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SECTION 1 - OVERVIEW

1.1

Concise History

The first class of twenty Respiratory Therapy students entered the two-year
Associate in Science degree program in 1969, graduating in 1971. Students
could also complete the program earning a certificate of completion in
Respiratory Therapy allowing them to take the national credentialing exams.
Planning for the Respiratory Therapy Program began in 1965 with a committee
composed of doctors, “inhalation” therapists, and educators. A feasibility study
was conducted to determine the current and future needs of Respiratory Therapy
in San Diego and Imperial Counties. The data from this study confirmed to the
Advisory Committee (composed of the original concerned constituents, added
medical directors and college deans) to recommend to Grossmont College
Governing Board to provide a Respiratory Therapy education program to San
Diego and imperial Counties.

The original curriculum was a four-semester, two-summer session program.
Through the years, the program has remained a four-semester or two-year
program, however, a summer session is no longer required. Students enter the
program having completed 8 units in Anatomy and Physiology and 4 units in
Chemistry as prerequisites. Microbiology is a co-requisite course.

The number of faculty have also changed over the years. Beginning with two
full-time instructors, the number of full-time faculty quickly grew to four.
Currently, there are three full-time and eighteen part-time faculty. In 1995, the
number of full-time faculty dropped to three because of a faculty being placed on
permanent disability. To date the fourth full-time position has not been filled.

Since the last Program Review, student enroliment has almost doubled with a
maximum number of incoming students increasing from 35 to 45. For the past
three years, there has been a wait list for the incoming class. Reported in the
Labor Market Information, Employment Development Department through the
State of California, and Occupations with the fastest job growth in San Diego
County 2001-2008, Respiratory Therapy will increase by 30.9%.

(http://www. calmis. cahwnet.gov/file/occproj/sandiftg.htm). For Employment
Projection’s between the years 2002-2012 in the State of California the need for
Respiratory Therapist will increase by 39.4%. (See Appendix)

Looking prospectively, the Respiratory Therapy Program has always been
changing as medical technology changes to meet the needs of the medical
community and the profession. As the only public Respiratory Therapy Program
in San Diego and Imperial Counties, our task is great in providing the most
comprehensive educational program to our students and community.



1.2  Department/Program Goals
Appendix 1 contains the most recent EMP.
e Which goals have been met?
» What actions have been taken in achieving these goals and objectives?
o What obstacles have been encountered?
e How have these goals changed and why?

There are two overarching goals of the Respiratory Therapy Program:
1) To prepare graduates as competent respiratory therapists
2) To fulfill the need for entry level respiratory therapists in the local regional
communities

Based on these two goals, the Educational Master Plan activities are determined.
Reviewing the EMP 2007-2008, the following activities have been met:

1) Planning Activity #6 — Marketing and recruitment strategies to attract qualified
applicants. The RT program now has a waitlist of qualified applicants.
Participation at career and health fairs, high school and middle school
presentations and on-campus informational meetings will continue to be a
priority.

2) Planning Activity #7 — Faculty attendance at professional conferences and
seminars. VTEA funds have continued to be allocated for faculty staff
development. Participation and attendance at professional conferences and
seminars are necessary for faculty to keep abreast of new technologies and
patient management strategies.

3) Planning Activity #9 — Review and revise curriculum. The faculty continue to
fine tune curriculum as needed to provide the necessary educational content
and clinical experiences as required by state and national licensing and
credentialing agencies.

4) Planning Activity #10 — Provide training in curriculum development to faculty.
Dr. Barry Winn began curriculum training sessions during flex week to RT
faculty.

5) Planning Activity #11 — Provide tutoring to students. VTEA funds continue to be
expended for tutoring needs of first and second year students.

6) Planning Activities #13 — Planning of the New Health Professional building. The
Respiratory Therapy department has been involved in the planning process of
two dedicated RT lab classrooms and other shared classrooms.

Activities that are ongoing include:

1) Planning Activity #1 — Recruit qualified adjunct faculty.

2) Planning Activity #2 — Develop stronger relationships with area hospitals by
providing luncheon meetings to acquaint RT managers with the program’s goals
and objectives. With three proprietary RT schools in the area, it is vital that we
keep close partnerships with hospitals.



1.3

3)

4)

o)

6)

7)

Planning Activity #3 — Plan for the equipment and instructional needs of the
program. Technological advances in the RT field continually influence new
equipment and therapies offered to treat and manage patients. Providing up-to-
date equipment in the laboratory is a continual challenge.

Planning Activity #4 — Hire an additional full-time faculty member. With the
increase enroliment, more adjuncts have been needed to fill all the instructors’
positions. The ratio of full-time to part-time faculty is 3:19. The difficulty is
finding enough qualified adjunct instructors. All the adjunct instructors are full-
time employees in hospitals so when the patient demand increase, their
secondary teaching position suffers. Adding an additional full-time position would
help in meeting the need of filling section’s with dedicated instructors.

Planning Activity #5 — Support the role of Director of Clinical Education by
providing adequate reassigned time to fulfill his/her duties. This position is
mandated by the accrediting body with a job description and to date has not
received support from the college to carry out the required duties.

Planning Activity #8 — Increasing the number of graduates attempting and
passing the registry exams as required by the accrediting body. A registry review
course has been added during the fourth semester to help prepare graduating
students study for their credentialing exams.

Planning Activity #12 — Seek sites for student externships. On student and
graduate surveys, a common suggestion is to provide more clinical time. Due to
the expense of adding more units to the clinical practicum courses, the
externship program does just that with relatively little cost to the college. The
externship classes are offered after completing the first year and have provided
an excellent opportunity for students to gain more clinical experience. Only 2-3
hospitals have been actively participating in this partnership which only has
allowed up to six students per semester the opportunity to gain more clinical
experience.

In reviewing all the activities, the main obstacles to achieving the goals and
objectives have been money and personnel. VTEA funds have helped
tremendously to supplement the RT general budget in achieving immediate
needs. For long term activities such as hiring faculty, funds need to be provided
from a solid source versus soft money. Program needs have changed in the last
five years because of increased enroliments. The most immediate need is
finding enough faculty to teach all the clinical courses in the hospitals. Every
semester there is a fluctuation in faculty who are available to teach. So far, a
solution to this fluctuation has not been found.

Implementation of Past Program Review Recommendations

The Respiratory Therapy Program was last reviewed in 2001 with a re-review
submitted in November of 2004. The original recommendations included
immediately replacing a faculty position lost to Nursing, work to achieve better
public education and marketing, improve WSCH to FTEF ratio, expand
scheduling of lecture and lab courses to maximize room usage, implement
preceptor program, increase collaboration with high schools, and update course



outlines. In Spring 2005, the report from the Program Review Committee
recommended that the program be maintained; implement SLO’s; and continue
to update course outlines. In response to these recommendations, the program
has developed SLO's for each course and is in the process of assessing two
courses, RESP-122 and RESP-232. As recommended, course outlines are
being updated as needed.

1.4. Advisory Committee Recommendations

The Respiratory Therapy Advisory Committee is a very diverse and dedicated
group of medical professionals. The twenty-five to thirty member committee is
comprised of program instructors, RT student representatives, administrators, RT
department managers, pulmonary physicians, medical industry representatives
(Respironics, American Lung Association, Abundant Home Care), hospital
educators and Respiratory Therapists. The annual meeting is held during staff
development week in January.

The main recommendations of the Respiratory Therapy Advisory Committee
have been the following:

Date: January 25, 2002
Advisory

The Program will be having the accreditation site visit in March 2002. One of the
main concerns is the outcome measurement of graduates becoming registered.
The registry exam is not a required credential to practice as a Respiratory
Therapy; however, CoARC evaluates the program on 50% of the graduating
class becoming registered.

Recruitment of students and increasing the applicant pool is a top priority. VTEA
funds are being expended to advertise the program in local circulars. RT
presentations have been given to Grossmont College Biology and Chemistry
classes as a way to introduce the profession to prospective students.

Curricular changes included a new assessment course, RESP-116 and moving
RESP-250 from the fourth semester to the second semester. RESP-250 is the
Neonatal/Pediatric Respiratory Care course. Having students complete this
course at the end of the first year will better prepare them for a
Neonatal/Pediatric clinical rotation in the second year.

Recommendations

The RT facuity will continue to encourage students to become registered as soon
as possible. At the MARS (Managers of Respiratory Services) meeting, the topic
will be on the agenda for managers to discuss the issue of providing incentives
for therapists to become registered.



Clinical hours for second year students be increased to 12 hour days from 4.5 to
6 hour days.

Continue with recruitment efforts and expand promoting the program to high
schools. Any other media exposure such as T.V. should be investigated.

Purchase needed equipment — a Renaissance Spirometer and a pediatric
ventilator.

Nancy Tendal resigned her position with the RT department transferring to a full-
time position with the Nursing department.

Response

The RT Program Coordinator (Director) and RT Director of Clinical Education
(DCE) attended the MARS meeting and discussed hospitals adopting incentives
to encourage therapists to become registered. Only 3-4 managers were in the
support of this because of the increased costs involved.

Marketing and recruitment have been a goal of the Educational Master Plan and
the department to increase the enrollment. Advertising in local circulars have
increased the number of calls inquiring about the program. The Program
Director, Lorenda Seibold-Phalan, has also joined an Advisory Board for the
Health Professions targeting East County High School Biology classes.

Clinical rotations expanded from 4.5 — 6 hour days to 12 hours in many of the
rotations.

A Renaissance Spirometer system and the Drager Babylog ventilator were
purchased.

Date: January 24, 2003
Advisory

Dr. David Willms is the new Medical Director of the program and Rebecca
Handley is the newly hired full-time faculty member replacing Nancy Tendal.

The accreditation site visit was conducted in March 2002, with the following main
— the program increased the number of graduates attempting and passing the
registry exams.

The RT program has been granted $90,000 from Federal Grant monies. This
money was used to buy ventilators. Another grant was written for $50,000 to
purchase 2 Galileo ventilators through Scripps Healthcare.



An NRP certification class for the students who have completed the Neo/Peds
class (RESP-250) will be offered. This certification will prepare students for the
NICU/Peds clinical rotation.

A preceptorship class will be investigated to give students the opportunity to
increase their clinical experience.

Fourteen students will be graduating in June. Recruitment and marketing
continues to be a top priority. Presentations at High School career fairs and
Biology classes are continuing as well as in pre-requisite classes at Grossmont

College.

Prop R passed with funds being allocated for a new Health Professions Building.
The new library is scheduled to open in the fall semester.

Recommendations

A manager is suggesting to other managers to have a salary difference between
CRT'’s and RRT's and other incentives to encourage therapist to become
registered.

A recommendation was made to encourage more hospitals to participate in job
shadowing.

It was suggested that more content and discussion be given to students dealing
with death and dying.

Response

The dilemma of requiring graduates to become registered continues because
once the students eamn their A.S. degree, the program has no control over them
attempting and earning their RRT credential. The licensure exam and CRT
credential are required to work, however the registry exam is voluntary. Many
area hospitals do not give extra pay or reimbursements for earning the RRT. As
faculty, we will continue to encourage professionalism and the advantages of
becoming registered.

The instructor who teaches the curriculum on death and dying will be contacting

more physicians to have to have a classroom discussion on end of life issues
and the role of the Respiratory Therapist.
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Date: January 23, 2004
Advisory

State Propositions were discussed and their implications educationally. Prop R
was also reviewed with the committee and how the money is being used.

CoARC accepted the responses the program provided to their concerns and
recommendations. The accreditation is for a ten year period. The Annual Report
surveys will be computerized beginning this year.

A Strategic Plan is being developed for each program in the Health Professions
area. This plan will help drive the needs of the new building.

The possibility of developing a Bachelor of Science degree for Health
Professions was discussed. Barry Winn and Jerry Buckley have been
collaborating to develop a BS degree for the Allied Health Professions at either
SDSU or Cal State San Marcos.

The program is collaborating with Sharp Grossmont to offer externship courses
during the summer and second year. Students would be paid and employed by
the hospital as student Externs. A nursing model is being used as the template
for these positions.

Updating of course outlines was accomplished, renumbering of RESP-250 to
RESP-150 was approved (course being taught in first year versus second year)
and course deletion of the CRT to RRT program taught 15 years previously was
approved by the curriculum committee.

Recommendations
Recruitment continues to be a high priority. Offering longer clinical days would

be beneficial. Equipment purchases included two patient simulators, one Lung
Analog system, computer software programs and one Galileo ventilator.

Response

A Strategic Plan was developed by the RT faculty and the document was made
available to committee members.

The first class offered for the externship class was in the Summer of 2004 at
Sharp Grossmont Hospital. Two student slots were offered.

Clinical days are offered for 12 hours during the week with one rotation offered
on Saturdays.

11



Date: January 21, 2005
Advisory

Updating the committee on the building projects were discussed.
The Strategic Plan for Health Professions will be completed in May.

A new policy by the NBRC for becoming registered was presented and
discussed. With increased enroliments, more sections of the lab classes and
clinical rotations are necessary. This also requires additional part-time facuity to
teach the expanded sections. The Externship class was successful and was
offered during the summer '04.

Curriculum changes included moving the Neo/Peds class to the second semester
and the pathology class to the third semester.

Recruitment at High Schools, health fairs at shopping malls and on campus and
job shadowing opportunities provided increased visibility of the program and
profession.

Recommendations

With the increased enrollment, a recommendation was made to hire another RT
faculty member, continue recruitment efforts.

Response

A staffing request will be made for another full-time faculty member. Expanding -
the externship program will provide an additional clinical experience for students.
Recruitment efforts and ideas will be continued and explored.

Date: January 20, 2006
Advisory

The program is growing; however, concern was voiced regarding the lack of
qualified instructors and clinical sites.

The Home Care class needs more patient volunteers for the students to work
with.

Becky Handley represented Grossmont College at the National AARC
convention presenting a paper she submitted.

The next accreditation is due in 2012.

A Bachelor's Degree at SDSU and NU was presented and explained.

12



Recommendations

Extend Clinical hours to 12 per day and schedule some rotations for Saturdays to
accommodate the increased number of students.

Encourage Students to become licensed as soon as possible after graduation.

A flyer for the Home Care class be made and distributed through the American
Lung Association.
Response

Most clinical rotations are 12 hour days and at least one clinical is held on a
Saturday for both first and second year classes.

A flyer was disseminated and more patients were found to participate in the
Home Care class patient assignment.

Date: January 18, 2007
Advisory

Update on the building projects was made. A No Smoking policy was adopted by
the Governing Board. Increased enroliments (82 total Students) continue to
cause difficulty hiring a sufficient number of part-time facuity to fill the teaching
needs. Other RT schools have opened making the search for faculty and clinical
sites more difficult.

Requested input from managers regarding the issue of competition among
hospitals, and scheduling conflicts with regard to clinical rotations.

Recommendations

A full-time faculty position be added to the RT program. Program Review
process will help to determine if the maximum number of students entering the

program be lowered.

Response

A staffing request was submitted for another RT faculty position.

13



Date: January 24, 2008
Advisory

Update on the new Health Professions building was given with a visual slide
show of the architects drawings.

Tour of the campus and RT area was given. Accreditation Annual Report, the
response from the accrediting body and the program’s reply back were
discussed. The evaluations threshold that was not met was the low number of
graduates who are attempting and passing the registry exams. These exams are
not required to be employed and are voluntary; however, CoOARC requires the
results from these exams be used to evaluate the program.

The applicant pool is up to 250 on file.

Recommendations

Encourage RT managers to provide incentives for graduates to become
registered. Many area hospitals do not pay higher for RRT practitioners.

Response

Letter was sent to CoOARC explaining the reasons for low numbers of graduates
attempting the registry exams. A SAE (Self Assessment Exam) will be
administered in the late Spring to the graduating class as an assessment
measurement which CoARC will accept to evaluate the graduate’s knowledge

base.
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SECTION 2 — CURRICULUM, ACADEMIC STANDARDS, AND
SUPPORT SERVICES

2.1

2.2

2.3

Review all course outlines and comment.

Courses are reviewed for accuracy and updated to reflect current industry
standards and requirements on a continual basis. The Curriculum Committee
mandates the frequency of these reviews. Course outlines for RESP 105, 116,
118, 208 and 222 will be reviewed by the Curriculum Committee in Spring 2009,
Writing, reading, problem solving skills, quantitative reasoning, and critical
thinking are crucial areas that are infused into each course. Textbooks are
selected with editions that promote and encourage critical thinking. Many texts
have study guides and internet or CD resources to aid the student in
understanding concepts.

Describe how your department makes decisions related to student learning
outcomes.

The Respiratory Therapy department has developed SLO'’s and assessments
during faculty meetings and workshops. These meeting have been held during
Flex week and the semester. Both full-time and part-time faculty have
participation in the process. The majority of the faculty teaches a clinical
practicum so most of the efforts have been focused on developing the SLO’s and
assessments for these courses. Currently, we are in the assessment phase and
will be gathering the data later in the Spring 2009 semester. The Analysis and
Action Plan will be discussed and written during Flex Week, Fall 2009. Any
course and program improvement will be decided at this meeting with
participation of both full and part-time faculty.

Explain how the department maintains academic standards.

The program maintains academic standards, integrity and consistency by holding
regularly scheduled faculty meetings, clinical instructor meetings, and staff
development workshops to ascertain the effectiveness of instruction. It is vital
that parallelism exists between clinical sites and students have similar clinical
experiences even with variability among instructors and hospitals.

In the clinical setting, students are required to achieve basic skills and
competencies before a clinical rotation ends. Students have a “performance
objectives” check-off book for their first and second years, respectively. These
check-off books are completed prior to the end of each school year and placed in
the student’s file.

Another method used to evaluate the program is an internal “Program

Resources” survey. This instrument was developed by our accrediting body and
is used to assess and monitor the program’s resources. The survey is given to

15



2.4

2.5

students, faculty, and advisory committee members. It is an excellent
accountability instrument and helps identify areas of strengths and weakness.
(See Appendix 16)

Other means of ensuring academic standards and consistency are in giving
official course outlines to instructors and having all instructors give a copy of their
course syllabus to the program coordinator. Annually, an accreditation report is
compiled which examines student outcomes from state and national examination
results and from student performance records. Additionally, results from
graduate and employer surveys are compiled and reported to the accrediting
body. All these mechanisms help to ensure academic standards, integrity and
consistency.

Grade Distribution Summary Report.

Analyzing the data from 2001 through Spring, 2006, most courses fall into a bell-
shaped curve. The Supervised Clinical Practicum courses and RESP-260 and
268, however, have a high percentage of “A’'s” with few “B’'s” and rarely a “C”
being given. The Clinical Practicum courses reflect students mastering required
competencies in the clinical setting. Prior to students demonstrating skills in the
clinical settings, they have been introduced and achieved competencies in these
skills in the lab setting under controlled circumstances.

Two courses, RESP-260 (Spring 2002) and RESP-268 exhibit an unusually high
percentage of students receiving “A’s”. The instructor teaching these classes
has specific competencies that each student must pass. The RESP-268 course
is a lab class in home care techniques.

The high retention rate in all the courses is due to the high quality student who is
accepted into the program. The pre-requisite courses are 8 units of Anatomy
and Physiology and 4 units of Chemistry. All pre-requisite courses require the
student to earn no less than a “C” to enter the program.

Describe Strategies employed to ensure consistency in grading multiple section
courses.

The program maintains academic standards, integrity and consistency by
following faculty developed SLO's, and by holding regularly scheduled faculty
meetings, clinical instructor meetings and staff development workshops.
Through these means, effectiveness of instruction is ascertained. The
credentialing body, NBRC, also provides content matrices that are followed to
ensure students are receiving instruction in all vital areas of Respiratory Care.
This is evaluated by analyzing graduates credentialing test results.

The clinical courses have multiple instructors teaching each section, therefore,
parallelism is essential. It is an accreditation standard that parallelism exists

16



2.6

2.7

between clinical sites and that students have similar experiences even with
variability among instructors and hospitals.

In the clinical setting, required competencies are agreed upon by the instructors
before the rotation begins. Students must master these competencies before the
end of the clinical rotation which is part of their grade. Students have a
“Performance Objectives” check-off book for both their first and second years,
respectively. All competencies must be completed in each book with the
completed books placed in their student files.

Occasionally, multiple sections of lab classes are taught by the primary instructor
for that course and an adjunct instructor. Weekly communication and meetings
with the instructors ensure parallelism between the lab sections. The instructors
consistently collaborate throughout the semester ensuring similar grading criteria.

Describe how your department/program encourages students to extend learning
outside the formal classroom.

Throughout the program, developing a professional attitude and behavior are
encouraged through attendance at medical conferences and seminars, attending
Respiratory Therapy professional society (CSRC) meetings, becoming student
members of CSRC and AARC (professional organizations), and by participating
in health fairs and career fairs on campus and in the community. Through the
Respiratory Therapy Club, students also participate in the American Lung
Association activities such as the Asthma Walk or Stop Smoking Campaigns.

Another major opportunity to serve the community and extend learning is in the
Home Care Lab Techniques class, RESP-268. Students are given a pulmonary
home care patient to work with. Over a period of weeks, the students visit their
patient at home, evaluating their home care plan, interviewing the patient's
physician and compiling a written report about their findings. This has proven to
be an invaluable experience for both students and patients.

Students are also encouraged to contact Respiratory Therapy departments in
area hospitals and volunteer their time to help in some way.. Many times, the
volunteer positions have led to employment after graduation.

Another avenue where students can continue the learning process is tutoring.
Many second year students, whether formal or informal, hold study sessions for
first year students. This deepens content understanding for all students involved

in this activity.

Describe and give rationale for any new courses or programs you are
developing.

17



2.8

2.9

Based on recommendations from the Advisory Committee, graduate surveys,
student surveys, employer surveys and Program Resources surveys, increasing
clinical experiences is a resounding suggestion. The program is very expensive
because of the student to instructor ratio, and, also given the fact that the
program is at 63 units, increasing the required clinical hours is impractical,
however, offering a non-required clinical course is possible. Using the Nursing
Externship as our model, a Respiratory Therapy Externship curriculum was
developed in partnership with Sharp Grossmont Hospital. Initially, Sharp
Grossmont only had placement for 2-4 students per semester, but, UCSD
Medical Center, Sharp Mary Birch and Palomar Hospitals have all taken a few
students. Placement for all students is still a goal for this course, So far, the
participating hospitals are taking from 1-4 students, therefore, a small percentage
of the second year class are offered this added clinical experience.

In Appendix 4, list the courses that are duplicated at Cuyamaca College.
There are no duplicated courses at Cuyamaca College.

Instructional innovations and/or special projects undertaken by faculty are
summarized in the following paragraphs.

Describe instructional Innovation/Special Projects/Community Involvement

Respiratory Therapy Seminars and Conferences

Dr. Barry Winn has been involved with a number of medical seminars in
conjunction with the Respiratory Therapy department at UCSD Medical Center.
Barry has involved first and second year students by having the students assist
various mechanical ventilator vendors in the “Open Lab”. This yearly Mechanical
Ventilation Conference has been an excellent venue for students to gain a better
understanding of the various mechanical ventilators that are in use today.

Grossmont College Respiratory Therapy Externship Program
Donna Murphy, RT Educator at Sharp Grossmont Hospital, and Lorenda Seibold-

Phalan developed course objectives for acute and critical care areas, an
evaluation tool and guidelines for the Externship Program. These materials can
be adopted for any area hospital to use in developing an extern position.

NRP Certification

Rebecca Handley provides Neonatal Resuscitation Program Certification to all
our continuing second year students. The NRP certification allows our students
to be eligible for the clinical rotations in area hospital neonatal intensive care
units. This certification also contributes to the students being more employable
when graduated.

18
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2.1

Research Study Presented at AARC Convention

Rebecca Handley conducted a research study on the use of Heliox in San Diego
Hospitals. Her study and results were presented at the International Professional
Convention of the American Association for Respiratory Care.

CERT Volunteer Medical Team, Peru and Mexico

Lorenda Seibold-Phalan has volunteered three times to provide medical care to
the Quechua people in the Cusco, Peru area and to the Mexican people in the
Mexicali area. She traveled with medical teams from all across the United States
and Canada sponsored by CERT International (Christian Emergency Relief
Teams). All were incredible cross-cultural experiences that have been shared
with faculty (staff development activity) and students.

With the interest and needs of the community in mind, describe outreach
activities.

The Respiratory Therapy faculty are very outreach oriented. Promoting
pulmonary health and the Respiratory Therapy profession are goals of the
program. Faculty and students have been involved in high school presentations
to biology students, career fairs at middle schools, high schools and colleges
(Grossmont and Cuyamaca Colleges) and health fairs at numerous venues. The
program also encourages students to participate in activities sponsored by the
American Lung Association such as the Asthma Walk and Healthy Air Walk.
Some students and faculty have also volunteered to be camp counselors and
medical personnel at the ALA’'s Asthma Camp held annually in the Cuyamaca

Mountains.

Lorenda Seibold-Phalan has been a member of the Grossmont Union High
School District Health Advisory Board. The purpose of this board is to give
direction to the East County high schools in developing biology and chemistry
courses for students interested in healthcare careers. A number of high schools
are now offering a healthcare pathway to students as well as a summer institute
at area hospitals for career exploration.

Lorenda has also participated in the RAHSI grant meetings and been a presenter
at a recent meeting. The RAHSI grant is being administered by Natalie Rey.

The purpose of the grant is to encourage and support High School science
teachers to develop healthcare pathway courses.

Provide specific examples aimed at encouraging students to become actively
engaged in the learning process.

Specific examples of various instructional methodologies that engage students in

the learning process are supervised clinical practicum courses. Students are
administering patient care in acute and critical care settings. Once students have
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2.12

2.13

rehearsed the skills and patient scenarios in the laboratory, lecture and computer
lab classes, they apply them to patients in the hospital.

Another example of an effective instructional methodology is providing tutoring to
students during laboratory classes and open lab hours. The open lab hours
allow individuals to rehearse skills promoting mastery learning.

Simulation manikins are another instructional method that have enhanced
learning in the laboratory classes. Programming manikins to mimic patient
conditions allows students a realistic experience in assessing and treating

patients.

Case studies and presentations, group projects, research papers and individual
assignments all encourage students to engage in the learning process. The
faculty also encourages students to form study groups. Study groups formed in
the first semester typically meet throughout the two years.

Explain the department/program’s relationship to others on campus.

The Respiratory Therapy courses are specific for the Respiratory Therapy major
and are not cross-listed with any other courses. RESP-114, Cardiorespiratory
Pharmacology, is open to all students.

Campus Resources
Indicate what the department/program has done to formalize links with college

support services.

The Respiratory Therapy Program has developed close associations with many
support services on campus.

» Learning Assistance Centers — Students are referred to the English
Writing Center for assistance in writing research papers. The tutoring
center in the Tech Mall has RT Software programs that allow students
access to these other than the Health Professions Computer Lab.

¢ Tech Mall — Many students use the computer services of the Tech Mall to
research and write their research papers.

¢ Instructional Media — Throughout the program, students are required to
write research papers. The assistance of librarians and library resources
are valuable in the term paper process.

e Health Services — Students use many of the services that the Health
Services department provide. Required physical exams, vaccinations and
TB screenings are provided to our students. During the New Student
Orientation, a representative from the Health Services department reviews
with the incoming students all the health forms and vaccinations that are
required and provided on campus.
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2.14 Evaluate and provide a summary of the current status of library resources.

Patty Morrison, the RT Library Liaison, provided the information for this section.
There are over 4800 current Medical holdings. Out of those holdings, a narrower
search of books related to Respiratory Therapy produced 52 texts. These titles
are in Appendix 15. Reviewing the titles, many textbooks need to be replaced
with newer editions. Included in Appendix 15 is a list of textbooks that are on
limited loan. These texts are newer editions that are required in the courses.
Also included in Appendix 15 are lists of medical journals that are in print form
and those that are in electronic form. Inter-library loan between SDSU and
UCSD also provide added resources for students. Each hospital has its own
medical library and students can access these resources as well.

The Grossmont College Library also offers four Medical databases. These
include CINAHL Plus with Full Text, Health Source: Consumer Edition, Health
Source: Nursing/Academic Edition, and MEDLINE. Combined, these sources
provide access to hundreds of thousands of medical journals.

2.15 Describe the working relationship between the department/program and the
Counseling Department.

Once a year, the coordinator from the RT department is asked to come to a
Counseling staff meeting and give an update about the program. This has
provided a good opportunity to disseminate information about the program,
graduate placement and employment, application process and waitlist, and
answer any questions the counselors may have. Brochures and flyers are also
given to the Counseling department for their use in advising prospective
students. A specific advising sheet for Respiratory Therapy majors has been
developed to aid counselors in evaluating courses and providing information to

students.

2.16 Comment on the results of the Student Survey, Appendix 6, regarding Campus
Resources.

In analyzing the data regarding campus resources, the following was concluded:

o Assessment & Testing Center — Only 7.5% of students frequently access
these services. 22% of the students rarely used this campus resource. At
least 29.5% of students are using the assessment center.

e Career Center ~ 9% of students frequently use the services of the career
center with 21% rarely accessing these services. At ieast 30% of students
are using the career center,

¢ Counseling Office — 16% of students frequently use counseling services
while 58% rarely ask the counseling center for assistance. At least 74% of
students are using counseling services.

e English Writing Center — 19% of students access help from the English
Writing Center during the semester while 60% never used these services.
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English Reading Center — The results are almost identical to the English
Writing Center. 18% of students access these services while 63% never
do.

Health Services — 16% of students frequently access services provided by
the Health Services while 39% of students use these services once or
twice a semester. Overall, 55% of students access Health Services.
LRC: Computer Lab — 49% of students frequently use the SETL lab while
22% used this lab 1-2 times per semester. Overall, 71% of students
accessed these services.

LRC: Instructional Media — 13% of students frequently access the video
carrels while 13% rarely used this service. 26% of students used this
service at least once during the semester.

LRC Main Library — 61% of students frequently access the library while
24% used the library once or twice during the semester. Therefore, 88%
of students used the library at least once during the semester.

Math Study Center — 9% of students frequently used these services while
13% of students accessed these services once or twice per semester.
Over all 22% accessed these services at least once during the semester.
Student Affairs Office — 6% of students frequently used these services
while 22% visited this office at least once or twice during the semester.
RT Club Officers probably were the students accessing this office most
frequently.

Tutoring Center — 7.5% of students requested tutoring center services
frequently while 10% only accessed these services once or twice a
semester.

In conclusion, the campus resource accessed the most was the Library (LRC)
and the least was the Tutoring Center. All campus resources questioned had
students accessing their services.

2.17 List courses that have been articulated with high schools.

2.18

The one course that is accepted as a pre-requisite is a year of High School
Chemistry. A student is required to receive a “C” grade or higher. This course is
equivalent to Chem-115.

After reviewing Assit.org, identify any articulation with 4-year institutions.

There is not an articulation agreement with CSU or UC schools. However, we do
have an agreement with Loma Linda University. Students may continue in the
field of Respiratory Therapy obtaining their Bachelor's degree after graduating
from our program with an A.S. degree. Graduates enter as juniors into their
program.

22



SECTION 3 — STUDENT ACCESS AND SUCCESS

3.1

3.2

Describe Specific ways the program has developed curriculum to faster student
success.

The program has developed two courses to increase student success, RESP-
198, Supervised Tutoring, and RESP-202 Patient Management (Externship
Program). RESP-198 allows students additional access (open lab hours) to the
lab to rehearse and review skills and procedures. Second year students also use
open lab hours for study sessions with first year students.

RESP-202 has provided an excellent opportunity for some students to gain
additional clinical experience. Unfortunately, only 4-6 students per year are able
to take advantage of this experience.

Additionally, the Health Professions Computer Lab is available to students to
review software programs and do research on the internet.

Analyze Appendix 7 and comment on strategies utilized to address various
cohort groups.

In examining the trends in Enroliment by Ethnicity (refer to graph) from Fall 2001
through Fall 2006, the Respiratory Therapy student population has become more
diverse. There is not a dominant ethnic group represented. The only ethnic
group that has not been represented is the American Indian and Alaskan Native.
Many of our students are immigrants who were in the medical field in their native
country. Tutoring has especially been valuable to this cohort.

In analyzing Enroliment by Age (refer to the graph) from 2001 through 2006 the
trend is showing more older students (3049 yrs) emerging as the dominant
group. The next largest age group represented is the 20-24 year olds. The 25-
29 years old have been fairly stable in their representation until 2006 when this
was the least represent group. It should be noted that all three age groups are
fairly close together with 17% difference from the greatest to the least
represented age group. No students were under 20 years old or over 49 years

old.

In analyzing gender, there are more females than males, however the
percentage of both genders has remained fairly constant. About 2/3 of the
students are female with a little over 1/3 male.

it needs to be mentioned that single parent households are not currently being
reported, but are increasing in student enroliment into our program. This group
brings with it special needs to be addressed. Referrals to EOPS and similar
support services are a lifeline to many of these students in helping them stay in

school.
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3.3

3.4

If state or federal licensing/registration examinations govern the program,
comment on student success.

The pass rates for Respiratory Therapy graduates on the state licensure exam
(CRT) have consistently been in the upper 80 to 100 percentile. The registry
exams consist of two exams, the WRRT (Written Registry), and the CSE (Clinical
Simulation Exam). The graduates who have taken the WRRT have scored
between 73 to 100%. The graduates who have taken the CSE have scored
between 75 to 100%. To become a Registered Respiratory Therapist, a
graduate must first pass the CRT exam followed by passing the WRRT and CSE.
Please refer to the Accreditation Annual Report in Appendix 16 for a more in-
depth interpretation of the results and action plans.

Discuss strategies and/or activities that have been, can be, or will be used to
promote/publicize the courses/department program

The Respiratory Therapy department has employed various strategies for
recruitment and marketing. Brochures and literature have been distributed to
High School teachers and counselors at RAHSI meetings. Presentations given
in High School and Middle School science classes have been very interactive
promoting the RT profession and GC program. Participation in Career and
Health fairs at middle and high schools, community venues and on campus have
increased the program’s visibility. Scheduled weekly informational meetings are
also available to prospective students. For those who attend these meetings, a
job shadowing opportunity is available at UCSD Medical Center with a
Respiratory Therapist. The Career Center and Counseling department also take
program brochures and flyers with them to high school career fairs and other

recruitment fairs.

In reviewing the Student Survey resuits, the majority of students (54.4%) heard
about the RT program from a friend or family member. 21% of students found
information about the program in the class schedule/college catalog and GC
website. 7.6% were given information from a GC counselor, GC instructor or GC
presentation. 3% had a work referral and 1% were informed about the program
by public media. 23% of the class survey had participated in the job shadowing
opportunity at UCSD Medical Center (question #12 on Student Survey, Appendix

6).
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3.5 Referring to Appendix 7, Appendix 8 and Appendix 5, comment on emerging trends

3.6

of course completion, success, retention, and enroliments.

Examining the data, it is evident that the Respiratory Therapy Program has a high
completion rate (success) and retention rate. Once students have completed the
prerequisites and enrolled in the program, the likelihood of successfully completing
the program is very high, greater then 90% (Appendix 8).

Since Fall 2001, there has been a tremendous increase in enroliments, a 121%
increase. Likewise, the efficiency report shows an increase from 2001 through
2006. For the past three years, there has been a waiting list for the incoming class.
The maximum incoming class size has increased from 35 to 45 students. Given the
fact that the success rate has not decreased below 95%, the program is maintaining
its educational integrity. The program resources have been able to meet the
demands of an increased enroliment.

Referring Appendix 9, if the department offers a major comment on the trends
regarding number of students who earn degrees.

The licensure board, Respiratory Care Board in 2000 required all graduates to
obtain an Associate in Science degree in Respiratory Therapy. All students who
complete the RT program also earn an Associate in Science degree. Therefore, as
enroliment has increased so has the number of degrees awarded.
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SECTION 4 — DEVELOPMENT OF HUMAN RESOURCES

4.1

4.2

4.3

Describe how participation in activities listed in Appendix 10 has resulted in
improvement in curriculum and instruction.

The Respiratory Therapy profession is very dynamic in regards to equipment
advances and patient management techniques. It is the responsibility of each
practitioner to keep current of recent advances and utilize these in patient care.
State licensure and the credentialing body, NBRC, also mandate a certain number of
CEU's be attained within a time frame. The information gathered from conferences,
workshops, and seminars is immediately disseminated into instruction to update
students on emerging clinical practices. Please refer to Appendix 10 for a list of
faculty involvement professionally, collegially and socially (community activities).

Forecast your staff development needs both within and outside of the institution.

Within the RT program, faculty meetings and workshops provide a forum to discuss
and improve curriculum, implement best practices in the Supervised Practicum
courses and improve teaching techniques. Recently, the faculty has been focused
on developing SLO’s and implementing assessments to evaluate the SLO’s. The
clinical instructors have had many meetings discussing which SLO’s to evaluate and
assess, coming to a consensus. Opportunities for similar staff development
activities are essential to improving instruction.

Outside of the RT program, staff development activities include professional
conferences, seminars and lectures to keep current in the field. Attendance at
conferences that focus on teaching and learning also are essential to improving
teaching methods in the classroom. Leadership conferences strengthen the
participant’s understanding of his/her role and how to be more effective. Continued
attendance in all these activities is essential to being effective as an instructor and in
administrative roles.

Describe how the members of the department/program are helping to shape the
direction of the college.

Faculty are involved in the following committees: Fringe Benefits, Professional
Relations, Bookstore, and Marketing. The program coordinator is also a member of
Academic Senate, and Chairs and Coordinators Committee. Lorenda Seibold-
Phalan has been the Faculty Advisor for the Respiratory Therapy Club since 1990.
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4.4

4.5

Describe how the members of the department/program contribute to the community
beyond the college, locally, statewide, and nationally.

A number of the RT faculty has been involved in the state professional organization,
CSRC. Donna Murphy is currently on the Program Committee for the CSRC Annual
Convention and CSRC Membership Chairman. Donna has also been instrumental
in developing and coordinating CSRC Student Night (an annual event in May) and
an educational seminar, “Day at the Races.”

Both Donna Murphy and Barry Winn are involved on various committees with the
American Lung Association. This close relationship provides educational and
professional opportunities for our students. Students have been involved in ALA's
Asthma Camp, Better Breather's Club and Asthma Walks (now Healthy Air Walk).

Benny Castro and Donna Murphy have been part of a Mentorship/Preceptorship
Course presented by the CSRC at various conferences. They also were invited to
provide this program at national professional conferences.

Lorenda Seibold-Phalan has been a member of the Grossmont Union High School
District Healthcare Advisory Board. This board has been instrumental in providing
direction and support to science teachers developing Healthcare Pathway courses
(Medical Biology and Medical Chemistry). Community and industry representatives
are part of this board.

Many of our faculty are instructors of various lifesaving certification courses — BLS,
NRP, PALS, and ACLS. These certifications are required in various job
classifications.

A few of our faculty have also participated in medical missions — providing medical
care to various parts of the United States (post Katrina) and world (Peru and

Mexico).
Describe how decisions are made in your department/program.

The process utilized in establishing policy, evaluating curriculum and making
departmental decisions is both formal and informal. Scheduled faculty meetings for
both part time and full time faculty provide a specific agenda to be discussed. Many
decisions are also made informally through email correspondence and by the
telephone. When decisions involve accreditation issues, Dr. David Willms, our
Medical Director for the program, is also consulted. Being that the department has
only 3 full time faculty members, consensus on a decision is not a difficult task. With
the varied teaching schedule (some faculty are only on campus one day a week
because of the clinical schedule), email and phone conversations are the more
frequent means to communicate.
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4.6

4.7

4.8

4.9

Describe how the computer resources are used by faculty.

Computer resources are an integral part of the department operations. The RT
department has its own website where prospective students can download an
application and gain information about the program. Email addresses of faculty and
the RT secretary are also given on the website and to students. The RT secretary
updates our website information. This can be found at
http://www.grossmont.edu/healthprofessions/rtProgram/default.asp .

Additionally, faculty members use computer resources for research and accessing
medical resource websites. Our credentialing body, NBRC, requires electronic
submission of student's information after graduation in lieu of a transcript.
Communication through email to students, staff, faculty, and other professionals is
now routine. Sending of reports and syllabi via email to administrators is also
required for submission. A few of the faculty have used Blackboard as part of their
course to disseminate information to students and manage the class.

If your department/program has hiring equivalencies, explain the rationale.

The RT program does have minimum qualifications for full time and part time faculty
as outlined in Appendix 11. The equivalency is specific to the work experience a
candidate may have. This policy was updated March 18, 2008.

List and describe the duties of classified staff, work study and student workers.

There are two classified staff positions that support the Respiratory Therapy
program. One is a clerical position, and the other is a health science technician
position. Currently, the clerical position is a shared position with the OTA program.
Our secretary is very busy because both programs require application processes
and annual submission of accreditation reports. She is responsible for answering all
inquiries involving general information about both programs. Many days, she
answers well over fifty calls. Additionally, she maintains the student files for both
programs and tracks students for CPR, Background checks, malpractice insurance,
required vaccinations, and health and dental forms.

The health science technician position supports the program by setting up and
tearing down labs, ordering necessary equipment, and configuring classrooms for
various teaching strategies. She/he also maintains the computer lab for the Health
Professions. Two technicians are employed full time to manage all of the health

professions programs.

Student tutors (second year students) are used in the program in first year labs and
in open lab hours. The program coordinator is responsible for supervising these

students.

Discuss staffing factors that influence the effectiveness of the program.
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Effectiveness of the program is dependent on a strong faculty and an adequate
support staff. The full time to part time faculty ratio has increased to 3:19 from 3:8 in
2001. The student enroliment has doubled from the last Program Review. The
shortage of RT’s is projected to continue well into the future. The waitlist is now one

year or longer.

Continuity and coordination of instruction has required more faculty meetings and
communication to ensure parallelism. Variability among clinical instructors is both a
positive and negative aspect. Increasing the number of full time faculty provides
more continuity of instruction. Full time instructors have received extra pay every
semester with the coordinator at 40-50% overload every fall semester.

Another faculty issue is retaining qualified adjunct faculty. The teaching salary is
below what therapists are paid in the hospital for a full day’s work. Also, when the
patient load increases in the hospital from time to time, the adjunct faculty member is
asked to work more shifts to help out his/her primary employer and this may conflict
with scheduled clinical instruction days. Therefore, it is the recommendation of the
RT Advisory Board and the Educational Master Plan to add one more RT full time

faculty position.

Another influence affecting the program deals with the role of the Director of Clinical
Education. An accreditation requirement is to have a full time faculty member be the
Director of Clinical Education (DCE). The program has a job description for both the
Program Director (PD) and DCE. The college, however, does not recognize the
DCE appointment and does not give additional reassigned time to this person to
carry out the added responsibilities. Therefore, more responsibility for the clinical
training falls on the Program Coordinator because the DCE has a full teaching load.
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SECTION 5 — SCHEDULING EFFECTIVENESS AND ROOM UTILIZATION

5.1

5.2

5.3

54

Using Appendices 7 and 8, comment on student success since the last program
review.

“Earned WSCH?” has doubled from 2001 to 2007-2008. WSCH/FTEF has also
increased significantly by 33% from Fall, 2001 to Fall, 2005. Student success
continues to be at 91% or greater which is far higher than the college student
success rates. The increased demand for the RT profession continues with over a

one year waitlist for applicants.

Analyze and comment on trends in enroliment, numbers of sections offered, average
class size and efficiency.

Enrollment has doubled since 2001 with the class maximum being increased from
35 to 45 incoming students. This number was increased to 45 incoming students in
Fall, 2004. In Fall, 2001, the % Class Max was 70.24% (35 class max) compared to
Fall, 2005, with a 97.24% Class Max (45 class max). An extra section for each of
the labs (RESP 108, 118, 208) was added to accommodate the increased
enroliment. Two to three more clinical rotations have been added for first year and
second year, respectively. The program’s enroliment is close to maximum. The
Spring courses are slightly lower because of attrition from fall semester courses.

Comment on any sections that are historically under-enrolled.
There is not a course that is under-enrolled.

Comment on the adequacy of facilities and equipment for meeting instructional
needs.

With the new Health Professions building being completed in Spring, 2010, we will
be expanding to two lab rooms — one for first year students and one for second year
students. Currently, both first and second year students share the same lab
classroom. This presents fast turnaround times for setups lab and break down.
Storage of equipment is also a major concern with many pieces of equipment stored
around the lab room. Once we are in the new building, we anticipate adequate
space for storage of equipment, more accessible lab rooms for open lab hours, and
a state-of-the-art equipped building to meet our instructional needs.
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5.5

5.6

5.7

How does room availability affect your enrollment?

Room availability is fundamental to teaching our program — both lecture and lab
classrooms. With increased enrolliments, the classrooms need to be large enough to
seat all the students. This has created some room conflicts which have been
resolved by changing times of classes. Some of our classes begin at 7.00am so that
a classroom is available. Classes have also been shifted to Fridays when larger
classrooms are available.

Discuss alternatives your department /program has explored including off-site
offerings.

In the RT Program, all Supervised Clinical Practicum courses are taught off campus.
Occasionally, the auditorium at Grossmont Healthcare District has been utilized
when a campus classroom was unavailable. We have experienced difficulty finding
an adequate number of clinical sites to meet the increased enroliments. To combat
this problem, clinical days have shifted from two-6 hours days to one-12 hour day
per week. Saturday clinicals are an option which allows two clinicals to be taught
per week — one during the week and one on the weekend. The program also has to
contend with three other proprietary vocational RT schools that request the same
hospitals for their clinical training.

Comment on the results of the Student Survey, Appendix 6.

In analyzing the Student Survey, 90.0% of the students were satisfied with the
availability of the courses. Most of the students prefer morning or day time classes.
If classes were offered on Saturdays, over half responded they would not attend.
61.5% responded they would not attend on Sundays. Therefore, it can be
concluded that the majority of students surveyed prefer Monday through Friday
classes during the day, beginning in the mornings.
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SECTION 6 — FISCAL PROFILE

6.1

6.2

6.3

Using Appendix 12, comment on trends for your overall department/program.

From Fall, 2001 through Spring, 20086, the “Earned WSCH/FTEF” has increased by
at least 33%. Analyzing the “Earned WSCH/FTEF” for specific courses, a clear
trend is evident. The lowest courses in this category are Supervised Clinical
Practicum courses in every semester. However, examining the data from 2001
through 2006, there is an increase in these courses parallel to the increase in
enroliment.

The explanation for the low WSCH/FTEF in comparison to the lecture and lab
classes on campus is that the student to teacher ratio is very low, typically at six
students per instructor or 4 students per instructor in the neonatal intensive care
units (hospital mandated). Given the critical nature of patient care that the students
are responsible for in the hospital, and the uniqueness of the profession compared
to other healthcare fields, a low student to teacher ratio is necessary for patient
safety, optimal student learning many times that student number in the ICU is
hospital mandated.

Using Appendix 14, analyze and comment on Earned WSCH/FTEF and Cost/FTES.

In analyzing Appendix 14, the “Earned WSCH/FTEF" increased from 2001 to 2006.
Conversely, the “Cost/FTEF” decreased from $7,063.70 per student to $5,019.87
per student during the same period of time. These data support the conclusion that
with higher enroliment, the cost per student decreases. The data are consistent with
each year that the Fall “Earned WSCH/FTEF” is higher than the Spring “Earned
WSCH/FTEF". This is attributed to the largest enroliment being in the fall with the
incoming class and the highest attrition is during the fall semester with decreased
enroliment in the Spring.

If the department/program receives any outside financial support, list those sources.

The department receives outside funding from vocational funds, VTEA funds and
ETC grant funds. ETC funds vary in amount, but, have allowed major equipment
(ventilator) purchases. VTEA funds have ranged from $10,635 to $22,450 per year.
VTEA funds have been a stable source of additional monies that have helped
significantly to support the program. Purchasing updated equipment is fundamental
to the success of the program. Tutoring funds allow skills rehearsal and remediation
increasing student success and retention. Other uses of these funds have allowed
faculty to attend conferences and seminars required to keep abreast of all the
changes in the field. In Appendix 17, the most recent VTEA reports can be

examined.
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One other area needs to be mentioned. Solicitation of donations from medical
equipment companies and hospitals has provided substantial savings to the
department. For instance, this past January, Sharp Grossmont donated their
Pulmonary Function Equipment to our lab which is valued at $10,000. Many medical
equipment vendors also give substantial educational discounts for purchases.



SECTION 7 - SUMMARY

Program Strengths and Weaknesses

In reviewing all aspects of the Respiratory Therapy Program, basic themes emerge.

1)

2)

3)
4)

o)
6)

7)

Strengths of the program continue to be a strong, dedicated faculty and support
personnel. The Health Science technicians manage all the labs for the Health
Professions and provide excellent support to all the programs. The faculty provides
expertise in diverse areas of Respiratory Therapy allowing students excellent
learning opportunities. The program secretary provides exceptional skills in record
keeping and computer skills as well as organizational abilities to juggle all the facets
of this position.

A comprehensive curriculum. This is proven by the high success and retention rates
of students in spite of an increased enroliment. Graduates are receiving high
passing scores on credentialing exams, and employers rate the students high in
performance. (Appendices 7 and 16)

Recruitment and marketing strategies are increasing the visibility of the program and
profession evidenced by the increased applicant pool and enroliment numbers.

The lab facilities and equipment are adequate to support the curriculum. However, it
is an ongoing process to provide appropriate equipment in the lab to keep up with
industry advances. With the technological advances made with the simulation
manikins, this has greatly enhanced the assessment skills instruction of students.
The HP computer lab continues to strengthen the curriculum with newer and more
sophisticated software programs.

VTEA and grant monies have allowed the program to purchase state-of-the-art
equipment. However, due to the economic situation at the federal level, VTEA funds
and other grant monies may be more difficult to acquire.

A strong commitment to community outreach. Involvement is evidenced by the wide
variety of organizations faculty and students participate in.

Areas that need to be strengthened are:

1)
2)
3)
4)

Improve the full time to part time facuity ratio.

Classroom availability (both lab and lecture classrooms)

More storage space until the new Health Professions building is built

Director of Clinical Education position needs administrative support in order to carry
out the duties outlined in the job description. (See EMP Activity #4 and DCE Job
Description, Appendices 1 and 19).

The reputation of our program is well respected locally and nationwide. We are dedicated
to providing a strong program to meet the future with excelience.
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SECTION 8 — CONCULSIONS AND RECOMMENDATIONS

In conclusion, the following are recommendations of the Respiratory Therapy faculty:

1.

9.

The needs of the program support adding an additional full time faculty position.
Increases in enroliment and the difficulty in finding sufficient qualified part time
faculty are evident from the information presented in this report which supports hiring
another full time faculty member. (Advisory Committee, EMP)

Funds to provide state-of-the-art equipment need to continue to be available to meet
the needs of a changing profession. Acquisition of grant funding could play a major
role. (EMP, VTEA report)

Developing new courses and revising current courses to meet the needs of the
profession continue to be an on-going process. Adding a new credentialing exam
review course is a curricular change that will be proposed soon. This course is
offered this Spring as a 299 and is targeted to both students and community RT’s
who will be taking their registry exams soon. (EMP, RT Accreditation Report,
Advisory Committee)

Actively recruit qualified part time faculty so there is an active pool of instructors
available to teach courses on short notice. Seek increased pay or professional
benefits (conference attendance) for part time faculty. (EMP)

Pilan for the equipment and instructional needs of the current program and for the
new Health Professions building. (EMP, VTEA report, Advisory Committee)
Support the role of the Director of Clinical Education to strengthen and broaden the
local educational partnerships with hospitals and clinics and ensure parallelism
between student clinical experiences. (EMP)

Provide support for faculty attendance and participation at professional conferences
and seminars. (EMP, VTEA report)

Continue marketing and recruitment strategies to attract qualified applicants and
enhance visibility of the program to the community, high schools and middie schools.
Continue informational meetings for prospective students. (EMP, VTEA reports)
Provide tutoring services to students for improving student success. (EMP, VTEA

report)

10. Continue to assess and fine-tune SLO’s for each course. (GC Accreditation

Requirement)

11.Work with Counseling and Articulation departments to pursue a 2+2 Bachelor's

degree with local universities.
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Department/Program Educational Master Plan
Activity Proposal
2008-2009

Department/Program: Respiratory Therapy

**Complete one form for each activity that your department/program has identified as essential
to continuing development and strengthening of your department/programs and/or to effectively
serve students.™

Department
1. Title of Activity Priority #
Recruit and hire an additional full time faculty member to meet
increased enroliment needs 1

2. Is there a review process for your area? check which applies
X Instructional Program Review
[] Student Services Program Review
[X Discipline Specific process (i.e. Nursing, required by grant)

[ ] Other (please specify)

3. If so, is there a recommendation from your review process that supports this activity?

Xl Yes [] No If so, please list the recommendation below.

Currently, the Respiratory Therapy Program is under review. The last review was 2001
and since that time, the enroliment of the program has almost doubled. The RT program
reviews Program Resources annually and this information is submitted to the accrediting
body (Committee of Accreditation for Respiratory Care - COARC). The RT program also
receives recommendations from the Advisory Committee.

4. Brief Description of Activity / Reason for / Justification - In the space provided, please
type in a brief description of the activity as well as the reason you are pursuing the activity.
Keep it simple! The main purpose of planning is to focus on a set of goals for the next
academic year that are realistic and feasible.

With added sections to meet the increased enroliment demands, more adjuncts are
required. It has been extremely difficult to find enough qualified adjunct instructors in
the Respiratory Therapy field. Adding an additional full time position would help in
meeting the need of filling sections with dedicated instructors. Teaching overloads
would decrease. More full time faculty would be available to serve on campus
committees. Currently, there are 20 adjunct and 3 full time faculty.

5. Potential Benefit to Institutional Development — Briefly describe how this activity will
contribute to overall college growth and service to our students.

With another full time faculty member, students would have another faculty member
available for their questions during office hours. Adjunct instructors do not hold office
hours. Also, another full time faculty member would be available to serve on
campus/district committees.
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6. Potential Benefit on Program Development - Briefly describe how this activity will
contribute to your department/program's growth and service to our students.

With four full time faculty members, the RT program would have the benefit of another
instructor's expertise in curriculum development, clinical training curriculum and
accreditation and coliege/district reports.

7. What Grossmont College Strategic Plan goal(s) does this activity address? Place an x
in the Yes box if a Strategic Plan goal is applicable

Strategic Plan Goal

Instruction and support services to assist students in reaching their educational goals

Play a role in the educational, cultural, and economic life of East County and San
Diego region

Responsible, ethical, effective, and efficient use of fiscal resources

x|x ><><:§
o

Recruit, hire, develop, retain, and support outstanding and diverse faculty and staff

Design and maintain a physical infrastructure that meets the needs of the college
Provide students and employees with engaging and rewarding campus life and
environment

8. Additional support or resources needed: Please indicate what other support and/or
resources will be needed to achieve this activity. Please check and fill out the
appropriate spaces or forms for all that apply to this activity.

[ ] curriculum development (contact Instructional Operations at x7154 for assistance)

[] staff Development (please specify)

[] Support Services (please specify)

X Marketing (please specify)

Advertising to attract qualified candidates.

[ Equipment or Technology (please complete and attach an Equipment and
Technology Request form)

Xl Staffing (please complete and attach the appropriate Staffing Request form)

[] Facilities (please complete and attach a Facilities Request form)
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Department/Program Educational Master Plan
Activity Proposal
2008-2009

Department/Program: Respiratory Therapy

*Complete one form for each activity that your department/program has identified as essential
to continuing development and strengthening of your department/programs and/or to effectively

serve students.**

Department
1. Title of Activity Priority #
Actively recruit qualified adjunct faculty. Seek increased pay or
professional benefits for adjunct faculty. 2

2. Is there a review process for your area? check which applies
X instructional Program Review
[] student Services Program Review
[X] Discipline Specific process (i.e. Nursing, required by grant)

] Other (please specify)

3. If so, is there a recommendation from your review process that supports this activity?

Xl Yes [] No If so, please list the recommendation below.

Currently, the department is in the process of Program Review. The last Program Review
was 2001. There is an annual accreditation report that reviews Program Resources. The
RT program also receives recommendations from the Advisory Committee.

4. Brief Description of Activity / Reason for / Justification - [n the space provided, please
type in a brief description of the activity as well as the reason you are pursuing the activity.
Keep it simple! The main purpose of planning is to focus on a set of goals for the next
academic year that are realistic and feasible.

Obtaining an adequate pool of qualified instructors is vital to the success of the program.
Added incentives to teach (stipends for conference attendance, improved benefits for
adjunct facuity, increased salary for Healthcare Professionals, etc.) may increase faculty
retention and improve faculty recruitment.

5. Potential Benefit to Institutional Development — Briefly describe how this activity will
contribute to overall college growth and service to our students.

Stability of faculty improves parallelism among similar sections being taught by more
than one instructor. It also improves loyalty to the progam and college.
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6. Potential Benefit on Program Development - Briefly describe how this activity will
contribute to your department/program’s growth and service to our students.

Stability of faculty improves involvement in curricular development and revising.
Instructor's input is valued. Parallelism among instructors teaching the same sections
improves and strengthens the course content (curriculum). Students are receiving the
same course content regardless of the instructor. The instructors know the goals and
standards of the RT program.

7. What Grossmont College Strategic Plan goal(s) does this activity address? Place an x
in the Yes box if a Strategic Plan goal is applicable

Strategic Plan Goal

Instruction and support services to assist students in reaching their educational goals

Play a role in the educational, cultural, and economic life of East County and San
Diego region

Responsible, ethical, effective, and efficient use of fiscal resources

>ix ><><;I‘
n

Recruit, hire, develop, retain, and support outstanding and diverse faculty and staff

Design and maintain a physical infrastructure that meets the needs of the college

Provide students and employees with engaging and rewarding campus life and
environment

8. Additional support or resources needed: Please indicate what other support and/or
resources will be needed to achieve this activity. Please check and fill out the
appropriate spaces or forms for all that apply to this activity.

[[] Curriculum development (contact Instructional Operations at x7154 for assistance)

[X] staff Development (please specify)

Provide funds for all faculty to attend conferences/seminars benefiting the RT program.

[] Support Services (please specify)

[X] Marketing (please specify)

Recruit qualified adjunct instructors.

[[1 Equipment or Technology (please complete and attach an Equipment and
Technology Request form)

[] staffing (please complete and attach the appropriate Staffing Request form)

[] Facilities (please complete and attach a Facilities Request form)
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Department/Program Educational Master Plan
Activity Proposal
2008-2009

Department/Program: Respiratory Therapy

*Complete one form for each activity that your department/program has identified as essential
to continuing development and strengthening of your department/programs and/or to effectively

serve students.**

Department
1. Title of Activity Priority #
Plan for the equipment and instructional needs of the current program
and the new Health Professions building. 3

2. Is there a review process for your area? check which applies
Xl Instructional Program Review
[] Student Services Program Review
X Discipline Specific process (i.e. Nursing, required by grant)

[] other (please specify)

3. Ifso, is there a recommendation from your review process that supports this activity?

Xl Yes [ ] No If so, please list the recommendation below.

The RT program is currently under review for the Program Review process. Annually,
the RT program submits a report to the accrediting body (CoARC) which includes data
and analysis from a Program Resources survey. The RT program also receives
recommendations from the Advisory Committee.

4. Brief Description of Activity / Reason for / Justification - In the space provided, please
type in a brief description of the activity as well as the reason you are pursuing the activity.
Keep it simple! The main purpose of planning is to focus on a set of goals for the next
academic year that are realistic and feasible.

A comprehensive inventory of equipment and projections for future needs are essential
to proper planning and purchasing of equipment, software and other program needs.

5. Potential Benefit to Institutional Development — Briefly describe how this activity will
contribute to overall college growth and service to our students.

State-of-the-art equipment and instructional materials (i.e. software) are essential to
maintaining excellence in the Respiratory Therapy Program and providing a superior RT
program to our community.

53



6. Potential Benefit on Program Development - Briefly describe how this activity will
contribute to your department/program’s growth and service to our students.

Providing state-of-the-art equipment and instructional technologies are essential to
support the needs of the program at every level.

7. What Grossmont College Strategic Plan goal(s) does this activity address? Place an x
in the Yes box if a Strategic Plan goal is applicable

Strategic Plan Goal

Instruction and support services to assist students in reaching their educational goals

Play a role in the educational, cultural, and economic life of East County and San
Diego region :

Responsible, ethical, effective, and efficient use of fiscal resources

Recruit, hire, develop, retain, and support outstanding and diverse faculty and staff

x|} X XX;‘B‘

Design and maintain a physical infrastructure that meets the needs of the college

Provide students and employees with engaging and rewarding campus life and
environment

8. Additional support or resources needed: Please indicate what other support and/or
resources will be needed to achieve this activity. Please check and fill out the
appropriate spaces or forms for all that apply to this activity.

Curriculum development (contact Instructional Operations at x7154 for assistance)

[] staff Development (please specify)

[] support Services (please specify)

[J Marketing (please specify)

Xl Equipment or Technology (please complete and attach an Equipment and
Technology Request form)

[] staffing (please complete and attach the appropriate Staffing Request form)

[] Facilities (please complete and attach a Facilities Request form)
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Department/Program Educational Master Plan
Activity Proposal
2008-2009

Department/Program: Respiratory Therapy

**Complete one form for each activity that your department/program has identified as essential
to continuing development and strengthening of your department/programs and/or to effectively
serve students.™*

Department
1. Title of Activity Priority #
Support the role of the Director of Clinical Education (as mandated by
the accrediting body) to strengthen and broaden the local educational 4

partnerships with hospitals and clinics and ensure parallelism among
student experiences.

2. lIs there a review process for your area? check which applies
]Zl Instructional Program Review
[] Student Services Program Review
Discipline Specific process (i.e. Nursing, required by grant)

[] Other (please specify)

3. If so, is there a recommendation from your review process that supports this activity?

B Yes [ ] No i so, please list the recommendation below.

The Respiratory Therapy program is currently under review with the last review in 2001.
The accrediting body, Committee on Accreditation for Respiratory Care, requires an
annual report and a self study which examines the roles of the facuity.

4. Brief Description of Activity / Reason for / Justification - In the space provided, please
type in a brief description of the activity as well as the reason you are pursuing the activity.
Keep it simple! The main purpose of planning is to focus on a set of goals for the next
academic year that are realistic and feasible.

The accrediting body, Committee on Accreditation for Respiratory Care, requires a full
time faculty member other than the Program Director be designated the Director of

Clinical Education.

5. Potential Benefit to Institutional Development — Briefly describe how this activity will
contribute to overall college growth and service to our students.

The Director of Clinical Education needs to be given adequate reassigned time to
perform his/her duties as outlined in the accreditation’s report job description. With
defined job descriptions for the Program Director and Director of Clinical Education, the
administrative responsibilities of the program are shared and strengthen the program.
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6. Potential Benefit on Program Development - Briefly describe how this activity will
contribute to your department/program’s growth and service to our students.

The Director of Clinical Education (DCE) needs to be given adequate reassigned time to
perform his/her duties as outlined in the accreditation's report job description. With
defined job descriptions for the Program Director and Director of Clinical Education, the
administrative responsibilities of the program are shared and strengthen the program.
The DCE should be able to contribute curricular improvements for clinical training.

7. What Grossmont College Strategic Plan goal(s) does this activity address? Place an x
in the Yes box if a Strategic Plan goal is applicable

Strategic Plan Goal Yes

Instruction and support services to assist students in reaching their educational goals X

Play a role in the educational, cultural, and economic life of East County and San
Diego region

Responsible, ethical, effective, and efficient use of fiscal resources X
Recruit, hire, develop, retain, and support outstanding and diverse faculty and staff X

Design and maintain a physical infrastructure that meets the needs of the college

Provide students and employees with engaging and rewarding campus life and
environment

8. Additional support or resources needed: Please indicate what other support and/or
resources will be needed to achieve this activity. Please check and fill out the
appropriate spaces or forms for all that apply to this activity.

[X] Curriculum development (contact Instructional Operations at x7154 for assistance)

[] staff Development (please specify)

[1 Support Services (please specify)

] Marketing (please specify)

[] Equipment or Technology (please complete and attach an Equipment and
Technology Request form)

] staffing (please complete and attach the appropriate Staffing Request form)

[C] Facilities (please complete and attach a Facilities Request form)
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Department/Program Educational Master Plan
Activity Proposal
2008-2009

Department/Program: Respiratory Therapy

**Complete one form for each activity that your department/program has identified as essential
to continuing development and strengthening of your department/programs and/or to effectively

serve students.**

Department
1. Title of Activity Priority #
Develop stronger relationships/partnerships with area hospitals with
the objective of outlining the goals and objectives of the RT program. 5

2. Is there a review process for your area? check which applies
DX Instructional Program Review
[] Student Services Program Review
Xl Discipline Specific process (i.e. Nursing, required by grant)

[] Other (please specify)

3. Ifso, is there a recommendation from your review process that supports this activity?

X Yes [1No if so, please list the recommendation below.

The RT program is currently under the Program Review process. The RT Advisory
Committee supports Activity #5.

4. Brief Description of Activity / Reason for / Justification - In the space provided, please
type in a brief description of the activity as well as the reason you are pursuing the activity.
Keep it simple! The main purpose of planning is to focus on a set of goals for the next
academic year that are realistic and feasible.

With 4 RT schools in San Diego (3 proprietary schools), it is imperative to form strong
and ongoing relationships with hospital managers to ensure clinical affiliate sites.
Informing the managers of our program goals and objectives and educational philosophy
will reinforce the program's striving for educational excellence and their participation in
the educational process.

5. Potential Benefit to institutional Development — Briefly describe how this activity will
contribute to overall college growth and service to our students.

The Respiratory Therapy Program will serve as a leading institution in East County for .
preparing students for entry-level employment. The Respiratory Therapy Program is the
only public program in San Diego and Imperial Counties. Continuing to provide
excellence in instruction through clinical training will reinforce to the community the
caliber of our students and program.
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6. Potential Benefit on Program Development - Briefly describe how this activity will
contribute to your department/program's growth and service to our students.

Continuing to provide excellence in instruction through clinical training and partnerships
with area hospitals will reinforce to the community, college and students the caliber of
our program. Having diverse clinical training affiliates provides a broad clinical
experience to our students reinforcing the didactic curriculum.

7. What Grossmont College Strategic Plan goal(s) does this activity address? Place an x
in the Yes box if a Strategic Plan goal is applicable

Strategic Plan Goal Yes
Instruction and support services to assist students in reaching their educational goals X
Play a role in the educational, cultural, and economic life of East County and San X

Diego region

Responsible, ethical, effective, and efficient use of fiscal resources

Recruit, hire, develop, retain, and support outstanding and diverse faculty and staff

Design and maintain a physical infrastructure that meets the needs of the college

Provide students and employees with engaging and rewarding campus life and
environment

8. Additional support or resources needed: Please indicate what other support and/or
resources will be needed to achieve this activity. Please check and fill out the
appropriate spaces or forms for all that apply to this activity.

DXl Curriculum development (contact Instructional Operations at x7154 for assistance)

[] staff Development (please specify)

[C] Support Services (please specify)

X Marketing (please specify)

Provide materials and a meeting/luncheon to showcase our RT program and
strengthen partnerships with the San Diego area hospitals.

[] Equipment or Technology (please complete and attach an Equipment and
Technology Request form)

[7] staffing (please complete and attach the appropriate Staffing Request form)

[ Facilities (please complete and attach a Facilities Request form)
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DepartmentIProg'ram Educational Master Plan
Activity Proposal
2008-2009

Department/Program: Respiratory Therapy

**Complete one form for each activity that your department/program has identified as essential
to continuing development and strengthening of your department/programs and/or to effectively

serve students.**

Department
1. Title of Activity Priority #
Increase the number of graduates attempting and passing the registry
exams as required by the accrediting body. 6

2. Is there a review process for your area? check which applies
[ ] Instructional Program Review
[ ] Student Services Program Review
Discipline Specific process (i.e. Nursing, required by grant)

[] Other (please specify)

3. If so, is there a recommendation from your review process that supports this activity?

EI Yes I:] No If so, please list the recommendation below.

The Committee on Accreditation for Respiratory Care (COARC) requires as a program
evaluation that 50% of graduating students become registered within one year of
graduation. CoARC will accept results from the Self Assessment Exam (SAE) in lieu of
the registry exams. 80% of the second year students have to pass this exam to meet the

threshold.

4. Brief Description of Activity / Reason for / Justification - In the space provided, please
type in a brief description of the activity as well as the reason you are pursuing the activity.
Keep it simple! The main purpose of planning is to focus on a set of goals for the next
academic year that are realistic and feasible.

CoARC requires that 50% of the graduating class become registered within one year of
graduation. If not, the RT program is not in compliance of this program evaluation
criteria. A SAE exam can be given prior to graduation to evaluate this criteria. 80% of

the class has to pass this test.

5. Potential Benefit to Institutional Development — Briefly describe how this activity will
contribute to overall college growth and service to our students.

The RT program needs to be in compliance with critical evaluation criteria set forth by
CoARC in order to keep the program accredited.
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6. Potential Benefit on Program Development - Briefly describe how this activity will
contribute to your department/program's growth and service to our students.

The RT program needs to be in compliance with critical evaluation criteria set forth by
CoARC in order to keep the program accredited.

7. What Grossmont College Strategic Plan goal(s) does this activity address? Place an x
in the Yes box if a Strategic Plan goal is applicable

Strategic Plan Goal

Play a role in the educational, cultural, and economic life of East County and San

Yes
Instruction and support services to assist students in reaching their educational goals X
X
Diego region
X

Responsible, ethical, effective, and efficient use of fiscal resources

Recruit, hire, develop, retain, and support outstanding and diverse faculty and staff

Design and maintain a physical infrastructure that meets the needs of the college

Provide students and employees with engaging and rewarding campus life and
environment

8. Additional support or resources needed: Please indicate what other support and/or
resources will be needed to achieve this activity. Please check and fill out the
appropriate spaces or forms for all that apply to this activity.

Curriculum development (contact Instructional Operations at x7154 for assistance)

[ ] staff Development (please specify)

[C] Support Services (please specify)

[] Marketing (please specify)

Equipment or Technology (please complete and attach an Equipment and
Technology Request form)

[] staffing (please complete and attach the appropriate Staffing Request form)

[ Facilities (please complete and attach a Facilities Request form)
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Department/Program Educational Master Plan
Activity Proposal
2008-2009

Department/Program: Respiratory Therapy

*Complete one form for each activity that your department/program has identified as essential
to continuing development and strengthening of your department/programs and/or to effectively

serve students.**

Department
1. Title of Activity Priority #
Provide support for faculty attendance and participation at professional
conferences and seminars. 7

2. lIs there a review process for your area? check which applies
Instructional Program Review
[ ] Student Services Program Review
Discipline Specific process (i.e. Nursing, required by grant)

[] Other (please specify)

3. If so, is there a recommendation from your review process that supports this activity?

[Xl Yes [ ] No If so, please list the recommendation below.

Currently, the Respiratory Therapy Program is in the Program Review process. An
annual accreditation report supports professional development of facuity.

4. Brief Description of Activity / Reason for / Justification - In the space provided, please
type in a brief description of the activity as well as the reason you are pursuing the activity.
Keep it simple! The main purpose of planning is to focus on a set of goals for the next
academic year that are realistic and feasible.

The Respiratory Therapy profession is a dynamic field. New technologies emerge in the
industry continually. Strategies to treat patients change with new technology. Faculty
need to keep up-to-date with these strategies and technologies and bring these into the

classroom.

5. Potential Benefit to Institutional Development — Briefly describe how this activity will
contribute to overall college growth and service to our students.

Grossmont College and the RT program will design and implement staff development
plans that provide for maintaining currency, developing new skills and linking
collegewide efforts to better serve student needs.
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6. Potential Benefit on Program Deveiopment - Briefly describe how this activity will
contribute to your department/program's growth and service to our students.

Grossmont College and the RT program will design and implement staff development
plans that provide for maintaining currency, developing new skills and linking
collegewide efforts to better serve our student’s needs.

7. What Grossmont College Strategic Plan goal(s) does this activity address? Flace an x
in the Yes box if a Strategic Plan goal is applicable

Strategic Plan Goal

Instruction and support services to assist students in reaching their educational goals

Play a role in the educational, cultural, and economic life of East County and San
Diego region

Responsible, ethical, effective, and efficient use of fiscal resources

XX ><><¢'-D<
17

Recruit, hire, develop, retain, and support outstanding and diverse faculty and staff

Design and maintain a physical infrastructure that meets the needs of the college

Provide students and employees with engaging and rewarding campus life and
environment

8. Additional support or resources needed: Please indicate what other support and/or
resources will be needed to achieve this activity. Please check and fill out the
appropriate spaces or forms for all that apply to this activity.

Curriculum development (contact Instructional Operations at x7154 for assistance)

[Xl staff Development (please specify)

Provide funds to support staff development plans for the Respiratory Therapy faculty.

[J Support Services (please specify)

[] Marketing {(please specify)

[] Equipment or Technology (please complete and attach an Equipment and
Technology Request form)

[[] staffing (please complete and attach the appropriate Staffing Request form)

[] Facilities (please complete and attach a Facilities Request form)
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Department/Program Educational Master Plan
Activity Proposal
2008-2009

Department/Program: Respiratory Therapy

**Complete one form for each activity that your department/program has identified as essential
to continuing development and strengthening of your department/programs and/or to effectively

serve students.**

Department
1. Title of Activity Priority #
Review and revise curriculum as needed to reflect the standards and
scope of practice as outlined by CoARC, NBRC and RCB. 8

2. Is there a review process for your area? check which applies
[X Instructional Program Review
[[] student Services Program Review
X Discipline Specific process (i.e. Nursing, required by grant)

[[] Other (please specify)

3. If so, is there a recommendation from your review process that supports this activity?

E] Yes I:I No If so, please list the recommendation below.

Currently, the RT program is under the Program Review process. An annual
accreditation report reviews the program on a yearly basis.

4. Brief Description of Activity / Reason for / Justification - In the space provided, please
type in a brief description of the activity as well as the reason you are pursuing the activity.
Keep it simple! The main purpose of planning is to focus on a set of goals for the next
academic year that are realistic and feasible.

Reviewing and revising curriculum is an ongoing process.

5. Potential Benefit to Institutional Development - Briefly describe how this activity will
contribute to overall college growth and service to our students.

Reviewing and revising the curriculum to meet the profession's standards are
fundamental to the survival of the program and the succes of our graduates.
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6. Potential Benefit on Program Development - Briefly describe how this activity will
contribute to your department/program's growth and service to our students.

Reviewing and revising the curriculum to meet the profession's standards are
fundamental to the survival of the program and the success of our graduates.

7. What Grossmont College Strategic Plan goal(s) does this activity address? Place an x
in the Yes box if a Strategic Plan goal is applicable

Strategic Plan Goal Yes
Instruction and support services to assist students in reaching their educational goals X
Play a role in the educational, cultural, and economic life of East County and San X
Diego region
Responsible, ethical, effective, and efficient use of fiscal resources X

Recruit, hire, develop, retain, and support outstanding and diverse faculty and staff

Design and maintain a physical infrastructure that meets the needs of the college

Provide students and employees with engaging and rewarding campus life and
environment

8. Additional support or resources needed: Please indicate what other support and/or
resources will be needed to achieve this activity. Please check and fill out the
appropriate spaces or forms for all that apply to this activity.

Xl curriculum development (contact instructional Operations at x7154 for assistance)

[X] staff Development (please specify)

Staff development activities can be used to review and revise curriculum.

[] Support Services (please specify)

[] Marketing (please specify)

[] Equipment or Technology (please complete and attach an Equipment and
Technology Request form)

[] staffing (please complete and attach the appropriate Staffing Request form)

[] Facilities (please complete and attach a Facilities Request form)
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Department/Program Educational Master Plan
Activity Proposal
2008-2009

Department/Program: Respiratory Therapy

**Complete one form for each activity that your department/program has identified as essential
to continuing development and strengthening of your department/programs and/or to effectively

serve students.™

Department
1. Title of Activity Priority #
Continue marketing/recruitment strategies to attract qualified
applicants and enhance the visibility of the program to the community, 9
'_Iﬂgh schools and middleschools helping to meet workforce shortages.

2. Is there a review process for your area? check which applies
IZ] Instructional Program Review
[] Student Services Program Review
X Discipline Specific process (i.e. Nursing, required by grant)

[[] Other (please specify)

3. If so, is there a recommendation from your review process that supports this activity?

[X] Yes [ ] No If so, please list the recommendation below.

Currently, the RT program is in the process of Program Review. An annual accreditation
report reviews various aspects of the Program. The RT Advisory Committee also makes .

recommendations.

4. Brief Description of Activity / Reason for / Justification - In the space provided, please
type in a brief description of the activity as well as the reason you are pursuing the activity.
Keep it simple! The main purpose of planning is to focus on a set of goals for the next
academic year that are realistic and feasible.

Although increased applicants have increased enrollments, marketing and recruitment
strategies need to continue to help meet ongoing workforce shortages.

5. Potential Benefit to Institutional Development — Briefly describe how this activity will
contribute to overail college growth and service to our students.

Increasing enrollments have improved workforce shortages and helped to meet
community needs.
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6. Potential Benefit on Program Development - Briefly describe how this activity will
contribute to your department/program's growth and service to our students.

Increased enroliments have increased FTES making the costs of the program decrease
per student. Increased enroliments have also taken the RT program off the "endangered
species” list.

7. What Grossmont College Strategic Plan goal(s) does this activity address? Place an x
in the Yes box if a Strategic Plan goal is applicable

Strategic Plan Goal Yes
Instruction and support services to assist students in reaching their educational goals X
Play a role in the educational, cultural, and economic life of East County and San X
Diego region
Responsible, ethical, effective, and efficient use of fiscal resources X

Recruit, hire, develop, retain, and support outstanding and diverse faculty and staff

Design and maintain a physical infrastructure that meets the needs of the college

Provide students and employees with engaging and rewarding campus life and
environment

8. Additional support or resources needed: Please indicate what other support and/or
resources will be needed to achieve this activity. Please check and fill out the
appropriate spaces or forms for all that apply to this activity.

[] Curriculum development (contact Instructional Operations at x7154 for assistance)

[] staff Development (please specify)

[] Support Services (please specify)

X Marketing (please specify)

Contiune to use creative marketing and recruitment strategies to keep
enroliments high (i.e. brochures, career fairs, health fairs, advertising)

[C] Equipment or Technology (please complete and attach an Equipment and
Technology Request form)

[] Staffing (please complete and attach the appropriate Staffing Request form)

(] Facilities (please complete and attach a Facilities Request form)
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Department/Program Educational Master Plan
Activity Proposal
2008-2009

Department/Program: Respiratory Therapy

**Complete one form for each activity that your department/program has identified as essential
to continuing development and strengthening of your department/programs and/or to effectively

serve students.™*

Department
1. Title of Activity Priority #
Provide tutoring services to students for improving student success.
10

2. Is there a review process for your area? check which applies
Instructional Program Review
[] student Services Program Review
Discipline Specific process (i.e. Nursing, required by grant)

[] Other (please specify)

3. If so, is there a recommendation from your review process that supports this activity?

Yes [ ] No If so, please list the recommendation below.

Currently, the Respiratory Therapy program is in the Program Review process. An
annual report is submitted yearly to the accrediting body reviewing various Program

Resources.

4. Brief Description of Activity / Reason for / Justification - In the space provided, please
type in a brief description of the activity as well as the reason you are pursuing the activity.
Keep it simple! The main purpose of planning is to focus on a set of goals for the next
academic year that are realistic and feasible.

Tutoring services specific to Respiratory Therapy students have improved their success.

5. Potential Benefit to Institutional Development — Briefly describe how this activity will
contribute to overall college growth and service to our students.

Improved student success helps students meet their career goals, helps the program
meets its goals which uitimately, helps the college meets its goals (Goal 1: Grossmont
College will provide comprehensive instruction and student support services that
encourage and enable all students to specify and reach their educational or career goals

in a reasonable amount of time.).
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6. Potential Benefit on Program Development - Briefly describe how this activity will
contribute to your department/program's growth and service to our students.

Tutoring services improve student success which meets program goals.

7. What Grossmont College Strategic Plan goal(s) does this activity address? Place an x
in the Yes box if a Strategic Plan goal is applicable

Strategic Plan Goal

Play a role in the educational, cultural, and economic life of East County and San

Yes
Instruction and support services to assist students in reaching their educational goals X
X
Diego region
X

Responsible, ethical, effective, and efficient use of fiscal resources

Recruit, hire, develop, retain, and support outstanding and diverse faculty and staff

Design and maintain a physical infrastructure that meets the needs of the college

Provide students and employees with engaging and rewarding campus life and
environment

8. Additional support or resources needed: Please indicate what other support and/or
resources will be needed to achieve this activity. Please check and fill out the
appropriate spaces or forms for all that apply to this activity.

[] curriculum development (contact Instructional Operations at x7154 for assistance)

[[] staff Development (please specify)

iX] Support Services (please specify)

Provide funds for tutoring of Respiratory Therapy students and supporting the
HealthProfessions computer lab.

[l Marketing (please specify)

[] Equipment or Technology (please complete and attach an Equipment and
Technology Request form)

[] staffing (please complete and attach the appropriate Staffing Request form)

[] Facilities (please complete and attach a Facilities Request form)
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Request #

(To be filled in by Staffing Committee)

Faculty Staffing Request Form

Instructions for completing form: Click on shaded area.

Date Submitted Respiratory Therapy
Department or Program Area Respiratory Therapy
Dean or Manager Fred Allen

Key Code 1370605

Date this position was vacated 1995

(Replacement Position Only)

Date this position should be filled Fall 2008 or Spring 2009

* Fill out this form for each position requested and forward to the Dean or Manager

Procedure:
e Complete this request for each position required.

1. The Department Chair or Coordinator completes questions 1-11.
2. The Dean or Program Area Manager collaborates with the Department Chair

or Supervisor and completes question 12.
3. The Dean or Program Area Manager collaborates with all Department Chairs

and Supervisors and determines a division-wide priority for each
request.

e Submit the request to the Staffing Committee - email to beth.lebkuecher@gcccd.net
by close of business, Friday, October 27, 2006.

e All responses must be size 12 font, bolded and 1000 characters or fewer per
question. If documentation is needed, please submit through inter-office mail.
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Request #

(To be filled in by Staffing Committee)

Questions:

1.

Your department will be provided with WSCH data over a five year period (change in raw
WSCH over time and % change in WSCH over time). Please analyze this data and describe any
meaningful trends in WSCH, workload or student flow that supports your request for a faculty
position.

Change in WSCH over the past five years has been an additional 1753.5 with a % change of
114.65%. The number of instructor change has increased by 1.75. (Faculty Staffing WSCH
Report) The trend began 3 years ago when the enrollment increased dramatically with incoming
classes at 45 compared to previous enrollments of 20-25 students. Due to the shortage of
Respiratory Therapists, this demand is projected to continue well into 2012. (California State

Statistics)

How many full-time and part-time faculty positions do you have in your department?

There are three full time faculty members and approximately 20 part time faculty members.
Some of the lab and clinical classes are team-taught.

Are qualified part-time faculty in your department unavailable, seldom available, available, or
highly available? Please explain.

Part time faculty are seldom available to available. It is a constantly dynamic situation. All part
time faculty are full time employees in hospitals whose workload demands vary dramatically
throughout the year. Changes in faculty assignments occur up to the week before and sometimes
the week of the semester beginning, as well as anytime during the semester due to their full time
employment. Also, if any of the part time faculty work overtime at their hospital of employment,
the pay far exceeds what the college offers to pay. The Nursing program has received additional
funds to pay their part time faculty higher wages as an incentive, however, the other health
professions have not been able to offer that to part time faculty. The dilemma of low wages for
part time Healthcare faculty continues so our faculty pool varies dramatically.

Is this position a replacement for a position that was funded for the 06-07 academic year?
If yes, please indicate the name of the individual,

No

What is the history of faculty hiring in your department over the past ten years? Please indicate
if there have been any funded positions during the past ten years, which have not been filled?

Please explain.

Up until 1995, the Respiratory Therapy program had four full time faculty. In 1996, one full
time faculty member went on permanent disability leave and the position has never
been replaced. In 2001, one full time faculty member was lost to Nursing, and in
2002, that replacement position was filled.
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7.

10.

Request #

(To be filled in by Staffing Committee)

Does your department have full-time faculty who must, rather than choose to, perform extra
pay assignments because of the lack of availability of part-time faculty, in order to maintain a

program?_If yes, please list the names of those faculty members and their extra pay

assignments and justify.

Lorenda Seibold-Phalan Fall 0.3575 Spring 0.3480
Rebecca Handley Fall 0.175 Spring 0.175

Barry Winn Fall 0.061 Currently, Barry Winn is on medical leave. His overload LED for
Spring would be 0.004.

The justification for the overloads is that there are not available adjunct faculty to teach on
campus. Most of our adjunct faculty teach clinical courses in the hospital one to two days a
week. They do not have any other times available because of their full time employment in
hospitals.

Will the program offerings in your department have to be reduced if a full-time faculty member
is not hired? What classes and/or services will have to be eliminated? Please explain.

No, the faculty members will continue to teach overload. We have been teaching overload to
keep the required courses from being canceled due to lack of instructors.

Does Program Review Committee recommend that your department maintain, reduce or expand
the number of full-time faculty in your department? Please attach documentation.

Currently, the Respiratory Therapy Program is in review. From the last Program Review
(2001), the RT program has undergone a tremendous change in student enrollment.
Enrollments have increased from an average of 25 students to 45 entering students.

Does your most recent Educational Master Plan recommend that your department maintain,
reduce or expand the number of full-time faculty in your department? Please attach
documentation.

Yes, the most recent Educational Master Plan asks for an additional full time faculty
member be hired. It is Activity #1.

Is this position mandated by a licensing body which requires that specific numerical, health
and safety, or professional qualification standards be maintained in order for the program to

continue? Please attach document(s).

Yes, the Committee for Accreditation for Respiratory Care (CoARC) governs the program's
accreditation standards and requires that an adequate number of full time faculty be hired to
support the goals of the program. It specifically states that a full time faculty member is the
Program Director and a full time faculty member is the Director of Clinical Education. Also,
the Respiratory Therapy Advisory Committee recommends hiring an additional full time
faculty member.
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11.

12.

Request #

{To be filled in by Staffing Committee}

Is this a currently recognized department that had only one full-time faculty position in the
06-07 academic year? Please explain.

No

What are your division/department’s most compelling reasons for this request, emphasizing
criteria not covered in questions 1 through 11 above? Please include a narrative to justify.

The enrollment has increased dramatically. Additional sections of RESP 108, 118, and 208
have been added to accommodate the increased enrollment. Additional clinical sites and
clinical groups have been added to meet the increased needs. This has meant hiring a large
number of new part time faculty (which is constantly changing). The number of part time
faculty in the past 3 years has almost doubled. The full time to part time ratio has changed
from 3:9 to 3:20. An additional instructor would help to sustain continuity of the program
and take some of the increased teaching load from the other full time faculty.

If your division or program area is requesting more than one position, please prioritize your
requests numerically. (The division or program area should answer this question.)

Division-wide Priority # of (Total # of requests from Division)
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1.

b

Program Review Update
Respiratory Therapy
March 2003

Respiratory Therapy Full time Position
In September, the Respiratory Therapy Program replaced the vacant full time
faculty position with Rebecca Handley. Her teaching load includes lab and
lecture classes on campus and also clinical training in the hospital. Her specialty
areas are neonatal and pediatric respiratory care.

Recruitment / Marketing Strategies
Over the last eighteen months, there has been a major effort to increase the
visibility of the program. Marketing strategies were recommended by Susan
Herney as well as collaborative advertising campaigns with the Occupational
Therapy Assistant Program to attract prospective students to our programs.
Through classroom presentations, mailings, advertising, health fair and career fair
participations on and off campus, and high school career day participations, the
Respiratory Therapy applicant pool has doubled since 2001. The incoming class
of students (Falt 2002) began at 26 which is almost twice the current second year
class. Weekly information meetings allow prospective students to investigate
Respiratory Therapy as a career choice. For those students attending an
informational meeting, they can also job shadow a Respiratory Therapist for a
morning at UCSD Medical Center. This has proven to be an excellent
opportunity for prospective students to get a “real life” picture of the job
responsibilities of a Respiratory Therapist. We are very grateful to UCSD
Medical Center for offering this unique experience and supporting our program.

WSCH/FTEF

With the class size ipcreasjng, the WSCH/FTEF ratio is also improving. |
- @x%;ft@m’l’ . Fal oo (Spreny 03)
Scheduling of Lecture/Lab Courses
Offering evening courses was discussed with the faculty and the recommendation
is to keep the program a day program. This recommendation is due mainly from
the perspective of the clinical training in the hospitals. The students have the
greatest opportunity to experience physician interaction, medical procedures and
initiate therapy changes during the morning and daytime hours. During the late
afternoon and evening hours, very few physicians are available for student
interaction (a required educational experience by our accreditation standards).
Therefore, the program needs to remain a daytime program. Also, there has been
a recent acquisition of a portable classroom for the Health Professions. This
additional classroom space is allowing more flexibility of class times.

Preceptor Program
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Investigation of additional clinical hours through a preceptorship program during
January Intersession and Summer School is on hold until the state budget crisis is

~

resolved. = (,0..@4,44_’, ‘{’D @Y‘pﬁw% ’H’l/{(/vm&« W« ‘

. High School Collaboration

Elisabeth Hamel is the health occupations representative for West Hills High
School. She attends various meetings to help establish linkages with the health
professions at Grossmont College. Also, Natalie Ray has been contacted for leads
about tech-prep possibilities. The Respiratory Care Board of California (licensing
agency) bas implemented a new program with high schools to promote
Respiratory Therapy as a career choice. Every high school has been contacted by
the RCB to provide materials and/or speakers for career days. I have gone to
three local high schools and given presentations to students informing them about
the profession and Grossmont College. The efforts by the RCB have provided
avenues into local high schools that were not available before.

. Course QOutlines
Updating and deleting of course outlines need to be completed.
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Grossmont College
Respiratory Therapy Program
Follow-Up Report 11/04

A follow-up report dealing with the WSCH/FTEF data was requested
in Fall 2001 for Spring 2004. An extension was granted in Spring 2004 for
the report to be prepared during school year 2004 — 2005.

Data was obtained for the last 8 years showing the WSCH/FTEF for
Fall and Spring semesters. In analyzing the Fall semester data, it is clear
that the WSCH/FTEF has declined since 1995. From 1995 to 1997, there
was a dramatic decline compared to 1997 to 2003. 2002 had the lowest
WSCH/FTEF numbers. This data also corresponds to the lowest graduating
class of 14 students in 2002. |

Fall data reflects the incoming first year’s class enrollment. In the
past three years, an increased effort of time and money was given to
recruitment, The incoming class enrollment for this year, 2004 — 20035, was
42 students, double that of the second year’s enrollment (19 students). Most
of the health professions are experiencing significant shortages in the
workforce and recruitment efforts are a priority with most hospitals. For the
first time in many, many years, the RT program had 20 students on the
waiting list for 2004 — 2005. The applicant pool continues to be strong,
again, for next year’s incoming class. National statistics predict shortages of
up to 40% for Respiratory Therapists through 2010.

In conclusion, while the WSCH/FTEF has very slight variation for the
Spring semesters, the WSCH/FTEF graph has a dramatic change reflecting
variations in incoming class enrollments. With the increased applicant pool
and enrollments, it is anticipated that the WSCH/FTEF will continue to

increase.
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RESPIRATORY THERAPY

See page 11 for special admission procedures and criteria. Respiratory Therapy is an allied health specialty employed in
the treatment, management, control and care of patients with deficiencies and abnormalities associated with the
cardiorespiratory system. Itis defined as the therapeutic use of medical gases, air and oxygen administering apparatus,
environmental control systems, humidification and aerosols, drugs and medications, ventilatory assistance and ventilatory
control, postural drainage, chest physiotherapy and breathing exercise, respiratory rehabilitation, assistance with
cardiopulmonary resuscitation, and maintenance of natural, artificial and mechanical airways. Specific testing techniques
are employed in respiratory therapy to assist in diagnoses, monitoring, treatment and research. This includes
measurement of ventilatory volumes, pressures and flows and blood gas analyses. Participation in & senior rehabilitation
project is required of the second-year students. On several occasions, students will be required to meet at other-than-
classroom time to participate in field trips. Grossmont College prepares the student for an Associate in Science Degree in
Respiratory Therapy as well as eligibility to take the registry examination given by the National Board for Respiratory Care
(NBRC). In addition to the college application, a special application for this major is required. An individual evaluation
will be made by the Division of Business and Professional Studies for students wishing to transfer into the Respiratory
Therapy program or to receive credit for previous college education. For special admission requirements, see page 11.
Upon completion of the major course requirements from the Respiratory Therapy Program, the graduating student will be
required to successfully complete the comprehensive “minimum-competency entry-level examination” given during the
fourth semester. As of the Fall 2006 semester, students accepted to the Respiratory Therapy Program may be required
to undergo a background check and/or urine drug screening test before starting the program or being placed at a clinical
site. The cost of these procedures may be $70-$120. The student will be responsible for paying these fees. Failure to
pass either or both of these procedures may interfere with clinical placement and/or acceptance of the student into the

program.
Career Opportunities

Clinician

Critical Care Specialist+

Department Supervisor/Manager*

Equipment Sales Representative

Health Educator

Home Health Care

Industrial Consultant

Laboratory Technologist

Nursing Aide

Pediatric Health Care

Pulmonary Specialist*

*Bachelor's Degree or higher required.

+Bachelor Degree normally recommended.
Grossmont College Catalog 2008-2009 Respiratory Therapy

| Education Requi nts for Respira Majo

Area A - Language And Rationality

Three courses (a minimum of nine units) are required in written communication, oral communication, and quantitative
reasoning. At least ONE course must be taken from EACH of the following three sections:

1. Written Communication

Must be completed with a "C” or "P” grade or higher to satisty the competency requirement.
English 110, 117, 120, 124

2. Oral Communication

Communication 120, 122

3. Quantitative Reasoning

Must be cornpleted with a "C” or "P” or higher to satisty the competency requirement.
Anthropology 215

Biology 215

Geography 104

Mathematics 103, 110, 120, 125, 126, 150, 160, 170, 175, 176, 178, 180, 245, 280, 281, 284, 285
Philosophy 125, 130

Psychology 215

Sociology 215
ogy 86



Area B - Natural Sciences

Two natural science courses (@ minimum of seven units) are required. One course must contain a laboratory. Courses
with an asterisk are laboratory only. Courses not containing a laboratory component are underfined.
Anthropology 130

Astronomy 110, 112*

Biology 105, 110, 112, 114, 118, 120, 140, 141, 142*, 144, 145, 152, 210, 211%, 212%, 220, 221*
Chemistry 110, 113, 115, 116, 120, 141, 142, 231, 232

Geography 120, 121%, 140

Geology 104, 110, 111*, 121, 210, 220, 230

Oceanography 112, 113*

Physical Science 110, 111*

Physics 110, 130, 131, 140, 240, 241

Science 110

Area C - Humanities

One humanities course (@ minimum of three units) is required.

American Sign Language 120, 121, 140, 220, 250

Arabic 120, 121, 220, 221, 250, 251

Art 100, 120, 124, 126, 129, 140, 141, 142, 143, 145, 146, 147, 154, 171, 189
Chinese 120, 121

Communication 124, 135, 137, 144, 145

Cross-Cultural Studies 122, 123, 126, 134, 144, 147, 149, 152, 236, 237, 238
Dance 110 ,
English 112, 118, 122, 134-135-136-137, 201, 203, 215, 217, 218, 219, 221, 222, 231, 232, 234, 235, 236, 237, 238,
241, 242, 275, 276, 277

French 120, 121, 152, 220, 221, 250, 251

German 120, 121, 220, 221, 250, 251

History 100, 101, 103, 105, 106, 126, 135, 136, 137, 147

Humanities 110, 120, 125, 130, 135, 160, 170

Italian 120, 121, 220, 221, 250, 251

Japanese 120, 121, 149, 220, 221, 250, 251

Media Communications 111, 189

Music 110, 111, 114, 115, 116, 117, 189

Philosophy 110, 112, 114, 116, 118, 140, 141, 145, 150

Photography 154

Religious Studies 120, 130, 140, 150

Russian 120, 121, 220, 221, 250, 251

Spanish 120, [120A*, 120B¥], 121, 122, 123, 141, 145, 220, 221, 250, 251
Theatre Arts 110, 120, 121, 143, 144, 189

*Spanish 120A and Spanish 120B are equivalent to one semester of Spanish 120.

Area D - Social Sciences

One sodial science course (@ minimum of three units) is required.

Administration of Justice 110

Anthropology 120, 140

Child Development 115, 125

Communication 128

Cross-Cultural Studies 114, 115, 118, 119, 124, 125, 128, 130, 131, 132, 133, 135, 145, 150, 151, 154, 155, 180, 181
Economics 110, 120, 121

Family Studies 115, 120

Geography 106, 130, 170

Health Education 120, 122

Health Science 110

History 108, 109, 114, 115, 118, 119, 122, 123, 124, 127, 130, 131, 150, 151, 154, 155, 180, 181
Media Communications 110

Political Science 120, 121, 124, 130, 140, 150, 160

Psychology 120, 125, 130, 132, 138, 170

Sodiology 114, 120, 125, 130, 138, 140 87



Area E - Fitness/Wellness

Two courses involving physical exercise and/or dance are required. They can be chosen from the exercise science and/or
dance courses listed below: '

Dance 071 A-B-C-D, 072 A-B-C-D, 074 A-B-C-D, 078 A-B-C-D, 080A, 080B, 080C, 080D, 081A, 081B, 081C, 081D, 082 A-
B-C-D, 084A, 084B, 084C, 084D, 088A, 0888, 088C, 088D, 094A, 094B, 094C, 094D, 099 A-B-C-D, 116, 117 A-B-C-D
Exercise Science 001, 002, 003, 004, 005, 006, 007, 008, 009, 021, 023, 027, 028, 029, 030, 035, 037, 039, 040, 041,
043A, 043B, 043C, 044, 060A, 0608, 060C, 071 A- B- C- D, 072 A-B-C-D, 074 A-B-C-D, 076A, 076B, 076C, 078 A-B-C-D,
116, 117 A-B-C-D, 120A, 1208, 120C, 121, 125A, 125B, 125C, 130A, 1308, 130C, 135, 136, 150, 155A, 1558, 155C, 156,
170A, 170B, 170C, 171A, 171B, 171C, 172A, 172B, 172C, 175A, 175B, 175C, 180, 185A, 1858, 185C, 200, 201
Respiratory Therapy Grossmont College Catalog 2008-2009

Associate Degree Major Requirements
Note: All courses in the major must be completed with a “C"grade or higher.

Subject & Number Title Units
Respiratory Therapy 105 Cardiopuimonary Physiology and Disease Entities 4
Respiratory Therapy 108 Basic Respiratory Therapy Equipment, Procedures and Life Support Systems 5
Respiratory Therapy 112 Supervised Clinical Practicum I 1
Respiratory Therapy 114 Cardiorespiratory Pharmacology 2
Respiratory Therapy 116 Assessment in Respiratory Care 3
Respiratory Therapy 118 Critical Care Life Support Equipment and Procedures 4.5
Respiratory Therapy 122 Supervised Clinical Practicum II 3
Respiratory Therapy 150 Neonatal-Pediatric Respiratory Care 3
Respiratory Therapy 201 Cardiopulmonary Pathology and Pathophysiology 4
Respiratory Therapy 205 Cardiopulmonary Patient Management 4
Respiratory Therapy 208 Invasive and Noninvasive Cardiopulmonary Monitoring 4,5
Respiratory Therapy 222 Supervised Clinical Practicum III 3.5
Respiratory Therapy 232 Supervised Clinical Practicum IV 3.5
Respiratory Therapy 268 Home Care Laboratory Techniques 1
Biology 144 Anatomy and Physiology 1 4
Biology 145 Anatomy and Physiology II 4
Biology 152 Paramedical Microbiology 5
Chemistry 115 Fundamentals of Chemistry 4

Total Required 63 Plus General Education and Elective Requirements
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RESPIRATORY THERAPY
(RESP)

RESPIRATORY THERAPY105 t
Cardiopulmonary Physiology and Disease Entities

4 units, 4 hours lecture

Prerequisite: A“C"grade or higher in Chemistry 115, Biology 144 and 145 or equivalent.

Building on previous coursework, this course will elaborate on the specific concepts of normal
cardiopulmonary anatomy and physiology. This semester stresses importance of cardiopulmonary
anatomy, the process of ventilation, gaseous diffusion, gaseous transport to the periphery matching of
ventilation and perfusion, acid base balance or imbalance and basic pharmacology. The dynamics of
human physiological functions are studied in relationship to functional disease patterns. Special emphasis
is given to the assessment of the physiological processes and the recognition of alterations in
pathophysiology.

Transfers to CSU

PIRATORY THERAPY 108 1
Basic Respiratory Therapy Equipment, Procedures and Life Support Systems

5 units, 3 hours lecture, 6 hours laboratory

Prerequisite: A*C"grade or higher in Chemistry 115, Biology 144 and 145 or equivalent. Corequisite:
Concurrent enrollment or a “C"grade or higher in Respiratory Therapy 105 and 112, An introduction to
the principles of equipment operation, equipment care and maintenance, basic therapeutic techniques as
employed in a general care environment, as well as equipment utilized in the intensive care units.
Transters o CSU

RESPIRATORY THERAPY 112 t
Supervised Clinical Practicum I

1 unit, 3 hours laboratory

Prerequisite: A“C"grade or higher in Chemistry 115, Biology 144 and 145 or equivalent. Current CPR
certificate and malpractice insurance are required. Corequisite: Concurrent enrofiment or a “C"grade or
higher in Respiratory Therapy 105 and 108. Basic respiratory therapy procedures and general patient
assessment are practiced in the general care environment. Included in the supervised experiences are
laboratory and physical assessment, oxygen therapy, humidity and aerosol therapy and general
medication delivery by inhalation.

Transfers to CSU

RESPIRATORY THERAPY 114 1

Cardiorespiratory Pharmacology

2 units, 2 hours lecture This course is designed for the Cardiovascular Technology and Respiratory
Therapy student. Major emphasis will be given to cardiac, cardiovascular, and pulmonary drugs. Specific
drugs in these categories will be addressed in terms of action, indication, possible allergic reactions and
contraindications.

Transfers to CSU
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RESPIRATORY THERAPY 116 t
Assessment in Respiratory Care

3 units, 3 hours lecture

Prerequisite: A“C"grade or higher in Respiratory Therapy 105 or equivalent. This course will examine the
patient assessment process utilized in management of the patient with cardiopulmonary dysfunction.
Development of skills for data collection and decisionmaking are refined through examination of case
studies. Physical examination, respiratory physiology, pulmonary modalities, information gathering,
decision-making and assessment of clinical situations is integrated in the management of the simulated
pulmonary patient. Special emphasis is given to the assessment of the physiological processes and the
recognition of patterns assodiated with pathophysiology.

Transfers to CSU

RESPIRATORY THERAPY 118 t

Critical Care Life Support Equipment and Procedures

4.5 units, 3 hours lecture, 4.5 hours laboratory

Prerequisite: A“C"grade or higher in Respiratory Therapy 105, 108 and 112 or equivalent. Advanced
concepts of respiratory therapy equipment and therapeutic procedures, complex principles of equipment
operation and care, quality control and advanced therapeutic techniques as employed in the critical care
environment. Special emphasis is placed on life support systems. Variations in ventilation, oxygenation,
and current weaning techniques are discussed for various disease entities.

Transters to CSU

RESPIRATORY THERAPY 122 t

Supervised Clinical Practicum II

3 units, 9 hours laboratory

Prerequisite: A"C"grade or higher in Respiratory Therapy 105, 108 and 112 or equivalent. Current CPR
certification and malpractice insurance are required. Corequisite: Concurrent enrollment or a “C"grade or
higher in Respiratory Therapy 118 and 150. General respiratory therapy procedures and pulmonary
assessment are carried out in the acute care hospital environment. Included in the supervised -
experiences are small volume nebulizer therapy, chest physiotherapy, postural drainage, pressure
therapy, inspiratory maneuvers, breathing exercises and airway care. Pulmonary assessment and
pathophysiology are applied to modify appropriate patient care.

Transfers to CSU

RESPIRATORY THERAPY 150 t

Neonatal Pediatric Respiratory Care

3 units, 3 hours lecture

Prerequisite: A"C"grade or higher In Respiratory Therapy 105, 108 and 112 or equivalent. Current CPR
certification and malpractice insurance are required. Corequisite: Concurrent enroliment in Respiratory
Therapy 118 and 122. Overview of fetal physiology, fetal monitoring, trauma to the neonate and neonatal
management in critical care will be emphasized. Pediatric techniques utilized by the therapist are
reviewed.

Transfers to CSU

ESPI YT PY 19
Supervised Tutoring
0 units, 50 hours Corequisite: Official enrollment in Grossmont College. This course uses a variety of
educational tools to assist students with various learning needs. It could be used to strengthen
Prerequisite: skills prior to enrolling in a specific course or to receive supplemental assistance while
enrolled in another course. The course may be repeated with different content. This is a no fee/no credit
course.
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RESPIRATORY THERAPY 199
Special Studies or Projects in Respiratory Therapy

1-3 units, 3-9 hours

Prerequisite: Respiratory Therapy 120 and 121 or equivalent and consent of instructor. Individual study,
research or projects in the field of respiratory therapy under instructor guidance. Written reports and
periodic conferences required. Content and unit credit to be determined by student/instructor
conferences and/or division. May be repeated for a maximum of nine units.

RESPIRATORY THERAPY 200 A-B-C 1
Work- Study Externship— Patient Care Management

1 unit, 75 hours work experience plus concurrent enroliment in 6 units at Grossmont College.
Prerequisite: A*C”grade or higher in RESP 122 and recommendation of the Respiratory Therapy faculty or
equivalent. A work-study course in which a Grossmont College Respiratory Therapy student is employed
by or volunteers at a clinical site with whom the Respiratory Therapy Program has established an
affiliation agreement. The clinical site supports the objectives of the course and provides supervision
through licensed Respiratory Care Practitioner p receptors. The student applies previously acquired
respiratory therapy theory and clinical skills in the manage-ment of patient care. This course is offered on
a Pass/No Pass basis only and may be repeated three times. For work experience requirements, see page
23.

Transfers to CSU

RESPIRATORY THERAPY 201 t

Cardiopulmonary Pathology and Pathophysiology

4 units, 4 hours lecture

Prerequisite: A"C"grade or higher in Respiratory Therapy 105, 108 and 112 or equivalent. Corequisite:
Concurrent enroliment or a “C"grade or higher in Respiratory Therapy 118 and 122, Introduction to basic
respiratory pathology and resulting abnormal physiology. The role of the respiratory therapist in
management of cardiorespiratory disease entities commonly found in the general care environment, in
the intensive care unit, and in the home care setting is developed. Emphasis is placed on the pathological
processes.

Transfers to (SU

RESPIRATORY THERAPY 202 A-B-C t

Work- Study Externship — Patient Care Management

2 units, 150 hours work experience plus concurrent enroliment in 5 units at Grossmont College.
Prerequisite: A"C"grade or higher in RESP 122 and recommendation of the Respiratory Therapy facuity or
equivalent. A work-study course in which a Grossmont College Respiratory Therapy student is employed
by or volunteers at a clinical site with whom the Respiratory Therapy Program has established an
affiliation agreement. The clinical site supports the objectives of the course and provides supervision
through licensed Respiratory Care Practitioner p receptors. The student applies previously acquired
respiratory therapy theory and clinical skills in the manage-ment of patient care. This course is offered on
a Pass/No Pass basis only and may be repeated three times. For work experience requirements, see page
23.

Transfers to CSU
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RESPIRATORY THERAPY 205 t

Cardiopuimonary Patient Management

4 units, 4 hours lecture

Prerequisite: A"C"grade or higher in Respiratory Therapy 118, 122 and 201 or equivalent. Corequisite:
Concurrent enroliment or a “C"grade or higher in Respiratory Therapy 208 and 222. Development of skills
for data collection and decision making in the critically il patient. Critical thinking and problemsolving
skills are refined in the management of patients with cardiopulmonary dysfunctions in the critical care
environment.

Transfers to CSU

RESPIRATORY THERAPY 208 t

Invasive and Noninvasive Cardiopulmonary Monitoring

4.5 units, 3 hours lecture, 4.5 hours laboratory

Prerequisite: A“C"grade or higher in Respiratory Therapy 118, 122 and 201 or equivalent. This course is
designed to provide theory and hands on practice in various means of monitoring the patient in the acute
care setting. An introductory level of advanced modes of ventilation, principles of weaning from
mechanical ventilation as well as monitoring the ¢ a rdiovascular system with capnography,
electrocardiography and hemodynamic monitoring in the critical care setting will be presented.

Transfers to CSU

RESPIRATORY THERAPY 222 t

Supervised Clinical Practicum III

3.5 units, 10.5 hours laboratory

Prerequisite: A"C”grade or higher in Respiratory Therapy 118, 122 and 201 or equivalent. Current CPR
certification and malpractice insurance are required. Advanced respiratory procedures and therapeutic
techniques are practiced in the critical care environment. Therapeutic management of critical pulmonary
patients is practiced under direct instructor supervision. Assessment of patient pulmonary status by the
student is required prior to the convening of dinical.

Transfers to CSU

RESPIRATORY THERAPY 232 1
Supervised Clinical Practicum IV

3.5 units, 10.5 hours laboratory

Prerequisite: A*C"grade or higher in Respiratory Therapy 150, 208, and 222 or equivalent. Current CPR
certification and malpractice insurance are required. Advanced cardiopulmonary specialties are practiced
in the hospital environment. Advanced specialty techniques are practiced under direct supervision of
specialty experts. Assessment of patient pulmonary status by the student is required prior to the
convening of clinical.

Transfers to CSU

RESPIRATORY THERAPY 268 t
Home Care Laboratory Techniques

1 unit, 3 hours laboratory
Prerequisite: A"C"grade or higher in Respiratory Therapy 208 or equivalent. The laboratory course will

provide the student with the requisite technical rehearsal of apparatus utilized by patients in their home.
This will include home oxygen therapy modalities, home sterilization techniques and home ventilator life
support systems.
Transfers to CSU
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ESPIRATORY THE 29
Selected Topics in Respiratory Therapy
1-3 units, 3-9 hours
Prerequisite; Varies with topic. Selected topics in respiratory therapy not covered by regular catalog
offerings. Course content and unit credit to be determined by the Division of Career and Technical
Education/Workforce Development in relation to community/student need(s) and/or available staff. May
be offered as a seminar or lecture class.
Non-associate degree applicable

RESPIRATORY THERAPY 299A

Selected Topics in Respiratory Therapy

1-3 units, 3-9 hours

Prerequisite: Varies with topic. Selected topics in respiratory therapy not covered by regular catalog
offerings. Course content and unit credit to be determined by the Division of Career and Technical
Education/Workforce Development in relation to community/student need(s) and/or available staff. May
be offered as a seminar or lecture class.

Associate degree applicable

RESPIRATORY THERAPY 299B

Selected Topics in Respiratory Therapy

1-3 units, 3-9 hours

Prerequisite: Varies with topic. Selected topics in respiratory therapy not covered by regular catalog
offerings. Course content and unit credit to be determined by the Division of Career and Technical
Education/Workforce Development in relation to community/student need(s) and/or available staff, May
be offered as a seminar or lecture class.

Baccalaureate level - CSU transfer

93



APPENDIX 4

94



APPENDIX 4
4, Course Status

COURSE Status of Alignment with TIME OFFERED SEMESTER
AND When was coarse Cuyamaca Morning (M) LAST
NUMBER. . ‘Iast updated? Completred (C) Aétve;z‘;n (g:) OFFERED
Nt Al:)m:e(:;?lA) Weckend (W)
Example:
GEOG 130 | 10/14/01 C M,AE Fall 2002
RESP 105 4/01 NA MA Fall 2008
RESP 108 4/05 NA MAE Fall 2008
RESP 112 4/05 NA MW Fall 2008
RESP 114 | 4/04 NA M Fall 2008
RESP 116 4/01 ‘ NA A Spring 2009
RESP 118 4/01 NA AME Spring 2009
RESP 122 4/04 NA MAW Spring 2009
RESP 150 4/04 NA M Spring 2009
RESP 198 4/99 NA M,AE Spring 2009
RESP 200 4107 NA MAEW ' Has not been offered
ABC
RESP 202 4/07 NA MAEW Spring 2009
ABC
RESP 201 4105 NA M Fall 2008
RESP 205 4/05 NA M Spring 2009
RESP 208 4/01 NA M,AE Fall 2008
RESP 222 4/01 NA MAEW Fall 2008
RESP 232 4/04 NA MAEW Spring 2009
RESP 268 4/05 NA A Spring 2009
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GROSSMONT COLLEGE

Official Course Qutline

RESPIRATORY THERAPY 105 — CARDIOPULMONARY PHYSIOLOGY AND DISEASE ENTITIES

1. Course Number Course Title Semester Units Hours

RESP 105 Cardiopulmonary Physiology 4 4 hours lecture
and Disease Entities

2. Course Prerequisites

A “C" grade or higher in Chemistry 115, Biology 144 and 145 or equivalent.

Recommended Preparation

None.

3. Catalog Description

Building on previous coursework, this course will elaborate on the specific concepts of normal
cardiopulmonary anatomy and physiology. This semester stresses importance of cardiopuimonary anatomy,
the process of ventilation, gaseous diffusion, gaseous transport to the periphery matching of ventilation and
perfusion, acid base balance or imbalance and basic pharmacology. The dynamics of human physiological
functions are studied in relationship to functional disease patterns. Special emphasis is given to the
assessment of the physiological processes and the recognition of alterations in pathophysiology.

4. Course Obijectives

The student will:

Distinguish cardiorespiratory physiology and its function and role in cellular homeostasis. -
Calculate the processes of gaseous transport to the cells.

Evaluate the principles of acid base balance or imbalance.

Analyze the choice of respiratory pharmacological agents as they relate to specific disease entities.
Appraise the physiological processes utilizing standard.

paoCoD

5. Instructional Facilities

a. Standard classroom. Minimum seating occupancy for 45 students.
b. Audio-visual capabilities (i.e., electrical outlets, overhead projector, slide projector, slide-movie screen.)

6. Special Materials Required of Student

None.
7. Course Content

The student reviews basic cardiorespiratory anatomy with emphasis on respiratory muscies and the nervous
system as it pertains to respiration. The mechanics of ventilation, diffusion, and ventilation/perfusion
mismatches are discussed. Gas transport of oxygen and carbon dioxide are applied to the lungs. Acid base
balance/imbalance is discussed in relation to body fluids and disorders. Sources of hydrogen ions,
measurements and methods of acid-base is related. Pharmacology related to respiratory drugs is discussed
in conjunction with the disease entities and how the medications facilitate cellular function and alter the
disease process. '

01-0704-002 ' 96



RESPIRATORY THERAPY 105 - CARDIOPULMONARY PHYSIOLOGY AND DISEASE ENTITIES page 2

8. Method of Instruction

a. Lectures.

b. Tapes. -

¢. Videos.

d. Fims.

e. Discussions.

9. Methods of Evaluating Student Performance

Wiritten quizzes.

Wiritten examinations.

Verbal questioning.

Grading system.

Student achievement is determined by comparing student behavior against program competency levels.
The student's level of competency determines the final course grade according to the following scale:

apop

90-100% = A
80-89% = B
70-79% = C
60-69% = D
below60 = F

f. Final written exam.

10. OQutside Class Assignments

a. Aresearch paper is required to become knowledge to an aspect of a ventilatory function such as gas
exchange, V/Q imbatance, oxygen transport volatile gas excretion, etc.
b. Handouts, library resources and textbook assignments.

1. Texts

a. Required Text(s):
(1) Scanlan, Craig. Egan's Fundamentals of Respiratory Care. St. Louis, MO: Mosby, current edition.
(2) Des Jardins, Terry. Cardiopulmonary Anatomy and Physiology. Delmar, current edition.

b. Supplementary texts and workbooks:
None.

Date approved by the Governing Board: 4/01

01-0704-002W/lw
97



GROSSMONT COLLEGE

Official Course Outline

RESPIRATORY THERAPY 108 — BASIC RESPIRATORY THERAPY EQUIPMENT, PROCEDURES AND LIFE
SUPPORT SYSTEMS

1. Course Number Course Title Semester Units Hours
RESP 108 Basic Respiratory Therapy 5 3 hours lecture
Equipment, Procedures and 6 hours laboratory
Life Support Systems

2. Course Prereguisites
A “C" grade or higher in Chemistry 115, Biology 144 and 145 or equivalent.

Corequisite

Concurrent enroliment or a “C” gréde or higher in Respiratory Therapy 105 and 112.

Recommended Preparation

None.

3. Catalog Description

An introduction to the principles of equipment operation, equipment care and maintenance, basic therapeutic
techniques as employed in a general care environment, as well as equipment utilized in the intensive care

units.

4. Course Objectives

The student will:

Apply the principles of effective body mechanics.

Differentiate the principles of effective secretion mobilization.

Distinguish the principles involved with mechanical ventilation.

Judge principles involved with effective airway management.

Evaluate the principles involved with infection control,

Differentiate the principles of emergency procedures.

Demonstrate the appropriate method for administering and evaluating respiratory modalities to the
hospitalized patient.

@meapTE

5. Instructional Facilities

a. Standard classroom with audio-visual equipment and multimedia technology.

b. Standard laboratory.
(1) Minimum work stations for 20 students with standard electrical medical gas and suction

apparatuses.
(2) Minimum audiovisual equipment.
(3) Standard therapeutical respiratory care equipment.

6. Special Materials Required of Student

Calculator.
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RESPIRATORY THERAPY 108 — BASIC RESPIRATORY THERAPY EQUIPMENT, PROCEDURES AND LIFE
SUPPORT SYSTEMS page 2

7. Course Content

Basic physical concepts as related to matter, gases and gas flow are discussed. Manufacture, storage,
safety and regulation of gas flow of medical gases is discussed. Oxygen administration, humidity/aerosol
therapy, body mechanics, chest physiotherapy, IPPB, and airway care is applied in a lab setting. Patient care
relations, charting and clinical assessment is reviewed. Emergency procedures such as CPR, fire and
disasters are related along with control of organisims in the hospital environment. Life support systems will
be introduced along with basic critical care techniques utilized in the intensive care units.

8. Method of Instruction

Lecture.

Laboratory experiments.
Videos, audiotapes, films.
Field trips.

Computers.

Discussion sessions.

000U D

9. Methods of Evaluating Student Performance

Written examinations.
Written quizzes.

Verbal questioning.

Formal oral examination.
Skill performance.

Required laboratory activities.
Written final written exam.

@e*oopoTo

10. Outside Class Assignments

a. Aresearch paper is required on a technical aspect of general care.
b. Handouts, library resources and textbook assignments.

11. Texts

a. Required Text(s):
(1) Cairo, Jimmy M. and Susan P. Pillbeam. -Mosby's Respiratory Care Equipment. 7™ edition. St.
Louis, MO: Mosby, 2004, A
(2) Wilkins, Robert. Lung Sounds: Practical Guide with Tape. Second edition. St. Louis, MO:
Mosby, 1996.
(3) Scanlan, Craig, et. al. Egan’s Fundamentals of Respiratory Care. 8" edition. St. Louis, MO:
Mosby, 2003.
b. Supplementary texts and workbooks:
None.

Date approved by the Governing Board: 4/05

05-0518-002W/Iw
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GROSSMONT COLLEGE

Official Course Outline

RESPIRATORY THERAPY 112 — SUPERVISED CLINICAL PRACTICUM |

1. Course Number Course Title Semester Units Hours
RESP 112 Supervised Clinical 1 3 hours |aboratory
Practicum |

2. Course Prerequisites

A “C” grade or higher in Chemistry 115, Biology 144 and 145 or equivalent. Current CPR certification and
malpractice insurance are required.

Corequisite

Concurrent enrollment or a “C” grade or higher in Respiratory Therapy 105 and 108.
Recommended Preparation

None.

3. Catalog Description

Basic respiratory therapy procedures and general patient assessment are practiced in the general care
environment. Included in the supervised experiences are laboratory and physical assessment, oxygen
therapy; humidity and aerosol therapy and general medication delivery by inhalation.

4. Course Objectives

The student will: »

a. Inspect laboratory and clinical data from the patient chart.

b. Appraise basic pulmonary signs and symptoms via chest assessment.

¢c. Assemble appropriate therapeutic materials for patient regimes.

d. Evaluate basic procedures during pulmonaty care including oxygen therapy, aerosol and humidity
. therapy and medication therapy.

e. Measure patient response to basic respiratory care procedures.

f. Assess appropriateness of basic procedures based on patient evaluation.

5. Instructional Facilities

Hospital environment or equivalent.

6. Special Materials Required of Student

Clinical attire (i.e., laboratory coat, scrubs).
Closed-toe shoes.

Watch with second hand.

Stethoscope.

Small scissors.

RT patch.

Name tag.

Calculator.

Se~oaoTo
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10.

11.

Course Content

This course is designed to provide the student with experiences that are basic patient care techniques in
respiratory therapy. The student is expected to perform basic assessment of the patient through chart
review, laboratory review, and physical assessment. Performance of the basic skills includes oxygen
therapy, aerosol and humidity therapy and inhaled medications. The student is expected to set up, assess
and perform the various basic procedures. Readjustment of therapy, evaluation of the patient response ar;d
communication of the patient response and current patient status to other health care professionals is

expected.

Method of Instruction

Individualized instruction, group discussion, demonstration and observation of therapy will be utilized in the
hospital setting.

Methods of Evaluating Student Performance

Clinical skills evaluation, written case studies, oral evaluations, and written reports will be utilized to evaluate
student performance. The final examination will consist of a summative performance evaluation and written
case history evaluation.

Ouiside Class Assignments

a. Medical journal articles.
b. Required text reading.
¢. Written medical reports.
d. Oral presentations.
Texts

a. Required Text(s):

(1) Cullen, Debby L. Basic Respiratory Therapy Procedures Proficiency Manual. El Cajon, CA:
Grossmont College Press, 1992.

(2) Cairo, Jimmy M. and Susan P. Pillbeam. Mosby’s Respiratory Care Equipment. 7" edition. St
Louis, MO: Mosby, 2004. '
b. Supplementary texts and workbooks:
None.

Date approved by the Governing Board: 4/05

05-0519-002W/w
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Official Course Outline

RESPIRATORY THERAPY 114 — CARDIORESPIRATORY PHARMACOLOGY

1.

Course Number Course Title Semester Units Hours

RESP 114 Cardiorespiratory 2 2 hours Iécture
_ Pharmacology

Course Prereguiéites
None.

Corequisite

None.

Recommended Preparation

None.

Catalog Description

This course is designed for the Cardiovascular Technology and Respiratory Therapy student. Major
emphasis will be given to cardiac, cardiovascular, and pulmonary drugs. Specific drugs in these
categories will be addressed in terms of action, indication, possible allergic reactions and
contraindications.

Course Objectives

The student will:

Differentiate the various cardiac drugs.

Evaluate the action and side effects of specific cardiac drugs.

Describe the indications and effects of the cardiovascular drugs.

Judge the effectiveness of the prescribed cardiovascular drugs.

Compare and contrast the specific indications for pulmonary drugs.

Appraise the effectiveness of pulmonary drugs.

Propose the appropriate cardio-respiratory drugs given a patient scenario.

Assess the cardio-respiratory medication effectiveness of a given patient scenario.

Summarize the appropriate cardiac, cardiovascular and respiratory drugs to be given during a
cardiac arrest emergency.

~T@ o0 op

Instructional Facilities

a. Standard classroom.
b. Appropriate audiovisual technological equipment to support classroom instruction.

Special Materials Required of Student

Calculator.

04-0597-002
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7. Course Content

This course is designed for the Cardiovascular and Respiratory Therapy student. The student will be
expected to discuss specific cardiovascular and pulmonary medications in terms of indications, actions,
side effects, hazards, interactions, and contraindications. These drugs will be classified into the general
categories as well as the specific types. Patient scenarios will be discussed involving critical decisions
and drug rmaintenance.

8. Method of Instruction
a. Lecture.

b. Discussion.
c. Case scenarios.

9. Methods of Evaluating Student Performance
a. Objective exams.
b.  Written reports.
c. Short answer essay quizzes will be utilized.
d. Written final exam.
e. Oral presentations.

10. Qutside Class Assignments

Reading medical journal articles, writing reports, oral presentation preparation and assigned text readings.
11. Texts
a. Required text(s):
(1) Rav, Joseph. Respiratory Care Pharmacoloqgy. St. Louis, MO: Maosby, 2002.

b. Supplementary texts and workbooks:
None.

Date approved by the Governing Board: 4/04

04-0597-002W/w
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Official Course Outline

FiZSPIRATORY THERAPY 115 — CARDIOPULMONARY PATHOLOGY AND PATHOPHYSIOLOGY

1. Course Number Course Title Semester Units Hours
RESP 115 Cardiopulmonary Pathology 4 4 hours lecture
And Pathophysiology

2. 'Course Prerequisites
A “C" grade or higher Respiratory Therapy 105, 108, and 112 or equivalencies.

Corequisite

Concurrent enroliment or a “C” grade or higher in Respiratory Therapy 122.

Recommended Preparation

None.

3. Catalog Description

Introduction to basic respiratory pathology and resulting abnormal physiology. The role of the respiratory
therapist in management of cardiorespiratory disease entities commonly found in the general care
environment, in the intensive care unit, and in the home care setting is developed. Emphasis is placed on the
pathological processes.

4. Course Objectives

The student will:

Compare and contrast the components of homeostasis and disease as a process.

Distinguish the components of the respiratory therapy process.

Apply the principles of clinical assessment. v

Judge the effectiveness of the therapy management of a stated basic cardiopulmonary disease entity.
Evaluate the management and therapeutic regimen of the patient.

Select the appropriate home care equipment utilized in the management of long term puimonary
disease entities.

P ooOow

5. Instructional Facilities

a. Standard classroom. Minimum seating occupancy for 40 students.
b. Minimum audiovisual capabilities.

6. Special Materials Required of Student

None.

99-0735-002
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7. Course Content

Assessment of the pulmonary patient is made utilizing laboratory tests radiological data, as well as the history
and physical. Obstructive diseases, such as chronic bronchitis, emphysema, bronchiectasis, and COPD, are
described as well as restrictive disorders, such as pulmonary consolidations, absecesses, cysts, tumors,
fibrosis, tuberculosis, and pneumoconiosis. Pulmonary vascular disorders, pleural effusions, pneumothorax
also are managed. Chest wall and diaphragm disorders also are described. The course emphasis is on
utilizing clinical signs and symptoms and the disease process to formulate a Respiratory Care Plan for both
hospitalized and home care patients.

8. Method of Instruction

a. Standard lecture/discussion.
b. Case studies and computer simulations.

9. Methods of Evaluating Student Performance

Written quizzes.
Written examinations.
Verbal questioning.
Grading system:

aoow

Student achievement is determined by comparing student behavior against program competency levels.
The student’s level of competency determines the final course grade according to the following scale:

90-100% = A
80-89% = B
70-79% = C
60-69% = D
below 60 = F

10. OQutside Class Assignments

a. Aresearch paper is required, on a general care disease entity suitable for schola‘rship' submission to
AARC.
b. Handouts, library resources and textbook assignments.

11. Texs

.a.  Required Text(s).
(1) Scanian, Craig, et. al. Egan’s Fundamentals of Respiratory Care. 7" edition. St. Louis, MO:

Mosby, 1998.
(2) Winn, Barry. Respiratory Therapy Cardiopulmonary Pathology. El Cajon, CA: Grossmont
College, 1993.
b. Supplementary texts and workbooks:
None.

Date approved by the deerning Board: 5/99

99-0735-002W/lw
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Official Course Qutline

RESPIRATORY THERAPY 116 — ASSESSMENT IN RESPIRATORY CARE

1.

Course Number Course Title Semester Units Hours
RESP 116 Assessment in ' 3 3 hours lecture
Respiratory Care

Course Prerequisites

A “C" grade or higher in Respiratory Therapy 105 or equivalent.

Catalog Description

This course will examine the patient assessment process utilized in management of the patient with
cardiopulmonary dysfunction. Development of skills for data collection and decision-making are refined
through examination of case studies. Physical examination, respiratory physiology, pulmonary modalities,
information gathering, decision-making and assessment of clinical situations is integrated in the management
of the simulated pulmonary patient. Special emphasis is given to the assessment of the physiological
processes and the recognition of patterns associated with pathophysiology.

Course Obijectives

The student will:

a. Demonstrate the process of obtaining and recording a patient history as part of a complete health
hisfory.

b. Recognize the definition, causes, characteristics and typical diseases associated with puimonary and
cardiac symptoms.

c. Assess the four classic vital signs for the presence of trending patterns.

d. Interpret values important to assessing the patient's cardiopulmonary and physical condition.

e. Analyze the results obtained from a cardiopuimonary examination and develop a patient management
plan based on the findings.

f. Distinguish between normal and abnormal findings in the following areas:
(1} Clinical lab data.
(2) Fluid and electrolyte balance.
(3) Bedside pulmonary function tests.
(4) Chest radiograph.
(5) Bedside electrocardiogram tracings.
(6) Arterial blood gases.

g. Construct a respiratory care plan utilizing assessment data.

h. Identify age-related structural and physiologic changes in the cardiovascular and pulmonary systems.

instructional Facilities

a. Standard classroom. Minimum seating capacity for 45 students.

b. Audiovisual equipment: smart cart and projector, overhead projector, X-ray view box.
¢. Personal computer with internet access. ,

Special Materials Required of Student

None.

01-0705-002 106
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7. Course Content

Course emphasis will focus on patient assessment and monitoring of the cardiopulmonary status and related
systems. Abnormal and normal values of clinical lab data, fluid and electrolyte balance, pulmonary function
tests, chest radiographs, electrocardiogram rhythm analysis, and arterial blood gases will be related to patient
management. Interpretation of assessment findings and respiratory management will be discussed and
evaluated through patient case scenario presentations.

8. Method of Instruction

a. Lecture.

b. Patient case studies.
¢. Computer simulations.
d. Discussions.

e. Videos.

0. Methods of Evaluating Student Performance

Muitiple choice and essay exams.
Quizzes.

Case management problems.
Journal Reviews.

Research paper.

Final written exam.

~pa0op

10. Qutside Class Assignments

a. Computer clinical simulations.
b. Medical journal article reviews.
¢. Research paper.
d. Patient case studies.
e. Reading assignments.

11. Texts

a. Required Text(s):
(1) Scanlan, Craig, et. al. Egan's Fundamentals of Respiratory Care. St. Louis, MO: Mosby, current

edition.
(2) Tilkian, Sarko, etal. Clinical and Nursing Implications of Laboratory Tests. St. Louis, MO: Mosby,
current edition.

(3) Wilkins, Robert and James Dexter. Respiratory Disease, A Case Study Approach to Patient Care.
Philadelphia, PA: F.A. Davis, current edition.
(4) Davis, Dale. Different Diagnosis of Arrhythmias. Philadelphia, PA: W.B. Sanders, current edition.
b. Supplementary texts and workbooks:
(1) French, William. Case Profiles in Respiratory Care. United States: Delmar, current edition.
(2) Wilkins, Robert. Lung Sounds: Practical Guide with Audiotape. St. Louis, MO: Mosby, current
edition.

Date approved by the Governing Board: 4/01

01-0705-002W/lw
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Official Course Qutline

RESPIRATORY THERAPY 118 = CRITICAL CARE LIFE SUPPORT EQUIPMENT AND PROCEDURES

Course Number Course Title Semester Units Hours
RESP 118 Critical Care Life Support 4.5 3 haurs lecture
Equipment and Procedures 4.5 hours laboratory

Course Prerequisites
A “C" grade or higher in Respiratory Therapy 105, 108 and 112 or equivalent.

Recommended Preparation

None.

Catalog Description

Advanced concepts of respiratory therapy equipment and therapeutic procedures will be explored with
emphasis on complex principles of equipment operation and care, quality control and advanced therapeutic
techniques as employed in the critical care environment. Special emphasis is placed on life support systems.
Variations in ventilation oxygenation, and current weaning techniques are discussed for various disease
entities.

Course Objectives

The student will:

a. Appraise the effectiveness of the therapeutic regimen of a patient in the critical care unit.

b. Evaluate the patency and effectiveness of the patient's airway.

c. Calculate the correctness and effectiveness of the nonventilator critical care patient’s ventilatory status.
e. Judge the effectiveness of advanced CPR techniques.

instructional Facilities

a. Standard classroom.
(1) Minimum seating occupancy for 40 students.
(2) Minimum audio-visual equipment.
b. Standard laboratory.
(1) Minimum work stations for 20 students with standard electrical medical gas and suction aparati.
(2) Minimum audio-visual equipment.
(3) Standard therapeutical respiratory care equipment.

Special Materials Required of Student

None.
Course Content

Critical care techniques and patient care procedures will be taught in this course. These include introduction
to the critical unit, airway management, advanced CPR, mechanical ventilation indications and hazards,
mechanical ventilation equipment theory, maintenance on the ventilator, monitoring and assessment of the
critically ill patient, discontinuance of the mechanical ventilation, bronchoscopy and special techniques for
advanced life support technology.

108 01-0707-002
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page 2
8. Method of Instruction

Lecture.

Laboratory experiments and simulations.
Computer simulations and self tests.
Demonstrations and return demonstrations.
Group discussion.

oo oW

9. Methods of Evaluating Student Performance

Written examinations.
Wiritten quizzes.

Verbal questioning.

Formal oral examinations.
Skill performance.

Required laboratory activities.
Written final examination.

@00 oW

Student achievement is determined by comparing student behavior against program competency levels. The
student's level of competency determines the final course grade according to the following scale:

90-100% = A
80-89% = B
70-79% = C
60-69% = D
below60 = F

10. Outside Class Assignments

a. Aresearch paper is required on a technical aspect of a technique utilized in critical care.
b. Handouts, library resources, and textbook assignments.

11. Texts

a. Required Text(s):
(1) Pilbeam, Susan. Mechanical Ventilation. St. Louis, MO: Mosby, current edition.
(2) Cairo, T.M. and Susan Pilbeam. Respiratory Care Equipment. St. Louis, MO. Mosby, current
edition.
b. Supplementary texts and workbooks:
None.

Date approved by the Governing Board: 4/01

01-0706-002W/lw
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Official Course Qutline

RESPIRATORY THERAPY 122 — SUPERVISED CLINICAL PRACTICUM ||

1.

2.

4.

6.

Course Number , Course Title - Semester Units Hours
RESP 122 Supervised Clinical 3 9 hours laboratory
Practicum i

Course Prerequisites

A “C" grade or higher in Respiratory Therapy 105, 108 and 112. Current CPR certification and malpractice
insurance are required.

Coreqguisite

Concurrent enroliment or a “C" grade or higher in Respiratory Therapy 118 and 150.

Recommended Preparation

None.

Catalog Description

General respiratory therapy procedures and pulmonary assessment are carried out in the acute care hospital
environment. Included in the supervised experiences are small volume nebulizer therapy, chest
physiotherapy, postural drainage, pressure therapy, inspiratory maneuvers, breathing exercises and airwary
care on both general floor care patients and the intensive care units. Pulmonary assessment and
pathophysiology are applied to modify appropriate patient care in the intensive care unit setting.

Course Obijectives

The student will: :

Distinguish between normal and abnormal pulmonary assessment findings.

Analyze appropriateness of general respiratory care techniques.

Propose modification of respiratory care based on pulmonary assessment findings.

Relate disease process to the application of general respiratory care procedures.

Perform appropriate respiration care modalities on both general floor care and critical care patients.
Measure effectiveness of respiratory therapy via pulmonary assessment and disease reversal.

~on0oop

Instructional Facilities

Hospital environment or equivalent.

Special Materials Required of Student

|.aboratory jacket.
Closed-toe shoes.
Watch with second hand.
Stethoscope.

Small scissors.

RT patch.

Name tag.

SN N EEE
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10.

11.

Course Content

This course is designed to provide the student with experiences that are general respiratory care techniques.
The student is expected to perform pulmonary assessment through pulmonary assessment including
auscultation inspection, percussion, and palpation. Performance of the general procedures shall include
small volume nebuiization, chest physiotherapy, postural drainage, percussion and vibration, positive
pressure therapy, inspiratory maneuvers, breathing exercises and airway care. Pulmonary diseases, signs
and symptoms are stressed. The student is given pulmonary care plans for specific patients. These
assignments stress pulmonary pathophysiology, signs and symptoms, therapy, hazards and side effects of
therapy and modification of pulmonary care for both critical care and chronic patient care.

‘Method of Instruction

Individualized assignments.

Group discussion.

Demonstrations.

Observation of therapy.

Pulmonary patient care plans.

Case studies will be utilized in the hospital environment.

~eo0Cow

Methods of Evaluating Student Performance

Clinical skills evaluation.

Written case studies.

Patient care plans.

Oral evaluations.

Written reports.

Final examination will consist of a summative performance evaluation and written case study evaluation.

N N NEE

Qutside Class Assignments

a. Medical journal articles.

b. Required text reading.

c. Patient case study evaluation.
d. Written medical reports.

e. Oral presentation.

Texis

a. Required Text(s):
(1) Culien, Deborah and Lorenda Seibold-Phalan. General Respiratory Therapy Procedures Manual.
El Cajon, CA: Grossmont College Press, 2003. '
b. Supplementary texts and workbooks:
None.

Date approved by the Governing Board: 4/04

04-0598-002W/lw
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Official Course QOutline

RESPIRATORY THERAPY 150 — NEONATAL PEDIATRIC RESPIRATORY CARE

1.

2.

Course Number Course Title Semester Units Hours

RESP 1580 Neonatal Pediatric 3 3 hours lecture
Respiratory Care

Course Prereguisites

A “C” grade or higher in Respiratory Therapy 105, 108 and 112 or equivalent. Current CPR certification and
malpractice insurance are required.

Corequisite
Concurrent enroliment in Respiratory Therapy 118 and 122.

Recommended Preparation

None.

Catalog Description

Overview of fetal physiology, fetal monitoring, trauma to the neonate and neonatal management in critical
care will be emphasized. Pediatric techniques utilized by the therapist are reviewed.

Course Objectives

The student will:

a. Compare and contrast normal versus abnormal physiological development.

b. Assess the cardiopulmonary changes that occur during and after birth.

¢. Judge assessment and monitoring techniques utilized with neonates.

d. Differentiate respiratory care techniques utilized with neonates with varying dysfunctions.
e Select various modalities utilized with varying pediatric patient care.

Instructional Facilities
a. Standard classrooms.

b. Slide projector.
c. Overhead projector.

Special Materials Reqguired of Student

None.

Course Content

Fetal physiology and monitoring, newborn CPR and emergency management, transport of the sick neonate,
oxygen therapy, thermo regulation, pharmacology, and mechanical ventilation will be stressed. Neonatal and

pediatric diseases and management are overviewed. Pediatric respiratory techniques and interaction is
discussed.

04-0599-002

112



RESPIRATORY THERAPY 150 — NEONATAL PEDIATRIC RESPIRATORY CARE page 2

8. Method of Instruction

a. Lecture.
b. Discussion session will be utilized.

9. Methods of Evaluating Student Performance

Multiple choice examinations.
Short essays.

Written final exam.

Oral presentation.

Case study reports.

poooTo

" 10. Outside Class Assignments

a. Reading medical journal articles, writing reports, oral presentation preparation and patient simulations.
b. Texibook assignments.

11. Texis

a. Required Text(s):
(1) Czervinskie, Michael and Sherry Barnhart. Perinatal and Pediatric Respiratory Care. Philadelphia,
PA: W.B. Saunders, 2003.
(2) Seibold-Phalan, Lorenda. Neonatal-Pediatric Respiratory Therapy. El Cajon, CA: Grossmont
College Press, 2000.
b. Supplementary texts and workbooks:
None.

Date approved by the Governing Board: 4/04

04-0598-002W/iw
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Official Course Qutline

RESPIRATORY THERAPY 198 — SUPERVISED TUTORING

1. Course Number ~ Course Title Semester Units Hours

RESP 198 Supervised Tutoring 0 50

2. Course Prerequisites

None.

Recommended Preparation

None.

Corequisite

Official enrollment in Grossmont College.

3. Catalog Description

This course uses a variety of educational tools to assist students with various learning needs. It could be
used to strengthen prerequisite skills prior to enrolling in a specific course or to receive supplemental
assistance while enrolled in another course. The course may be repeated with different content. Thisis a
no fea/no credit course.

4. Course Objectives

The student will:

a. Identify their needs.

b Practice specific skills necessary to meet their identified needs.

c. Apply competencies developed in tutoring situations to other classes.

d Construct and solve problems similar to those presented in other classes.
5. Instructional Facilities

Supervised tutoring labs.
6. Special Materials Required of Student

None specified but may include assignments and/or computer disks provided by students.
7. Course Content

Content will vary qepending on the identified individualized needs of the student.

8. Method of Instruction

Supervised self-paced laboratory exercises and computer aided instruction for individual and group study.

99-0738-002
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9; Methods of Evaluating Student Performance
Review of work by instructor.

10.  Qutside Clags Assignments
None specified.

11. Texts
a. Required Tex{(s):

Textbook and/or syllabus specific to the discipline.
b. Supplementary texts and workhooks:

A'Date approved by the Governing Board: 4/99

99-0738-002Wibp
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Proposed Course Qutline

RESPIRATORY THERAPY 200 A-B-C WORK-STUDY EXTERNSHIP — PATIENT CARE MANAGEMENT

1.

Course Number Course Title Semester Units Hours

RESP 200 A-B-C Work-Study 1 5 hours work experience
Externship - Patient
Care Management

Prerequisites

A “C” grade or higher in RESP 122 and recommendation of the Respiratory Therapy faculty or equivalent.

Corequisite

None.

Recommended Preparation

None.

Catalog Description

A work-study course in which a Grossmont College Respiratory Therapy student is employed by or
volunteers at a clinical site with whom the Respiratory Therapy Prograrn has established an affiliation
agreement. The clinical site supports the objectives of the course and provides supervision through
licensed Respiratory Care Practitioner preceptors. The student applies previously acquired Respiratory
Therapy theory and clinical skills in the management of patient care. This course is offered on a
Credit/No Credit basis and may be repeated three times.

Course Objectives

The student will: _

a. Formulate objectives to provide learning experiences through consultation with a Respiratory Therapy
faculty member in a hospital/clinical setting.

b. Function within guidelines of the Work-Study/Externship Program working cooperatively with and
accepting supervision from the responsible Respiratory Therapy preceptor.

c. Manage patient care under the direct supervision of a Respiratory Care Practitioner preceptor
focusing on prioritizing, planning, administering and evaluating patient care.

d. Collaborate with the preceptor, patient and other members of the healthcare team and plan patient
care for a multiple patient assignment.

e. Critique and progressively improve proficiency in the performance of clinical skills within the role of
“student.” Such skills will have been taught in the Respiratory Therapy Program and be approved by
the preceptor and Respiratory Therapy faculty. '

Progressively improve time management and organuzatlonal skills.

Demonstrate effective and timely communication with members of the health care team.
Maintain professional and ethical behavior and provide culturally appropriate care.

.
g. Examine clinical problem solving and critical thinking skills to enhance patient care management.
h
i

instructional Facilities
a. Accéss to the Internet.

b. Selected patient care settings with whom the Respiratory Therapy Program establishes an affiliation
agreement.
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6.

10.

1.

Special Materials Required of Student

Watch with second hand.
Transportation to clinical site.

a. Electronic storage media.

b.  Appropriate clinical attire inctuding name badge and school patch.
c.  Stethoscope.

d. Notebook.

e.  Calculator.

f.

g

Course Content

Selected patient care settings with affiliating providers will serve as clinical sites for Respiratory Therapy
students who meet the course prerequisites. The experience will be individualized to meet the specific
goals and objectives of the student. Respiratory Therapy faculty will be available offsite for support and

guidance to assist students in accomplishing objectives. Clinical supervision will be the responsibility of
hospital employee Respiratory Care Practitioner preceptors. There will be no new skilis taught.

Method of Instruction
Field experience

Methods of Evaluating Student Performance

a. Written log and summary paper addressing the extent to which the objectives were attained.
b.  Collaborative evaluation by instructor and preceptor.

Qutside Class Assignments
Review of content from previous Respiratory Therapy courses.
Texts
a.  Regquired text:
Wilkins, Robert. Clinical Assessment in Respiratory Care. St. Louis, MO, Mosby, 2005.

b. Supplementary texts and workbooks:
Texts and resources from prior or concurrent Respiratory Therapy courses.

Date approved by the Governing Board: April 17, 2007
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Official Course Outline

RESPIRATORY THERAPY 202 A-B-C — WORK-STUDY EXTERNSHIP - PATIENT CARE MANAGEMENT

1. Course Number Course Title Semester Units Hours

RESP 202 A-B-C Work-Study 2 10 hours work experience
Externship - Patient
Care Management

2. Prerequisites

A “C" grade or higher in RESP 122 and recommendation of the Respiratory Therapy faculty or equivalent.

Corequisite

None.

Recommended Preparation

None.

3. Catalog Description

A work-study course in which a Grossmont College Respiratory Therapy student is employed by or
volunteers at a clinical site with whom the Respiratory Therapy Program has established an affiliation
agreement. The clinical site supports the objectives of the course and provides supervision through
licensed Respiratory Care Practitioner preceptors. The student applies previously acquired Respiratory
Therapy theory and clinical skills in the management of patient care. This course is offered on a
Credit/No Credit basis and may be repeated three times.

4. Course Objectives

The student will:

a. Formulate objectives to provide learning experiences through consultation with a Respiratory
Therapy faculty member in a hospital/clinical setting.

b. Function within guidelines of the Work-Study/Externship Program working cooperatively with and
accepting supervision from the responsible Respiratory Therapy preceptor.

C. Manage patient care under the direct supervision of a Respiratory Care Practitioner preceptor
focusing on prioritizing, planning, administering and evaluating patient care.

d. Collaborate with the preceptor, patient and other members of the healthcare team and plan patient
care for a multiple patient assignment.

e. Critique and progressively improve proficiency in the performance of clinical skills within the role of
“student.” Such skills will have been taught in the Respiratory Therapy Program and be approved
by the preceptor and Respiratory Therapy faculty.

f. Progressively improve time management and organizational skills.
g. Examine clinical problem solving and critical thinking skills to enhance patient care management.
h.  Demonstrate effective and timely communication with members of the health care team.
i. Maintain professional and ethical behavior and provide culturally appropriate care.
5. Instructional Facilities

a.  Access to the internet. _
b. Selected patient care settings with whom the Respiratory Therapy Program establishes an
affiliation agreement. '
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6.

10.

11.

Special Materials Required of Student

Watch with second hand.
Transportation to clinical site.

a.  Electronic storage media.

b.  Appropriate clinical attire including name badge and school patch.
c. Stethoscope.

d.  Notebook.

e. Calculator.

f.

g.

Course Content

Selected patient care settings with affiliating providers will serve as clinical sites for Respiratory Therapy
students who meet the course prerequisites. The experience will be individualized to meet the specific
goals and objectives of the student. Respiratory Therapy faculty will be available offsite for support and
guidance to assist students in accomplishing objectives. Clinical supervision will be the responsibility of
hospital employee Respiratory Care Practitioner preceptors. There will be no new skills taught.

Method of Instruction

Field experience.

Methods of Evaluating Student Performance

a. Written log and summary paper addressing the extent to which the objectives were attained.
b. Collaborative evaluation by instructor and preceptor.

Quiside Class Assignments
Review of content from previous Respiratory Therapy courses.
Texts .
a. Required text:
Wilkins, Robert. Clinical Assessment in Respiratory Care. St. Louis, MO, Mosby, 2005.

b. Supplementary texts and workbooks:
Texts and resources from prior or concurrent Respiratory Therapy courses.

Date approved by the Governing Board: April 17, 2007
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Official Course Outline

RESPIRATORY THERAPY 201 — CARDIOPULMONARY PATHOLOGY AND PATHOPHYSIOLOGY

1.  Course Number Course Title Semester Units Hours
RESP 201 Cardiopuimonary Pathology 4 4 hours lecture
and Pathophysiology

2. Course Prerequisites
A “C” grade or higher Respiratory Therapy 105, 108, and 112 or equivalent.
Corequisite
Concurrent enroliment or a “C” grade or higher in Respiratory Therapy 118 and 122.
Recommended Preparation
None.

3. Catalog Description
Introduction to basic respiratory pathology and resuiting abnormal physiology. The role of the respiratory
therapist in management of cardiorespiratory disease entities commonly found in the general care
environment, in the intensive care unit, and in the home care setting is developed. Emphasis is placed on the
pathological processes.

4. Course Objectives
The student will:
a. Compare and contrast the components of homeostasis and disease as a process.
b. Distinguish the components of the respiratory therapy process.
c.  Apply the principles of clinical assessment. _
d. Judge the effectiveness of the therapy management of a stated basic cardiopulmonary disease entity.
e. Evaluate the management and therapeutic regimen of the patient.
f.  Select the appropriate hame care equipment utilized in the management of long term pulmonary

disease entities.

5. Instructional Facilities
Standard classroom with audio-visual equipment and multimedia technology.

6. Special Materials Required of Student
None.

05-0520-002
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RESPIRATORY THERAPY 201 - CARDIOPULMONARY PATHOLOGY AND PATHOPHYSIOLOGY page 2

7. Course Content

Assessment of the pulmonary patient is made utilizing laboratory tests radiological data, as well as the history
and physical. Obstructive diseases, such as chronic bronchitis, emphysema, bronchiectasis, and COPD, are
described as well as restrictive disorders, such as pulmonary consolidations, absecesses, cysts, tumors,
fibrosis, tuberculosis, and pneumoconiosis. Pulmonary vascular disorders, pleural effusions, pneumothorax
also are managed. Chest wall and diaphragm disorders also are described. The course emphasis is on
utilizing clinical signs and symptoms and the disease process to formulate a Respiratory Care Plan for both
hospitalized and home care patients.

8. Method of (nstruction

a. Standard lecture/discussion.
b. Case studies and computer simulations.

9. Methods of Evaluating Student Performance

Written quizzes.

Written examinations.
Verbal questioning.
Written final examination.

apow

10. Outside Class Assignments

a. Aresearch paper is required, on a general care disease entity suitable for scholarship submission to

AARC.
b. Handouts, library resources and textbook assignments.

11. Texts

a. Required Text(s):
(1) Scanlan, Craig, et. al. Egan’s Fundamentals of Respiratory Care. 8" edition. St. Louis, MO:

Mosby, 2003,
(2) Winn, Barry. Respiratory Therapy Cardiopulmonary Pathology. El Cajon, CA: Grossmont College,
2004.

(3) Wilkins, R. and J. Dexter. Respiratory Disease: A Case Study Approach to Patient Care. 2™
edition, Philadelphia, PA: F.A. Davis, 2004.

b. Supplementary texts and workbooks:
None.

Date approved by the Governing Board: 4/05

- 05-0520-002W/iw
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GROSSMONT COLLEGE

Official Course Qutline

RESPIRATORY THERAPY 205 — CARDIOPULOMARY PATIENT MANAGEMENT

1. Course Number Course Title Semester Units Hours
RESP 205 Cardiopulmonary 4 4 hours lecture

Patient Management

2. Course Prerequisites
A “C” grade or higher in Respiratory Therapy 118, 122 and 201 or equivalent.

Coreguisite

Concurrent enrollment or a “C” grade or higher in Respiratory Therapy 208 and 222.

3. Catalog Description

Development of sk@lls for data collection and decision making in the critically ill patient. Critical thinking and
problem-solving skills are refined in the management of patients with cardiopulmonary dysfunctions in the
critical care environment.

4. Course Objectives

The student will:
Judge the general effectiveness of the cardiorespiratory system.

Analyze the effectiveness of the process of ventilation.
Evaluate the general function of the circulatory system.
Calculate the effectiveness of the process of diffusion.
Evaluate the correctness or effectiveness of management of complex cardiopulmonary disease entities.

PaoTp

5. Instructional Facilities

Standard classroom with audio-visual equipment and multimedia technology.

6. Special Materials Required of Student

Calculator.
7. Course Content

a. Advanced cardiorespiratory and renal physiology and pathophysiology will be discussed. Topics include
ventilation, control and mechanics of ventilation, systemic and pulmonary circulation, diffusion, gas
transport of oxygen and CO., V/Q evaluation, fluid and electrolyte balance, acid-base imbalances and
causes.

b. Advanced diseases will be reviewed which include acute respiratory failure, surgical disorders,
neuromuscular problems, acute emergencies such as pneumothorax, flail chest, chest trauma, smoke
and chemical inhalation, near-drowning, post-code management.

05-0521-002
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RESPIRATORY THERAPY 205 — CARDIOPUL OMARY PATIENT MANAGEMENT page 2

8. Method of Instruction

Case studies.

Clinical simulations.
Computer problems.
Lecture audio-visuals.
Discussions.

eooow

9. Methods of Evaluating Student Performance

Written quizzes.

Written examinations.
Verbal questioning.
Written final examination.

oooo

10. OQutside Class Assignments

a. Aresearch paper on a critical disease entity of the student’s choice is required, suitable for scholarship

submission to AARC.
b. Handouts, library resources and textbook assignments.

11. Texis
a. Required Texi(s):

(1) Winn, Barry B. Critical Care Respiratory Care Workbook and Reference Manual. El Cajon, CA:
Grossmont College Press, 2004.

b. Supplementary texts and workbooks:
None.

Date approved by the Governing Board: 4/05

05-0521-002W/lw
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GROSSMONT COLLEGE

Official Course Qutline

RESPIRATORY THERAPY 208 — INVASIVE AND NONINVASIVE CARDIOPULMONARY MONITORING

1. Course Number Course Title Semeéter Units Hours
RESP 208 - Invasive and Noninvasive 4.5 3 hours lecture
Cardiopulmonary Monitoring 4.5 hours laboratory

2. Course Prerequisites

A “C" grade or higher in Respiratory Therapy 118, 122 and 201 or equivalent.

Recommended Preparation

None.

3. Catalog Description

This course is designed to provide theory and hands on practice in various means of monitoring the patient in
the acute care setting. An introductory level of advanced modes of ventilation, principles of weaning from
mechanical ventilation as well as monitoring the cardiovascular system with capnography,
electrocardiography and hemodynamic monitoring in the critical care setting will be presented.

4. Course Objectives

The student will:

a. Determine the settings needed to accomplish adequate minute volume and oxygenation in pressure
controlied ventilation.

b. Review the principles of pressure and flow monitoring to include principles of operation and factors,
which influence accuracy of the measurement.

c. Accurately describe the events noted in graphic monitoring of flow pressure and volume waveforms of

ventilation. '

Interpret the EKG pattern from a given tracing and the clinical implications/treatment of each rhythm.

e. Appropriately, perform defibrillation and cardioversion in a lab model.

f.  Review the principles of invasive monitoring of the intracardiac pressure and patterns associated with
hemodynamic compromise.

g. Calculate the values normally derived from the hemodynamic waveform monitored from a pulmonary
artery catheter.

h. Calculate the oxygen delivery and uptake as determined by blood gas data from the systemic system
and the pulmonary artery systems.

i.  Present orally or in writing a case study demonstrating the principles of EKG, hemodynamic monitoring
and advanced modes of ventilation.

j- Discuss the causes of various hemodynamic profiles.

k. Accurately assess a capnogram.

a

5. Instructional Facilities

a. Classroom to seat 40 students minimum.
b. Lab facilities to seat 20 students.

6. Special Materials Required of Student

None.
124 01-0707-002



RESPIRATORY THERAPY 208 — INVASIVE AND NONINVASIVE CARDIOPULMONARY MONITORING
page 2

7. Course Content

Course eniphasis will focus on EKG interpretation, hemodynamic monitoring for the cardiopulmonary
assessment as it applies to both the noncritical and critical care environment. Lung volumes and capacities,_
ventilation tests, pulmonary mechanics, and flow-volume loops will be discussed. Interpretation and
assessment of advanced diagnostic procedures will be applied in clinical presentations.

8. Method of instruction

Lecture.

Lab experiments and exercises.
Computer simulations.

Films and video tapes will be utilized.

apow

9. Methods of Evaluating Student Performance

Multiple-choice exam.

Short answer quiz.

Competency based performance exams.
Laboratory reports (homework).

Written final.

caoow

10. Outside Class Assignments

a. Written assignments will include case studies, medical journal article abstracts, iaboratory report and
waveform interpretation.
b. Textbook assignments.

11. Jexis

a. Required Text(s):
- (1) Scanlon, Craig. Egan’s Fundamentals of Respiratory Care. St. Louis, MO: Mosby, current edition.
(2) Pilbeam, Susan P. Mechanical Ventilation. St. Louis, MO: Mosby, current edition.
b. Supplementary texts and workbooks:
None.

_Date approved by the Governing Board: 4/01

01-0707-002W/iw
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GROSSMONT COLLEGE

Official Course Outline

RESPIRATORY THERAPY 222 — SUPERVISED CLINICAL PRACTICUM Il

——

1. Course Number Course Title Semester Units Hours
RESP 222 Supervised Clinical 3.5 10.5 hours laboratory
Practicum Ill

2. Course Prerequisites

A “C” grade or higher in Respiratory Therapy 118, 122 and 201 or equivalent. Current CPR certification and
malpractice insurance are required.

Recommended Preparation

None.

3. Catalog Description

Advanced respiratory procedures and therapeutic techniques are practiced in the critical care environment.
Therapeutic management of critical pulmonary patients is practiced under direct instructor supervision.
Assessment of patient pulmonary status by the student is required prior to the convening of clinical.

4. Course Objectives

The student will:

Appraise the effectiveness of the critical care regimen.

Evaluate the patency and effectiveness of the patient’s airway.

Judge the correctness and effectiveness of mechanical ventilation.
Judge the correctness and effectiveness of nonventilator critical care.
Judge the effectiveness of advanced life support techniques.
Demonstrate proficiency in identifying life-threatening probiems.

~0oo0OowD

5. Instructional Facilities

a. Standard hospital environment.
(1) Active, progressive Respiratory Therapy Department. Adequate role models provided by
departmental staff, department manager and medical director.
(2) Adequate critical care patient load.
(3) Current standard respiratory care equipment.
(4) Active, progressive health care team providing critical patient care.

6. Special Materials Required of Student

a. Laboratory jacket.
b. Waich,

¢. Nametag.

d. Stethoscope.

01-0708-002 126



RESPIRATORY THERAPY 222 — SUPERVISED CLINIC'AL PRACTICUM II! page 2

‘7. Course Content

This course will provide clinical practicum for the following critical care procedures and patient management
skills: airway management, initiation and maintenance and discontinuance of mechanical ventiiation,
monitoring and assessment, oxygen therapy, PEEP, CPAP, weaning techniques, thorencentesis, chest
drainage, swan-ganz, bronchial hygiene as well as other advance life support techniques. Additionally a
pediatric-neonatal rotation will be initiated during this course covering basic pediatric-neonatal respiratory
management.

8. Method of Instruction

a. Patient care.
b. Discussion.
c. Demonstrations and return demonstration will be utilized.

9. Methods of Evaluating Student Performance

Written patient case reports.
Verbal questioning.

Written quizzes.

Summative bedside examinations.
Patient case study evaluation.
Oral presentations.

m~PpoaoCw

10. OQutside Class Assignments

a. Medical journal articles.
b. Required text reading.
¢.  Written medical reports.

11. Texis

a. Required Texi(s):

(1) Tilkian, Sarko, et. al. Clinical and Nursing Implications of Laboratory Tests. St. Louis, MO: Mosby,
current edition.

b. Supplementary texts and workbooks:
None.

Date approved by the Governing Board: 4/01

01-0708-002W/lw
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GROSSMONT COLLEGE

Official Course Qutline

RESPIRATORY THERAPY 232 — SUPERVISED CLINICAL PRACTICUM IV

1. Course Number Course Title Semester Units Hours
RESP 232 Supervised Clinical 3 10.5 hours iaboratory

Practicum IV

2. Course Prerequisites

A “C" grade or higher in Respiratory Therapy 150, 208 and 222 or equivalencies. Current CPR certification
and malpractice insurance are required.

Recommended Preparation

None.

3. Catalog Description

Advanced cardiopulmonary specialty techniques are practiced in the hospital environment under direct
supervision of speciaity experts. Assessment of patient pulmonary status by the student is required prior to
the convening of clinical.

4. Course Objectives

The student will:

Evaluate the correctness and effectiveness of neonatal and pediatric respiratory care.

Assess the effectiveness of rehabilitative respiratory care.

Judge the appropriateness of departmental managerial techniques.

Analyze the results of common pulmonary diagnostic techniques.

Demonstrate proficiency in identifying life-threatening problems in both adult and pediatric cases.

®aoow

5. Instructional Facilities

a. Standard hospital environment.

b. Active, progressive Respiratory Therapy Department.
(1) Adequate role models provided by department staff, department manager, and medical doctor.
(2) Adequate general care patient load.
(3) Current standard respiratory care equipment.

¢c. Active, progressive health care team providing general and critical care.

d. Active, progressive specialty techniques areas. :

6. Special Materials Required of Student

a. Lab jacket.

b. Watch.

¢. Name tag is required.

d. Stethoscope.
04-0600-002
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RESPIRATORY THERAPY 232 — SUPERVISED CLINICAL PRACTICUM |V page 2

7. Course Content

Neonatology and pediatrics will be stressed with emphasis on neonatal physiology, abnormal respiratory
conditions of neonates and common respiratory diseases of children in the clinical practicum setting.
Additionally, this course will continue with ventilator critical care management and patient assessment in the
critical care setting.

8. Method of instruction
a. Patient care.

b. Discussion.
¢. Demonstrations and return demonstrations will be utilized.

- 9, Methods of Evaluating Student Performance
a. Case study presentations.

b. Written report.
¢. Final clinical evaluation.

10. OQutside Class Assignments

a. Medical journal articles.
b. Required text readings.
c. Patient case study evaluation.
d. Written medical reports.
e. Oral presentations.
11. Texts

a. Required Text(s):

(1) Tilkian, Sarko et. al. Clinical and Nursing Implications of Laboratory Tests. St. L.ouis, MO: Mosby,.
b. Supplementary texts and workbooks:

None.

Date approved by the Governing Board: 4/04

04-0600-002W/lw
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GROSSMONT COLLEGE

Official Course Qutline

RESPIRATORY THERAPY 268 — HOME CARE LABORATORY TECHNIQUES

1. Course Number Course Title Semester Units Hours
RESP 268 Home Care Laboratory 1 3 hours laboratory
: Techniques

2. Course Prerequisites
A “C" grade or higher in Respiratory Therapy 208 or equivalent.

Corequlisite

None.

Recommended Preparation

None.

3. Catalog Description

The laboratory course will provide the student with the requisite technical rehearsal of apparatus utilized by
patients in their home. This will include home oxygen therapy modalities, home sterilization techniques and
home ventilator life support systems.

4, Course Objectives

The student will:

a. Distinguish between hospital and home patient resources and back up safety systems.
b. Evaluate the patient’s home care plan to prevent a hospital readmission.

¢. Assess the patient’s home sterilization program.

d. Evaluate the patient’'s compliance to their physician prescribed regimen.

5. Instructional Facilities

Laboratory facilities to seat 15 students.

6. Special Materials Required of Student

Calculator.
7. Course Content

a. Oxygen therapy.

(1) Home cylinder storage.

(2) Oxygen concentrators,

(3) Liquid oxygen storage systems.
b. Patient hygiene.

(1) Oral care.

{2) Tracheostomy care.

(3) Home suctioning techniques.

522-002
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RESPIRATORY THERAPY 268 — HOME CARE LABORATORY TECHNIQUES _ page 2

7. Course Content continued

¢c. Home equipment sterilization.
d. Activities of daily living.

(1) Revised daily household routines.
(2) Daily activities.

(3) CPAP/BIPAP.

Patient education.

Drug and alcohol abuse.

Home ventilator life support systems.
Travel ~ “Let's Take a Vacation.”

Sa e

8. Method of Instruction

a. Laboratory experiments and exercises.
b. Computer simulations.

_ 9. Methods of Evaluating Student Performance

a. Short answer quizzes.
b. Final written comprehensive examination.
c. Clinical portfolio assessment.

10. Outside Class Assignments

a. Written documentation of scheduled home visits with assigned patient.

b. Patient's physician progress report regarding the implementation of the patient’s home care plan and a
record of the patient’s daily log.

11. Texis

a. Required Text(s): ) :
(1) Winn, Barry. Respiratory Rehabilitation and Home Care. E! Cajon, CA: Grossmont College, 2004.
(2) Ries, Andrew. Shortness of Breath. 6" edition. St. Louis, MO: Mosby, 2001.

b. Supplementary texts and workbooks:
None.

Date approved by the Governing Board: 4/05

05-0522-002W/iw
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Instructions: The Respiratory Therapy Department is undergoing program review this semester. The following questions are
designed to help the department evaluate the overall program and its offerings. If this current class is the only course you

- Grossmont College Respiratory Therapy Department Student Survey

have taken in the department, please respond to the questions based on this course. If you have taken more than one
course, consider the questions in light of all the courses you have taken in this department.

If you have recently completed and submitted this survey in another class within this department, please do not complete a
second survey.

The information you provide will remain strictly confidential. Also, responses from students completing the survey will be

1.

combined before they are presented to facul

How many courses have you taken in this subject area
at Grossmont College? (including this current course and
any repeated courses)

O One
O Two

O Three
O More than three

Is your major in this department?

O Yes O No O Undecided

What is your highest level of education completed?
O As O BsiBA O MSMA O PhD/Dr.

What is your educational goal?
OBs/BA OMSMA O PhD/Dr. O Other:

How did you find out about this class? (mark all that apply)
Class schedule / College catalog

Grossmont College Counselor

Grossmont College Instructor

Work referral

Grossmont College presentation or special event.
(teacher came to class, career day, campus activity)

Friend or family member
Public media (radio, TV, newspaper, ad)
Grossmont webpage (online)

O00 00000

What is your reason(s) for taking this class? (mark all that
apply)
General education requirement

Required for major

Transfer

improve job skills

Prerequisite

General interest -

Would like to major in a related field
Fits my schedule

Other:

000000000

; your individual response will not be reported.

7. Which of the following helped you learn the course

material best? (mark all that apply)

O Lecture O Oniline discussion boards
O Handouts O Computer presentations
O Textbook O Instructor website

O Videos/DVDs O Slides, transparencies
QO Quizzes O Group work in class

O Homework O Meeting(s) with instructor
O Tutoring O Instructor/Class notes
O Computer lab O Class discussion

QO study groups O Other:

Please indicate your level of agreement with the following
statements: ©
o
8 2
(]
< o 3
> @ ey =4
B o §E 5 B %
6 & 5 & 5§ T
5 o o 2 == [+]
h <« 2 O »® O
a.Theclassroomsforthisprogam O O O O O O
are clean and in good repair.
b. The classroom equipment is
maintained and up-to-date. 00000
¢. The computer technology used
in the classroom is up-to-date. ©CO0O0O0O0
d. Textbooks for this class were
available in the bookstorewhen O O O O O O

143

needed.

How satisfied are you with the availability of courses in this
department?

O Very satisfied
O Satisfied

O Neutral

O Dissatisfied

QO Very dissatisfied



GC Respiratory Therapy Department Student Survey

Spring 2007
N=67

1. How many courses have you taken in this subject area at Grossmont

College? (including this current course and any repeated courses)

Frequency Percent
One 4 6.1
Two 1 1.5
Four 61 924
Total 66 100.0
No Response 1

Total 67
2. Is your major in this department?

Frequency Percent |
Yes 64 955
No 1 1.5
Undecided 2 3.0
Total 67 100.0

3. What is your highest level of education completed?

Frequency Percent
AS 37 80.4
BS/BA 8 174
MA/MA 1 22
Total 46 100.0
No Response 21
Total 67
4a. What is your educational goal?
Frequency Percent
[~ BS/BA a4 73.3 |
MA/MS 5 8.3
PhD/Dr. 7 117
Other 4 6.7
Total 60 100.0
No Response 7
Total 67

4b. What is your educational goal? (other)

Frequency

s

4
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§. How did you find out about this class? (mark all that apply)

Frequency | Percent
Friend or family member 36 545
Class scheduie / College catalog 14 21.2
Grossmont webpage (online) 14 272
Grossmont College Counselor 5 76
Grossmont Coliege Instructor 5 76
Grossmont College presentation or special event. (feacher came to class, career 5 76
day, campus activity) i
Work referral 2 3.0
Public media (radio, TV, newspaper, ad) 1 1.5

*Note: Since respondents are abile to select more than one option, the total percent may not equal 100.

Percentage is based on the total number of students responding to this item (i.e., 66).

$a. What is your reason(s) for taking this class? (mark all that apply)

Frequency | Percent
Hequired for major 45 69.2
Would like a major in a related field 19 292
Improve job skilis 14 215
General interest 13 200
Prerequisite 6 9.2
General education requirement 1 15
Transfer 1 1.5
Other: 1 1.5

*“Note: Since respondents are able to select more than one option, the total percent may not

equal 100. Percentage is based on the total number of students responding to this item (i.e., 65).

8b. What is your reason(s) for taking this class? (mark all that apply)

RT program

Frequency
1

Frequency Percent
Handouts 54 81.8
Lecture 48 727
Textbooks 42 83.6
Study groups 33 50.0
Instructor/Class notes 26 394
Ciass discussion 25 379
Quizzes 25 379
Homework 23 348
Slides, transparencies 19 288
Tutoring 17 258
Videos/DVDs - 17 %8
Computer Lab 14 21.2
Computer presentations " 16.7
Group work in class 8 12.1
Meeting(s) with instructor 6 9.1
Instructor website 3 45
Other: 4 6.1
“Note: Since respondents are able to select more than one option, the total percent may not

7a. Which of the following helped you learn the course material best? (mark all that apply)

equal 100. Percentage is based on the total nurmber of students responding to this item (i.e., 66).
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7b. Which of the following helped you learn the course material best? (mark all that apply)

Frequency
Labs 3
PowerPoint 1

8a. Please indicate your level of agreement with the following statements:
The classrooms for this program are clean and in good repair.

Frequency Percent
Strongly Agree 18 269
Agree 38 56.7
Neutral 9 134
Strongly Disagree 2 30
Total 67 100.0

8b. The classroom equipment is maintained and up-to-date.

Frequency Percent

Strongly Agree 12 182
Agree 37 56.1
Neutral 10 152
Disagree 5 76
Strongty Disagree 2 3.0
Total 66 100.0
No Response 1

Total 67

8c. the computer technology used in the classroom is up{o-date.

Frequency Percent

Strongly Agree 20 313 |
Agree 5 54.7
Neutral 6 8.4
Disagree 2 3.1
Strongly Disagree 1 1.6
Total 64 1000
No Response 2
Don't Know 1

Total 67

8d. Textbooks for this class were available in the bookstore when needed.

_ Frequency Percent__
Strongly Agree 16 250
Agree 31 48.4
Neutral g 141
Disagree 7 10.9
Strongly Disagree 1 1.6
Total o4 100.0
No Response 2
Don't Know 1

Total &7
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9. How satisfied are you with the availability of courses in this department?

Frequency Percent

Very satisfied 33 50.0
Satisfied 27 409
Neutral 5 76
Dissatisfied 1 16
Total 66 100.0
No Response 1

Total 67

10a. What would be your preferred start time(s) for courses to be offered? : Weekdays

Frequency Percent
Moming/Aftemoon (Jam-apm) 36 554 |
Early Moming (7am-8am) 3 477
Evening: Monday-Thursday (4pm-Spm) 7 10.8
No preference 7 10.8
Evening: Friday (4pm- Spm) 1 1.5
Note: Since n-espondents are able to select more than one option, the total percent may not be

equal to 100. Percentages are based on the total number of respondents to this item (i.e.,65)

10b. What would be your preferred start time(s) for courses to be offered? : Saturdays

Frequency Percent
Would not attend on Saturdays 33 50.8
Early Moming (7am-8am) 11 16.9
No preference 1 169
Moﬂng/Aftemoon (9am-3pm) 9 13.8
Note: Since respondents are able to select more than one option, the total percent may not be

equal to 100. Percentages are based on the total number of respondents to this item (i.e.,65)

10c. What would be your preferred start time(s) for courses to be offered? : Sundays (if offered)

Freque! Percent
——Woa ot e o Sandays " GER |
No preference 10 154
Early Moming (7am-8am) 6 9.2
Moming/Aftemoon (8am-3pm) 6 9.2
Eveninjg_ {4pm-9pm) 1 1.5
Note: Since respondents are able to select more than one option, the total percent may not be

equal to 100. Percentages are based on the total number of respondents to th<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>