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m j RHODE ISLAND ACADEMY of PHYSICIAN ASSISTANTS

April 30, 2026
The Honorable Senator Melissa Murray
Chair, Senate Health and Human Services Committee

Rhode Island State House, Providence, RI, 02903

RE: Written Testimony on 2026 - S-3184 SUB A AN ACT RELATING TO BUSINESSES AND
PROFESSIONS -- NURSES --

Position: Opposed

Thank you, Chairwoman Murray and members of the committee for the opportunity to provide
testimony on the Sub A for S-3184

As the professional association representing over 800 Rhode Island licensed physician assistants
(PAs), the Rhode Island Academy of PAs (RIAPA) is concerned with the Sub A for bill S-3184 in it’s
current form.

Our concerns include the following:

The draft legislation states that unless you are a CRNA or CRNA student, you “shall not administer
agents that are primarily used and classified as general anesthetics for any elective procedure.”
PAs, working collaboratively with RNs, routinely and safely provide minimal and moderate
(“conscious”) sedation in many inpatient and outpatient settings. No one disputes that general
anesthesia should be provided by CRNAs or anesthesiologists. However, there is a broad subset of
clinical environments where minimal to moderate sedation using lower doses of these medications
has been safely provided for years by trained providers without complications.

1. Lack of clarity regarding PA inclusion Where do PAs fit into the act? Would the act exclude
PAs from ordering, administering, or titrating sedation? Local and legal opinions suggest that PAs
will be excluded because physicians are specifically mentioned but PAs are not.

2. Potential impact on patient access The bill may limit patient access and could require sending
patients out of state for sedation-assisted procedures such as colonoscopies, endoscopies,
interventional radiology procedures, and pediatric imaging.

3. Increased inpatient length of stay This bill will increase patient length of stay by delaying
procedures requiring sedation, as CRNAs and anesthesiologists are not always readily available.

4. Increased healthcare costs Requiring anesthesiologists or CRNAs to provide sedation to patient
populations traditionally and safely managed by MDs, DOs, PAs, and NPs will increase healthcare
costs.

5. Lack of clarity regarding which medications are restricted Will an entity—perhaps RIDOH—
provide a list of general anesthetic agents? Many medications fall into and out of this category
depending on the data source or off-label use. Providers may not know whether a medication is
included or excluded due to the ambiguity of the category.

6. Impact on mental health treatment Per the FDA, “general anesthetics” include ketamine.
Ketamine is increasingly used to treat major depression and suicidal ideation. Would these practices
need to stop until anesthesiologists are hired?

7. Lack of definitions and statutory references The Sub A includes no definitions or statutory
references, making interpretation vague and problematic.

8. Urgent and therapeutic procedures are not addressed The Sub A identifies elective
procedures, but what about urgent or therapeutic procedures? — For example, a patient needing a



chest tube for a pleural effusion or bedside debridement of a serious wound outside a critical care
setting.

9. Outpatient minimal sedation is not addressed Where does minimal sedation for outpatient
procedures fit, particularly in imaging centers such as Rhode Island Medical Imaging, where PAs
perform interventions daily?

10. Potentially unsafe medication substitutions According to the bill, providers could use any
medication not classified as a general anesthetic for elective procedures—even if that alternative is
less safe or more risky.

11. Medicine should not be legislated at the drug-selection level We are concerned when the
practice of medicine—such as medication choice and delivery—becomes part of the legislative
process rather than a regulatory one. Medicine evolves rapidly, and legislating restrictions in this
area would require frequent review and revision, which is more appropriately handled through
regulation.

12. Regulatory process already underway This bill attempts to address issues better resolved
through regulation. We understand that the Department of Health is currently developing regulations
to address these concerns.

Summary In summary, RIAPA believes that S-3184 and Sub A, in their present form, do not serve
patients or providers and create restrictions that limit access while placing additional burdens on the
healthcare system and workforce. We welcome the opportunity to work with the bill sponsors to
address these concerns.

We are available for any questions.

Respectfully,
&ijm% Cord WiriP, P4-C

Raymond Cord MHP, PA-C, DFAAPA
RIAPA Immediate Past President
Legislative Committee

Phone: 508-930-0922

Email: ray@riapa.org

Attached: A copy of the bill with areas where PAs are omitted as well as references supporting our
position.
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Introduced By: Senators Ciccone, Burke, Famiglietti, Raptakis, and Tikoian

Date Introduced: April 03, 2026

Referred To: Senate Health & Human Services

It is enacted by the General Assembly as follows:
SECTION 1. Chapter 5-34 of the General Laws entitled "Nurses" is hereby amended by

adding thereto the following section:

5-34-3.1. Safe administration of sedation.

(a) Registered nurses (RNs) and advanced practice registered nurses (APRNs), other
than

licensed certified registered nurse anesthetists (CRNAs), as defined in this chapter, and
RNs

enrolled in a nurse anesthesiology training program approved by the Council on Accreditation
of

Nurse Anesthesia Educational programs (COA) or its predecessors or successors, shall
not

administer medications classified as general anesthetics for any elective procedure.

(b) For critical life-saving situations requiring the immediate and emergent facilitation of

airway management (rapid sequence intubation) or to maintain sedation for tracheally
intubated

and mechanically ventilated patients, an RN acting under the direct supervision of a licensed
APRN

PA, or physician, or an APRN or PA may initiate, titrate, and bolus intravenous/intraosseous

(IV/10) agents.

An APRN or PA, may initiate, titrate, and bolus intravenous/intraosseous (IV/10) agents if the
APRN is

trained in airway management and acting within their scope of practice and approved by
their

governing body, as authorized in this section.

(c) For emergency situations, the APRN or RN can administer anesthetic medications
to

preserve patient life including, but not limited to, cardiac arrest, and respiratory failure,
acting

within their scope of practice and approved by their governing body.

(d) Nothing in this section shall prohibit the administration and/or titration of drugs
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classified as general anesthetics for patients being sedated in a critical care setting

(emergency

room, intensive care unit) by an RN, PA or APRN acting within the scope of practice and
approved by

their respective governing body.

SECTION 2. Chapter 5-34.2 of the General Laws entitled "Nurse Anesthetists" is
hereby

amended by adding thereto the following section:

5-34.2-2.1. Safe administration of sedation.

(a) Registered nurses (RNs) and advanced practice registered nurses (APRNs), other
than

licensed certified registered nurse anesthetists (CRNAs), as defined in this chapter, and
RNs

enrolled in a nurse anesthesiology training program approved by the Council on
Accreditation of

Nurse Anesthesia Educational programs (COA) or its predecessors or successors,
shall not

administer medications classified as general anesthetics for any elective procedure.

(b) For critical life-saving situations requiring the immediate and emergent
facilitation of

airway management (rapid sequence intubation) or to maintain sedation for tracheally
intubated

and mechanically ventilated patients, an RN acting the under the direct supervision of a
licensed

APRN, PA or physician, or an APRN, or PA may initiate, titrate, and bolus
intravenous/intraosseous (1V/10)

agents. An APRN or PA, may initiate, titrate, and bolus intravenous/intraosseous (I\V/IO)
agents if the

APRN or PA s trained in airway management and acting within their scope of practice and
approved by




18  their respective governing body, as-atitherizedinthissection:

19 (c) For emergency situations, the APRN, PA or RN can administer anesthetic
medications to

20 preserve patient life including, but not limited to, cardiac arrest, and respiratory failure,
acting

21 within their scope of practice and approved by their governing body.

22 (d) Nothing in this section shall prohibit the administration and/or titration of
drugs

23 classified as general anesthetics for patients being sedated in a critical care setting

(emergency

24 room, intensive care unit) by an RN, PA or APRN acting within the scope of practice and
approved by

25 their governing body.

26 SECTION 3. This act shall take effect upon passage.

UBA

COMMENTS AND QUESTIONS FROM THE RHODE ISLAND ACADEMY OF PAs

1) Where do PAs fit into the act? Would the act exclude PAs from ordering, administering,
or titrating sedation? Local and legal opinions suggest it will because physicians are also
mentioned but PAs are not.

2) Will some entity, ? DOH, be providing a list of theses general anesthetics agents as
many fall into and out of this category depending on the data source and if they are used off
label or not.



3) Perthe FDA, “general anesthetics” include the drug Ketamine. Ketamine is growing in
popularity in treating major depression and patients with suicidal ideation. Do these
practices now need to stop treating patients until they hire anesthesiologists?

4) The Sub A includes no definitions or statutory references. This makes interpretation
vague and problematic.

5) The Sub A identifies elective procedures but what about urgent procedures, and
therapeutic use?

- Example of an urgent procedure is a patient who needs a chest tube insertion for a
pleural effusion or a patient that needs bedside debridement of a serious wound but may
not be in a critical care setting?

6) Where does minimal sedation for outpatient procedures fit in at all the imaging centers
like Rhode Island Medical Imaging where PAs are performing interventions daily across the
state?

7) According to this bill, providers would be able to use any other medication that isn’t
classified as a “general anesthetic” to provide sedation for elective procedures even if that
choice of agent is less safe and more risky?

8) Do “anesthetic agents” include medications listed as” adjunct to anesthesia” as listed in
the table below?

REERENCES:

1) https://aspho.org/uploads/knowledge_center/Practice_Guidelines_for_Moderate_Pr
ocedural_Sedation_and_Analgesia.pdf



https://aspho.org/uploads/knowledge_center/Practice_Guidelines_for_Moderate_Procedural_Sedation_and_Analgesia.pdf
https://aspho.org/uploads/knowledge_center/Practice_Guidelines_for_Moderate_Procedural_Sedation_and_Analgesia.pdf

Pharmacological agents for procedural sedation and analgesia in patients undergoing

gastrointestinal endoscopy: a systematic review and network meta-analysis

https://pubmed.ncbi.nlm.nih.gov/40599871/

Information and References not to be included in the regulations but in support of the additions and

modifications as well as helpful in pointing out concerns.

Medications that would be restricted based on the proposed regulations:

Adult Off-Label
u
FDA-Approved . | Pediatric| Use for |Referenc
Medicati Drug Cl1 Label
edication rug LAass Indication(s) 1 et Labeling |Moderate/De es
8 ep Sedation
General anesthesia Induction
Sedative- (induction/maintenan >3 yr, Yes (adults
P fol Y ; 1-3
TOPOIo hypnotic ce), MAC sedation, ©s maintenan [and children) [1-3]
ICU sedation ce >2 mo
Sedative-
. . Yes (adult
Fospropofol  |hypnotic MAC sedation Yes No orfls ()a o (4]
(prodrug) g
Etomidate SedatiV.G- Inductior‘l of general Ves Yes (>10 |Yes (aqults 2. 5-6]
hypnotic anesthesia yT) and children)
Induction of general
. . anesthesia Yes (adults
Methohexital |Barbiturat ’ L ( Y : 7-9
cHiohextta arbiturate procedural sedation ©s ©s and children) [7-9]
(ECT)
. I tion of 1 .. Yes (limited
Thiopental Barbiturate nduc 10r‘1 oF geneta Yes Limited es‘( 1m1 © [7-8]
anesthesia availability)
Benzodiazepi . Yes (adults;
Procedural sedat o
Remimazolam |ne (ultra- (:((;sft s;l ral sedation Yes No (US) [pediatric [10-13]
short) emerging)



https://pubmed.ncbi.nlm.nih.gov/40599871/

Adult Off-Label
u
.. FDA-Approved . | Pediatric Use for |Referenc
M t D 1 Label
edication rug Class Indication(s) a:lbe ! Labeling |Moderate/De es
8 ep Sedation
G 1 thesi
) Dissociative .enera. anes .esm Yes (>2 |Yes (adults ([2-3, 7,
Ketamine : (induction/maintenan|Yes .
anesthetic ) V1) and children) |14]
ce
Procedural sedation
B i i ’ Y - Y It
Midazolam enzodiazepi anesthesia induction, |Yes es (non- |Yes (achlu > [15-17]
ne . : neonatal) [and children)
preoperative sedation
) Yes (adjunct,
.. Ad tt
Fentanyl Opioid e _0 . |Yes Yes adults and [7-8][17]
anesthesia, analgesia )
children)
) Yes (adjunct,
A tt
Remifentanil [Opioid djunc _0 Yes Yes adults and [18-19]
anesthesia, MAC )
children)
) Yes (adjunct,
A tt
Alfentanil Opioid djunc _0 Yes Yes adults and [7-8]
anesthesia, MAC )
children)
) Yes (adjunct,
A tt
Sufentanil  |Opioid djunct to Yes  [Yes adults and  |[7-8]
anesthesia, MAC )
children)
. ICU sedation, Yes (adults
D t Alpha-2 14
inzxmede omid . cljniast procedural sedation |Yes Oft-label [and children, [159’ 5 Oi
8 (adults) off-label)

References with links to source:

H

‘Practice Guidelines for Moderate Procedural Sedation and Analgesia 2018: A Report by the‘

‘American Society of Anesthesiologists Task Force on Moderate Procedural Sedation and‘

‘Analgesia, the American Association of Oral and Maxillofacial Surgeons, American College oﬁ



https://doi.org/10.1097/ALN.0000000000002043
https://doi.org/10.1097/ALN.0000000000002043
https://doi.org/10.1097/ALN.0000000000002043

\Radiology, American Dental Association, American Society of Dentist Anesthesiologists, and\

\Society of Interventional Radiology.\

w V\nesthesiology. 2018. Guideline\

\Practice Guidelines for Sedation and Analgesia by Non-Anesthesiologists.\

"'V\nesthesiology. 2002. Guideline\

\Pharmacological Agents for Procedural Sedation and Analgesia in Patients Undergoing{

\Gastrointestinal Endoscopy: A Systematic Review and Network Meta-Analysis.\

EClinicalMedicine. 2025. Li ], Liu Y, Chen S, Dai X, Wang ]|

\Sedation Technique Considerations for Nonoperating Room Anesthesia: A Narrative RevieM

\Current Opinion in Anaesthesiology. 2025. Kaye AD, Rogers BN, Carrera CY, et al.\

\FDA Orange Book.\

\FDA Orange Book. 2026

\Postmarket Drug Safety—Related Actions Before and After the US Food and Drug Administration

V\mendments Act.\

@‘]AMA Internal Medicine. 2025. Doernberg H, Wallach JD, Jeffery MM, et al.\

\FDA Approval and Regulation of Pharmaceuticals, 1983—2018.\

@‘The Journal of the American Medical Association. 2020. Darrow JJ, Avorn |, Kesselheim AS.\

\Diprivan. FDA Drug Label.\



https://doi.org/10.1097/ALN.0000000000002043
https://doi.org/10.1097/ALN.0000000000002043
https://pubmed.ncbi.nlm.nih.gov/11964611
https://pubmed.ncbi.nlm.nih.gov/40599871
https://pubmed.ncbi.nlm.nih.gov/40599871
https://pubmed.ncbi.nlm.nih.gov/40632006
https://pubmed.ncbi.nlm.nih.gov/40632006
https://www.fda.gov/drugs/drug-approvals-and-databases/approved-drug-products-therapeutic-equivalence-evaluations-orange-book
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/10.1001/jamainternmed.2025.6566?utm_source=openevidence&utm_medium=referral
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/10.1001/jamainternmed.2025.6566?utm_source=openevidence&utm_medium=referral
https://jamanetwork.com/journals/jama/fullarticle/10.1001/jama.2019.20288?utm_source=openevidence&utm_medium=referral
https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=ee0c3437-614d-4631-a061-257f5f60c70b

\Food and Drug Administration. Updated date: 2025-02-20.\

\Pharmacological Agents for Procedural Sedation and Analgesia in the Emergency Departmen‘d

\and Intensive Care Unit: A Systematic Review and Network Meta-Analysis of Randomised\

\British Journal of Anaesthesia. 2024. Sharif S, Kang ], Sadeghirad B, et al.\

\Drug Selection for Ambulatory Procedural Sedation.\

\Current Opinion in Anaesthesiology. 2018. Barends CRM, Absalom AR, Struys MMRF.\

\Position Statement: Nonanesthesiologist Administration of Propofol for GI Endoscopy.\

; \Gastroenterology. 2009. Vargo JJ, Cohen LB, Rex DK, Kwo PY.Guideline\

LAGA Institute Review of Endoscopic Sedation.\

; \Gastroenterology. 2007. Cohen LB, Delegge MH, Aisenberg ], et al.Guideline\

\Fospropofol, a New Sedative Anesthetic, and Its Utility in the Perioperative Period.\

\Current Pharmaceutical Design. 2012. Abdelmalak B, Khanna A, Tetzlaff ].\

\Drugs That May Cause or Exacerbate Heart Failure: A Scientific Statement From the American|

\Heart Association.\

-~
v \Circulation. 2016. Page RL, O'Bryant CL, Cheng D, et al.Guideline\

\Procedural Sedation and Analgesia in Children.\

\Lancet. 2006. Krauss B, Green SM.\



https://pubmed.ncbi.nlm.nih.gov/38185564
https://pubmed.ncbi.nlm.nih.gov/38185564
https://pubmed.ncbi.nlm.nih.gov/38185564
https://pubmed.ncbi.nlm.nih.gov/30124543
https://pubmed.ncbi.nlm.nih.gov/19961989
https://doi.org/10.1053/j.gastro.2007.06.002
https://pubmed.ncbi.nlm.nih.gov/22762463
https://www.ahajournals.org/doi/10.1161/CIR.0000000000000426?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://www.ahajournals.org/doi/10.1161/CIR.0000000000000426?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://pubmed.ncbi.nlm.nih.gov/16517277

\Pharmacologic Considerations for Pediatric Sedation and Anesthesia Outside the Operating\

\Room: A Review for Anesthesia and Non-Anesthesia Providers.\

\Paediatric Drugs. 2017. Khurmi N, Patel P, Kraus M, Trentman T.\

\What's New in Intravenous Anaesthesia?.\

\Current Opinion in Anaesthesiology. 2026. Stojanovic M, Pejcic N, Jankovic R.\

\Remimazolam: An Updated Review of a New Sedative and Anaesthetic.\

\Drug Design, Development and Therapy. 2022. Hu Q, Liu X, Wen C, Li D, Lei X.\

\Remimazolam - Current Knowledge on a New Intravenous Benzodiazepine Anesthetic Agent.\

\Korean Journal of Anesthesiology. 2022. Kim SH, Fechner ].\

\Emerging Approaches in Intravenous Moderate and Deep Sedation.\

\]ournal of Clinical Medicine. 2021. Goudra B, Mason KP.\

\Sedation/Analgesia Techniques for Nonoperating Room Anesthesia: New Drugs and Devices.

\Current Opinion in Anaesthesiology. 2021. Finlay JE, Leslie K.\

\Current and Emerging Sedation Practices for Colonoscopy: A Narrative Review oﬁ

\Pharmacological Agents, High-Risk Populations, and Safety Considerations.\

\]ournal of Clinical Medicine. 2025. Chudzinski K, Szutdrzynski K, Jankowski M, Adamczyk K.\

Ll\nalgosedation in Pediatric Emergency Care: A Comprehensive Scoping Review.\

\Pharmaceuticals. 2024. Ciavola L, Sogni F, Mucci B, et al.\

\Midazolam. FDA Drug Label.\
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https://pubmed.ncbi.nlm.nih.gov/28597354
https://pubmed.ncbi.nlm.nih.gov/41677226
https://pubmed.ncbi.nlm.nih.gov/36411859
https://pubmed.ncbi.nlm.nih.gov/35585830
https://pubmed.ncbi.nlm.nih.gov/33923775
https://pubmed.ncbi.nlm.nih.gov/34419992
https://pubmed.ncbi.nlm.nih.gov/41010786
https://pubmed.ncbi.nlm.nih.gov/41010786
https://pubmed.ncbi.nlm.nih.gov/39598417
https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=8675cdb1-c7f5-40cf-b1e0-0960b7ab117b

\Food and Drug Administration. Updated date: 2024-04-10,

\Midazolam. FDA Drug Label.\

\Food and Drug Administration. Updated date: 2026-04-15.\

\Guidelines for Sedation and Anesthesia in GI Endoscopy.\

\Gastrointestinal Endoscopy. 2018. Early DS, Lightdale JR, Vargo J], et al.Guideline\

\Role of Novel Drugs in Sedation Outside the Operating Room: Dexmedetomidine, Ketamine and\

Remifentanil,

\Current Opinion in Anaesthesiology. 2014. Parashchanka A, Schelfout S, Coppens M.\

\Sedation and Delirium in the Intensive Care Unit.\
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\Moderate and Deep Sedation Training and Pharmacology for Nonanesthesiologists:\

The New England Journal of Medicine. 2014. Reade MC, Finfer S.\

\Recommendations for Effective Practice.\

\Current Opinion in Anaesthesiology. 2019. Tran TT, Beutler SS, Urman RD.\

\Sedation in the ICU.\

“’INEJM Evidence. 2024. Northam KA, Phillips KM/

LAdvances in the Clinical Application of MAC: A Review of Drug Selection, Combination Therapy,
\and Administration Methods.\

\Drug Design, Development and Therapy. 2025. Lei XH, Yang WW, Luo X, Rao PG, Guo R.\
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https://doi.org/10.1016/j.gie.2017.07.018
https://pubmed.ncbi.nlm.nih.gov/24762954
https://pubmed.ncbi.nlm.nih.gov/24762954
https://www.nejm.org/doi/full/10.1056/NEJMra1208705?utm_source=openevidence
https://pubmed.ncbi.nlm.nih.gov/31219870
https://pubmed.ncbi.nlm.nih.gov/31219870
https://www.nejm.org/doi/full/10.1056/EVIDra2300347?utm_source=openevidence
https://pubmed.ncbi.nlm.nih.gov/41466879
https://pubmed.ncbi.nlm.nih.gov/41466879

