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Respittory care professionb who are
mvolved in arrangements of this kind
shonld write to Ralph Banel, Chairman,
at e AARC Exeentive Office. 1130
Ables Lo Dallas. TX 75229

More Guidelings. The £ linical Practice
Guidelines Spectity Tewm for Oxypen
Therapy held o seeting doning tie
Summer Forem in Naples The leam
reviewed anticks on oxyten devices ose
of rumidifiers, long-term oxygen thesapy.
home care, portable uxvgen devices,
transtracheal oxygen  and hyperbarcic
oxdgen therapy.

Chairperson Digime Lewis. M5, Ry,
repors that team members decuded they
will work on deafting two geidelines by
ke end of this year ORE 0N OXVRED
therapy i the hospital setting and one
an exvpen (herapy i the home o
attermize care site fsuch oy the skified
sk ncdity)

Al the July meeting i Naphs eam
members completed the finst dralt of the
giideline of osygen therapy in the
haspital setting. Lewids says that since (hat
medting, the team Aoy been debating
whether it needs 1o seek addiional
nformation for the guideline by conduct-
ing o national sarvey That fsee may be
resoivad at Whe fesm's sext meeting. “We
pan o hase oee more meeting 1o do a
draft of the guideline on home care and
SNEe" wiys Lawis,

Eisermon Becled. Jeri Biserman, MA,
RRT, the RC's special represeniative
to the American Society for Testing mid
Materialy (ASTM), was jecently elected
chairman of ASTM s Committee F-31 on
Health Cire Services. Eiserman, o past
presitent of tie AARC, will serve 3 1wo-
VeRr e ons vr of the 93-member
standards-writitig commitiee,

Committee F+31 on Health Care
Services s one of 134 ASTM wchnical
commitiees nationwide  Orgasired 3
1398, the ASTM & one of the largest
voluntary standards dos clopment systems
i the workd

Carrently warking as respiviton
therapy educational consultant at Hudson
RO i Temeculn CA  Eierman ke
serves un the AARC: Porer an
Professinal Direction the \xsnu.nmm
tong-ragge phaming group

Ashmao Activifies. Las June, Robent
Chatbus, RRT. the AARCY special
epresentative to the National Asthma
Education Committee (NAEC), attended
1 meeling 30 review a dralt of the Expert
Fanel Reporr on the Management of
Asthma, This sew baok-fength docament
will serve as ihe fowundation for ali
educational materals produced by the
National  Asthma Edueation  Program
(NAEP)

LTI
RC dssocimion, ROC

Chatburn is seyving on the Patient/
Public Educalion Subrommitiee. The
subcommities has sargeted several pops
ulstions Lo receive asthma edsscational
maetiads The main target groups include
parests ol infants, clemensary school
chitdren. adotescents, adults, and clderly
persons. Also included are special groups
such a$ dnner-city residents  homeles
people, and these wha Live in rursl areas,
Chathurs says the subeommitee believes
the needs of these groups can be met by
developing 3 single definition of asthma
{consistent with the Expert Report}, which
should be wristen in layman's fanguage,

The proup also feels thas the NAEP
should develop a list of warning signs for
those who do not know they have asthma,
says Chutbumn. The subcommittee will
provide information on drugs, asthma
wigpess. and on developing partnership
relazions with physicians. *l was recog
nized thn physicians will not be the
primary educators of the public as their
time is limited.” says Chathurn “Rather.

health care professivnals such iy nurses
antd respirazory Lherapists witl play a majos
1ofe aleng with public announcenients.”

Chalburn reports Ui the NAEC plans
1o sponsr i sy (0 svalaass the segusacy
and precision of hand-held peak flow
meters The Experr Report heavily
recommends Lhe wse of tis device, says
Chatburs. "I believe the AARC tan
contribute significanily to the NAEP sindy
un peak flow meters™ He explained that
the AARC Research Committee which
he chadrs, could provide assistange i such
u stndy

Clawde Lanfam, MD. director of the
National Heart, Lung, and Blood st
of the National Instaution of Health &
chairman of the NAEP

New DRGS. Effective Oct. 1. DRG 474
wiil be elinvizated snd (wo new DRGY -
482 and 483 - will be established for
the ¢lassification of bachvostamy patients

DRG 482 will be for patients with 2
disorder of the mouth, lasynx or pharyax
who have had a traclieostomsy procedure
peformed. DRG 483 is for ali otiwr
tacheostonsy procedures,

Trachevstomy patients with o mowth,
laryix, or pharynx tisorder incar signif-
icantly lower chisiges than other racheos.
wmy patients. Patienss on mechanical
ventitation with no trocheostomy  will
continue 1o be assigned 1o DRG 475

As part of this e clange, government
offigials say they are still researching the
isstie of mechanical ventilntion, since they
received many comments on whether these
cases should get special considuration

Hogtth Promolion. The AARC Hewth
Promotion Comminies i compiling a
resource list of ol the federat, state. and
focal clean nir uets for use by AARC
members. The list, 10 be maintained 51 the
AARC Executive Office in Datlas, will
serve as 4 resource for sespieaiory care
professionals interested in promoting clean
nir in their ascas

According te Janet Bochm, MEd, RRT,
committee chairperson, the commitiee has
obtained the testimonies for all federad clean
air acts, Fach wsiimosial provides o brief
synopsis of the activities on Whese Tederal
acts thay includes the proponents, appo-
nents. and status of the fepisation &
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ENTRY LEVEL RESPIRATORY TECHNICIAN

Entrance Requirements for the

Entry-Level Technician Program

Applicants mus thave a high school diploma or
GED and currently be functioning in a position
associated with respiratory care under medical di-
rection. Technician applicanis must have at least
six. months of experience related 1o respiratory
care If not. applicants will be enrolled into the

Respiratory Theory program.

Preclinical Assessmeni Manual

Upon acceptance to the program. Emtry-Level
Technician students receive a Preclinical As-
sessment Manual.
compieted with the student's sponsor.

This manual is to be
The pre-
clinical assessment is designed to help CCHS de-
termine an overview of your clinical skills upon

entering the program

Clinical Speciality Areas

Technician students must verify 20 hours of ob-
servation in each of the following areas.

- Pediatrics
+ Neonatal 1CU
- Pulmonary Function Testing

I the student’s hospital cannot offer these spe-
cialty areas, arrangements must be made to ob-
tain 1o obtain them in another hospital.

Clinical Simulation Exercises

To meet the challenge of passing the NBRC

Entry-Level Examination and provide siudents
with comprehensive, professional tiraining, CCHS
requires Entry-Level Technician students to work
through a series of 3 basic clinical simulation ex-
ercises that are tailored w0 Technician-level prob-

lem solving  The book is Clinical Simulation
Problems in Respiratory Care by Susan Pilbeam.
Documentation of completion must be in the
exams will be

student’s file before final

scheduled

Final Testing

Upon successful completion of all unit exams,
students will be scheduled for a comprehensive,
multiple-choice final examination. This examina-
tion will be administered by an impartial proctor
at the student’s employing hospital or another
geographically conveniecnt location. A score of

at least 75% is required t0 pass.

Clinical Evaluation

The final clinical evaluation is set up and con-
ducted once the student has passed the final
written examination. A CCHS clinical evaluatar
will evaluate the student according to CCHS
standards set forth in the testing materials.

Graduation Requirements

Graduation from the CCHS Respiratory Techni-
clan program requires:

1. Successful completion of all unit examinations

with a score of 909 or greater.

2 Documentation of at least 1000 house (Tech-

nician) hands-on esperience in respiralory care

3. Compietion of 50 points of physician inerac-
tion

4. Two term papers and one case study.
5. Documentation of 20 hours observation

(Technician} experience in pediatrics. neonatal
ICU and pulmonary function testing

=



6. Verification of completion for clinical simula-
tion exercises by Pilbeam (Te€chnician). Call
the CCHS bookstore to purchase
these exercises.

of their current CPR card.

10. Stmdents having supplied CCHS with a copy
of their high school diploma or GED certificate

7. Successful completion of the final written ex-

amination, with a score of 75% or better. 11 All financial obligations must be met prior 1o

graduation.
8, Successful completion of the final clinical

evaluation. Upon successful completion of all requirements,

the stdent will receive a Certificate of

9. Students having supplied CCHS wiht a copy completion and appropriate semester credits.

Curriculurn - Entry-Level Respiratory Technician

Course No. Title Semester Credits
RTT 100 General Anatomy and Physiology 3
RTT 102 Respiratory Anatomy & Physiology 3
RTIT 164 Pulmonary Math and Physics 2
RTT 106 Microbiology & Infection Control 2
RTT 108 Basic Cardiopulmonary Resuscitation 1
RTT 110 Pharmacology 1
RTT 112 Psychosocial Aspects of the Patient/Introduction to Computers 2
RIT 114 Advanced Cardiac Life Support and Airway Management 1
RTT 116 Cardiopulmonary Diagnostics 2
RTT 118 Patient Assessment 1
RIT 120 Medical Gas Therapy 1
RTT 122 Aerosol & Humidity Therapy 1
RTT 124 Lung Expansion Therapy 1
RTT 126 Chest Physiotherapy & Respiratory Home Care 2
RTT 128 Mechanical Ventilation 3
RTT 130 Basic Neonatal & Pediatric Respiratory Care i
RIT 300C Clinical Practicum 20
Total 47

Entry-Level Respiratory Technician Program Tuition

Application $ 2500
Enrotlment 100.00
Educational Services 1470.00
Total Tuition $ 139500

Possible Additional Fees:
Retake of Final Examination $ 5000
Retake of Clinical Evaluation § 7500
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112 10— 11 : 40  Hypercapnea ZHE  HED
11 : 40— 12 : 10 COPD Risk Factor and Prognosis el BRED
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3. 10— 3. 30 Break

30 30— 31 350 Evaination of Clinical Application of TEEZAN R D
Flow By véntilation in Mechanical
ventilated patients

3. 50~ 4: 10 A Comparison of Two Methods in Measure- BRSSP AR
ment of Maximan Inspiratory pressure
4 0 10~ 4 30 Effect of Selective Postural Drainage BRI AR

on Oxygen Saturation (Sa(2) in Obese
Postoperative Upper Abdominal Surgical
patients
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