowed for the following: 

(a) Regular work activities, administrative staff meetings, case staffing/reporting, etc. 

(b) Membership in, holding office in, or participation on boards or committees, business 
meetings of professional organizations, or banquet speeches. 

~6flB*lent unstructurea--e~struclure4-Jeammg--sucl1-as-heme-siudy-13mg™, 
excef)i-a&-aulflorii"BG-f)Uf&tlanl-le-suei:iaragr-af)h-f~--(B)" 

(c) Independent unstructured or self-structured learning. 

(d) Training specifically related to policies and procedures of an agency (Examples -
universal precautions, infection control, emergency or disaster preparedness, employee 
orientation, employee relations). 

(e) College or university course(s), except as authorized pursuant to subparagraph (2)(b). 

(f) Provider CPR courses of any type. 

(6) Continuing Education for Reinstatement of Retired, Revoked, or Expired License. 

(a) Reinstatement of Retired License 

1. An individual whose license has been retired for one (1) year or less will be 
required to fulfill continuing education requirements as outlined in this rule as a 
prerequisite to reinstatement. Those hours can not be counted toward future 
continuing education requirements. 

&-------Any-infliv1dHal--rBf!He&ting-f8instatement--Gf-a--lieense-whic-h-ha&-Been-retif8d-fer 
more-lhaA--Bne-+1-}-year-mt1S+-sutimit,aleng--with--lhe---reinct-atemBR1---fef1UB".A, 
verilic-atien-wAieh-indieates-lhe---attefldanee--anEl--eomJ,letion--ef-len-(-1-G-)--eontact 
flGHf&--{lf--cenlimling-eaHc-ation--for--every--calendar--vear---fof--'Nfl1cil-lhe---license-has 
tieen retireEI, althou9h--HndeH1e--cifGHRl&ianoes shall--th&-ffia*iffitlffi--AHmeer--Bf 
contact hoHf&-fefjHifed-be-meFe-#tan-twenty-{~eurs. The oont1nHiAg-educ-ation 
oouf&-Rltl&t-have-BDBR-BBtaineEHlurirlg-t!cl8--f)er-iBEI---Bl---fetireme-nt-wilh-ihe-excOJ)tien 
of the most recent calDfldar--year--re(1t1irement,wAich-rn-l1&l--fl8Ve--lJOBA-Bemf)lelea 
w1thirl-lh&tweJ.ve (12) months f)FOceGing-reirl&tateme~ 
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(Rule 1330-01-.12, continued) 

fl,) 

(bl 

2. Any individual requesting reinstatement of a license which has been retired for·•·----­
more than one (1) year must submit, along with the reinstatement request, 
verification which indicates the attendance and completion of twelve (12) hours of 
continuing education for every calendar year for which the license has been 
retired. although under no circumstances shall the maximum number of hours 
required be more than twenty-four (24) hours. The continuing education hours 
must have been obtained during the period of retirement with the exception of the 
most recent calendar year requirement. which must have been completed within 
the twelve (12) months preceding reinstatement. 

3. The twelve (12) hours received for each calendar year must comply with the-<-----­
requirements of rule 1330-01-.12(1 )(& 

Reinstatemefl-1..-ef-R.evekeG--bicense Any iAElivkllial---re,100Hlifl~lement---Bf--a 
liGeFIB8-Which has beeR-f8VekeG--fef--f!Gfl-WfflJ31iaf\Ge--with--th&--B9flli~llBflliefl 
req u i rem em&-Bf-\Ris--rule must su bmil,BloflfJ-Wlth-thB-fBilIB\atemeffi-fequesl,vel#iealioA 
WHifm--imliBales the attenEl8flGe-aml--Gemj31elion of ten ( 1 O) conract hours of conlifluifl§ 
eElucation fer--ev8fY-B310flElar year fer-wHieh-4he--license has been revolleEl. The 
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Reinstatement of Revoked License - Any individual requesting reinstatement of a<------­
license which has been revoked for non-compliance with the continuing education 
requirements of this rule must submit. along with the reinstatement request, verification 
which indicates the attendance and completion of twelve (12) hours of continuing 
education for every calendar year for which the license has been revoked. The 
continuing education hours must have been obtained during the period of revocation 
with the exception of the most recent calendfil_Y_ear requirement, which must have been 
completed within the twelve (12) months preceding reinstatement. 

(c) Reinstatement of Expired License -- No person whose license has expired may be 
reinstated without submitting evidence of fulfillment of the continuing education 
requirements as outlined in this rule. 

1. Exoef)l-fof-ii~e-e80fl-f)rasti6iflg-iA-fl-Aelher state duAA§-lf!&-13efieEI 
~pifaliofl;----lfl8-G9ntinuillj}--edllBfllieA-het1rs---eleGHfflenled-,3l----lRe-lime--0f 
reiBHtatemefll-RHJ.St-BqHal-len-f:1-0}-GOnlaGt-flou-rs-fer-every-ealenElar-yeaf-ior--WfliGfl 
lRe--liGOflHe--wa&-eXf)ifBd,altoou€1fHMJGeF-ll8--GiFGHmH!aRGB&-Shall--lfl8-fltaxi­
AHmbeF-ef-.GentaGl-heUf&-f8qt1ireEl-be more than sixty (60}-flours. and must have 
beeA--st1GGS&,fully-wmpleleG-1:lefere--lf\&Elate-eHeinstatement. 

1. Except for licensees who have been practicing in another state during the period<------­
of expiration, the continuing education hours doc4mented at the time of 
reinstatement must equal twelve (12) hours for every calendar year for which the 
license was expired, although under no circumstances shall the maximum 
number of hours required be more than sixty (60) hours. and must have been 
successfully completed before the date of reinstatement. 

~F--liGef\Sees--whe--Aav&-beefl--i,FastiGiflfj--ifl--anotheF--Stale-GHfin§--lfl&-flefieG-Bf 
8*J:liralieA;----ifle--wntinuing eduoaliBR--OOUf&-GeGWRenleEl--at the limo of 
reinslatement must equal ton (10) oonraet-heu-rs-feHWefY-BalenElaf-yeaF-fef-Wf!iGh 
the--lioenHe--wa&-eXf)ifea.altfleu,ih--Hm/er no circumstanGB&-Shall the maximt1m 
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(Rule 1330-01-.12, continued) 

(d) 

2. For licensees who have been practicing in another state during the period of4 -----­

expiration, the continuing education hours documented at the time of 
reinstatement must equal twelve ( 12) hours for every calendar year for which the 
license was expired, although under no circumstances shall the maximum 
number of hours required be more than forty-eight (48) hours, and must have 
been begun and successfully completed before the date of reinstatement. 

3. The twelve (12) hours received for each calendar year must comply with the4-----­
requirements of rule 1330-01-.12(1)(a). 

Continuing education hours obtained as a prerequisite for reinstating a license may not 
be counted toward the calendar year requirement. 

(7) Violations - Any licensee who fails to successfully complete or who falsely certifies attendance 
and completion of the required hours of continuing education may be subject to disciplinary 
action. 

(a) Prior to the institution of any disciplinary proceedings, a letter shall be issued to the last 
known address of the individual stating the facts or conduct which warrant the intended 
action. 

(b) The licensee has thirty (30) days from the date of notification to show compliance with 
all lawful requirements for the retention of the license. 

(c) Any licensee who fails to show compliance with the required continuing education hours 
in response to the notice contemplated by subparagraphs (7) (a) and (7) (b) above may 
be subject to disciplinary action. 

(d) Continuing education hours obtained as a result of compliance with the terms of a 
Board Order in any disciplinary action shall not be credited toward the continuing 
education hours required to be obtained in any renewal period. 

(8) Waiver or Extension of Continuing Education 

(a) The Board may grant a waiver of the need to attend and complete the required hours of 
continuing education or the Board may grant an extension of the deadline to complete 
the required hours of continuing education if it can be shown that compliance was 
beyond the physical or mental capabilities of the person seeking the waiver. 

(b) Waivers or extension of the deadline will be considered only on an individual basis and 
may be requested by submitting the following items to the Board office: 

1. A written request for a waiver or deadline extension which specifies which 
requirements are sought to be waived or which deadline is sought to be extended 
and a written and signed explanation of the reason for the request; and 

2. Any documentation which supports the reason(s) for the waiver or deadline 
extension requested or which is subsequently requested by the Board. 

(c) A waiver or deadline extension approved by the Board is effective only for the renewal 
period for which the waiver is sought. 

Authority: T.C.A. §§4-5-202, 4-5-204, 63-1-107, 63-27-104, 63-27-105, 63-27-106, 63-27-107, 63-27-
109, 63-27-112, and 63-27-116. Administrative History: Original rule filed January 31, 2000; effective 
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(Rule 1330-01-.12, continued) 
April 15, 2000. Amendment filed March 20, 2001; effective June 3, 2001. Amendment filed March 27, 
2003; effective June 10, 2003. Amendments filed March 17, 2005; effective May 31, 2005. Amendment 
filed February 22, 2010; effective May 23, 2010. 

1330-01-.13 RESERVED. 

Authority: T.C.A. §§4-5-202, 4-5-204, and 63-27-104. Administrative History: Original rule filed 
January 31, 2000; effective April 15, 2000. Amendment filed March 27, 2003; effective June 10, 2003. 

1330-01-.14 TEMPORARY LICENSE. 

( 1) {a-)---Rlee-wi#HRHeaFe-0ffiee-ale-#le-ee6\Jffi€AlatieR-f€EJW-ee-lJ.y-rule-133G-G-1--05,-exeept 

(a) 

preef...ef-examinatieF1-passa!J&.-A-tempor-ary-lieense--ean--be--isst1ed-fiet-te-sxeeed-a 
eunH1lative-J3eiieEl-0f-twelve-(~ef\lf\s, 

A temporary license is available for applicants who have filed their application with the+-----­
Board office, and whose application file includes all the documentation required by rule 
1330-01-.05, except for proof of their examination passage, and who are otherwise 
qualified for licensure. A temporary license can be issued not to exceed a cumulative 
period of six (6) months. 
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1. An applicant for temporary license as a registered respiratory therapist shall 
submit proof of successful completion of a program accredited by the American 
Medical Association Committee on Allied Health Education and Accreditation 
(CAHEA) in collaboration with the Joint Review Committee for Respiratory 
Therapy Education (JRCRTE) or their successor organizations 

2. An applicant for temporary license as a certified respiratory therapist shall submit 
proof of successful c.ompletion of academic and clinical preparation in a 
respiratory care program approved by the Commission on Accreditation of Allied 
Health Education Programs or its successor organization or other accrediting 
organization recognized by the Board pursuant to Rule 1330-01-.05(2)(b)1. 

"Academic and clinical preparation in a respiratory care program approved by the 
Commission on Accreditation of Allied Health Education Programs or its 
successor organization or other accrediting organization recognized by the Board" 
means successful completion of a program accredited by the American Medical 
Association Committee on Allied Health Education and Accreditation (CAHEA) in 
collaboration with the Joint Review Committee for Respiratory Therapy Education 
(JRCRTE) or their successor organizations. 

(b) Applications for temporary licenses may be used for purposes of applying for full 
licensure. Those applications shall be held open for a period of one ( 1) year from the 
date of issuance while awaiting notification of the results of the NBRC examination. If 
notification of successful completion of the examination is not received in the Board 
office directly from the NBRC before the expiration of that year, the application will be 
considered abandoned pursuant to 1330-01-.07. 

(2) A temporary license will always become invalid at the time a permanent license is issued. 

Authority: T.C.A. §§4-5-202, 4-5-204, 63-27-104, and 63-27-116. Administrative History: Original rule 
filed January 31, 2000; effective April 15, 2000. Amendment filed March 20, 2001; effective June 3, 2001. 
Amendment filed March 27, 2003; effective June 10, 2003. Amendment filed April 17, 2003; effective July 
1, 2003. 
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(Rule 1330-01-.17, continued) 
(2) Change of Address - Each person holding a license who has had a change of address or 

place of employment, shall file in writing with the Board his current address, giving both old 
and new addresses. Such requests shall be received in the Board office no later than thirty 
(30) days after such change is effective and must reference the individual's name, profession, 
board, social security and license numbers. 

Authority: T.C.A. §§4-5-202, 4-5-204, 63-1-108, 63-27-104, 63-27-105, and 63-27-106. Administrative 
History: Original rule filed January 31, 2000; effective April 15, 2000. Amendment filed March 27, 2003; 
effective June 10, 2003. 

1330-01-.18 MANDATORY RELEASE OF PATIENT RECORDS. - Patient records release shall be 
governed by Tennessee Code Annotated, Title 63, Chapter 2. 

Authority: T.C.A. §§4-5-202, 4-5-204, 63-27-104, 63-2-101, and 63-2-102. Administrative History: 
Original rule filed January 31, 2000; effective April 15, 2000. 

1330-01-.19 BOARD OFFICERS, CONSULTANTS, RECORDS, DECLARATORY ORDERS, 
ADVISORY RULINGS, SUBPOENAS, AND SCREENING PANELS. 

(1) The Board, shall elect annually from its members the following officers: 

(a) Chairman - who shall preside at all Board meetings, and appoint committees. 

(b) Secretary - who in the absence of the chairperson shall preside at Board meetings and 
who, along with the Board's Unit Director, shall be responsible for correspondence from 
the Board and execution of all official documents requiring the seal of the Board to be 
affixed. 

(2) The Board shall select consultants who, along with each individual member of the Board, may 
serve as consultants to the Division and who are vested with the authority to do the following 
acts: 

(a) Review complaints and recommend whether and what type disciplinary actions should 
be instituted as the result of complaints received or investigations conducted by the 
Division. 

(b) Recommend whether and what terms a complaint, case or disciplinary action might be 
settled. Any matter proposed for settlement must be subsequently reviewed, evaluated 
and ratified by the full Board before it becomes effective. 

(c) Review and approve all types of applications for issuance of a temporary authorization 
pursuant T.C.A. § 63-27-116 (d), subject to subsequent ratification by the Board before 
full licensure, renewal or reinstatement can issue. 

(d) Undertake any other matter authorized by a majority vote of the Board. 

(3) Records and Complaints 

(a) All requests, applications, notices, other communications and correspondence shall be 
directed to the Board office. Any requests or inquiries requiring a Board decision or 
official Board action, except documents relating to disciplinary actions or hearing 
requests, must be received fourteen (14) days prior to a scheduled Board meeting. 
Requests or inquiries not timely received will be retained in the Board office and 
presented at the next Board meeting. 
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CHAPTER 1330-01 

(b) All records of the Board, except those made confidential by law, are open for inspection 
and examination, under the supervision of an employee of the Division at the Board 
office during normal business hours. 

(c) Copies of public records shall be provided to any person upon payment of a fee. 

(d) All complaints should be directed to the Division's Investigations Section. 

(4) Declaratory Orders - The Board adopts, as if fully set out herein, rule 1200-10-01-.11, of the 
Division of Health Related Boards and as it may from time to time be amended, as its rule 
governing the declaratory order process. All declaratory order petitions involving statutes, 
rules or orders within the jurisdiction of the Board shall be addressed by the Board pursuant to 
that rule and not by the Division. Declaratory Order Petition forms can be obtained from the 
Board's administrative office. 

(5) Advisory Rulings - Any person who is affected by any matter within the jurisdiction of the 
Board and who holds a license issued pursuant to Chapter 27 of Title 63 of the Tennessee 
Code Annotated, may submit a written request for an advisory ruling subject to the limitations 
imposed by T.C.A. § 63-27-104 (b). The procedures for obtaining and issuance of advisory 
rulings are as follows: 

(a) The licensee shall submit the request to the Board Administrative Office on the form 
contained in subparagraph (5)(e) providing all the necessary information; and 

(b) The request, upon receipt, shall be referred to the Board's administrative staff for 
research, review and submission of a proposed ruling to the Board for its consideration 
at the next meeting after the draft ruling has been approved by the Board's consultant 
and advisory attorney; and 

(c) The Board shall review the proposed ruling and either make whatever revisions or 
substitutions it deems necessary for issuance or refer it back to the administrative staff 
for further research and drafting recommended by the Board; and 

(d) Upon adoption by the Board the ruling shall be transmitted to the requesting licensee. 
The ruling shall have only such affect as is set forth in T.C.A. § 63-27-104 (b). 

(e) /\ny reqHesl-feF-aR-aGVisery--rulin~M,e-maoe-eA-lfle-fellowiR@-fefffi,a-WW-Sf-WfHGR 
may-1,e-ootained from the Boai4£-AGffHflislrative-G#i~ 

floard of Res,iiratory-Gar-e 
Re{!He&l-fer-AGVisePf-RH!iA{j 

LleeRSee'.s-Nam&.-~----=============================== 
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(e) Any request for an advisory ruling shall be made on the following form, a copy of which+-·----1 Formatted: Indent: Hanging: 0.38" 
may be obtained from the Board's Administrative Office: 

Dale: 
Licensee's Name: 
Licensee's Address: 

License Number: 

Board of Respiratory Care 
Request for Advisory Ruling 

1. The specific question or issue for which the ruling is requested: 

2. The facts that gave rise to the specific question or issue: 

3. The specific statutes and/or rules which are applicable to the question or issue: 

Licensee's Signature 

(6) Subpoenas 

(a) Purpose - Although this rule applies to persons and entities other than respiratory care 
practitioners, it is the Board's intent as to respiratory care practitioners that they be free 
to comprehensively treat and document treatment of their patients without fear that the 
treatment or its documentation will be unduly subjected to scrutiny outside the 
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(Rule 1330-01-.19, continued) 
profession. Consequently, balancing that intent against the interest of the public and 
patients to be protected against substandard care and activities requires that persons 
seeking to subpoena such information and/or materials must comply with the substance 
and procedures of these rules. 

It is the intent of the Board that the subpoena power outlined herein shall be strictly 
construed. Such power shall not be used by the Division or Board investigators to seek 
other incriminating evidence against respiratory care practitioners when the Division or 
Board does not have a complaint or basis to pursue such an investigation. Thus, unless 
the Division or its investigators have previously considered, discovered, or otherwise 
received a complaint from either the public or a governmental entity, no subpoena as 
contemplated herein shall issue. 

(b) Definitions - As used in this chapter of rules the following words shall have the 
meanings ascribed to them: 

1. Probable Cause 

(i) For Investigative Subpoenas - Shall mean that probable cause, as defined 
by case law at the time of request for subpoena issuance is made, exists 
that a violation of the Respiratory Care Practitioner Act or rules 
promulgated pursuant thereto has occurred or is occurring and that ii is 
more probable than not that the person(s), or item(s) to be subpoenaed 
possess or contain evidence which is more probable than not relevant to 
the conduct constituting the violation. 

(ii) The utilization of the probable cause evidentiary burden in proceedings 
pursuant to this rule shall not in any way, nor should it be construed in any 
way to establish a more restrictive burden of proof than the existing 
preponderance of the evidence in any civil disciplinary action which may 
involve the person(s) or items that are the subject of the subpoena. 

2. Presiding Officer - For investigative subpoenas shall mean the Board chair. 

(c) Procedures 

1. Investigative Subpoenas 

(i) Investigative Subpoenas are available only for issuance to the authorized 
representatives of the Tennessee Department of Health, its investigators 
and its legal staff. 

(ii) An applicant for such a subpoena must either orally or in writing notify the 
Board's Unit Director of the intention to seek issuance of a subpoena. That 
notification must include the following: 

(I) The time frame in which issuance is required so the matter can be 
timely scheduled; and 

(II) A particular description of the material or documents sought, which 
must relate directly to an ongoing investigation or contested case, 
and shall, in the instance of documentary materials, be limited to the 
records of the patient or patients whose complaint, complaints, or 
records are being considered by the Division or Board, although in no 
event shall such subpoena be broadly drafted to provide investigative 
access to medical records of other patients who are not referenced in 
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(Rule 1330-01-.19, continued) 
a complaint received from an individual or governmental entity, or 
who have not otherwise sought relief, review, or Board consideration 
of a respiratory care practitioner's conduct, act, or omission; and 

(Ill) Whether the proceedings for the issuance is to be conducted by 
physical appearance or electronic means; and 

(IV) The name and address of the person for whom the subpoena is 
being sought or who has possession of the item(s) being 
subpoenaed. 

(iii) The Board's Unit Director shall cause to have the following done: 

(I) In as timely a manner as possible arrange for the Board chair to 
preside and determine if the subpoena should be issued; and 

(II) Establish a date, time and place for the proceedings to be conducted 
and notify the applicant and the court reporter; and 

(Ill) Maintain a complete record of the proceedings including an audio 
tape in such a manner as to: 

Preserve a verbatim record of the proceeding; and 

II. Prevent the presiding officer from being allowed to participate 
in any manner in any disciplinary action of any kind, formal or 
informal, which may result which involves either the person or 
the documents or records for which the subpoena was issued. 

(iv) The Proceedings 

(I) The applicant shall do the following: 

I. Provide for the attendance of all persons whose testimony is to 
be relied upon to establish probable cause; and 

II. Produce and make part of the record copies of all documents 
to be utilized to establish probable cause; and 

Ill. Obtain, complete and provide to the presiding officer a 
subpoena which specifies the following: 

A. The name and address of the person for whom the 
subpoena is being sought or who has possession of the 
item(s) being subpoenaed; and 

B. The location of the materials, documents or reports for 
which production pursuant to the subpoena is sought, if 
that location is known; and 

C. A brief, particular description of any materials, 
documents or items to be produced pursuant to the 
subpoena;and 

D. The date, time and place for compliance with the 
subpoena. 
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(Rule 1330-01-.19, continued) 

IV. Provide the presiding officer testimony and/or documentary 
evidence which in good faith the applicant believes is sufficient 
to establish that probable cause exists for issuance of the 
subpoena as well as sufficient proof that all other reasonably 
available alternative means of securing the materials, 
documents or items have been unsuccessful. 

(II) The presiding officer shall do the following: 

Commence the proceedings and swear all necessary 
witnesses; and 

II. Hear and maintain the confidentiality of the evidence, if any, 
presented at the proceedings; and · 

Ill. Control the manner and extent of inquiry during the 
proceedings and be allowed to question any witness who 
testifies; and 

IV. Determine, based solely on the evidence presented in the 
proceedings, whether probable cause exists and, if so, issue 
the subpoena for the person(s) or items specifically found to be 
relevant to the inquiry; and 

V. Sign the subpoena as ordered to be issued; and 

VI. Not participate in any way in any other proceeding whether 
formal or informal which involves the matters, items or 
person(s) which are the subject of the subpoena. This does not 
preclude the presiding officer from presiding at further 
proceedings for issuance of subpoenas in the matter. 

2. Post-Notice of Charges Subpoenas - If the subpoena is sought for a contested 
case being heard with an Administrative Law Judge from the Secretary of State's 
office presiding, the procedure in part 1330-01-.19(6)(c)1. shall not apply and all 
such post-notice of charges subpoenas should be obtained from the office of the 
Administrative Procedures Division of the Office of the Secretary of State 
pursuant to the Uniform Administrative Procedures Act and rules promulgated 
pursuant thereto. 

(d) Subpoena Forms 

1. All subpoena shall be issued on forms approved by the Board chair. 

2. The subpoena forms may be obtained by contacting the Board's Administrative 
Office. 

(e) Subpoena Service - Any method of service of subpoenas authorized by the Tennessee 
Rules of Civil Procedure or the rules of the Tennessee Department of State, 
Administrative Procedures Division may be utilized to serve subpoenas pursuant to this 
rule. 

(7) Screening Panels - The Board adopts, as if fully set out herein, rule 1200-10-01-.13, of the 
Division of Health Related Boards and as it may from time to time be amended, as its rule 
governing the screening panel process. 
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(8) Reconsiderations and Stays - The Board authorizes the member who chaired the Board for a 
contested case to be the agency member to make the decisions authorized pursuant to rule 
1360-04-01-.18 regarding petitions for reconsiderations and stays in that case. 

Authority: T.C.A. §§ 4-5-202, 4-5-204, 63-1-115, 63-1-132, 63-1-142, 63-27-103, 63-27-104, and 63-27-
112. Administrative History: Original rule filed January 31, 2000; effective April 15, 2000. Amendment 
filed March 20, 2001; effective June 3, 2001. Amendment filed June 16, 2006; effective August 30, 2006. 
Amendment filed March 16, 2007; effective May 30, 2007. Amendment filed February 22, 2010; effective 
May 23, 2010. 

1330-01-.20 ADVERTISING. The following acts or omissions in the context of advertisements by any 
licensee shall subject the licensee to disciplinary action pursuant to T.C.A. § 63-27-112. 

(1) Claims that convey the message that one licensee is better than another when superiority 
cannot be substantiated. 

(2) Misleading use of an unearned or non-health degree. 

(3) Misrepresentation of a licensee's credentials, training, experience, or ability. 

(4) Promotion of professional services which the licensee knows or should know is beyond the 
licensee's ability to perform. 

(5) Use of any personal testimonial attesting to a quality of competency offered by a licensee that 
is not reasonably verifiable. 

(6) Utilization of any statistical data or other information based on past performances for 
prediction of future services, which creates an unjustified expectation about results that the 
licensee can achieve. 

(7) Communication of personal identifiable facts, data, or information about a patient without first 
obtaining the patient's consent. 

Authority: T.C.A. §§4-5-202, 4-5-204, 63-1-145, 63-1-146, 63-27-104, and 63-27-112. Administrative 
History: Original rule filed January 31, 2000; effective April 15, 2000. Amendment filed March 27, 2003; 
effective June 10, 2003. Amendment filed June 16, 2006; effective August 30, 2006. 

1330-01-.21 UPGRADING CLASSIFICATION REQUIREMENTS. 

(1) A respiratory assistant may upgrade to certified respiratory therapist by doing the following: 

(a) Complete and submit a notarized application, attach a "passport" style photograph 
taken within the preceding twelve (12) months, and pay the Upgrade and State 
Regulatory fees as provided in rule 1330-01-.06. 

(b) Submit proof of completion of academic and ciinical preparation in a respiratory care 
program approved by C.A.A.H.E.P. in collaboration with Co.A.R.C. or their successor 
organizations. The applicant shall have the school send directly to the Board office 
either a certificate of completion, diploma, or final official transcript. If arterial blood gas 
endorsement is desired, the applicant must have their school send directly to the Board 
office a final transcript which shows the applicant's training in blood gas analysis; and 

(c) Have the NBRC submit to the Board office proof of successful completion of the entry 
level practitioner examination provided by the NBRC and/or proof of NBRC certification. 
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