October 8, 2025

Chairwoman Jean Schmidt
Ohio House of Representatives
Health Committee

RE: Proponent Testimony on HB 253: License Advanced Practice Respiratory Therapists

Chairwoman Schmidt, Vice-Chair Deeter, Ranking Member Somani, and esteemed members of the House Health
Committee:

My name is Laura Evans, and | am a respiratory therapy manager at a pediatric hospital in central Ohio who has been in
the field for 35 years and | am eager to provide testimony to the committee. |am also a member of the Ohio Society for
Respiratory Cares’ Legislative committee. Pediatric respiratory therapists, like me, specialize in caring for patients with
cardiopulmonary impairments and treat many respiratory diseases including asthma, pneumonia, cystic fibrosis and lung
and breathing conditions of premature infants to adults. Our work is grounded in science, requiring licensure and
rigorous education.

The urgency of this legislation is underscored by a projected national shortage of 1,300 to 12,000 cardiologists and
pulmonologists by 2030. This alarming prediction becomes more concerning, given the fact that The Centers for Disease
Control and Prevention identifies three of the top five leading causes of death in the US as diseases of the
cardiopulmonary system. The demand for specialized care is rising, yet access to expert providers—especially in rural
areas—is diminishing. In some counties, there may be no qualified provider available, placing lives at risk due to delayed
or inaccessible treatment. | believe that measures to counter this situation are needed before this reaches crisis
proportions.

There is a way to make an impact on this situation. It is through the integration of Advanced Practice Respiratory
Therapists (APRT). The APRT is a new professional who is a non-physician advanced practice provider of respiratory
therapy with an advanced degree (at least a master’s degree) and completion of a curriculum equivalent to other
advanced practice providers in Ohio, such as Advanced Practice Nurses (APNs) or Physician Assistants (PAs). The clinical
training in this program has been provided at Nationwide Children’s Hospital and The Ohio State University Medical
Center. This new provider would be an asset in improving efficient and comprehensive management of children with
complex cardiopulmonary conditions, increasing access to care in many specialties including critical care, sleep
medicine, anesthesiology and pulmonology. APRTs possess advanced clinical training and operate within physician-led
teams, enabling them to manage complex respiratory conditions with precision.

The demand for hospital beds has increased in general, from public health emergencies and the usual acute viral
ilinesses occurring each year. Since children with chronic trach/ventilator needs must be placed in critical care beds in
the hospital, these beds are unavailable to other sick infants and children. As you may know there were times through
the 2022-23 viral surge, when there were few pediatric hospital beds in the state of Ohio. This is dangerous, puts extra
stress on other hospital settings, such as the Emergency Department, which may have to board patients for hours or
even days, before a bed is available. In some cases, it can be necessary to provide air transport to hospitals outside of
Ohio. With the APRT, many such chronically ventilated children could be kept safe and receive specialized care at home



and avoid exposure to hospital acquired infection. This could relieve ICU care beds for more appropriate and efficient
use.

There is a compelling need to have a specialized provider, such as the APRT, helping patients move through the
healthcare continuum in inpatient, outpatient, and home settings. The APRT can anticipate complications, adjust
ventilator settings proactively and prevent hospital readmissions. For example, patients that are on home ventilators
often must be admitted overnight for a minor procedure. With the expertise of an APRT integrated into the care team,
those patients would be able to be sent home same day by this specialized provider. This not only reduces the financial
burden on families and healthcare systems but also ensures continuity of care and minimizes disruptions to the child’s
daily life.

While my practice is largely pediatric, the need | describe pertains to all ages and many locations across the country. |
see the need not only for a provider to fill identified gaps in care of cardiopulmonary patients in the state of Ohio, but it
will also provide a path for professional growth and advancement. It provides a clinical ladder for current respiratory
therapists (very valued and in short supply) in the field, like a registered nurse who becomes an advanced practice nurse
(APN). We have had multiple respiratory therapists from my institution enroll and graduate from the Masters of
Respiratory Therapy (MRT) program at The Ohio State University, the first accredited program in the country. | have
also seen respiratory therapists leave the field to pursue other advanced practice roles, and it would be beneficial for
them to stay in the cardiopulmonary field and contribute their knowledge and skills at a higher provider level. | believe
this new profession will improve the quality of cardiopulmonary and sleep care that is provided.

An Advanced Practice Respiratory Therapist (APRT) brings transformative value to the cardiopulmonary provider space,
including pediatric hospitals, by reducing costs, improving access to care, and enhancing patient quality of life. The
APRT’s ability to integrate pulmonary navigation with personalized care pathways empowers families, improves clinical
outcomes, and fosters a more efficient, value-based healthcare model tailored to the unique needs of respiratory
patients.

| respectfully urge the committee to support HB 253 as introduced to allow APRT's to practice. This legislation is a
proactive step toward addressing a growing healthcare crisis and ensuring that patients-especially our most vulnerable,

receive the care they need.

Thank you, Chairwoman Schmidt and members of the committee for the opportunity to provide testimony.

Laura Evans MBA, RRT-NPS, RCP, FAARC
Manager, Respiratory Care & OSRC Legislative Committee Member
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