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Proposed Fall 2002 Standards Revisions

Respiratory Therapy

Degree

Proposed Revisions

The Respiratory Therapy Working Committee, in collaboration with the Respiratory Therapy State Technical Committee, recommends the revisions to standards stated in the attached Respiratory Therapy Probe Report.

Recommended Action – DTAE Staff:

Recommend proposed revisions

Recommended Action – Joint VPIS/Presidents Ad Hoc Standards Committee:

Recommend proposed revisions, except do not recommend allowing PSY 201 as an alternative to PSY 191.

Board Approved Action
Summary of Credit Hour Changes:  Respiratory Therapy, Degree

	Hours

	Current
	Proposed
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	Total Credit
	128
	128
	-0-

	
	
	
	

	
	
	
	

	Recommended
	
	
	Difference

	
	
	
	

	DTAE
	
	As proposed
	As proposed

	
	
	
	

	VPIS/Pres AHSC
	
	As proposed
	As proposed

	
	
	
	

	
	
	
	Difference

	
	
	
	

	State Board
	
	
	


Diploma 

Proposed Revisions

The Respiratory Therapy Working Committee, in collaboration with the Respiratory Therapy State Technical Committee, recommends the revisions to standards as stated below:

It is recommended that the Respiratory Therapy, diploma program be discontinued. The Committee on Accreditation for Respiratory Care (CoARC) has mandated an associate degree as the minimum level of education required for graduate certification in the year 2002.    

Recommended Action – DTAE Staff:

Recommend proposed revisions

Recommended Action – Joint VPIS/Presidents Ad Hoc Standards Committee:

Recommend proposed revisions

Board Approved Action
Effective Year
Standards Revision Project
An Industry-Driven Report of Standardized Programs in Georgia Technical Colleges

Respiratory Therapy
Probe Report

July 2002

Georgia Department of Technical and Adult Education
Facilitator(s): Phil G. Petty

Quality Improvement Initiative

The program standards and guides materials, which form the basis for instruction in Georgia’s technical colleges, are developed to support industry driven needs.  Faculty and local program advisory committees review programs, each year, to ensure the latest technology and employment needs are addressed for the program.

Through the Instructional Faculty Consortium Committee (IFCC) process, programs are reviewed and, if needed, recommendations are made to update competencies found in the program.  Given the accelerating changes in technology and the workplace, a major systematic updating of all standardized programs in the technical colleges, with business and industry involvements, is needed.

A joint IFCC Executive Board and State Technical Committee (STC) meeting was held in Month and Year to examine the Respiratory Therapy Degrees and degree.  A working committee composed of instructors and state technical committee members met in Month to discuss and respond to recommendations made by the IFCC Executive Board and STC members.

Currently, the Probe process is being initiated for program revisions recommended by the Working Committee.  The following sections are included in this Probe document:

· a listing of the IFCC Executive Board

· a listing of the State Technical Committee members

· a list of the Working Committee members and

· recommendations made by the IFCC Executive Board and STC

The recommended changes/revisions made in this document apply to both the Respiratory Therapy Degree and degree programs.  The deleted items are reflected with a strikethrough while new material is bold Italic. Course number and course title changes are recommended to more accurately describe the course level and content of the affected courses and enhance transferability.

The appropriate sections from the program standards are included, showing recommended revisions, and a revised curriculum sequence illustrates the impact of revisions on scheduling.
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State Technical Committee/Working Committee

Discussion and Recommendations
Members of the State Technical Committee have recommended following changes in the Respiratory Therapy, Degree Program. The IFCC responses to each recommendation are included below in red, bold and italics.


1. Change the name of the program to from Respiratory Therapy to Respiratory Care. Respiratory Care is considered a more comprehensively descriptive name for the profession and is more reflective of current professional practice.


We agree to the name change to Respiratory Care. (Standards revision required)


2. Add courses that would reflect ethical and cultural issues in healthcare, and an interdisciplinary approach to patient assessment, education and discharge planning.  This is to reflect changes in the practice of respiratory care as part of an interdisciplinary team approach to affect length of stays, outcomes and our educational programs.


We agree. We find it difficult to find a place to teach patient assessment.  RTT 113 Respiratory Therapy Lab I already has 10 hours of instruction in Medical Ethics to this recommendation and that found in # 10 (too much time spent on simple procedures), we could change the distribution of hours as follows:



a. Patient Assessment from 15 to 30 hours



b. Medical Gases from 15 to 10 hours



c. Humidity and Aerosol Therapy form 15 to 10 hours



d. Positive Pressure Breathing from 15 to 10 hours




e. I.S. no change



f. Postural Drainage from 15 to 10 hours



g. Percussion and Vibration from 10 to 5 hours



h. Medical Ethics increase from 10 to 20 hours

(Program Guide changes required) 


3. RTT 214 Advanced Critical Care Monitoring Decrease the emphasis on hemodynamic monitoring In view that Swan-Gantz catheters are clearly being questioned as to effectiveness in medical outcomes, I believe that this time could be spent in other ways. Furthermore, in the majority of hospitals in the State of Georgia, respiratory therapists are not involved with cardiac output measurements, pulmonary artery catheters, central venous catheters, etc.

True, in Georgia, we are not usually  involved with pulmonary artery catheters, however, a working knowledge of P.A.C’s, C.V.P, SVR, PVR, etc. is needed because graduates are tested [on these procedures] at the national level. If we do not teach a reasonable foundation, we may have students that know little about them going into their national exams. Our students who have taken the Registry Exam have indicated that there are a number of questions relating to all forms of hemodynamic monitoring. We can try to tweak the distribution of hours to place more emphasis on non-invasive monitoring but we still have to cover the other procedures.
 4. Respiratory therapy students need additional physical examination skills to improve their patient assessment. Extra time could be spent in physical assessment of the patient as well as pathophysiology could benefit the students much greater than this monitoring course.
Yes!  See above. Changing the distribution will allow us to add more hours to non-invasive monitoring as part of Patient Assessment. (Program Guide changes required)

5. Add emphasis on patient advocacy for smoking cessation. There is no specific mention of smoking cessation or patient education or patient advocacy for smoking cessation.

RTT 227 has 10 hours devoted to cardiopulmonary rehabilitation procedures, which includes smoking cession. The STC did not have access to the complete guides, which would have shown this.

6. Add endotracheal intubation. I see a number of respiratory therapists who are not confident in intubation and this should certainly, in my opinion, be part of their education.

We have included endotracheal intubation in Airway Care as a part of RTT 212/213, and proficiency is required. Our advisory committees do not recommend a hospital intubation rotation. The students are taught intubation techniques in RTT 213. There are difficulties in finding anesthesiologists willing to allow students in the OR. If a graduate is going to perform intubations as a part of their job, the employer will require an OR rotation in their own facility to prove competency.

7. Also, the addition of respiratory therapists rounding with surgeons, thoracic surgeons, general surgeons, etc. would improve their competency in the post-surgical management of these types of patients. I would recommend a course of perioperative surgical respiratory management. 
No. It would be great for our students to round with surgeons, etc., but this is included as a part of RTT 222, which has 320 hours of clinical. 

8. There is no mention of BIPAP therapy. I would like to make sure that noninvasive positive pressure ventilation in included is included in the Standards.
BIPAP is already part of a theory course RTT 212, a lab course RTT 213 under the heading of noninvasive ventilator support, which was added several years ago. BIPAP is a registered trademark which is why it is referred to a noninvasive ventilator support.
9. In advanced critical care on monitoring, the competency areas particularly in pulmonary artery catheters and central venous may be overextending the respiratory care therapists.  In our institutions the respiratory therapists are not in any way monitoring central venous catheters nor Swan-Gantz catheters. I am concerned that this may be too advanced for respiratory therapists.

We agree somewhat, but as we stated earlier, this is tested on the Registry Exams. (See #3 and #4 above)

10. There is far too much time spent on the simple procedures such as Incentive Spirometry, aerosol therapy, etc. these procedures are included in a number of courses and I think that this is just far too many classes for these basic respiratory therapy treatments. I would certainly like to see if some of the more advanced types of clinical practices could replace the IS and the aerosol classes. This would include more critical care teaching, especially mechanical ventilation, and postoperative care. I would suggest that BLS and possible ACLS be taught as part of the curriculum.

We do seem to have some overlap of the simple procedures and it would be good to streamline these classes and eliminate some of the overlap. Some are necessary to introduce students to what P.P.V. does to the patient, but then we need to move on as soon as possible to the more critical care aspects. RTT 222 Clinical Practicum VI (320 hours) was not included in the package to the STC. This clinical covers critical care. To provide more emphasis in the critical care area, we would agree that clinical emphasis in RTT 218 include respiratory care of the critical patient. This would add critical care earlier in the student’s experience. BLS and ACLS are both currently part of the Clinical Practicums and are therefore taught in the program.  (Changes to the Course Description for RTT 218 will require a Standards revision)
11. RTT 113 Respiratory Therapy Lab I - There should be some guidelines governing the types of equipment and the volume available based on student ratio. I have noted that equipment appears to be a weakness for many on the national boards. 

We most heartily agree with this recommendation. As far as we know, there are no guidelines as to the amount and types of equipment or even student/teacher ratios. We would need to be careful the type of equipment because of the problem with obsolescence. We agree that we need to look at supplies available, but this may be an issue on a college-by-college basis.

Equipment needs to be upgraded but if funding is not readily available then an alternate route might be to rent or use hospital-based equipment. The disadvantage is that the students would not have the ventilators available at all time in the Lab setting. An up-to-date equipment list will be included in the revised Program Guide
 12. RTT 215 Pulmonary Function Testing – Would be helpful if various types of analyzers were incorporated into this standard.

We also agree, however while it would be desirable to purchase as many analyzers as possible. It is not necessary or practical for colleges to purchase a variety of analyzers if funds are not available. During clinical rotations the students are exposed to a variety of analyzers at different hospitals. On he other hand, if a program is using only one or two clinical sites because that is all that is available then the sites would be the primary employers of the graduates. If this were the case then the graduate would be seeing the equipment in the clinical setting where they would be employed. The program would have to make sure that they covered theory and other types of analyzers by using textbooks, the Internet, etc. this should be sufficient to give the student the knowledge needed to pass any exams without spending funds on duplicate analyzers. If the program has the funds we would rather purchase another type of mechanical ventilator.
13. RTT 113 – Respiratory Therapy Lab I Percussion/Vibration Competency – Will Percussion/Vibration include current modes of providing this therapy such as flutter valve, etc.? These are current devices being used to provide the same therapy without percussion.

Yes.  Although not part of the Program Guide, in addition to CPT, other airway clearance techniques like Autogenic Drainage, Active Cycle Breathing, PEP, Vibratory PEP, IPV, HFCWO, and In-Exsufflator are taught. These other airway-clearance techniques will be added to the revised Program Guide.
14. RTT 212 Critical Respiratory Care – Will Ventilator Management include HFJV Oscillation and PRVC modes as well as the other more frequently used modes?
Yes.  All modes and types of mechanical ventilators are discussed.  Most programs do not have all makes and models of mechanical ventilators but the students will be able to practice simulations at clinical sites.

Current and Proposed Changes for

Respiratory Therapy  Degree

Respiratory Therapy, DEGREE
a)
Program Title
Respiratory Therapy  Respiratory Care Technology
b)
Program Description
The Respiratory Therapist Care Technology program is a sequence of courses that prepares students for careers in the field of respiratory therapy.  Learning opportunities develop academic and professional knowledge and skills required for job acquisition, retention, and advancement.  Program graduates are to be competent in the general areas of humanities or fine arts, social or behavioral sciences, and natural sciences or mathematics.  In addition, the program emphasizes specialized training in areas such as pulmonary and cardiac medications, medical gases, humidity/aerosol therapy, positive pressure breathing, incentive spirometry, patient assessment, postural drainage, percussion/vibration, assessment of diseases and conditions, critical respiratory care, advanced critical care monitoring, pulmonary function testing, and pediatric and neonatal respiratory care.  Program graduates receive a Respiratory Therapist Care Associate of Applied Technology degree which qualifies them to take the RRT examination.
	c)   Core Course
	Credits

	
	

	
	1)   General Core Courses
	

	
	
	
	

	
	
	ENG
	191
	Composition and Rhetoric I
	5

	
	
	ENG 
	195
	Technical Communications
	5

	
	
	
	
	(or)
	

	
	
	SPC
	191
	Fundamentals of Speech
	(5)

	
	
	ENG
	193
	Composition and Rhetoric II
	5

	
	
	
	
	(or)
	

	
	
	HUM 
	191
	Introduction to Humanities
	(5)

	
	
	PSY
	191
	Introductory Psychology
	5

	
	
	
	
	(or)
	

	
	
	PHY 
	201
	Abnormal Psychology
	(5)

	
	
	CHM
	191
	Chemistry I
	5

	
	
	MAT
	191
	College Algebra
	5

	
	
	
	
	(or)
	

	
	
	MAT
	196
	Contemporary Mathematics
	(5)

	
	
	
	
	(or)
	

	
	
	MAT
	190
	Mathematical Modeling
	(5)

	
	2)   Occupational Courses
	

	
	
	BIO
	193
	Anatomy and Physiology I
	5

	
	
	BIO
	194
	Anatomy and Physiology II
	5

	
	
	BIO
	197
	Introductory Microbiology
	5

	
	
	PHY 
	190
	Introductory Physics
	5

	
	
	
	
	(or)
	

	
	
	PHY
	191
	Mechanics
	(5)

	
	
	
	
	(or)
	

	
	
	AHS
	XXX
	Health Physics
	(5)

	
	
	RTT
	193
	Cardiopulmonary Anatomy and Physiology
	10

	
	
	SCT
	100
	Introduction to Microcomputers
	3

	
	
	RTT
	111
	Pharmacology
	5

	
	
	RTT
	112
	Introduction to Respiratory Therapy
	5

	
	
	RTT
	113
	Respiratory  Therapy Lab I
	5

	
	
	RTT
	209
	Clinical Practice I
	2

	
	
	RTT
	210
	Clinical Practice II
	2

	
	
	RTT
	211
	Pulmonary Disease
	5

	
	
	RTT
	212
	Critical Respiratory Care
	5

	
	
	RTT
	213
	Mechanical Ventilation Equipment and Airway Care
	5

	
	
	RTT
	214
	Advanced Critical Care Monitoring
	2

	
	
	RTT
	215
	Pulmonary Function Testing
	1

	
	
	RTT
	216
	Pediatric and Neonatal Respiratory Care
	3

	
	
	RTT
	217
	Advanced Respiratory Care Seminar
	5

	
	
	RTT
	218
	Clinical Practice III
	2

	
	
	RTT
	219
	Clinical Practice IV
	2

	
	
	RTT
	220
	Clinical Practice V
	5

	
	
	RTT
	222
	Clinical Practice VI
	10

	
	
	RTT
	227
	Rehabilitation and Home Care
	1

	
	
	
	
	
	

	d)
	Program Final Exit Point
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Respiratory  Care, Associate Degree
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	e)
	Credits Required for Graduation
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	128 minimum quarter-hour credits required for graduation
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


Respiratory Care Degree

Modified and new courses recommended for the Respiratory Care Degree and degree programs include:

NOTE: List all course standards and recommended changes

AHS XXX- Health Physics

Course Description

This course introduces the student to the basic laws of physics, with specific applications for health science students. Topics include:  Basic Newtonian mechanics, static and dynamic fluid concepts, heat and temperature, medical imaging techniques that utilize electromagnetic radiation and sound, basic principles of electricity and magnetism, and electrical safety.

Competency Areas

Hours Class 5    
 

Newtonian mechanics

Lab 0


Static and dynamic fluid concepts

Heat and temperature

Principles of EMR and sound as they are applied to medical imaging techniques

Electricity and magnetism

Electricity safety

Prerequisites:  
MAT 191, 190, 194, or 196

PSY 201 - Abnormal Psychology             

Course Description 

Studies the nature and causes of various forms of behavior disorder. Topics include: types of mental abnormalities, psychopathology, assessment and classification of mental disorders, symptomatology of major mental disorders, and critical evaluation of current theories.  









Hours per week:  Class - 5 











Lab - 0
Competency Areas
Nature and causes of various forms of behavior disorders

Categorization and description of common mental disorders.

Psychopathology, assessment and classification of mental disorders.

Symptomatology of major mental disorders.

Critical evaluation of current theories.

Prequisite:  Must meet same reading level requirements as a degree-level student.

RTT 218 Clinical Practice III 
 

Course Description

 

Continues development of proficiency levels in skills introduced in Clinical Practices I and II with an emphasis on respiratory care of the critical patient.  In addition, intermittent positive pressure breathing, chest physiotherapy, and airway care are introduced.  Case presentations are required to integrate clinical and classroom theory.  Topics include:  intermittent positive pressure breathing, chest physiotherapy, airway care, medical gas therapy, oxygen therapy, aerosol therapy, incentive spirometry, and patient assessment. 

Competency Areas
Hours 

	Intermittent Positive Pressure Breathing 
	 
	 
	Class/Week
	0

	Chest Physiotherapy 
	 
	 
	D. Lab/Week
	0

	Airway Care 
	 
	 
	P. Lab/Week
	8

	Medical Gas Therapy
	 
	 
	Credit Hours
	2

	Oxygen Therapy
	 
	 
	 
	 

	Aerosol Therapy
	 
	 
	 
	 

	Incentive Spirometry
	 
	 
	 
	 

	Patient Assessment
	 
	 
	 
	 


 



Prerequisite/Corequisite:  RTT 210 
Suggested Course Sequence for the Program Name, Degree Program

The standard curriculum for Program Name, Associate Degree program is set up on the quarter system.  A suggested sequence for the program is given below with area of specialization.  Technical colleges may implement the Program Name, Associate Degree program by using the sequences listed below or by using a locally developed sequence designed to reflect course prerequisites and/or corequisites. 

First Quarter 

	Course Code
	Course Name
	Class Hours
	D. Lab Hours
	P. Lab/

OBI Hours
	Weekly Contact Hours
	Credit Hours

	ENG 191
	Composition and Rhetoric I
	5
	0
	0
	5
	5

	MAT  191
	College Algebra
	5
	0
	0
	5
	5

	
	(or)
	
	
	
	
	

	MAT 196
	Contemporary Mathematics
	(5)
	0
	0
	(5)
	(5)

	
	(or)
	
	
	
	
	

	MAT 190
	Mathematical Modeling
	(5)
	0
	0
	(5)
	(5)

	CHM 191
	Chemistry I
	4
	3
	0
	7
	5

	SCT 100
	Introduction to Microcomputers
	1
	4
	0
	5
	3

	 
	Total
	15
	7
	0
	22
	18


Second Quarter 

	Course Code
	Course Name
	Class Hours
	D. Lab Hours
	P. Lab/

OBI Hours
	Weekly Contact Hours
	Credit Hours

	BIO 193
	Anatomy and Physiology
	4
	3
	0
	7
	5

	PSY 191
	Introductory Psychology
	5
	0
	0
	5
	5

	
	(or)
	
	
	
	
	

	PSY 201
	Abnormal Psychology
	(5)
	0
	0
	(5)
	(5)

	PHY 190
	Introductory Physics
	4
	3
	0
	7
	5

	
	(or)
	
	
	
	
	

	PHY 191
	Mechanics
	(4)
	(3)
	0 
	(7) 
	(5)

	
	(or)
	
	
	
	
	

	AHS XXX
	Health Physics
	(4)
	(3)
	0
	(7)
	(5)

	 
	Total
	13
	6
	0
	19
	15


 

Third Quarter

	Course Code
	Course Name
	Class Hours
	D. Lab Hours
	P. Lab/

OBI Hours
	Weekly Contact Hours
	Credit Hours

	BIO 194
	Anatomy and Physiology II
	4
	3
	0
	7
	5

	BIO 197
	Introductory Microbiology
	4
	3
	0
	7
	5

	ENG 193
	Composition and Rhetoric II
	5
	0
	0
	5
	5

	
	(or)
	
	
	
	
	

	HUM 191
	Introduction to Humanities
	(5)
	0
	0
	(5)
	(5)

	 
	Total
	13
	6
	0
	19
	15


Fourth Quarter

	Course Code
	Course Name
	Class Hours
	D. Lab Hours
	P. Lab/

OBI Hours
	Weekly Contact Hours
	Credit Hours

	RTT 193
	Cardiopulmonary Anatomy and Physiology
	10
	0
	0
	10
	10

	RTT 111
	Pharmacology
	5
	0
	0
	5
	5

	SPC 191
	Fundamentals of Speech
	(5)
	0 
	0
	(5)
	(5)

	
	(or)
	
	
	
	
	

	ENG 195
	Technical Communications
	5
	0
	0
	5
	5

	
	Total
	20
	0
	0
	20
	20


Fifth Quarter

	Course Code
	Course Name
	Class Hours
	D. Lab Hours
	P. Lab/

OBI Hours
	Weekly Contact Hours
	Credit Hours

	RTT 209
	Clinical Practice I
	0
	0
	8
	8
	2

	RTT 211
	Pulmonary Disease
	5
	0
	0
	5
	5

	RTT 112
	Introduction to Respiratory Therapy
	5
	0
	0
	5
	5

	RTT 113
	Respiratory Therapy Lab I
	0
	10
	0
	10
	5

	 
	Total
	10
	10
	8
	28
	17


 

Sixth Quarter

	Course Code
	Course Name
	Class Hours
	D. Lab Hours
	P. Lab/

OBI Hours
	Weekly Contact Hours
	Credit Hours

	RTT 210
	Clinical Practice II
	0
	0
	8
	8
	2

	RTT 214
	Advanced Critical Care Monitoring
	2
	0
	0
	2
	2

	RTT 212
	Critical Respiratory Care
	5
	0
	0
	5
	5

	RTT 213
	Medical Ventilation Equipment and Airway Care
	2
	7
	0
	9
	5

	RTT 218
	Clinical Practice III
	0
	0
	8
	8
	2

	
	Total
	9
	7
	16
	32
	16


 

 Seventh Quarter

	Course Code
	Course Name
	Class Hours
	D. Lab Hours
	P. Lab/

OBI Hours
	Weekly Contact Hours
	Credit Hours

	RTT 215
	Pulmonary Function Testing
	1
	1
	0
	2
	1

	RTT 216
	Pediatric and Neonatal Respiratory Care
	3
	0
	0
	3
	3

	RTT 227
	Rehabilitation and Home Health Care
	1
	1
	0
	2
	1

	RTT 219
	Clinical Practice IV
	0
	0
	8
	8
	2

	RTT 220
	Clinical Practice V
	0
	0
	16
	16
	5

	
	Total
	5
	2
	24
	31
	12


Eighth Quarter

	Course Code
	Course Name
	Class Hours
	D. Lab Hours
	P. Lab/

OBI Hours
	Weekly Contact Hours
	Credit Hours

	RTT 222
	Clinical Practice IV
	0
	0
	32
	32
	10

	RTT 217
	Advanced Respiratory Care Seminar
	5
	0
	0
	5
	5

	
	Total
	5
	0
	32
	37
	15
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