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This occupational profile report presents the ttssaf an ACT WorkKey8 occupational
analysis of the Respiratory Therapist (RT) occupain the Albuquerque, NM area for the
Central New Mexico Community College (CNM). Theofile was conducted by David
Licht and Greta Berry, ACT authorized job profilets establish a task list and identify the
WorkKeys skill levels necessary for entry and elgered worker level for the RT

occupation in the Albuquergue area.

Ms. Berrytoured Kindred Hospital, Presbyterian Hospital, tBauest Respiratory, and
University of New Mexico Hospital. She was accomipd on the tours and job shadowed
the following incumbents:

Kindred Hospital: Sarah Lions

Presbyterian Hospital: Jocylyn Lard and Dominiavéa

Southwest Respiratory: Pedro Moreno

University of New Mexico Hospital: Victor Proo, AnTixier, and Heather Weis

Mr. Licht and Ms. Berry met with the following st matter experts (SMESs) for a profile
session on April 24, 2006:

Sarah Lions: Kindred Hospital

Jocylyn Lard: Presbyterian Hospital

Victor Proo: University of New Mexico Hospital

Heather Weis: University of New Mexico Hospital

Prior to the session, the SME group developed la ltas that accurately and completely
describes the RT occupation. During the sesstm SMEs reviewed four (4) WorkKeys
skills and determined that all four (4) are reqdifer the RT occupation. The skills
reviewed were Observation, Listening, Teamwork, andating Information. The group
identified appropriate levels for job entry and espnced worker for each skill reviewed.
The profile results shown imable 1.Entry-Level and Experienced Worker Profile Results

indicate the skill ranking from most critical tcal& critical, the percentage of total tasks that



require the skill, the percentage of the top teskdathat require the skill, skill level

requirements for job entry, the skill level requirents for the experienced worker and the

WorkKeys skill ranges.

Table 1. Entry-Level and Experienced Worker Profie Results

wotteys sl | C1UCAY | Peceiage) oceniese) £y | Epeend | o

Ranking Tasks Tasks Level
Observation 1 100% 100% 5 6 3-6
Listening 2 67% 60% 4 5 1-5
Teamwork 3 74% 100% 5 6 3-6
Locating 4 55% 40% 5 6 3-6
Information

Entry into the RT occupation for CNM was definedaasemployee's first day on the job

prior to completing any on-the-job-training, worginvith a supervisor, working with a

preceptor, and/or receiving employment relatechingi. Employees should be expected

to come into the job with the following entry lesglObservation 5; Listening 4;

Teamwork 5; and Locating Information 5. They ao¢ expected to learn the entry level

skills while on the job.

Experienced worker is defined as the point at wlaichemployee performs competently

without continuous supervision. CNM defines thssvehen the RT has completed on-

the-job training, worked with a supervisor/preceptmd completed employment related

training.




Table 1 in the Executive Summary presents the @uprofiled WorkKeys skills in order of
criticality to the RT occupation. The skills aistéd from most critical to job performance

to least critical.

The WorkKeys Observation skill is an employee’digbto pay attention to and remember
work-related instructions, demonstrations, and @doces. There may be distractions or
other information competing for the employee’s mtittn. The details observed will differ
depending on the job, the task, and the situation.
Job Entry Skill Level: The SMEs determined that Level 5 Observatioredired
for entry into the job. Employees using Level 5 @ation skills can pay attention
to and remember work procedures which include s¢vasks that may occur at the
same time, often interact with each other, and wiagnge from one situation to
another. The tasks are moderately paced, may tsalewf the employee’s control,
and are not strongly prompted. Distractions musghered and differences must be

examined for importance.

Experienced Worker Skill Level: The SMEs determined that Level 6 is required
for the experienced worker. Employees who use IL@@bservation skills focus on
and remember complicated work procedures that mbwaequick pace that is out of
the control of the employee. They must interpfehén and cause-and-effect

relationships and make predictions.

!
The WorkKeys Listening skill is an employee’s dilio receive verbal information, record

it, and relay it to another person. Employees rhasr a message, remember it, and pass on

the particulars either in written or verbal form.

Job Entry Skill Level: The SMEs determined that Level 4 Listening is rezpifor
entry into the job. Employees who use Level 4dngtg on the job can write down

or communicate all the primary information corrgaind include some supporting



information that is correct or, if incorrect, doest interfere with the central
message. Level 4 Listening skills include the igbito correctly show the

relationships among the pieces of primary infororati

Experienced Worker Skill Level: The SMEs determined that Level 5 Listening is
required for the experienced worker. Employees wh® Level 5 Listening on the
job can correctly write down or communicate all tfe pieces of primary
information and show the relationships among piefésformation in the message.
They use accurate and relevant supporting infoonatd convey insight into the
particular situation that the message representschwmay include information
regarding the speaker’s tone or attitude.

ll# $
The WorkKeys Teamwork skill is an employee’s skilchoosing behaviors that support
the relationships among team members and lead dotis@ accomplishment of work
tasks. In order for a team to fit the WorkKeydana, the team members must have a

common goal, share responsibility for achieving ti@al, and interact with each other.

Job Entry SKill Level: The SMEs determined that Level 5 Teamwork is reglir
for entry into the job. Employees who use Levdléamwork on the job work in a
team with limited resources and unclear goals/aqunsaeces. Team relationships are
uncertain due to subtle and competing problems.e @mployee must propose
alternatives, select the best course of action, giné direction to other team
members.

Experienced Worker Skill Level: The SMEs agreed that Level 6 Teamwork skills
are required for the experienced worker. Empsy@ho use Level 6 Teamwork
skills can identify and organize the various patfsa problem or task in order to
determine responsibility. They coordinate multiplarts of a task (which include
materials, staffing, transportation, time, and efiéint types of personalities) to help
the team meet its goals. At Level 6 Teamwork, eygés use active listening,
guestioning, directing of behaviors, and flexilyilib create and revise team goals.

They build team cohesiveness, resolve conflict ammt@am members, and help



create a feeling of unity within the team by givimgegative feedback in a

constructive manner and using supportive behaaiogliage.

! % "
The WorkKeys Locating Information skill is an emyée’s ability to use information taken
from workplace graphics such as diagrams, mapgr fldans, tables, forms, graphs
(including bar charts, pie charts, and line grapli®wcharts, and instrument gauges.
Employees use this skill when they find informatiora graphic or insert information into a
graphic. They also use it when they compare, summaand analyze information found in
related graphics.
Job Entry Skill Level: The SME’s determined that Level 5 Locating Imfiation is
required for entry into the job. Employees who useel 5 Locating Information
skills use one or more uncommon, detailed, and doatpd graphics. Information
must be summarized and compared in order to ideriténds. Distracting
information that is not applicable to the currexgkt must be sorted through.
Experienced Worker Skill Level: The SMEs agreed that Level 6 Locating
Information skills are required for the experienocedrker. Level 6 workplace
graphics are very detailed, contain large amountsinformation, are very
complicated, and have challenging formats (suchaasiring diagram, airplane
control chart, or contour map). The employees dramclusions, apply information,
and make decisions using one or more complicategphijrs. The connections

between the graphics are subtle.
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This section consists of two Final Task Lists floe RT occupation. The first task list displays

tasks in order of criticality, from those most icat to job performance to those least criticaleTh

second task list is grouped according to functi@woth task lists indicate the skill(s) required in

order to complete the task, as determined by thesSMIrhe WorkKeys skills are abbreviated as

follows: Observation (OB), Listening (L), TeamwdiKW), and Locating Information (LI).

ncy.

( $
OB L | TW LI # TASKS
TW=Teamwork; L=Listening;
OB=0bservation; LI=Locating Information
1. | Cleans and disinfects equipment as needed.

X X 2. | Performs regular vent checks on patients and
equipment by reading ventilator graphics and
numbers.

X X X 3. | Administers aerosolized medications such as
bronchial dilators, antibiotics, anti-inflammatcaje
mucolytics, etc .

X 4. | Assesses sputum for color, amount, and consiste

X X X X 5. | Assumes primary responsibility for all respiratory
care therapeutic treatments and procedures.

X X 6. | Checks endotracheal tube for position, skin break
down, infection, etc.

X X X 7. | Completes Vent Check Sheets.

X X X 8. | Conducts trach trials.

X X X X 9. | Conducts weaning trials according to protocols, as$
needed.

X X X 10. | Extubates patient as needed.

X X 11. | Manually ventilates the patients with a resus@tati
bag at rate appropriate for the patient.

X X 12. | Pulls, cleans, and replaces trachs as needed.

X X X X 13. | Responds to alarm sounds appropriately and in a
timely manner.

X X 14. | Washes hands frequently to prevent spread of
infection.
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OB TW LI # TASKS
TW=Teamwork; L=Listening;
OB=0bservation; LI=Locating Information

X X 15. | Wears appropriate gear.

X X X 16. | Records and maintains paper/computer charts tha
contain patient’s pertinent identification, timessp
with patient, evaluation results, therapy inforroati
patient care provided, material used, vent number
time on vent, etc.

X X X 17.| Assesses the patient for state of alertness, height
weight, sex, age, diagnosis, etc.

X X 18. | Carries and utilizes a communication device.

X X 19. | Demonstrates respect for the patient, the familg, a
the representative.

X X 20. | Evaluates patient compliance with therapeutic
objectives.

X X X 21. | Interprets and analyzes the data obtained from
specimens.

X X 22. | Listens for, determines urgency of, and filtersrala
sounds.

X 23. | Maintains attention to detail without getting
distracted.

X X X 24. | Performs and documents diagnostic procedures.

X X 25. | Prioritizes patient therapies/tasks by determining
scheduling conflicts.

X X 26. | Repositions patient to improve treatment impact a
increase comfort.

X X X 27. | Verifies correct medications and dosage, i.e.:
albuterol, saline, etc.

X X X 28. | Works as part of a team of physicians, nurses, an
other health care professionals to manage patient
care.

X X X 29. | Works with patients in areas such as the emergen
room, neonatal/pediatric intensive care, and safgic
intensive care to treat conditions including
cardiopulmonary diseases such as emphysema,
chronic bronchitis, asthma, cystic fibrosis,
pneumonia, etc.

X X X 30. | Applies well defined diagnostic procedures, i.e.
limited physical exams, breathing capacity,
concentration of oxygen/other gases in the blood,
arterial blood gas analysis, stress tests, pHdeett,
to determine appropriate therapeutic approach.

X X 31. | Assists with transport of high-risk patients.

X X 32. | Changes endotracheal tube as needed.
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OB TW LI # TASKS
TW=Teamwork; L=Listening;
OB=0bservation; LI=Locating Information

X X 33. | Changes suction set up every three days and/or a
needed.

X X X 34. | Checks the oxygen delivery device and replaces &
needed.

X 35. | Explains the purpose and procedure of interverto
the patient and patient representative in ordgatn
cooperation and allay fears.

X X X 36. | Places an appropriate oxygen delivery device on ¢
patient.

X X X 37.| Reads and evaluates physician’s orders and patie
chart information to determine patient’s condition
and treatment protocols, checks and reports
discrepancies, etc.

X X 38. | Re-tapes endotracheal tube as needed and recor(
date, time and tube placement on the tape.

X X X 39. | Sets and adjusts mechanical ventilation paramete
such as, PIP, PEEP/CPAP, Ventilator Rate, Flow
Rate, Oxygen Concentration, Inspiratory Time,
Pressure Control, Tidal Volume, Pressure Suppmr
promote optimal ventilation and respiration.

X X 40. | Utilizes contamination prevention devices and
procedures.

X X X 41. | Determines requirements for treatment compatible
with physician’s orders, such as type, method and
duration of therapy, proper equipment to use,
precautions to be taken, and medication/dosages.

X 42. | Adjusts trach collar position for patient comfort.

X X X 43. | Administers nubulizer treatments as per MD’s ord
and protocols.

X X 44. | Applies non-invasive ventilation devices to patgent
wi/sleep disorders, as needed.

X X 45. | Assists other RTs as needed.

X 46. | Calculates medication dosages to ensure proper U

X X X 47. | Consults with physician regarding assessment 5
diagnostic results, respiratory care, adverse imast
length of treatments, medicines etc.

X X 48. | Determines equipment, supplies, and medicines
needed for the day.

X X X 49. | Educates patient and patient representative about
their condition.

X X 50. | Gives and takes report by listening to/talking with

previous/next shift RT staff and recording
information on appropriate form.
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OB TW LI # TASKS
TW=Teamwork; L=Listening;
OB=0bservation; LI=Locating Information

X 51. | Instructs and motivates patients and their
representative on the importance of properly
performing ordered respiratory therapy.

X 52. | Interviews patients.

X X X 53. | Makes treatment decisions based on analysis.

X X 54. | Obtains and analyzes exhaled gases specimens.

X X X 55. | Participates in formal and informal rounds with ML
RNSs, etc.

X X 56. | Performs arterial puncture and draws arterial bloo
sample in order to conduct blood gas analysis.

X X 57. | Places and secures oximeter as appropriate.

X X X 58. | Places arterial blood samples in a blood gas aealy
and reports the results.

X X X 59. | Provides emergency care for patients in cardio
pulmonary distress and/or failure such as
asphyxiation, heart failure, stroke, drowning, $hoc
etc.

X X X 60. | Reports equipment problems appropriately.

X X 61. | Talks with the patient and representatives reggrdit
the assessment results, additional information exke
etc.

X X 62. | Teaches patient and patient representative howda
and check the equipment.

X X 63. | Checks patient’s oxygen levels, pulse rate, bragth
rate, etc.

X X 64. | Disposes of biohazard waste appropriately.

X X X 65. | Monitors and assesses patient’s physiological
responses to treatments such as vital signs, alrteri
blood gases, and blood chemistry changes.

X X X 66. | Participates as a member on Code Team (CPR).

X X X 67. | Sets and adjusts the rate, volume, and concentrat
of the oxygen mixture, gases, and/or humidity
entering the patient’s lungs at the level presctibg
the physician or determined by the RT.

X X X 68. | Suctions patient’'s mouth, nose, and artificial aiyw
as needed.

X X 69. | Acquires sputum sample from patient.

X X 70. | Calibrates 02 analyzer.

X X 71. | Checks humidifier for relative humidity and
temperature.

X X 72. | Collects equipment and supplies from the electron

inventory supply station, supply room, etc.

c
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OB TW LI # TASKS
TW=Teamwork; L=Listening;
OB=0bservation; LI=Locating Information

X X X 73. | Completes quality control process on ventilators,
arterial blood gas machine, telemonitors, etc.

X X 74. | Determines size and appropriate percussion/vibral
instrument to use, i.e.: G-5, Hill-Rom Total Sport
bed, AVI vest, etc.

X X X 75. | Intubates patients in order to connect them to
ventilators.

X X 76. | Organizes daily routine based on patient treatmen
schedule.

X 77. | Replaces water in humidifier as needed.

X X X 78. | Assists the physician with bronchoscopy on the
patient as needed.

X X 79. | Decannulates as needed.

X X 80. | Enforces safety rules and ensures that all safety
precautions are followed.

X X 81. | Evaluates patient criteria for appropriateness of
therapeutic treatments.

X X X 82. | Locates medicines for patient from the pharmacy,
refrigerator, Accudose dispenser, etc. if needed.

X X 83. | Modifies treatments according to protocols if
necessary.

X X 84. | Notifies RT Supervisory Staff when required.

X X X 85. | Participates on committees that develop and asse
protocols.

X X 86. | Performs oximetry for arterial oxygen saturation
evaluation.

X X 87. | Performs simple bedside pulmonary function tests.

X X 88. | Remains current on new medicines and equipmer

X X X 89. | Replaces faulty equipment as needed.

X X X 90. | Runs diagnostic self-tests on equipment

X X X 91. | Trains other respiratory therapists.

X X X 92. | Verifies patient identity.

X X X 93. | Ensures careful adherence to physician’s orders.

X X X 94. | Listens to patient’s chest/breath sounds with
stethoscope to differentiate lung sounds.

X X X 95. | Participates in the development of a care plan,

monitors patient responses, and modifies the care
meet the patient’s needs.
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OB TW LI # TASKS
TW=Teamwork; L=Listening;
OB=0bservation; LI=Locating Information

X X X 96. | Performs Postural Drainage Percussion Vibration
(PDPV) on patients to remove mucus from lungs and
make it easier to breath by placing patients in
positions that help drain mucus, thumping and
vibrating the rib cage, and instructing the patient
cough.

X X X 97. | Receives and initiates physician’s orders for
respiratory care, including verbal orders.

X X 98. | Adjusts temperature setting on heated humidifier fo
patient comfort.

X X 99. | Assists in moving patient to and from bed.

X X 100| Checks on patients in restraints regularly.

X 101| Cleans patient’'s mouth and nose around tubing.

X X 102| Consults with the pharmacist regarding medications.

X X 103| Evaluates psycho/social issues surrounding the
patient and their family.

X X 104| Moves oximeter daily to prevent skin breakdown gnd
optimize readings.

X X X 105| Reads and references hospital and departmental
Policies and Procedures manuals to ensure adherence

X X 106| Sends sputum sample to the lab.

X X 107| Sets alarm parameters based on patient’ assessment.

X X X 108| Sets up and switches Nitric Oxide tanks as neede(.

X X 109| Uses computer to view chest x-rays, patient’
information, lab results, etc.

X X 110| Verifies that emergency supplies are present in th
patient’s room.

X 111| Drains water “rainout” from tubing.

X X 112| Performs a variety of cardiac diagnostic tests sisch
exercise stress testes and 12 Lead EKGs.

X X 113| Performs diagnostic procedures on patients with
suspected sleep related disorders.

X X 114} Attends community group meeting to discuss
community RT concerns.

X X 115| Calls RTs in order to schedule them when staffing
sub-optimal.

X 116| Determines home care patients supply needs.
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OB TW LI # TASKS
TW=Teamwork; L=Listening;
OB=0bservation; LI=Locating Information

X X 117| Participates in care conferences with MD, RN, OT|
Patient, CAN, Hospice, family and patient.

X X X 118| Participates in pulmonary rehabilitation programs
assessing patients, developing a rehabilitation, plal
overseeing/conducting the actual rehabilitatiord ar
monitoring the patient’s progress.

X X X 119| Participates in research related to cardiac and
pulmonary disorders.

X X X 120| Supervises other respiratory therapists.

X X X 121| Understands Medicare, Medicaid, and insurance
policies to aid in billing for RT services.

X 122| Makes copies of paper work.

X X 123| Participates in discharge planning teams.

X X X 124\ Participates in home care programs for chronic
respiratory patients.

X X 125| Provides supplies, medicine, and equipment to ho
care patients.

X X 126| Schedules appointments with home care patients.
X X 127| Uses computer to scan inventory, enter removal of
medicines, etc.

X X X 128| Measures, in the Pulmonary Function Lab (PFT), 1
capacities and volumes of a patient’s lungs to
determine if there is impaired function by compagrit
the patient’s reading with the predicted norm value
for the patient’s age, height, and sex.

X X 129| Orders, verifies, and distributes lab and clinical
supplies.

X X 130| Utilizes the Hyperbaric Chamber for wound care,
CO2 poisoning, etc.

131| Coordinates delivery of supplies with patient’s\at
home.

X X X 132| Draws blood samples from patient’s veins.

X 133| Inserts IVs as needed.
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Global Communication: information management, locaing information,

teamwork, organization, management

1.

Works with patients in areas such as the emergerwy, neonatal/pediatric intensive
care, and surgical intensive care to treat conastiacluding cardiopulmonary diseas
such as emphysema, chronic bronchitis, asthmagcdisiosis, pneumonia, etc.

Maintains attention to detail without getting déstred.

Demonstrates respect for the patient, the famiig, the representative.

Consults with physician regarding assessment mesliignostic results, respiratory
care, adverse reactions, length of treatments, cimedi etc.

Talks with the patient and representatives reggrthe assessment results, additiong
information needed, etc.

=

Reads and evaluates physician’s orders and patiehndrt information to determine
patient’s condition and treatment protocols, chenks reports discrepancies, etc.

. Ensures careful adherence to physician’s orders.

Receives and initiates physician’s orders for megpry care, including verbal orders.

Consults with the pharmacist regarding medications.

10.

Participates in care conferences with MD, RN, Odtjént, CAN, Hospice, family and
patient.

11.

Participates in formal and informal rounds with MBS\s, etc.

12.

Organizes daily routine based on patient treatrseimédule.

13.

Prioritizes patient therapies/tasks by determimicigeduling conflicts.

14.

Determines equipment, supplies, and medicines wieedehe day.

15.

Collects equipment and supplies from the electronientory supply station, supply
room, etc.

16.

Uses computer to scan inventory, enter removalexfiaines, etc.

17.

Assists in moving patient to and from bed.




18.

Sends sputum sample to the lab.

19.

Remains current on new medicines and equipment.

20.

Sets alarm parameters based on patient’ assessment.

21.

Listens for, determines urgency of, and filtersral@ounds.

22.

Responds to alarm sounds appropriately and in@yimanner.

23.

Locates medicines for patient from the pharmadyigerator, Accudose dispenser, €
if needed.

24.

Verifies patient identity.

25.

Verifies that emergency supplies are present irp#tent’'s room.

26.

Carries and utilizes a communication device.

27.

Participates as a member on Code Team (CPR).

28.

Assists with transport of high-risk patients.

29.

Records and maintains paper or computer chartctmahin patient’s pertinent
identification, time spent with patient, evaluati@sults, therapy information, patient
care provided, material used, vent numbers, timeeon, etc.

30.

Makes copies of paper work.

31.

Gives and takes report by listening to/talking watlevious/next shift RT staff and
recording information on appropriate form.

32.

Notifies RT Supervisory Staff when required.

33.

Explains the purpose and procedure of interveribahe patient and patient
representative in order to gain cooperation ara/d#ars.

34.

Educates patient and patient representative aheurtdondition.

35.

Teaches patient and patient representative howda@und check the equipment.

36.

Instructs and motivates patients and their reptasiga on the importance of properly
performing ordered respiratory therapy.

37.

Participates in discharge planning teams.




38.

Works as part of a team of physicians, nursesoémel health care professionals to
manage patient care.

39.

Participates on committees that develop and agsegsols.

40.

Participates in research related to cardiac anah@uéry disorders.

41.

Supervises other respiratory therapists.

42.

Assists other RTs as needed.

43.

Calls RTs in order to schedule them when staffsngub-optimal.

44,

Orders, verifies, and distributes lab and clinsgbplies.

45.

Trains other respiratory therapists.

46.

Reads and references hospital and departmentaid¥oéind Procedures manuals to
ensure adherence.

47.

Enforces safety rules and ensures that all safetyaptions are followed.

48.

Attends community group meeting to discuss commyURiE concerns.

49.

Understands Medicare, Medicaid, and insurance ipslio aid in billing for RT
services.

Oxygen Delivery Device and Medical Gas

50.

Places an appropriate oxygen delivery device oatiam.

51.

Checks the oxygen delivery device and replacesaded.

52.

Sets and adjusts the rate, volume, and concentratithe oxygen mixture, gases,
and/or humidity entering the patient’s lungs atlthes| prescribed by a physician or
determined appropriate by the RT.

53.

Drains water “rain out” from tubing.

4.

Sets up and switches Nitric Oxide tanks as needed.




Basic Therapeutics: medications, bronchial hygiengerosol, humidity

55.

Assumes primary responsibility for all respiratcgre therapeutic treatments and
procedures.

56.

Determines size and appropriate percussion/vibratistrument to use, i.e.: G-5, Hill
Rom Total Sport bed, AVI vest, etc.

S7.

Performs Postural Drainage Percussion VibrationR¥Don patients to remove muc
from their lungs and make it easier for them taabite by placing patients in position
that help drain mucus, thumping and vibrating tagegmt’s rib cage, and instructing t
patient to cough.

S

58.

Adjusts temperature setting on heated humidifiepftient comfort.

59.

Administers aerosolized medications such as brahdhiiators, antibiotics, anti-
inflammatories, mucolytics, etc .

60.

Calculates medication dosages to ensure proper use.

61.

Repositions patient to improve treatment impactiantease comfort.

62.

Administers nebulizer treatments as per MD’s or@erd protocols.

63.

Verifies correct medications and dosage, i.e.:teltml, saline, etc.

64.

Checks humidifier for relative humidity and tempera.

65.

Replaces water in humidifier as needed.

66.

Utilizes the Hyperbaric Chamber for wound care, G®Boning, etc.

67.

Inserts 1Vs as needed.

68.

Participates in pulmonary rehabilitation programsabsessing patients, developing :

rehabilitation plan, overseeing/conducting the alctehabilitation, and monitoring the

patient’s progress.

D

69.

Provides emergency care for patients in cardio pabmy distress and/or failure such
as asphyxiation, heart failure, stroke, drownifgpck, etc.




Pulmonary Function Testing (PFT) and other diagnosts

70.

Performs and documents diagnostic procedures.

71.

Performs arterial puncture and draws arterial bigaaple in order to conduct blood
gas analysis.

72.

Places arterial blood samples in a blood gas aeabszd reports the results.

73.

Draws blood samples from patient’s veins.

74.

Performs simple bedside pulmonary function tests.

75.

Measures, in the Pulmonary Function Lab (PFT)ctpgacities and volumes of a
patient’s lungs to determine if there is impairaddtion by comparing the patient’s
reading with the predicted norm values for thegudts age, height, and sex.

76.

Performs a variety of cardiac diagnostic tests sigchxercise stress testes and 12 L
EKGs.

ead

77.

Performs diagnostic procedures on patients witpetied sleep related disorders.

Airway Care: in/extubation, suctioning, tube locaton

78.

Decannulates as needed.

79.

Intubates patients in order to connect them toilzats.

80.

Cleans patient’'s mouth and nose around tubing.

81.

Assists the physician with bronchoscopy on thegpias needed.

82.

Suctions patient’s mouth, nose, and artificial ayvas needed.

83.

Extubates patient as needed.

84.

Conducts trach trials.

85.

Checks endotracheal tube for position, skin breaknd infection, etc.

86.

Pulls, cleans, and replaces trachs as needed.




87.

Changes endotracheal tube as needed.

88.

Re-tapes endotracheal tube as needed and recdedsini@ and tube placement on t
tape.

h

89.

Adjusts trach collar position for patient comfort.

90.

Acquires sputum sample from patient.

Mechanical Ventilation (includes non-invasive) ancssessment of patien

and machine

—t

91.

Sets and adjusts mechanical ventilation paramstets as, PIP, PEEP/CPAP,
Ventilator Rate, Flow Rate, Oxygen Concentratiospiratory Time, Pressure Contrg
Tidal Volume, Pressure Support, to promote optiveaitilation and respiration based
on patient assessment and physiologic monitoring.

92.

Performs regular vent checks on patients and eqnpfvy reading ventilator graphic
and numbers.

[92)

93.

Completes Vent Check Sheets.

94.

Conducts weaning trials according to protocols)esded.

95.

Manually ventilates the patients with a resus@tatiag at rate appropriate for the
patient.

96.

Applies non-invasive ventilation devices to patseewisleep disorders, as needed.

Patient Assessment, Analysis, and Modification

97.

Interviews patients.

98.

Evaluates psycho/social issues surrounding thenadind their family.

99.

Assesses the patient for state of alertness, heigight, sex, age, diagnosis, etc.

100 Evaluates patient criteria for appropriatenessefdpeutic treatments.

101.

Evaluates patient compliance with therapeutic dhbjes.

e



102.

Applies well defined diagnostic procedures suchnaged physical examinations,
breathing capacity, concentration of oxygen an@mwgases in patient’'s blood, arteria
blood gas analysis, cardiopulmonary functions testess tests, pH levels, etc. to
determine appropriate therapeutic approach.

103.

Participates in the development of a care plan,ito@patient response, and modifie
the care to meet the patient’s needs.

104.

Determines requirements for treatment compatibtl piysician’s orders, such as
type, method and duration of therapy, proper egeifino use, precautions to be tak
and medication/ dosages.

105.

Uses computer to view chest x-rays, patient’ infation, lab results, etc.

106.

Checks patient’s 02 levels, pulse rate, breathane, letc.

107.

Assesses sputum for color, amount, and consistency.

108.

Listens to patient’s chest/breath sounds with esatbpe to differentiate lung sounds

109.

Places and secures oximeter as appropriate.

110.

Moves oximeter daily to prevent skin breakdown aptimize readings.

111.

Checks on patients in restraints regularly.

112.

Monitors and assesses patient’s physiological mesgmto treatments such as vital
signs, arterial blood gases, and blood chemistaygés.

113.

Modifies treatments according to protocols if nseeyg.

114.

Performs oximetry for arterial oxygen saturatioaleation.

115.

Obtains and analyzes exhaled gases specimens.

116.

Interprets and analyzes the data obtained fromsiges.

117.

Makes treatment decisions based on analysis.

—
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Infection Control: isolation technique, changing ad cleaning/sterilizing

equipment

118.

Washes hands frequently to prevent spread of iofect

119.

Wears appropriate gear.

120.

Changes suction set up every three days and/crested.

121.

Cleans and disinfects equipment as needed.

122.

Disposes of biohazard waste appropriately.

123.

Utilizes contamination prevention devices and pdoces.

Equipment Maintenance: troubleshooting

124.

Runs diagnostic self-tests on equipment.

125.

Reports equipment problems appropriately.

126.

Completes quality control process on ventilatoreral blood gas machine,
telemonitors, etc.

127.

Calibrates 02 analyzer.

128.

Replaces faulty equipment as needed.

Home Care

129.

Coordinates delivery of supplies with patient's\at home.

130.

Participates in home care programs for chroniciraspy patients.

131.

Schedules appointments with home care patients.

132.

Determines home care patients supply needs.

133.

Provides supplies, medicine, and equipment to hcane patients.




