Clinical Practice III

RES 205.01
Winter 2019

Number of Credits: 5

Office Phone: (517) 796-8684

Days Class Meets: Tuesday/Thursday

Cell Phone: (616) 446-3856

Meeting Times: 7 am to 7:30 pm (approx.;
times vary based on start times
and shifts in hospitals)

Contact Email: flintannm@jccmi.edu

Location: Hospitals as assigned
Instructor: Ann Flint, EdD, RRT
Office: JW 245

Office Hours: Mon.:4 to 6 pm;
Tues.: 11am to 5pm
additional by appt
Online: JetNet course
ClinicalTrac tracking system
CastleBranch health record tracking

Course Description
This clinical course allows students to assist in the pulmonary management of adults on mechanical
ventilation. An integrated approach to patient care will be stressed through accurate patient assessment
and application of various equipment and therapies. Students will also function as members of the health
care team.

Prerequisite(s)

• RES 120 Respiratory Care Techniques III
• RES 124 Respiratory Pharmacology

• RES 125 Clinical Practice II
• RES 126 Cardiopulmonary Pathophysiology I

Course Goals
The course goals and objectives incorporate specific General Education Outcomes (GEOs) and Essential
Competencies (ECs)established by the JC Board of Trustees, administration, and faculty. These goals
are in concert with four-year colleges, universities, and reflect input from the professional communities we
serve. GEOs and ECs guarantee students achieve goals necessary for graduation credit, transferability,
and professional skills needed in many certification programs. The course objectives addressed in this
class include the following:
•

•

•

Performance (EC 1): Each student will be expected to Perform properly, according to clinical
proficiency guidelines, the following procedures in adult ICUs: routine ventilator checks,
ventilator circuit changes and ventilator preparation and application, initiation of weaning
protocol, and initiation of continuous distending pressure therapy.
Attitudinal (EC 2): Each student will be expected to Display acceptable fluency in
professional attitudes, professional medical ethics, and concern for patient’s rights as
prescribed in the Respiratory Care program’s Clinical Policies manual.
Attitudinal (GEO 7): Each student will be expected to Display acceptable fluency in
professional attitudes, professional medical ethics, and concern for patients from diverse
backgrounds as prescribed in the Respiratory Care program’s Clinical Policies manual.

Course Objectives
Major Units:
• Adult Critical Care: (Introduction)
• Adult Critical Care: (Advanced)

Textbooks/Reference Materials

Required Texts: RES program clinical classes have no assigned textbooks, as the students are expected
to review materials as needed from the lecture/lab classes to enhance their clinical
learning. The textbooks from the other program classes are used for this purpose, as
well as journals and other references as needed.
Textbook Zero: All texts are available in digital format from the book store / many online sources.

Grading Procedure
Grading follows a dual track in clinical—the grade assigned for the class, based on points, and the pass/fail
element of the class.
Pass/Fail Grade Elements (ALL must be satisfactory; any not completed with an acceptable score

will result in failure from clinical):

1.
2.
3.
4.
5.
6.
7.

Completion of patient assessments (3 in this rotation)
Satisfactory physician contact time (20 points)
Completion of mandatory proficiencies
Satisfactory affective evaluations
Satisfactory attendance and completion of logs and student journals
Satisfactory completion of daily ICU report sheets for each assigned patient
Satisfactory completion of special project (total of 100 points)

Points-Based Grade Elements
1. Patient assessments
2. Clinical exams
3. Physician contact
4. Logs (activities/procedures)
5. Proficiency evaluations
6. Special project
Attendance

=
=
=
=
=
=
=

20 points
(3 patient assessments)
20 points
(2 exams)
20 points
10 points
20 points
10 points
100 total points possible
+1 if no absences/tardies during the term, or
0 if only 1 absence/tardy during the term, or
-1 for each absence beyond the first during the term.

Also regarding attendance:
1. Please refer to the JC Clinical Information and Policies Handbook, which states that “Any
absence is considered unexcused if not accompanied by an appropriate notification of absence to
the Clinical Instructor”.
2. In addition, students have been informed that they need to contact the Clinical Coordinator in
case of absence (text or call).
3. Please be sure you have the correct phone numbers available in advance of your needing to use
them.
4. Failure to call in properly will result in the consequences spelled out in the Handbook, and will
also result in a 5 point deduction from the final clinical grade for each occurrence.
5. Failure to maintain current health records and CPR certification will result in the immediate
removal from clinical and/or a weekly 5 point deduction from the final grade until records
are in compliance.
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RES 205 PROFICIENCY EVALUATION LIST:
MANDATORY - All skills/tasks listed as MANDATORY must be evaluated, in writing (PEF), by the end of
the clinical semester. The bolded activities are used to determine the PEF component of the clinical grade.
A.14
B.06
C.01
C.02
C.03
C.04
C.06
C.07
C.08
C.10

Cuff Management - Artificial Airway Care
Bedside Monitoring - Parameters
Routine Ventilator Check
Ventilator Circuitry Change
Initiation of Mechanical Ventilation
Continuous Distending Pressure Therapy (PEEP / CPAP)
Critical Care Transport (Adult)
IMV and Ventilator Weaning
NIPPV
Extubation

During an exam, only pencils, exam/Scantron, and program provided simple calculator are allowed. All cell
phones, smart watches, personal graphing calculators and other electronic devices are not allowed. These
may be placed in a book bag, purse or other suitable container and stored at the front of the room for the
duration of the exam.
Students will be expected to complete an evaluation of the course on-line in JetNet at the conclusion of the
semester.

Grading Scale for All Respiratory Care Courses

To pass RES 205 the final course average score must be ≥ 76%.
GPA
GRADE RANGE
GPA
GRADE RANGE
4.0

93-100%

1.5

73-75%

3.5

89-92%

1.0

68-72%

3.0

84-88%

0.5

64-67%

2.5

80-83%

0.0

0-64%

2.0

76-79%

Required Extras
•

Grey Scrubs. See Program Handbook for other requirements.

•

ClinicalTrac tracking system

•

CastleBranch health record tracking

Academic Honesty Policy

If I suspect you of academic dishonesty, I will follow JC's Academic Honesty Policy and take
appropriate action up to and including assigning a failing grade for the paper, project, report, exam, or
the course itself (whichever I deem necessary). To see the policy, visit: https://www.jccmi.edu/wpcontent/uploads/StudentCodeOfConduct.pdf.

Academic Honesty is defined as ethical behavior that includes student production of their own work and
not representing others' work as their own, by cheating or by helping others to do so.
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Plagiarism is defined as the failure to give credit for the use of material from outside sources.
Plagiarism includes but is not limited to:
•

Submitting other's work as your own

•

Using data, illustrations, pictures, quotations, or paraphrases from other sources without
adequate documentation

•

Reusing significant, identical or nearly identical portions of one’s own prior work without
acknowledging that one is doing so or without citing this original work (self-plagiarism)

Cheating is defined as obtaining answers/material from an outside source without authorization.
Cheating includes, but is not limited to:
•

Plagiarizing in any form

•

Using notes/books/electronic material without authorization

•

Copying

•

Submitting others' work as your own or submitting your work for others

•

Altering graded work

•

Falsifying data

•

Exhibiting other behaviors generally considered unethical

•

Allowing your work to be submitted by others

Incompletes Policy
(Excerpt from JC Policy) "A student may request an incomplete from the instructor. The incomplete will be
granted only if the student can provide documentation that his or her work up to that point is sufficient in
quality, but lacking in quantity, due to circumstances beyond the student's control. Furthermore, a written
plan for making up the missing work within one semester must be completed by the student. Final
determination of whether an incomplete will be given is the instructor's decision."

Help
It can be very frustrating when you do not understand concepts and are unable to complete homework
assignments. However, there are many resources available to help you with your study of respiratory care
(besides visiting me during office hours):
•

CENTER FOR STUDENT SUCCESS: Tutors (plus additional services for academic success) can
be accessed by calling 796-8415 or by stopping by the Center for Student Success, Bert
Walker Hall, Room 138. Arrange to get regular assistance from a tutor. Also, students requiring
special assistance (including those affected by the Americans with Disabilities Act) should contact
the Center for Student Success. This is the first step in acquiring the appropriate
accommodations to facilitate your learning. It is important to contact a Center for Student
Success professional prior to the start of the semester in order to receive accommodations in a
timely manner. While we will make every effort to coordinate accommodations in a timely manner,
failure to self-identify prior to the start of the semester may delay notification to instructors and
timeliness of acquiring accommodations. Accommodations do not automatically carry over to
the next semester. https://www.jccmi.edu/center-for-student-success/accommodations-forstudents-with-disabilities
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•
•
•
•

STUDY GROUP: Find a study partner or a study group. Sometimes it helps to work through
problems with another person.
JETNET: There will be material posted there to help students and allow them to ask questions of
the instructor and/or the group.
EMAIL: The best and quickest way to get a hold of me, besides attending class, of course.
Redo problems from tests and homework assignments, particularly ones that you got wrong or
have trouble understanding. Remember that you must crawl before you can walk. Similarly, you
must have a good handle on the basics of respiratory care before you can master the advanced
concepts.

Student Responsibilities

See Respiratory Care Program Handbook for program expectations.

Attendance Policy

See Respiratory Care Program Handbook for program expectations.
In compliance with Federal Title IV funding requirements, as well as college initiatives, reporting of
student participation in classes will occur at three designated times each semester. Instructors will assign
one of three non-transcripted letter symbols to each student during each reporting period (see below).
Students identified as no longer participating will be dropped or administratively withdrawn from the class,
and students identified as needing academic assistance will be contacted.
Participation/Progress Symbols
•

H – The student is not doing acceptable work and needs Help to be successful.

•

Q – The student has not participated and the instructor believes they have unofficially withdrawn
(Quit). These students will be dropped/withdrawn from the class.

•

V – The instructor Verifies that the student is participating and doing acceptable work.

Caveat

All clinical cancelled, regardless of reason, will be made up at a later time to be determined by course
instructor.

Failure of Course

See program handbook for program reentry process.

RES 205 Adult Critical Care Clinic Guidelines / Policies

Students will spend their entire ICU rotation in the same hospital. The clinical topic emphasis will change
with each phase.
The first phase is an introduction to ventilator patients in various adult intensive care units. During this
introduction there will be review, practice, and assessment of the students' basic critical care skills such
as: airway management (including suctioning and endotracheal tube cuff maintenance), blood gas
sampling from the radial artery or arterial line, and ABG analysis, and gathering of weaning parameters
(VE, VT, VC, and NIF). Treatments and other procedures performed previously in RES 105 and 125 on
general floors will now be performed with ICU patients. Students will perform ventilator checks and may
be involved in the transport of critically ill cardio-respiratory patients.
The second phase's tasks will continue to build on the knowledge and skills students have acquired in the
first half of the rotation and will include: ventilator set up and application, performing ventilator circuit
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changes, doing compliance studies (as permitted), establishing IMV ventilator therapy, weaning and
extubating patients (as ordered by a physician and permitted by the host clinical agency), and initiating
and maintaining CPAP therapy (as ordered by a physician). The timetable for a student attempting new
tasks will be determined by that student’s performance as evaluated by the clinical instructor. The pace
may vary from student to student but all tasks on the list of Mandatory Proficiency Evaluation Forms for
RES 205 must be performed and have a documented assessment of performance by the end of the
semester.
The overall goal of this semester is to produce and sharpen the students' critical care skills and
knowledge to a level where hiring clinical agencies would feel comfortable in assigning these individuals
immediately (but within their orientation guidelines) to the adult ICUs to provide basic ventilator care.
Students will be responsible to clock in and clock out in the online tool to document the attendance at the
clinical site. In addition, students should complete procedure counts for each clinic day.
Tardiness in turning in clinical documents to the Clinical Coordinator–i.e., past the due dates specified in
the class calendar–will result in a loss of points from the log component of the clinical grade as
determined by the Coordinator. NOTE: journals, time tracking and physician documentation should be
completed within 24 hours of the end of your clinical day. Points will be deducted accordingly.

RES 205 Clinical Objectives
The following objectives will be used to construct the mid-term clinical exam:
Given appropriate information for the adult patient:
1.1 determine if a patient is indicated for mechanical ventilation.
1.2 suggest ventilator parameters for a patient being placed on mechanical ventilation, including
mode, volume, rate, flowrate, oxygen percentage, PEEP, sigh volume/frequency, alarm settings
and other settings as available.
1.3 determine which ventilator parameter needs adjustment to correct a patient’s response to
mechanical ventilation.
1.4 interpret normal flow, volume, pressure graphs as seen on modern ventilators.
1.5 identify hazards associated with mechanical ventilation and recognize the patient assessment
data associated with these hazards.
1.6 determine which ventilator alarm will sound given a variety of patient situations.
1.7 determine the correct action in response to a ventilator/patient interface malfunction or change in
patient condition.
1.8 determine if a patient is indicated for weaning from mechanical ventilation.
1.9 perform common calculations associated with the management of mechanically ventilated
patients.
2.1 select initial ventilator parameters based upon the specific cardiopulmonary management goals
of a variety of diseases and conditions common to the ICU.
2.2 change ventilator parameters based upon the patient’s response to, and in keeping with, the
specific cardiopulmonary management goals of a variety of diseases and conditions common to
the ICU. Information given to make these changes can include data gathered from the patient’s
physical assessment, lab values (ABG, etc.), and monitoring (ventilator graphics, etc.)
2.3 identify the purpose of various drugs used in the management of the above diseases or
conditions.
2.4 determine an appropriate weaning technique and suggest initial settings for oxygen and other
parameters such as pressure support for patients with the above diseases or conditions.
The final clinical exam will be a modified NBRC Certification exam. It will include all topics covered
in the program to date.
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RES 205 Patient Assessments
Although there may be many unique and interesting patient cases available for assessment during this
clinic, the major thrust is in basic adult critical care. As such, the most benefit will come from in-depth
familiarization with commonly encountered disease states. With this in mind, the patient assessments are
to be selected from the following types of ventilator cases: COPD with a complicating pneumonia, chest
trauma, ARDS, coronary artery bypass surgery, neurotrauma, cardiogenic pulmonary edema, or noncardiogenic pulmonary edema. Although only four patient assessments will be evaluated for points you
may complete more, for purposes of interest, and education if you wish.
See attached Sample Case Study for guidance.

APA guidelines
Resource-- Purdue OWL, APA Formatting and Style:

•

In Text Citations:

•

Reference List:

•
•
•

https://owl.purdue.edu/owl/research_and_citation/apa_style/apa_formatting_and_style_guide/in_text_citations_the_basics.html
https://owl.purdue.edu/owl/research_and_citation/apa_style/apa_formatting_and_style_guide/reference_list_basic_rules.html

Reference citations with multiple authors:

https://owl.purdue.edu/owl/research_and_citation/apa_style/apa_formatting_and_style_guide/reference_list_author_authors.html

Reference list: Articles in Periodicals:

https://owl.purdue.edu/owl/research_and_citation/apa_style/apa_formatting_and_style_guide/reference_list_articles_in_periodicals.html

APA sample paper, last page for reference list:

https://owl.purdue.edu/owl/research_and_citation/apa_style/apa_formatting_and_style_guide/apa_sample_paper.html

Samples:

•

•
•
•

Journal: Watts, G. E., & Hammons, J. O. (2002). Leadership development for the next
generation. New Directions for Community Colleges, 120(1), 59.
Single report: Weisman, I. M., & Vaughan, G. B. (2002). The community college
presidency: 2001. Washington, DC: American Association of Community Colleges.
Website: Wai-Packard, B. (2009). The definition of mentoring. Retrieved on Nov. 23,
2015 from http://ehrweb.aaas.org/sciMentoring/Mentor_Definitions_Packard.pdf.
Textbook: Tesch, R. (1990). Qualitative research: Analysis types and software tools.
New York, NY: Falmer.

Ask for help with citations at least a week ahead if possible.

Adult ICU Competency Guidelines
The goal of JC is to produce respiratory therapists who are ready to competently work in the ICU by
graduation. Please use the following guidelines when assigning ICU patients, and filling out the students’
evaluations in order to determine competency of our students.
These are bare minimum requirements. Students can be assigned a higher patient load before the time
frame stated below if the student is capable of safely caring for more patients.
It is recommended that students NOT be given more than 6 intubated/BiPAP patients during a shift
on their ICU rotation.
Weeks 1-2

Students should be competent to care for 2 vented and/or Acute BiPAP patients

Weeks 3-6

Students should be competent to care for 3 vented and/or r Acute BiPAP patients

Weeks 7-9

Students should be competent to care for 4 vented and/or Acute BiPAP patients (meaning,
student should be able to care for a reasonable RRT workload at or near employee level)

Competent= Capable to assume all respiratory care of assigned patients in a timely and proficient
manner. The student should also be knowledgeable of the patient’s current hemodynamic
status, pertinent medical history and make suggestions for the care of their patients.
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Calendar

See attached RES 205 Clinical Schedule. Regarding MSRC Conference Apr 3-5: You may miss one
clinical day for the conference if it occurs on your regularly scheduled day, and if you have completed
all scheduled checkoffs and other clinical requirements. Notify your clinical site and Ann/Bonnie if
you are attending MSRC rather than going to clinical, and on which day.
Week
1
Jan

Monday
JAN 14

2

21

3
Jan/
Feb
4

28

4-6PM
 RES 205
Mandatory Meeting

29

5
4-6PM
 RES 205
Mandatory Meeting

Spec. Proj. Title Due
11

6

18

Clinical Day 1
Clinic Day 3

Wed

Friday

17

18

23

ICU Clin. Orient. #4

ICU Clin. Orient. #2
24 ICU Clin. Orient. #3
ICU Clinical Orient. #4

25

30

31 Clinic Day 2

FEB 1
Convocation

6

7

8

ICU Clin. Orient. #2

ICU Clinical Orient. #1:
Th/F groups

Clinic Day 4

Clinic Day 5

13

14 Clinic Day 6

19
4-6PM
 RES 205
Mandatory Meeting

Clinic Day 7

20

21 Clinic Day 8

 Formative Eval 1

ICU Clin. Orient. #2

ICU Clin. Orient. #4

15
Pathways Showcase
22
Advisory Committee

Pt Assessment 1
25

26 Clinic Day 9

27

28 Clinic Day 10

MAR 1

4

5

Clinic Day 11

6

7

8

12

BREAK

13

11

9

18

SPRING

19
4-6PM
 RES 205
Mandatory Meeting

Pt Assessment 2
Clinic Exam 1
25
APR 1

Clinic Day 12

 Formative Eval 2

!!!!!

14

NO

20

21

26 Clinic Day 15
2 Clinic Day 17

27
3

28 Clinic Day 16
4 Clinic Day 18
 Last Clinical Day,
Summative Eval 

29
5

10

11
CIC Mtg 12N-3P

12

17

18 ACLS Class: 8A-5P

19

MSRC

12-3PM
 RES 205
Mandatory
Meeting

8

9

15

Pt Assessment 3
MOCK CRT Exam
16 ACLS Class: 8A-5P

Clinic Day 14

15

Clinic Day 13

Kalamazoo
12

Thursday

16

12

Spring
Break

10
11
Apr

ICU Clinical Orient. #1:
T/W groups
ICU Clinical Orient. #1:
T/Th group
22 ICU Clin. Orient. #3
ICU Clinical Orient. #3

4

5

7
Feb/
Mar
8

Tuesday
15

MSRC

22

RT Lab;$50
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RT Lab; $50

MSRC

Kalamazoo

Spec. Project/

13

CLASS!!!!

Important Dates: Winter 2019
DATE

EVENT

JAN. 14, 2019

DAY AND EVENING CLASSES BEGIN

JAN. 14 – MAY 5, 2019

SEMESTER DATES

FEB. 1, 2019

IN-SERVICE DAY. NO CLASSES

FEB. 15, 2019

PATHWAY SHOWCASES DAY. NO CLASSES

MAR. 11-17, 2019

MID-SEMESTER BREAK. NO CLASSES

MAY 4, 2019

COMMENCEMENT

MAY 5, 2019

END OF WINTER SEMESTER

MAY 7, 2019

GRADES DUE
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