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I. 
Course Description

This is a fifteen-week, 270-hour in-hospital clinical experience for students in the Respiratory Care Program.  While opportunities to practice all aspects of respiratory care are provided, emphasis is placed on the respiratory care areas of Adult ICU, Pediatric floor therapy, ACLS training, Cardiopulmonary Rehabilitation, Home Care, Sleep Studies, Radiology, and Physician 

Preceptorships.  As always, adherence to safe practice is strongly emphasized.  

Prerequisites:  Prior to taking RC233, the student must complete the following courses or their equivalent with a grade of “C” or better:  RC111, RC112, RC 213, RC131, RC232,  BI106, BI107, or permission of the course instructor.  In addition, the student must complete the following courses with a passing grade (“D” or better):  RC101, RC103, and RC115.

II. Organization and Procedures



A. 
Time allotment


    
1. 
Practicum:  9 clinical hours per day, 2 days per week for 15 weeks.



B.  
Placement


    
1. 
Spring session



C.  
Facilities


    
1. 
Assigned affiliate hospitals and ancillary educational and testing facilities.



D.  
Teaching Methods


    
1. 
Lecture-discussion


    
2. 
Clinical observation


    
3. 
Clinical demonstration and practice


    
4. 
Individual instruction



E.  
Evaluation


    
1. 
Evaluation is accomplished using the attached form.



F. 
General Information about Clinical Training

The purpose of clinical training in respiratory care is to provide the student with the opportunity to apply the theoretical bases of respiratory physiology, patient care and therapeutic procedures to practical use.  Students are given the opportunity to contribute, as an active member of the health care team (under the direct supervision of their clinical instructor) to the treatment and rehabilitation of individuals beset by afflictions involving respiratory function to a greater or less degree.

This clinical experience is designed to allow the student to utilize, in actual patient care, information of a theoretical or abstract nature.  Specific behavior objectives have been set forth for each clinical session.  Progression through the clinical sequence (1, 2, 3, and 4) is contingent upon successful mastery of the stated performance objectives, an understanding of fundamental concepts and strict adherence to safe practices.

Clinical training is divided among area affiliate hospitals, with students assigned as small groups.  While functioning at clinical sites, students are required to abide by the regulations imposed by each affiliate of its employees as regards general appearance, behavior and patient welfare, in addition to abiding by  MVCC clinical policies.  The schedule of student assignments must be strictly adhered to.

As the clinical training evolves, the student shall progress from a role of observation and assistance to one of relative independence, depending upon the individual's initiative, interest and capability.  During each clinical session (1, 2, 3, and 4) only certain specified objectives are required in terms of strict task mastery.  However, since respiratory care in any hospital involves more than those isolated items set forth as objectives for any given clinical semester, students are also expected to at least observe and, at times, participate in procedures which have as yet not been covered in depth during didactic training.  It is felt that this additional exposure will assist in portraying the general domain of respiratory care as it currently exists, and also assist the student in eventually mastering all objectives set forth as part of the total clinical experience.  Students are responsible for performing the specific clinical skills designated for Clinical Practicum 3, but also for retaining skills mastery of clinical objectives already completed during the Clinical Practicum 1, and Clinical Practicum 2.  

Periodically during each practicum, the student will discuss with his/her clinical instructors specific work characteristics (both positive and negative) using an evaluation form designed specifically for this purpose.  These evaluations are intended to fill two purposes, student evaluation and goal formation.  It is hoped that these sessions will keep the student well aware of areas of performance in need of additional efforts.  The goal formation based on this process and the subsequent discussion/evaluation, hopefully, will go a long way toward assisting the student in improving his/her overall clinical performance as the training progresses.  

The total emphasis of the clinical experience is to be on "doing".  The emphasis of the clinical evaluation is also to be on "doing".  One item the student should remember is that a major ingredient in "doing", both correctly and intelligently, is "knowing".  Sound clinical performance presupposes an understanding of basic concepts.  With this emphasis, and with improvement in our evaluation methods, it is hoped that the student will, at every point during the clinical, know exactly how well he or she is performing.  With this system of instruction and evaluation, it is felt that there will be no surprise at the end of the semester when final grades are determined.

Lastly, the student/instructor relationship during the practicum shall be one of helping, assisting and cooperating.  It is felt that this arrangement will foster maximum student progress during clinical training, and render the clinical experience a rewarding one for all involved.  

MOHAWK VALLEY COMMUNITY COLLEGE

Respiratory Care Program

CLINICAL PRACTICUM 3:

These are the objectives you must complete during Clinical Practice 3.  Failure to meet any of these objectives within the fifteen (15) week period allotted, will warrant a letter grade of (I) incomplete, (if the clinical faculty as a whole feels you could meet the objectives within an allowed grace period and if they feel your general performance warrants giving you the added time).  Failure to meet the objectives within the added period of time or a decision on the part of the clinical faculty as a whole that the student would not be able to satisfactorily meet the objectives in the added time period would give the student a letter grade of “F”.  The student receiving a grade of (F) would not be able to graduate from the program at that time.

The minimum objectives set forth in this packet are your responsibility to complete.  Each clinical instructor is not expected to come ask if you need checking off on any specific procedure.  It is your responsibility to get your clinical objectives completed as soon as possible.  Each clinical objective should be completed at least once during the semester.   Remember all objectives must be completed prior to the end of the semester.

In order to ease the situation with unfamiliarity at each clinical affiliate, it will be your responsibility to introduce yourself to the head nurse before attending to the patients on each floor.

Please conduct yourselves as guests in all clinical situations.  You are not an employee of the institution and therefore please try not to disrupt the normal course of operation of the department.  This refers to the use of the department telephone, library, lockers, etc.  Also, please try to remember that you are attempting to begin a career as a health care professional and therefore any behavior you exhibit will reflect directly on the department of the institution where you are learning.   Be professional, learn as much as possible and good luck.

Spring Semester   -   Clinical Practicum 3
Skills completion Summary Sheet:
Objective                          

Affiliate     Date completed    Instructor Initials
1. 

NPPV






2.    Initiating and Monitoring Ventilation



3.    Basic X-Ray Interpretation




4.

Graphics Interpretation







5.  Assessment of weaning parameters






6.   Arterial Puncture 






7.  
Arterial Line ABG draw







8.  Ventilator Control Adjustment from ABG Results  





9.
  Pediatric Skills Check-off’s







10.   Homecare Rotation Objectives  

      (have the preceptor sign the specialty evaluation form in packet at the end of your rotation)
11.  Physician Preceptor Rotation   

     (detach and give the doctor the form to at the end of the packet along with the prepaid return envelope)
12.  Cardiopulmonary Rehabilitation Rotation
 (have the preceptor sign the specialty evaluation form in packet at the end of your rotation)
CLINICAL PRACTICE 3           NAME:                                                      


        
OBJECTIVE: 
Set up, initiate and/or maintain external non-ventilator 








based NPPV .
Items in bold print are considered essential elements and must be completed successfully to be checked off.

S

  U


ITEM
     

     
1.
Collect necessary equipment.



     

         2.
Verify doctor orders in the medical record and perform a thorough chart review.
     
       
3.
 Determine from the patient's related pulmonary pathology from the medical record 







(i.e. review of patient's history, primary and secondary medical problems, CXR, ABGs, PFTs, etc.).
     

     
4.
  Monitor relevant patient physiologic parameters.  Recognize and 








  appropriately respond to any significant changes.
     

     
5.
  Set alarms at a clinically safe level and check for proper function.

     

     
6.
  Record appropriate information on flow sheet.

     

     
     7.  Monitor and chart therapy effects/physiologic parameters on 









patient's medical record, as required by hospital policy.
Chart Research, Equipment and Patient Preparation
        
         1.   Collect necessary equipment.
                   2.   Verify doctor orders in the medical record and perform a thorough chart 




    review.   

                   3.   Determine from the patient's related pulmonary pathology from the medical 



         record (i.e. review of patient's history, primary and secondary medical 





    problems CXR, ABGs, PFTs, etc.).

                   4.   Develop appropriate therapeutic objectives.

                   5.   Wash hands and apply personal protective equipment as required.  Maintain 




         medical asepsis throughout procedure.  
                   6.   Apply standard precautions and isolation procedures as required.
                   7.   Identify yourself/department and verify patient identity.

                   8.   Explain the procedure to the patient with appropriate lay language, verify patient 



         understanding and answer questions as appropriate.

Assessment and Implementation
               

1.  Assess the patient’s vital signs, breath sounds, SpO2, and ventilatory status.

                 
2.  Position the patient upright if possible and measure the patient for proper mask size. 

                    3.  Correctly assemble equipment.
                 
4.  Turn on the unit and adjust the settings to conform to the physician’s order (mode, 





    IPAP, EPAP, rate and oxygen bleed-in). Assure proper function of equipment.  

                    5.  Attach the head straps and mask, confirm proper size, fit and comfort.
                 
6.  Attach the mask to the operating equipment.

                 
7.  Readjust the mask assembly and equipment controls as required for optimum 






    patient fit/comfort.  Assure the low pressure alarm is adjusted properly and is 






    operational.  

                 
8.  Reassess the patient’s vital signs, breath sounds, SpO2, and ventilatory status while 





    attached to the device.
                 
9.  Monitor patient response to therapy.  Recognize and respond to any adverse 






    reaction(s) that occur.
                10. 
Troubleshoot patient/equipment problems as they occur.
                11. 
Clean up patient area and assure patient comfort/safety.

                 12.  Remove personal protective equipment and wash hands as required.

Follow-up
                 1. 
Appropriately assess therapy according to therapeutic objectives and make 






recommendations for modification of patient care plan as necessary.
                 2. 
 Accurately chart the results of the therapy, including critically important elements.

                 3. 
 Complete necessary departmental records.

____________________________________________________________

PERFORMANCE OF THE ITEMS COMPRISING THIS OBJECTIVE HAS BEEN

JUDGED TO BE:

_______ Satisfactory

by__________________________   _______








Instructor                               Date

_______ Unsatisfactory







for_______________________________








Student

_______ Satisfactory

by__________________________   _______








Instructor                               Date

_______ Unsatisfactory







for_______________________________








Student

Signing by the student does not necessitate agreement with the evaluation.  It signifies that the student has read and discussed this evaluation with the instructor.

ADDITIONAL COMMENTS BELOW OR ON REVERSE SIDE:  Unsatisfactory performance must be explained in writing on this sheet.  The student may, at this time, include any written comments he/she wishes regarding this evaluation.
CLINICAL PRACTICE 3           NAME:                                                      



OBJECTIVE:  Monitor continuous mechanical ventilation using any available ventilator.  






    Specify ventilator and mode used in "Comments" below.

Items in bold print are considered essential elements and must be completed successfully to be checked off.

S

  U


ITEM
     

     
1.
Check the medical record regarding current ventilator orders and 








therapy prescribed by the physician, make changes as ordered.
     

     
2.
Explain to the ventilator patient your actions prior to your performance of procedures on the ventilator.
     

     
3.
Check for proper ventilation function.
     

     
4.
Ensure equal bilateral ventilation by auscultation.
     

     
5.
Ensure that ventilator settings are as prescribed. 
     

     
6.
Check water level of humidifier and refill if necessary.
     

     
7.
Drain patient delivery tubing of fluid condensate as necessary.
     

     
8.
Monitor Fi02 as required using a calibrated oxygen analyzer.

     

     
9.
Administer aerosolized medications as prescribed via SVN or MDI 







as well as other prescribed therapy.
     

     
10.
Monitor and regulate system temperature within safe limits.
     

     
11.
Ensure all internal and external ventilator and monitor alarms 








adjusted to clinically safe levels and functioning properly.
     

     
12.
Recognize the need for intratracheal suctioning and perform as 







required.

     

     
13.
Provide pharyngeal suctioning and general oral care as needed.

     

     
14.
Ensure and maintain proper levels of cuff inflation (no leak, 








minimum leak, etc.).
     

     
15.
Measure cuff pressures at least once per shift.
     

     
16.
Recognize and report any significant change in the character of 








breath sounds.

     

     
17.
Monitor, recognize and respond to significant changes in 








physiologic parameters (i.e. pulse, respiratory rate, blood pressure, 







PIP, Plat Pressure, Pulmonary Compliance, Airway Resistance, 








ABG’s and SpO2) and general clinical status.
     

     
18.
Monitor and record required and pertinent data on the flowsheets.      
     

     
19.
Maintain a positive, supportive and professional attitude in 









dealing with the ventilator patient.

     

     
20.
Ensure the endotracheal or tracheostomy tube is secured in an 








acceptable manner and at the appropriate level as previously 








documented. 

PERFORMANCE OF THE ITEMS COMPRISING THIS OBJECTIVE HAS BEEN

JUDGED TO BE:

_______ Satisfactory

by__________________________   _______








Instructor                               Date

_______ Unsatisfactory







for_______________________________








Student

_______ Satisfactory

by__________________________   _______








Instructor                               Date

_______ Unsatisfactory







for_______________________________








Student

Signing by the student does not necessitate agreement with the evaluation.  It signifies that the student has read and discussed this evaluation with the instructor.

ADDITIONAL COMMENTS BELOW OR ON REVERSE SIDE:  Unsatisfactory performance must be explained in writing on this sheet.  The student may, at this time, include any written comments he/she wishes regarding this evaluation.











3.                                     
CLINICAL PRACTICE 3               NAME:                                          
        



OBJECTIVE:  Basic X-Ray Interpretation.

ITEM


S

  U
     

     
1.
Describe indications for a chest X-Ray examination.

     

     
2.
Describe the placement of the X-Ray film plate when taking a AP, 








PA, Lateral Chest, and Lateral Neck Film.
     

     
3.
Inspect a Lateral Neck Film to determine the presence of 










Epiglottitis, subglottic edema, or foreign bodies.

     

     
4.
Evaluate a Chest X-Ray and identify the landmarks.
     

     
5

Evaluate a Chest X-Ray and determine endotracheal or trach tube 








placement.

     

     
6.
Evaluate a Chest X-Ray for abnormalities such as pleural fluid, 









Pulmonary edema, pneumothorax, atelectasis, pneumonia or 









consolidation.
     

     
7.
Make recommendations for therapeutic treatment based on your 









interpretation and patient history/assessment.

PERFORMANCE OF THE ITEMS COMPRISING THIS OBJECTIVE HAS BEEN

JUDGED TO BE:

       
Satisfactory
by



Instructor   ________      Date

       
Unsatisfactory for



Student 

        

Satisfactory

by                                 
                      









Instructor

       Date



       

Unsatisfactory
for     



                                           










Student

Signing by the student does not necessitate agreement with the evaluation.  It signifies that the student has read and discussed this evaluation with the instructor.








4.                                                
 CLINICAL PRACTICE 3           NAME:    





 
OBJECTIVE:  Ventilator Graphics Interpretation
Items in bold print are considered essential elements and must be completed successfully to be checked off.

S

  U


ITEM
___    __
1.
List graphic waveforms typically available on mechanical ventilators. 

     

     
2. 
Identify the x and y axis of the airway graphics waveform. 



__

     

3.
Identify inspiration and expiration on the waveform.






     

     

4.
Observe wave form for: PIP, PEEP, point of inflection, leaks, patient 



effort, tidal volume, mode of ventilation, auto-peep/ air-trapping, inadequate flow rates,Best PEEP, and best volume if applicable.
     

     
5.
Select  specific waveform to identify problems associated  with 







pathology.



     

     
6.
Make recommendations for therapeutic treatment based on your 









interpretation and patient history/assessment

PERFORMANCE OF THE ITEMS COMPRISING THIS OBJECTIVE HAS BEEN

JUDGED TO BE:

________ Satisfactory

by__________________________  
_______








Instructor                               
Date

_______ Unsatisfactory







for_______________________________








Student

_______ Satisfactory


by__________________________  
 _______








Instructor                               
Date

_______ Unsatisfactory







for_______________________________








Student
Signing by the student does not necessitate agreement with the evaluation.  It signifies that the student has read and discussed this evaluation with the instructor.

ADDITIONAL COMMENTS BELOW OR ON REVERSE SIDE:  Unsatisfactory performance must be explained in writing on this sheet.  The student may, at this time, include any written comments he/she wishes regarding this evaluation.
5.
 CLINICAL PRACTICE 3           NAME:    





 
OBJECTIVE:  Assess the feasibility of initiation of weaning from CMV using appropriate measures, and initiate traditional T-piece weaning using a high-flow aerosol/02, CPAP/BiPAP system.

ITEM


S

  U
     

     
1.
Determine relevant spontaneous ventilatory mechanics and 









parameters (i.e. VT, RR, Ve, VC, maximum inspiratory pressures, 








etc.)
     

     
2.
Monitor other physiologic and clinical criteria (i.e., pulse, B/P, 









ABG's, SaO2, etc.)  to assist assessing the patient's suitability for 








weaning.
     

     
3.
Based on collected data, recognize a patient's suitability to 









begin weaning.

     

     
4.
Collect the necessary equipment and assemble the 










oxygen/aerosol delivery system to be used.
     

     
5.
Ensure an Fi02 which is higher than during CMV or as 










physician prescribes.
     

     
6.
Instruct the patient regarding the technique to be employed.
     

     
7.
Connect the patient to the appropriate system, monitors and alarms.

     

     
8.
Observe the patient's performance, recognize signs of 










distress, and respond appropriately.
     

     
9.
Provide airway care as needed.

     

     
10.
Provide encouragement, general supportive care and close 










monitoring during each weaning trial.
     

     
11.
Record any significant information on the appropriate flow sheet 









or medical record.

PERFORMANCE OF THE ITEMS COMPRISING THIS OBJECTIVE HAS BEEN

JUDGED TO BE:

       

Satisfactory

by                                 
                      









Instructor

       Date



       

Unsatisfactory
for     



                                           










Student

       

Satisfactory

by                                 
                      









Instructor

       Date



       

Unsatisfactory
for     



                                           










Student

Signing by the student does not necessitate agreement with the evaluation.  It signifies that the student has read and discussed this evaluation with the instructor.






6.                                             
 CLINICAL PRACTICE 3           NAME:    





 
OBJECTIVE: 
Perform radial or brachial artery puncture using aseptic 









technique.
Items in bold print are considered essential elements and must be completed successfully to be checked off.

S

  U


ITEM
     

     
1.
Verify order.  Ensure adequate platelettes, B/P, and be aware of 







use of anticoagulants by patient.  Assure proper FiO2 delivery and 







appropriate ventilator settings, as required.  Do not attempt to 








draw ABG until patient has been stable for 15-30 min. (no oxygen 







delivery changes, suctioning, recent SVN therapy, etc.)
     

     
2.
Collect necessary equipment.

     

     
3.
Wash your hands and apply gloves.  

     

     
4.
Identify patient and explain procedure to patient.
     

     
5.
Ensure collateral blood flow.  (Allen's Test for radial artery).
     

     
6.
Prepare a sterile work surface.
     

     
7.
Heparinize the syringe correctly, if necessary.  
     

     
8.
Maintian aspettic techinique in preparation of syringe and 








throughout procedure (critical element).
     

     
9.
Disinfect the puncture site and your fingertips and wipe with 








alcohol.
     

     
10.
Palpate/isolate the radial artery.
     

     
11.
Perform the puncture with the needle level facing the flow 








of blood at a 45o angle.
     

     
12.
Allow the needle to fill (approx. 2 to 5cc) with blood 









spontaneously.
     

     
13.
Apply pressure to the puncture site with sterile gauze while 








withdrawing the needle and for five minutes thereafter.
     

     
14.
Place needle on cork, remove needle and cover the syringe end.  







Agitate gently and place in ice bath.

     

     
15.
Properly label syringe with appropriate information .

     

     
16.
Ensure hemostasis.
     

     
17.
Transport sample to clinical lab accompanying relevant clinical 








data (i.e., VT, RR, Fi02, DS, Mode, PEEP, puncture site, date, time).

     

     
18.
Obtain ABG results, interpret acid/base and oxygenation status of 







results, and record necessary information on ventilator flowsheet 







or medical record as required.
PERFORMANCE OF THE ITEMS COMPRISING THIS OBJECTIVE HAS BEEN

JUDGED TO BE:

       

Satisfactory

by                                 


              









Instructor

       
Date
       

Unsatisfactory
for   



                                             










Student

       

Satisfactory

by                                 
 
 
           









Instructor

        
Date
       

Unsatisfactory
for  



                                             










Student

Signing by the student does not necessitate agreement with the evaluation.  It signifies that the student has read and discussed this evaluation with the instructor.

ADDITIONAL COMMENTS BELOW OR ON REVERSE SIDE:  Unsatisfactory performance must be explained in writing on this sheet.  The student may, at this time, include any written comments he/she wishes regarding this evaluation.
CLINICAL PRACTICE 3           NAME:   





 
OBJECTIVE: 
Obtain a blood sample from an arterial line using aseptic 









technique.

ITEM


S

  U
     

     
1.
Verify order.  Assure proper FiO2 delivery and appropriate 









ventilator settings, as required.  Do not attempt to draw ABG until 








patient has been stable for 15-30 min. (no oxygen delivery 









changes, suctioning, recent SVN therapy, etc.)
     

     
2.
Collect necessary equipment.

     

     
3.
Disinfect your hands and apply gloves/goggles.  

     

     
4.
Identify patient and explain procedure to patient.
     

     
5.
Prepare a clean work surface, note arterial pressure tracings.
     

     
6.
Heparinize the sample syringe correctly, if necessary.
     

     
7.
Maintain aseptic techique during equipment preparation and 









throughout the procedure (critical element).  

     

     
8.
Remove cap from sample stopcock and save in secure/clean place.

     

     
9.
Apply discard syringe to sample stopcock and correctly turn 










stopcock to withdraw discard sample from arterial line.

     

     
10.
Turn stopcock to correct position, remove discard syringe and place 








sample syringe onto stopcock.
     

     
11.
Turn stopcock to have connection with arterial blood and allow the 








syringe to fill (approx. 2 to 5cc) with blood spontaneously.
     

     
12.
Turn stopcock to off position and flush the arterial line with 









heparinized solution.  

     

     
13.
Remove syringe from sample port and remove air bubbles as 









necessary.  

     

     
14. 
Cap syringe, agitate gently and place in ice bath.

     

     
15.
Clean sample port of blood and return stopcock to position so 









arterial pressures are being monitored.  Replace cap on sample 









port.

     

     
16.
Properly label syringe with appropriate information .

     

     
17.
Ensure hemostasis.
     

     
18.
Transport sample to clinical lab accompanying relevant clinical 









data (i.e., VT, RR, Fi02,DS, Mode, PEEP, puncture site, date, time).

     

     
19. 
Obtain ABG results, interpret acid/base and oxygenation status of 








results, and record necessary information on ventilator flowsheet 








or medical record as required.









(Sign on back of page)
PERFORMANCE OF THE ITEMS COMPRISING THIS OBJECTIVE HAS BEEN

JUDGED TO BE:

       

Satisfactory

by                                 
                      









Instructor

       Date



       

Unsatisfactory
for     



                                           










Student

       

Satisfactory

by                                 
                      









Instructor

       Date



       

Unsatisfactory
for     



                                           










Student

Signing by the student does not necessitate agreement with the evaluation.  It signifies that the student has read and discussed this evaluation with the instructor.

CLINICAL PRACTICE 3             NAME








OBJECTIVE:  Ventilator Control Adjustment from ABG Results.
  ITEM

 S     U

__  __ 1. 
Collect ABG results and relevent patient information 









(oximetry, ABG’s, blood pressure, PIP’s).
__  __ 2. 
Determine the relevant information to recommend appropriate 







changes in ventilator controls that affect oxygenation indices.






(FIO2, PEEP).

__  __ 3. 
Correctly analyze ABG results and recommend appropriate 








ventilator control changes to correct the identified acid-base 








abnormality (ex: mode, rate, Vt, PSV level, mechanical 









deadspace, etc. )
NOTE:  This objective must be completed on 3 separate occasions in a correct manner, to be considered successfully completed and documented on comprehensive form at beginning of packet.  

PERFORMANCE OF THE ITEMS COMPRISING THIS OBJECTIVE HAS BEEN JUDGED TO BE :

1.

_____Satisfactory             By






Date


                                                          Instructor                    
___   Unsatisfactory         For






                                                    Student

2.

___   Satisfactory             By






Date


                                                   Instructor                    
___   Unsatisfactory         For






                                                   Student 

3.
___   Satisfactory             By






Date


                                                   Instructor                    
___   Unsatisfactory         For






                                                   Student 

Signing by the student does not necessitate agreement with the evaluation.  It signifies that the student has read and discussed this evaluation with the instructor.
Clinical 2 Pediatrics Checkoff Lists
Student                              

Instructor       



                                           
Pediatric Skills

Affiliate  



                             



                                  Instructors



              
Satisfactory  
 Unsatisfactory  Date  Initials
Mandatory Skills:
1.
Patient Assessment       








                                                   
2.  
Oxygen equipment 


   set-up or monitoring
           












(nasal cannula & humidified tent enclosure)

3.

Administration of



SVN or MDI



aerosol Rx
        











(indicate the medication delivered below)

4.

Noninvasive monitoring



of oxygenation
         













(Pulse oximetry)

5.

Chest Physical Therapy












Optional Skills
1. 
Manual Ventilation
         
______
_______
______



______

Pediatric Performance Skill:  Patient Assessment
1.
Preparation


A. 
Assess pertinent information in the patient’s medical record


B.
Gather appropriate equipment


C.
Disinfect hands and don appropriate personal protective equipment 




(gloves, gowns, masks, goggles, etc.)

2.
Patient/family interaction


A. 
Introduce self to patient and/or patient’s family.


B.  
Confirm patient identity.

3.
Implementation of procedure


A. 
Assess patient vital signs



1.
Directly measure pulse.



2.
Directly measure ventilatory rate.



3.
Determine most recent blood pressure and temperature readings.


B.
Visually inspect patient for:



1.
General appearance.



2.
Skin color.



3.
Nasal Flaring.



4.
Cyanosis (central & peripheral).



5.
Expiratory grunting.



6.
Retractions.



7.
Thoracic cage appearance.



8. 
Breathing pattern.



9.
Edema.


C.
Auscultate patient’s thorax



1. 
Test stethoscope function.



2.
Warm stethoscope chest piece.



3.
Place chest piece over appropriate skin areas to assess all 





lung fields (anterior, lateral and posterior chest when possible).



4.
Move chest piece from side to side to assess symmetry of sounds, 





from top to bottom.

4.
Termination of procedure and follow-up


A.
Dispose of equipment and personal protective equipment as necessary.


B. 
Disinfect hands.


C.
Record measurements/observations as required and notify appropriate 




personnel.

Pediatric Performance Skill: Oxygen equipment set-up, monitoring, or changes.
1.
Preparation


A. 
Assess pertinent information in the patient’s medical record and verify 



physician orders.


B.
Gather appropriate equipment.


C.
Disinfect hands and don appropriate personal protective equipment .




(gloves, gowns, masks, goggles, etc.)


D.
Assess equipment function prn.

2.
Patient/family interaction


A. 
Introduce self to patient and/or patient’s family.


B.  
Confirm patient identity.

3.
Implementation of procedure


A.  
Assess appropriate patient vital signs, breathsounds, and/or pulse oximetry 

transcutaneous PtcO2, as necessary.

B. Set-up necessary equipment to deliver oxygen safely


(Oxygen via cannula -humidifier and nasal cannula;  

Oxygen via hood - heated nebulizer with tubing and hood, gas monitoring thermometer, and oxygen analyzer; Oxygen via isolette - oxygen tubing with humidity and oxygen analyzer).


C.
Use aseptic technique to monitor equipment assembly and assure effective oxygen delivery (fill humidification units prn, empty condensate as required, analyze oxygen %, make flow adjustments as required, check gas temperature and flows, checks alarms and adjust as necessary).  

4.
Termination of procedure and follow-up


A.
Put away equipment and personal protective equipment, as necessary.


B. 
Disinfect hands.


C.
Record measurements/observations as required and ,


D.
Notify appropriate personnel as necessary.

Pediatric Performance Skill:            Administration of SVN or MDI Aerosol Therapy

1.
Preparation


A. 
Assess pertinent information in the patient’s medical record and verify 




physician orders


B.
Gather appropriate equipment and medication


C.
Disinfect hands and don appropriate personal protective equipment 




(gloves, gowns, masks, goggles, etc.)


D.
Assemble equipment and assess equipment function

2.
Patient/family interaction


A. 
Introduce self to patient and/or patient’s family


B.  
Confirm patient identity

3.
Implementation of procedure


A.
Position patient


B.  
Assess patient general appearance, appropriate vital signs and 




breathsounds before, during, and after therapy


C.
Insert medication into equipment assembly to deliver aerosolized medication and adjust gas flows as necessary (insert equipment into ventilator circuitry as necessary, deliver blow-by SVN therapy, or appropriate MDI therapy) 


D. Make appropriate ventilator adjustments as required, if applicable


E.
Use aseptic technique to monitor equipment assembly and assure effective aerosol therapy delivery 


F. 
Stop treatment and restore equipment assembly to pre-treatment conditions as required


G.  Cough or suction patient as required

4.
Termination of procedure and follow-up


A.
Reassess appropriate patient parameters


B.
Put away equipment and personal protective equipment as necessary


C. 
Disinfect hands


D.
Record treatment results and patient assessment data


E.  
Notify appropriate personnel as necessary.

Pediatric Performance Skill:           Noninvasive monitoring of oxygenation

1.
Preparation


A. 
Assess pertinent information in the patient’s medical record and verify 



physician orders


B.
Gather appropriate equipment 


C.
Disinfect hands and don appropriate personal protective equipment 




(gloves, gowns, masks, goggles, etc.)

2.
Patient/family interaction


A. 
Introduce self to patient and/or patient’s family


B.  
Confirm patient identity

3.
Implementation of procedure


A.  
Pulse oximetry



1. 
Assess patient general appearance, appropriate vital signs and 





breathsounds. 



2.
Clean measuring site and attach oximeter probe to patient.



3.
Turn on oximeter and wait for calibration procedure.



4. 
Move probe as required to obtain effective waveform, heart rate, and 





SpO2% readings.



5. 
Manually evaluate pulse or other external monitors to confirm correlation of pulse reading.



6.
Read and assess SpO2% reading



7. 
 Remove oximeter probe from the patient 



8.
Return patient and bed to pre-measurement condition, assuring patient safety.



9.
Put away equipment and personal protective equipment as necessary



10.
Wash hands



11
Record measurement results, as required



12
Notify appropriate personnel as necessary.


B.  Transcutaneous PtcO2 monitoring



1. 
Assess patient general appearance, appropriate vital signs and 





breathsounds .



2.   Turn on monitor and adjust alarms and settings.



3.
Attach calibration gas and perform calibration procedure.



4.
Clean and prepare measuring site and attach probe to patient.



5. 
Assure probe is secure and without leaks.

.

6. 
Read and assess monitor readings.



7. 
Demonstrate ability to replace membrane prn.



8
Moves probe site as required .



9.
Disinfect hands.



10.
Record measurement results, as required.

CLINICAL PRACTICE 3                        NAME     




    
OBJECTIVE: HOME-CARE ROTATION
    ITEM

  S       U

       
       
1.
To understand the use of oxygen in the home




A.
Explain the principles involved in liquid oxygen, oxygen 






concentrators, and/or oxygen enrichers.




B.
Explain the advantages and disadvantages of liquid oxygen 





systems, compressed gas cylinders, oxygen concentrators 






and/or enrichers.




C.
Explain the criteria used in determining the need for oxygen in 





the home.

       
       
2.
Understand the use of home-ventilators




A.
Explain the major differences between ventilators used in the 





hospital and those used in the home.




B.
List advantages and disadvantages of home vs. hospital based 





ventilators.




C.
Explain criteria used in determining if a patient is a candidate 





for home ventilation.

       
       
3.
Understand the use of apnea monitors in the home 




A.
List indications for their use.




B.
Explain the major principles of operation.

       
       
4.
Understand the use of respiratory treatments in the home




A.
List indications for home respiratory treatments




B.
Explain differences in equipment in the home and hospital for 





respiratory treatments.




C.
Explain how respiratory equipment is cleaned in the home.

       
       
5.
Observe new set-ups for home oxygen, treatments, apnea monitors, 




and/or ventilators.

       
       
6.
Understand the importance of follow-up visits




A.
Explain the procedure used to assess patients on follow-up 





visits.




B.
List signs and symptoms that may indicate the patient’s 






condition is deteriorating.

       
       
7.
Appreciate the importance of patient education in home care 




A.
Discuss the techniques involved in breathing retraining.




B.
Explain the importance of pulmonary rehabilitation.
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CLINICAL PRACTICE 3                     Name 





                                       
OBJECTIVE: 
PHYSICIAN PRECEPTOR ROTATION
                       
Written Assignment

    ITEM

  S       U

       
       
1.
In a two page typed double spaced paper discuss the specialty of 




the physician you accompanied during the physician preceptor 




experience.  Include in the paper the items listed below.

       
       
2.
List five specific physical assessment findings used to elicit 





information from any physiologic organ system other than the 




respiratory system.

       
       
3.
List three orders written by the physician and explain the ultimate 




therapeutic goal of each.

       
       
4.
List the primary diagnosis of three patients visited and discuss 




respiratory cares role in that patient’s treatment, if applicable.

       
       
5.
Briefly list the amount of time spent with your physician 





preceptor, the range of activities you participated in and evaluate 




the usefulness of this rotation to your general knowledge of 





medicine (be honest).

PERFORMANCE OF THE ITEMS COMPRISING THIS OBJECTIVE HAS BEEN

JUDGED TO BE:

       


Satisfactory           

by  





                                             


Clinical Coordinator      Date

       


Unsatisfactory
           






for    


 

                                             


Student

       


Satisfactory           

by 


                                                                 

                                             


Clinical Coordinator     Date

      


Unsatisfactory
           






for  



                                                         

                                             


Student

Signing by the student does not necessitate agreement with the evaluation.  It signifies that the student has read and discussed this evaluation with the instructor.
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