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North Carolina- The Polysomnography Practice Act

includes the following:

Must be a RPSGT and register with the Medical Board
before 1/1/2012 to practice polysomnography.
Exempts license individuals such as RCP’ s that provide
sleep testing as part of their scope of practice.

Exempts polysomnography students under direct
supervision of a RPSGT.

Requires the Medical Board to identify the standards of
physician supervision within 6 months if the effective
date of the bill.

The physician shall be immediately available, either in person or by telephone or electronic
means, at the time polysomnography services are rendered.

The physician shall establish a written scope of practice not to exceed that permitted by
the North Carolina Polysomnography Practice Act. Protocols shall be in place for each
RPSGT under the physician’ s supervision. Protocols shall be written, updated and reviewed
at least annually. Scope of practice documents and protocols shall be available at each
testing site and shall be immediately available for inspection by an agent of the Board.

The physician shall require the RPSGT to update the RPSGT’ s current and complete
address and contact information, including home and all practice locations, with the
supervising physician within thirty days of any changes.

The physician shall ensure that the RPSGT makes the supervising physician’s contact
information available to all patients seen by the RPSGT and informs patients that they are
encouraged to call the supervising physician with any concerns regarding the RPSGT's
performance.

The physician shall have current knowledge of the proper operation and calibration of
equipment used by the supervised RPSGT.

It is further recommended that the supervising physician attend continuing medical education
in the area of sleep medicine.

North Carolina- The Polysomnography Practice Act

The NCRCB has rescinded all previous Sleep Related
Declaratory Rulings and has issued a new Ruling that
states that:

*A RCP may continue to provide sleep related testing.
*A RPSGT / RCP must be licensed by the NCRCB and
registered with the Medical Board if they want to hold
themselves out being a respiratory care practitioner
and a registered polysomnographic technologist.

The North Carolina Medical Board has
started work on an electronic registration
system for polysomnographic technologists
(“sleep techs”). The Board expects to begin
accepting registration information and fees
on October 1, 2011
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