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Respiratory Therapy Program
www.umary.edu

Dear Students,
Congratulations on your acceptance into the University of Mary Respiratory Therapy Program.
Pursuing a baccalaureate or master’s degree in respiratory therapy will prepare you for future
education and leadership roles within the profession.
Your successful progression throughout this program will require considerable effort; however it is
the program faculty members hope to stimulate student curiosity, to inspire questions that demand
answers, and to awaken in students a passion to understand. Please dedicate yourself to putting
forth the effort required to accomplish the goal of becoming a registered respiratory therapist
and/or advancing your degree.
This Respiratory Therapy Student Handbook is intended to be used as a guide related to the
expectations required by the Respiratory Therapy Program faculty and includes areas of concern
specific to the respiratory therapy profession and which are not included in the Undergraduate
Bulletin of the University of Mary.
Please understand that no document ever contains all the answers. We do appreciate that each of
you has individual needs and questions. To that end, we have assigned you an advisor, who, along
with your faculty are good listeners and available to respond to your concerns.
Welcome to the program and best wishes as you set out on this new chapter in your life.
Sincerely,

Chris Sperle
Chris Sperle, PhD, RRT, AE-C
Director/Chair, Respiratory Therapy Program

1310 East Main Ave.

Bismarck, ND 58501

701-530-7756
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cksperle@umary.edu

RESPIRATORY THERAPY PROGRAM
Every profession operates out of a set of beliefs and values. The Respiratory Therapy Program has
developed this mission, vision, and philosophy as our guide.

MISSION
To prepare students at the baccalaureate and graduate level to become competent registered respiratory
therapists who think critically, engage in evidence-based practice, function as expert resources to
physicians and other healthcare professionals, assume leadership roles, and interact respectfully and
compassionately with others regardless of cultural background, values, and lifestyles.

VISION
To be recognized as a premier respiratory therapy educational program in the United States, known for
the quality and professional competence of its graduates.

EDUCATIONAL PHILOSOPHY
In addition to professional preparation, respiratory therapy education should focus on the broad education
and development of the whole person. A university education gives students the foundation to function
effectively as informed, participating members of society. The respiratory therapy faculty believe that a
broad liberal arts base is needed to support professional competence, and that graduates must be prepared
not only to function with technical proficiency, but also to contribute to the welfare of society as
participating citizens. It is important that healthcare professionals develop competencies in
communication, effective thinking, values development, cross-cultural appreciation, stewardship of the
physical environment, and life-long learning.

Teaching and Learning
Faculty members believe that learning is an active rather than passive process, and that teaching should
emphasize creating rather than having knowledge. A teacher cannot insert knowledge into the mind of a
student; students must actively work to integrate new information with their preexisting knowledge and
experience. Individuals can only make sense of new information by finding a way to make it fit with their
current understanding. The teacher’s job is to stimulate students to reflect on what they learn so they can
build new knowledge to solve new problems. The respiratory therapy faculty’s goal is to model the
learning community by participating with students in building new knowledge; the faculty members hope
to stimulate student curiosity, to inspire questions that demand answers, and to awaken in students a
passion to understand.

Critical Thinking
Faculty encourage students to engage in effective clinical reasoning and critical analysis of information
and actions to improve patient care and advance the scholarship of the respiratory therapy profession. We
believe students who engage in critical thinking use concepts, ideas, and theories to interpret multiple
sources of data and experiences to answer questions, solve problems, prioritize, and resolve issues.
Students develop intellectual curiosity, rational thought processes, self-awareness, open-mindedness to
diversity, and reflective decision making.

Diversity
We believe diversity among faculty, students, and members of society enrich the educational experience;
the curriculum is designed to meet diverse learning needs. Cultural competence is grounded in an
appreciation of the profound influence of culture in people’s lives, and the commitment to encourage
positive responses of healthcare providers to these differences. Graduating respiratory therapy
professionals are prepared to respond with sensitivity to multicultural/ethical populations’ varying
healthcare needs in relation to human values including life, justice, personal freedom, health, and wellbeing.

Rule of St. Benedict
St. Benedict mandated, “Care of the sick must rank above and before all else”. (RB 35:1). The Rule of St.
Benedict encompasses values foundational to the development of ethical decision making and integrity
essential to the respiratory therapy profession. These values permeate the respiratory therapy curriculum
at CHI St. Alexius Health and the University of Mary with emphasis on the Benedictine values:
hospitality, respect for person, prayer, service, moderation, and community. These values guide students
to integrate spiritual, emotional, physical and intellectual characteristics into their personal and
professional lives.

INTRODUCTION
The traditional bachelors and masters level Respiratory Therapy Program is cosponsored by CHI
St. Alexius Health and the University of Mary; organizationally the program is located in the
University’s School of Health Sciences. The professional program is situated at the CHI St.
Alexius Health campus. Respiratory therapy faculty members have faculty appointments at the
University of Mary but are employed by CHI St. Alexius. Students receive financial aid, register
for courses, and pay tuition through the University. Respiratory therapy students have special
CHI St. Alexius privileges and benefits as well as the privileges and benefits available to them as
University of Mary students.
The online RRT to BSRT program is located in the University of Mary School of Health
Sciences. This program is specifically designed for students who hold an associate degree in
Respiratory Therapy and want to earn a Bachelor of Science degree in Respiratory Therapy
(BSRT).The program is designed to help respiratory therapists advance their careers and expand
the respiratory therapy profession through continued education. Our program aims to advance
your skills in order for you to succeed in any healthcare setting.

ACCREDITATION AND LICENSURE
The Respiratory Therapy Program Bachelor and Master of Science programs are fully accredited
by the Commission on Accreditation for Respiratory Care (CoARC); the Commission can be
reached at: PO Box 54876 Hurst, Texas 76054-4876; phone: (817) 283-2835. Graduates of
CoARC-accredited programs are eligible to sit for the National Board for Respiratory Care
(NBRC) examinations, which lead to the registered respiratory therapist credential (RRT). State
regulatory boards use these credentialing exams as the licensure exams; state law requires
licensure for the practice of respiratory therapy.
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PROGRAM GOALS AND STANDARDS
The GOALS of the traditional undergraduate and graduate major in Respiratory Therapy are:
1. To prepare graduates with demonstrated competence in the cognitive (knowledge),
psychomotor (skills), and affective (behavior) learning domains of respiratory care
practice as performed by registered respiratory therapists (RRTs) and as professional
members of the health care team as defined by the “Essential Functions and Professional
Expectations":
a. Demonstrate knowledge of the physiological bases for all therapeutic interventions and
diagnostic procedures in all areas of respiratory therapy practice
b. Demonstrate proficiency in implementing all respiratory therapy treatment and diagnostic
procedures
c. Demonstrate proficiency in interpreting physical exam findings, cardiopulmonary
monitoring data, laboratory data, and diagnostic imaging information
d. Demonstrate problem solving and critical thinking skills as consultants to physicians and
other healthcare personnel in developing cardiopulmonary care strategies
e. Demonstrate proficiency in establishing an evidence base for best practice through
research and the critique and interpretation of the professional scientific literature
f. Demonstrate knowledge of the ethical obligations and responsibilities of healthcare
professionals and institutions
g. Demonstrate knowledge of the legal, social and economic environments in which the
healthcare institutions function
h. Demonstrate effective cross-cultural and interdisciplinary human interaction skills in the
healthcare setting and the broader community
i. Demonstrate knowledge of current issues and trends in healthcare, including public
policy, access and reimbursement issues
j. Demonstrate proficiency in oral and written communication
k. Educate patients and the general public in matters of cardiopulmonary health and chronic
disease management
l. Demonstrate leadership abilities in healthcare through the development of honest,
competent and forward-looking practice techniques.

2. To prepare leaders for the field of respiratory care by including curricular content that
includes objectives related to acquisition of skills in the areas of management, education,
research, and advanced clinical practice such as:
a. Becoming a valued member of the health care team by sharing expertise in the
field of respiratory therapy through the use of and promotion of evidence-based
practices, research, and the utilization of clinical practice guidelines.
b. Exploring areas of advanced clinical practice by creating and completing a
specialty rotation tailored to individual student interests in areas of advanced
practice to prepare for future leadership opportunities in research, management
and education within the respiratory therapy profession.
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The GOALS of the online RRT-BSRT degree advancement program in Respiratory Therapy are:
1. To provide graduates of entry into respiratory care professional practice degree programs
with additional knowledge, skills, and attributes in leadership, management, education,
research, and/or advanced clinical practice that will enable them to meet their current
professional goals and prepare them for practice as advanced degree respiratory therapists.

2. To prepare leaders for the field of respiratory care by including curricular content that
includes objectives related to acquisition of skills in the areas of management, education,
research, and advanced clinical practice such as:
a. Becoming a valued member of the health care team by sharing expertise in the
field of respiratory therapy through the use of and promotion of evidence-based
practices, research, and the utilization of clinical practice guidelines.
b. Exploring areas of advanced clinical practice by creating and completing a
specialty rotation tailored to individual student interests in areas of advanced
practice to prepare for future leadership opportunities in research, management
and education within the respiratory therapy profession.

NATIONAL BOARD EXAMINATIONS AND THE CREDENTIALING
SYSTEM
The National Board for Respiratory Care (NBRC) develops and administers examinations, sets
eligibility criteria and grants professional credentials. The NBRC periodically conducts a
national survey of respiratory therapists to ensure the validity of the board exams. Currently the
NBRC grants two respiratory therapy credentials: the certified respiratory therapist (CRT), and
the registered respiratory therapist (RRT). The CRT credential is required for state licensure; the
RRT requires passing additional exams and is generally required for practice by most hospitals.

10

PROGRAM FACULTY
Program Director
Chris Sperle, PhD., RRT, AE-C
Associate Professor
Director of Clinical Education
Jessica Arndt, M.Ed., RRT-ACCS
Assistant Professor
Full-Time Faculty
Shawn Small, MSB, RRT
Instructor
RRT-BSRT Faculty/Coordinator
Megan Schneider, MSB, RRT
Instructor

Adjunct Faculty
Medical Director:
Dr. Monica Paulo, MD
RRT-BSRT Adjunct Faculty
Julie Nuss, M.Ed., RRT
Instructor
Gretchen Trebes, MSRT, RRT, CTTS
Instructor
Michael Wahl, MSRT, RRT, NPS, ACCS
Instructor
University of Mary School of Health Sciences
Jodi Roller, Ed.D., DPT
Dean, School of Health Sciences
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KEY FACULTY ROLES AND RESPONSIBILITIES
Program Director
The program director is the administrative head of the program, and provides leadership for the
program faculty. This individual is ultimately responsible for all aspects of the program,
including the overall quality, content and effectiveness of the curriculum. The Director also
initiates and coordinates the evaluation of all aspects of the program (classroom, laboratory and
clinical) to ensure educational effectiveness and achievement of program accreditation standards.
Director of Clinical Education
The director of clinical education oversees and coordinates all aspects of student clinical
education (patient contact and physician interaction). This individual ensures that students have
adequate opportunity in clinical practicums to acquire the competencies essential to the role of
the registered respiratory therapist. The Clinical Director evaluates clinical instructional
effectiveness, and ensures the equivalency of clinical education for all students.
Medical Director
The medical director assures that students have direct physician contact; through one-on-one
clinical teaching rounds in the hospital and contact with students during the weekly medical
director hour, the Medical Director helps students develop skills in communicating with
physicians, in patient assessment, and in x-ray and diagnostic interpretation skills.
Academic Advising
In addition to the above responsibilities, regular program faculty members serve as
academic advisors for students enrolled in the professional program.

Clinical Instructional Staff
Most CHI St. Alexius Health Respiratory Care Department staff members serve as bedside
clinical instructors on an as-needed basis. The majority of clinical instruction staff members are
alumni of the CHI St. Alexius Health/University of Mary Respiratory Therapy Program. The
Program enjoys a long history of collaboration with the hospital staff in clinical teaching.
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TRADITIONAL ENTRY LEVEL BS & MS PROGRAM
The traditional bachelors and masters entry level Respiratory Therapy Program is
cosponsored by CHI St. Alexius Health and the University of Mary; organizationally the
program is situated in the University’s School of Health Sciences. The professional
program is located at the CHI St. Alexius Health campus. Respiratory therapy faculty
members have faculty appointments at the University of Mary but are employed by
CHI St. Alexius. Students receive financial aid, register for courses, and pay tuition
through the University. Respiratory therapy students have special CHI St. Alexius
privileges and benefits as well as the privileges and benefits available to them as
University of Mary students.

BS & MS Respiratory Therapy Curriculum
Prerequisite Courses (courses required before beginning the Professional Phase of the Program
Fall Semester

Spring Semester
Freshman Year
COM 110 3 Oral Communication OR
ENG 121
College Composition II
ANT 171 3 Cultural Anthropology OR
SOC 107
Sociology
POL 101
Responsible Citizenship
BIO 209
4 Microbiology & Lab

ENG 121 3 College Composition II OR
COM 110
Oral Communication
POL 101 3 Responsible Citizenship OR
ANT 171
Cultural Anthropology OR
SOC 107
Sociology
MAT 103 3 College Algebra
OR
Other approved MAT
CHE 109* 4 Fundamentals of Chemistry OR
CHE 110* 4 Intro to Organic & Biochemistry OR
CHE 111*
General Inorganic Chemistry**
CHE 112*
General Inorganic Chemistry**
ART Core 3 Choose from: ENG 130, MUS 196,
PHI 108
3 Search for Truth
OR
ART 108, ART 115
THE 125
Search for God
HUM
1 First Year Seminar
17 Credits
17 Credits
Sophomore Year
BIO 207* 4 Anatomy and Physiology I
BIO 208*
4 Anatomy and Physiology II
PSY 201 3 General Psychology
NUR 319
3 Pathophysiology
PHY 203* 4 Introduction to Physics
CIS 101
3 Introduction to Computer
Information Systems
PHI 108
3 Search for Truth
OR
PHI 208
3 Philosophical Ethics
OR
THE 125
Search for God,
PHI 308
Global
3 Choose from ANT 171, SOC, 107,
THE 2XX
3 Theology
Stewardship ECN 101, HIS 101 or 102,
CTH/HIS 330, Language >300
Apply for admission to RT Program

67 Total Credit Hour Minimum Requirements for Entry into the Professional Phase of the Program
A grade of at least a C is required for all Math and Science course.
A minimum GPA of 2.5 is required for entry into the BSRT Program.
MSRT Requirements: All prerequisites, minimum GPA 3.0 required for acceptance into the program.
*With Lab
**Pre-Med Required Courses
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Pre-Med Track**
Additional Courses/Recommended Courses***
(Courses can be taken as overload credits during the first two years of the program,
during the summer, and/or after graduation from the RT Program)

BIO 103* 4 Biology I
CHE 217* 4 Organic Chemistry I
BIO 106* 4 Biology II***

PHY* 304
CHE 318*
CHE 310*

4
4
4

Intermediate Physics***
Organic Chemistry II
Biochemistry ***

Professional Curriculum
Fall Semester

RTH 301
RTH 305

3
6

RTH 307

1

Junior Year
*MSRT Courses
Introduction to Respiratory Care
RTH 320 3
Basic Procedures
RTH 422 5
Assessment
RTH 622*
Basic Procedures Lab
RTH 426 4
RTH 526*
Clinical Cardiopulmonary
RTH 436 5
RTH 536*

RTH 335 6
Physiology
RTH 535*
IPE 401 1 Inter-professionalism in HC
17 Credits

Spring Semester

Clinical Practicum I
Clinical Cardiopulmonary

Human Diseases I
Critical Respiratory Care

RTH 438 1 Critical Respiratory Care Lab
18 Credits
Summer Semester:
*MSRT Courses
RTH 416/616* 3 Pediatric/Neonatal Respiratory Care
RTH 430 5 Clinical Practicum II
8 Credits
Senior Year
*MSRT Courses
RTH 411 2 Pulmonary Rehab/Home Therapy
RTH 420 2 Professional Seminar
RTH 418 2 Department Leadership
RTH 428 8 Specialty Clinical Practicum
RTH 618*
RTH 628*
RTH 450 2 Research in Respiratory Therapy
RTH 452 2 Health Promotion
RTH 650*
RTH 652*
RTH 441 8 Clinical Practicum III
RTH XXX 2
IPE 501 1 Inter-professionalism in HC
HUM 499
Senior Assessment
15 Credits
14 Credits
138 Total Credit Hour minimum required for BSRT
(71 Total Credit Hour minimum required for MSRT)

14

RESPIRATORY THERAPY OFFICIAL
PROFESSIONAL PROGRAM SCHEDULE
RTH 301 Intro. To Respiratory Therapy (3)
RTH 305 Basic Procedures (6)
RTH 335/535 Clin. Cardiopulmonary Physiology (6)
RTH 307 Basic Procedures Lab (1)
STUDENTS ENROLL IN ONLY ONE LAB: (RTH 307) Section (Lab A or Lab B)
Med. Dir. Hr. = Medical Director Hour
JUNIOR FALL TERM
MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

8-9
RTH 301
(Lecture)

9:30-11:00
RTH 335/535
(Lecture)

8-9
RTH 301
(Lecture)

9:30-11:00
RTH 335/535
(Lecture)

8-9
RTH 301
(Lecture)

11:30-12:30 p.m.
Med Dir. Hr.

11-12:30 noon
RTH 305
(Lecture)

11-12:30 noon
RTH 305
(Lecture)

9-10:30
RTH 335/535
(Lecture)

9-10:30
RTH 335/535
(Lecture)
11:00-12:30
RTH 305
Lecture

LUNCH
________

11:00-12:30
RTH 305
Lecture

12:30-1:30 p.m.
Guest Lecture
(as scheduled)

LUNCH
________
1-4:30 p.m.
RTH 307
LAB A

LUNCH
________

LUNCH
________

LUNCH
________

1-4:30 p.m.
RTH 307
LAB B

SCHEDULE SUBJECT TO CHANGE

NOTE: (1) Occasionally, blocks of time may be scheduled on Wednesday afternoons for common class
sessions. (2) Beginning mid-September and ending early December, students will participate in
regular clinical observations on either Tuesdays or Thursdays from 7:00 - 9:00 AM and/or 3:00 -5:00
PM schedule TBD.
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RESPIRATORY THERAPY OFFICIAL
PROFESSIONAL PROGRAM SCHEDULE
Continued:
RTH 422/622 Clin. Cardiopul. Assess. (5)
RTH 426/526 Human Diseases I (4)
RTH 436/536 Critical Resp. Therapy (5)
RTH 438 Vent./Critical Therapy Lab (1)
STUDENTS ENROLL IN ONLY ONE LAB: (RTH 438) Section (Lab A or Lab B)
RTH 320 Clin. Practicum I (3): 8 hr.-day; 2 days/wk. Clinical Shift Times: TBA
JUNIOR SPRING TERM
MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

8-10:30
RTH 436/536

8-11:30
RTH 438
Lab A

8-10:30
RTH 436/536

RTH 320
CLINICAL

RTH 320
CLINICAL

10:30-12:30
RTH 426/526

11:30-12:30 p.m.
Med. Dir. Hr.

10:30-12:30
RTH 426/526

LUNCH

LUNCH

LUNCH

1:00 – 3:30
RTH 422/622

1-4:30
RTH 438
LAB B

1:00 – 3:30
RTH 422/622

SUBJECT TO CHANGE
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RESPIRATORY THERAPY OFFICIAL
PROFESSIONAL PROGRAM SCHEDULE
Continued:
RTH 416/616 Peds/Neonatal Respiratory Therapy (3) [3 wks. TBA]
JUNIOR MAY TERM (3 WEEKS)
MONDAY
9:30-3:00 p.m.
RTH 416/616

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

9:30-3:00 p.m.
RTH 416/616

9:30-3:00 p.m.
RTH 416/616

9:30-3:00 p.m.
RTH 416/616

9:30-3:00 p.m.
RTH 416/616

SUBJECT TO CHANGE

RTH 430 Clin. Practicum II (5) June – July [7 weeks total]
8 hr. shifts, 5 days/wk (Individual schedules TBA)

JUNIOR SUMMER TERM (JUNE-JULY)

RTH 430 ************** 8 hrs. day, 5 days/wk., 7 wks **************
SUBJECT TO CHANGE
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RESPIRATORY THERAPY OFFICIAL
PROFESSIONAL PROGRAM SCHEDULE
Continued:
RTH 418/618 Departmental Leadership (2)
RTH 450/650 Research in Respiratory Therapy (2)
RTH 411 Pul. Rehab./Home Therapy (2)
RTH 411, 450/650, 452/652 are taught during wks. 1-7
SENIOR FALL TERM (WEEKS 1-7)
MONDAY

TUESDAY

.

RTH 418/618
9:30-11:30 a.m.

WEDNESDAY

THURSDAY

FRIDAY

RTH 418/618
9:30-11:30 a.m.

MDH
11:30-12:30
LUNCH

LUNCH

LUNCH

LUNCH

RTH 450/650
1-3 p.m.

RTH 411
1-3 p.m.

RTH 450/650
1-3 p.m.

RTH 411
1-3 p.m.

LUNCH

SUBJECT TO CHANGE
RTH 441 Clin. Practicum III (8)
RTH 441 Clinical Practicum III, wks. 8-15: 8 hrs./day, 5 days/wk., TBA
(WEEKS 8-15)
RTH 441 ****************** 8 hrs. day, 5 days/wk. ********************
SUBJECT TO CHANGE
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RESPIRATORY THERAPY OFFICIAL
PROFESSIONAL PROGRAM SCHEDULE
Continued:
RTH 420, 452 taught during weeks 1-7
RTH 420 Professional Seminar (2)
RTH 452/652 Health Promotion (2)
RTH XXX (2)

SENIOR SPRING TERM (WEEKS 1-7)
MONDAY
RTH 420
10-12 p.m.

LUNCH
RTH 452/652
1:00-3:00 p.m.

TUESDAY

WEDNESDAY

THURSDAY

RTH XXX
10-12 p.m.

RTH 420
10-12 p.m.

RTH XXX
10-12 p.m.

LUNCH

LUNCH

LUNCH

FRIDAY

LUNCH

RTH 452/652
1:00-3:00 p.m.

SUBJECT TO CHANGE

RTH 428/628 RC Specialty Clinical Practicum (8)
RTH 428/628 Clinical Practicum, wks. 8-15, 8 hrs./day, 40 hrs./wk., TBA
WEEKS 8-15
RTH 428/628 ********************** 8 hrs. day, 5 days/wk. ****************************
SUBJECT TO CHANGE
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RRT TO BSRT ONLINE COMPLETION PROGRAM
The online RRT to BSRT program is located in the University of Mary School of Health
Sciences. This program is specifically designed for students who hold an associate degree in
Respiratory Therapy and want to earn a Bachelor of Science degree in Respiratory Therapy
(BSRT).The program is designed to help respiratory therapists advance their careers and expand
the respiratory therapy profession through continued education. Our program aims to advance
your skills in order for you to succeed in any healthcare setting.
RRT to BSRT Curriculum
RTH 330
RTH 340
RTH 421
RTH 435
RTH 440
RTH 455
RTH 470
RTH 480
RTH 490
BUS 351
BUS 407
NUR 319
IPE 401

Advanced Cardiopulmonary Pharmacology
Advanced Cardiopulmonary Physiology
Leadership and Management
Advanced Critical Care
Advanced Clinical Cardiopulmonary Assessment
Health Promotion
Research and Evidence-Based Practice
Respiratory Therapy Seminar
Respiratory Therapy Specialty Capstone
The American Healthcare System
Healthcare Law & Regulatory Environment
Pathophysiology
Inter-professionalism in Healthcare

3
4
3
4
4
3
3
3
4
3
3
3
1

credits
credits
credits
credits
credits
credits
credits
credits
credits
credits
credits
credits
credit

Admission to the RRT to BSRT Program
Students who apply to the RRT to BSRT program must have graduated from a CoARC
accredited institution with an associate degree in Respiratory Therapy. Candidates
must have passed the NBRC Registered Respiratory Therapy (RRT) examination
submit proof of a current unencumbered RRT license.
Other requirements for acceptance into the program are:
● Apply for admission to the University of Mary
o Complete University of Mary application
o Pay application fee
● Cumulative GPA of 2.50 and a GPA of 2.75 or higher in the respiratory
therapy courses transferred in.
● Grade of “C” or higher in each of the courses that meet graduation
requirements and official transcripts for transferred credits.
*Human Anatomy and
Physiology I&II
*College Algebra or Statistics
*Composition II

*Microbiology
*An ethics course
*A theology course
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● Official transcripts from ALL colleges attended must be sent to University of
Mary Admissions/Enrollment Services.
● Applicant must meet all deadlines set by the University of Mary.

Individuals with Disability
An individual with a disability is considered for admission based on his/her ability to
meet the curriculum requirements. No otherwise qualified person shall be, solely by
reason of a disability, excluded from participation in the program (American
Disabilities Act of 1990). Students must verify that they meet the Physical & Mental
Requirements to Provide Safe Patient Care for Students, Faculty, and Preceptors.
The student must meet the general bachelor requirements identified in the
Undergraduate Programs Catalog, 124 Semester credits are required for graduation:
44 upper division credits
52 liberal art credits
62 liberal art credits can be transferred from a prior institution

Progression in the RRT to BSRT Program
Once admitted to the RRT to BSRT Program, students must earn a grade of C or
higher in respiratory therapy courses. Students are advised to refer to each course
syllabus for criteria for passing the course.
Once admitted, a student who:
1) receives less than a grade of a “C” in any respiratory therapy course,
OR

2) receives a “W, W/F, WP” in any respiratory therapy course

must repeat or complete that course prior to graduation. The total number of
respiratory therapy courses (RTH) which may be repeated is limited to one (1).
Repeated classes will also include those from which a student has withdrawn ("W,"
"W/P," or “W/F”). Students who withdraw due to nonacademic reasons may request
consideration for readmission. Permission will be granted based on the circumstance
related to the failure and space availability in the course.

Dismissal from the RRT to BSRT Program
The Respiratory Therapy Division retains in the major only those students who
demonstrate personal and behavioral characteristics needed to assume the role of the
professional respiratory therapist. A student may be dismissed from the Respiratory
Therapy Program for any of the following reasons:
 Unsatisfactory completion of two respiratory therapy courses
 Unsatisfactory completion of a repeated respiratory therapy course
 Breach of Academic Honesty or Professional Behavior Policies (Respiratory
Therapy Student Handbook)
 Any health related problem that prevents the student from satisfactorily
meeting the course objectives consistent with the Americans with
Disabilities Act
 Professional judgment of the faculty

Re-Admission to the RRT to BSRT Program







Students admitted to the RRT to BSRT Completion Program are advised and
encouraged to complete the Program as designed.
If, for various reasons, a student is unable or chooses not to enroll in courses
for more than one year, the student must contact the Program Coordinator to
schedule an advising conference. Students may be allowed to continue on a
space available basis, or may be advised or required to meet additional criteria.
If the student is, absent from the program for more than a one year period of
time the student must re-apply to the program. Upon readmission, selected
course work, completed with a passing grade prior to the absence, may be
accepted.
If a student has failed two respiratory therapy courses, the student is dismissed
from the Program. If the student desires to seek re-admission, the student must
completely re-apply and complete an entire admission packet. In addition, the
student must arrange for an interview with the Division of Respiratory Therapy
Admissions Committee. Readmission will be at the discretion of the Admissions
Committee.
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TRADITIONAL BS AND MS PROGRAM POLICIES AND
PROCEDURES
ACADEMIC CALENDAR, HOLIDAYS, BREAKS
University of Mary holidays, breaks, etc. are observed by the Respiratory Therapy
Program. The Respiratory Therapy Program reserves the right to alter the timing of
spring and fall breaks; please consult with the Program Director before making plans
for these breaks. Schedules for each semester at the Respiratory Therapy Program are
distributed to newly accepted students. These schedules outline a typical week for all
semesters and follow a typical University format, i.e. each course continues for the
duration of a 15 week semester.

BOOKS AND OTHER REQUIRED PURCHASES
All required books are available for purchase each semester at the University of Mary
Bookstore; online purchases are also an option.
OTHER REQUIRED PURCHASES: In addition to books, other expenses include:
1. Uniforms/Equipment and Fees:
a. Stethoscope
$50-$150
(Mid Fall, junior year)
b. Uniforms
$60-70
(January, junior year)
c. Scientific calculator
$10-20
(Need immediately)
d. Watch with second hand
$20-30
(Need immediately)
e. Random Drug Testing
$70
f. AARC Student Membership fee
$25/yr.
g. Clinical technology fee
$150
h. Respiratory Therapy Specialty
course fee (ACLS & PALS)
$220*
i. Clinical lodging/transportation
$100
(Summer)
j. Competency testing program
$80
(Spring semester, senior year)
k. ND Society for Respiratory Therapy
Convention registration fee
$60**
(Spring semester, junior and senior year)
*Money for these items is collected by the Respiratory Therapy Program
immediately upon entry into the Program: total of $220 - $150 deposit = $70
due on orientation day (pay by check or money order only).
**attendance is expected and is in lieu of regularly scheduled classes.

23

1. Tuition: Tuition is payable to the University of Mary early in each semester
during fee payment week (see academic calendar). Classes, including clinical
courses, cannot be attended and graduation cannot occur until all tuition and
fee obligations are met to the University's satisfaction.
Pre-registration for Respiratory Therapy Program courses is required for each
semester at the University of Mary prior to the beginning of the semester on
specially designated days (same as on-campus courses). Specific preregistration schedules are published regularly by the University of Mary. It is
the student’s responsibility to be aware of these schedules and to pre-register
for courses. Fee payment week is typically 3 weeks after registration day;
specific schedules are published by the University of Mary on the web site.
Tuition rates may change from one year to the next, e.g. from junior to senior
years. It is the student's responsibility to be informed about tuition changes.
This information is available in University publications and at www.umary.edu.

PHYSICAL EXAMINATIONS/IMMUNIZATIONS/TESTING
All students must have a physical examination and proper immunizations prior to
clinical experience in the patient care setting. Basic physical exams will be performed
on all students by CHI St. Alexius personnel and the results will be confidentially sent
to the program. Copies of your immunization records are required for the
physical screen.
Required testing and immunizations include:
1.
A QuantiFERON – TB Gold blood test
2.
Measles and rubella immunization proof; if no proof is supplied, a blood
sample must be drawn for a rubella titer.
3.
Hepatitis B vaccination
4.
Annual flu vaccination is required. Students who are medically unable to
receive the flu vaccination must complete the appropriate CHI paperwork
and provide documentation from their primary healthcare provider clearly
indicating the medical contraindication.
There is no charge to students for the physical examination, testing and
immunizations. Students are responsible for scheduling their own physical
exams.

CRIMINAL BACKGROUND CHECK
Acceptance into the respiratory therapy program is contingent on results of a
background check and drug screen. This process will be completed by CHI St. Alexius
Health Human Resources in collaboration with HireRight.
The following criminal background history may disqualify an individual for
consideration to a clinical practice rotation and continuing in the program:
 Misdemeanor arrests or convictions
 Probated sentences
 Felony convictions for felony deferred adjudications involving crimes against
persons – including physical or sexual assault/abuse
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Crimes of violence, abuse
Class A and B misdemeanor theft
Felony drug and alcohol offenses (without certification of rehabilitation)
Murder

The North Dakota State Board for Respiratory Care (NDSBRC) has criteria on positive
background checks. A background check, drug screen, and finger printing along with
a signed disclosure form are required when applying for licensure and upon request of
the NDSBRC.
DISCLOSURE OF CRIMINAL OFFENSES OCCURRING
AFTER ADMISSION TO THE PROGRAM
All investigations, arrests, charges, or convictions must continue to be reported. This
includes misdemeanors, felonies, DWI and DUI. Exceptions include minor traffic
offenses not related to the use of drugs or alcohol. Crimes must be reported even if
they result in a suspended or deferred imposition of sentence or if the charges were
dismissed. All disciplinary action against another professional license must be
reported whether it occurred in ND or in another state or country. These must be
reported in writing to the program director. Students are expected to maintain
behavior commensurate with that of a professional respiratory therapist.

STUDENT PARKING
The lot north of Broadway Street, across from the Education and Technology Building
is for student parking; ample space is provided. (Student parking in the lot directly
east of the building is forbidden.)

NAME BADGES/IDS
A CHI St. Alexius photo ID is issued to each student upon beginning classes; this
multipurpose ID opens the east entrance door of the Education/Technology Building
and the classroom/laboratory doors; the badge gives students 24/7 access to the
building and classrooms. The badge also opens the gate to the Broadway
student/employees' parking lot across from CHI St. Alexius, and opens certain
hospital employee entrance doors. In addition, this badge can be used to purchase
food at the cafeteria at a discount. The name badge is a key to CHI St. Alexius and
must be kept securely in your possession. Students are required to hand in their
photo ID’s at graduation or withdrawal from the program.

STUDENT-EMPLOYEE HEALTH SERVICE
If you sustain an accident or injury while attending classroom, laboratory, or clinical
courses you will be seen by the emergency room physician on duty. No charge is
assessed for the emergency physician’s consultation; however, associated laboratory
and x-ray fees are not covered. Pre-existing illnesses and illnesses or injuries that
occur outside of the hospital or school environment are not covered. Physician
appointments for non-school incurred ailments must be scheduled outside of
classroom, laboratory, or clinical hours unless the student's condition prevents school
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attendance. Absences due to non-emergency physician appointments scheduled
during normal classroom/lab/clinical hours will be regarded as unexcused absences
unless the Program Director grants prior permission.
Student Health Insurance: Students are encouraged to carry health insurance to
prevent economic catastrophes in the event of major injury or long-term illness. CHI
St. Alexius Health and the University of Mary do not provide health insurance
coverage for students. Medical attention, hospitalization and medication are the
financial responsibility of the student.
Malpractice Liability Insurance: Students are covered by the umbrella policies of CHI
St. Alexius Health and the University of Mary during scheduled classroom/lab/clinical
hours.

STUDENT BENEFITS AT CHI ST. ALEXIUS
Cafeteria Discount: The CHI St. Alexius multipurpose ID badge (issued to all
students during orientation) allows food to be purchased at a discount from the
hospital cafeteria or from vending machines. To obtain the discount, the ID badge
must be used; cash payment will result in full, non-discounted price. Money can be
placed on the card by setting up a “Free to Go” account, the machines at the cafeteria
entrance can then be used to reload the card (either cash or credit card). Discounts
do not apply to the 10th Street Café Etc. or the vending kiosks in the Tech & Ed.
building.
Counseling/Therapy Sessions: The CHI St. Alexius Employee Assistance Program
(EAP) is designed to help employees and students deal with a broad spectrum of
human problems such as interpersonal difficulties, financial problems, addiction
problems, marital problems, parent/child conflict, etc. Students are encouraged to use
this service if the need arises; complete confidentiality is maintained. A student’s
standing in the Respiratory Therapy Program will NOT be jeopardized by participating
in the EAP program. The initial assessment and short-term counseling (5 or fewer
sessions) is free to students. To make an appointment call the Employee Assistance
Program at 530-7195; inside the medical center, simply dial 7195. The program
director is available to assist students in making EAP arrangements if the student so
desires.

CLASS TIMES/CLINICAL HOURS
Class times and days are printed and distributed to students for each semester.
Faculty may make schedule changes in special circumstances. Students will be
notified in advance of such occasional changes.
Clinical hours (beginning in the second [spring] semester) are from 6:00 a.m. - 2:30
p.m., day shift, and from 2:00 p.m. - 10:30 p.m. on evening shifts. Summer, fall, and
specialty clinical hours may include 12 hour day and/or night shifts. Clinical rotations
may occur Sunday through Saturday. Rotations through specialty areas will have shift
times that vary from the above schedule. (See Clinical Policies and Procedures
section.)

ATTENDANCE POLICY
Attendance in classroom lecture/discussion courses is expected. Failure to regularly
attend lecture/discussion classes decreases chances of success. Students are
26

responsible for all assignments, lecture notes, handouts, etc. on any missed days;
instructors are not obligated to provide such information to unexcused, absent
students. Students are expected to notify the instructor of any anticipated absence.
Attendance is required for all examination days. Unexcused absences on examination
days may result in a zero for the exam score at the discretion of the instructor.
Acceptable excuses are addressed in the Clinical Attendance Policies in a later section.
Attendance is required for laboratory and clinical courses.

MEDICAL DIRECTOR HOUR AND CASE STUDIES
On a regular (generally weekly) basis the Medical Director meets informally with
students during the noon hour and discusses actual patient cases to illustrate and
teach concepts relevant to subjects under study at that time. Students are expected
to participate in discussions and to interact with the Medical Director. These sessions
offer students an opportunity to communicate with a physician, think critically and
apply knowledge to real clinical problems.

COMPREHENSIVE EXAMINATIONS
All courses involve comprehensive final examinations; the purpose of these exams is to
document student overall competence in the course subject matter at the end of the
course. The final exam for any course must be passed with a grade of 70% or
higher in order to pass the course, even if the overall course average is above
passing (70%). In the event that a student achieves less than 70% on a course final
exam, one re-take within one week of receiving notice of the grade is permitted. The
maximum score on a re-take exam is 70% regardless of the actual score on the
retake test.
In the last semester of the program, comprehensive web-based self-assessment exams
are administered to all students (Therapist Multiple Choice TMC and Clinical
Simulation RRT exams). These exams are purchased by the program and cover all
respiratory therapy content areas (student competency testing fees are collected for
this purpose when students enter the program—see page 16). The national testing
organization for respiratory therapy develops these exams, which are similar to the
national credentialing examinations. Students must achieve a passing score on the
multiple choice self-assessment exams (RRT) to graduate from the program. One
re-take is allowed within two weeks of achieving the failing score.

DRUG ABUSE POLICY
CHI St. Alexius Health has a commitment to its employees and students to provide a
safe and healthy work and study environment. The goal of the Respiratory Therapy
Program is to maintain a productive environment free of alcohol and other drugs. The
Program is committed to the education of students and to the delivery of safe,
competent care to all patients. Chemical dependency poses a threat to these goals.
Educational and counseling programs exist within the medical center to address
addiction problems. All students and faculty must abide by the CHI St. Alexius Health
Substance Abuse policy, Section 505, Personnel Policies and Procedures (Appendix).
This policy states “....any use, possession, distribution, or sale of illegal
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drugs.....during working hours and on Medical Center property is strictly prohibited,
and employees who engage in these acts shall be subject to immediate termination of
employment.” (In the case of students, expulsion from the program would occur.)
To maintain behavior commensurate with that of a professional respiratory therapist,
students are required to adhere to the following policy:
Random Screening
If at any point the faculty suspect a student has violated the drug free policy of the
CHI or the University, the student will be required to complete a 12 panel urine drug
screen. Any unannounced urine drug screen can be requested up until the point of
graduation. All costs incurred are the responsibility of the student. If the required or
requested urine drug screen is positive, the student may be dismissed from the
program and referred to on-campus counseling.

TOBACCO USE
CHI St. Alexius Health and all outdoor property of the Medical Center are totally
smoke-free; smoking is prohibited on all CHI St. Alexius property including parking
lots. Students who smoke tobacco are strongly urged to undergo a smoking cessation
program. The Respiratory Therapy Program can provide assistance in this regard.
Under no circumstances will smoking or smokeless tobacco be permitted on the CHI
St. Alexius premises. Smokers must refrain from smoking at any time during a
scheduled clinical shift; including lunch breaks (also see Clinical Policies).

DISMISSAL FROM THE PROGRAM
Dismissal from the program may occur for any the following reasons (not an
exhaustive list):
1.
Failure to maintain a "C" or higher in each professional course (minimum of
70% average).
2.
Academic dishonesty: e.g. cheating on written assignments, examinations,
and misrepresenting, altering or falsifying clinical records; intentional
plagiarism.
3.
Failure to abide by CHI St. Alexius Health Rules of Conduct (see Sec. 500,
Personnel Policies and Procedures, CHI St. Alexius Health in the Appendix).
4.
Repetitive failure to abide by Respiratory Therapy Program policies and
procedures, in the classroom, laboratory, and clinical setting (see clinical
policies and course syllabi).
5.
Disclosure of confidential information about the Medical Center, its
employees, or its patients. This includes casual conversations outside of the
hospital setting in which a patient or former patients' hospital stay is
discussed.
6.
Excessive un-excused absences for any reason.
7.
Insubordinate, derisive or otherwise disrespectful behavior, or the use of
abusive, threatening, obscene, rude or profane language in the classroom,
laboratory, or clinical settings during interaction with Respiratory Therapy
Program faculty, classmates, adjunct clinical instructors, physicians,
nurses, therapists, patients, visitors, and all other health care personnel.
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8.
9.
10.
11.
12.
13.
14.

Abandonment of assigned clinical duties (e.g. leaving the immediate patient
area or the physical building premises without permission), neglecting
assigned responsibilities, or refusing to perform assigned work.
Prolonged absence for any reason, excused or unexcused, that halt s
academic progress and prevents progression through the program with the
rest of the class.
Complaints from patients or former patients that a student (in or out of the
hospital setting) engaged in uninvited casual conversation regarding the
patient=s condition or treatment procedures.
Conduct or advances of a sexual nature involving patients or former
patients, in or out of the hospital, whether consensual or unwelcomed.
Any evidence of sexual misconduct or harassment in any setting, in or out of
class.
Adverse information the Program receives from a routine background check.
Consistent pattern of behavior that stimulates or encourages antagonistic,
polarizing interpersonal dynamics among classmates, program faculty or
clinical instructors.

The following circumstances are cause for expulsion without recourse to the
student; such students are not eligible for readmission to the program:
1.
2.
3.

4.
5.
6.
7.
8.

Theft or destruction of medical center property or property of any individual
in the medical center.
Physical violence or sexual imposition directed toward any person in any
setting.
Falsifying any written records or reports, including those pertaining to the
Respiratory Therapy Program, patient medical records, or other
departmental records; this also includes falsification of clinical course
attendance records.
Impairment due to alcohol or any other chemical substance while in school.
Release of confidential information about the medical center, its patients,
employees, or its students. (See #5, previous section.) (See also Clinical
Policies section on Confidentiality.)
Possession of a firearm or other deadly weapon while on Medical Center
premises.
Terrorizing or threatening bodily harm to anyone in any setting.
Conviction of a felony.

DRESS CODE
The purpose of a dress code is to assure a positive, professional image for respiratory
therapy students. Clothing is a form of nonverbal communication that often makes a
strong first impression. The type of clothing worn by the respiratory therapy student
may impact the therapist – patient relationship either positively or negatively, based
on the patients initial perceptions.
As students of a patient care profession, you are expected to exercise good judgment
and taste in attire and grooming. As representatives of the Respiratory Therapy
Program, student attire should reflect professionalism. Classroom attire is subject
to the general CHI St. Alexius dress code. Denim jeans, T-shirts and shorts are
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generally not permitted. (See Dress Code Policy in the clinical section of the
handbook.) Students are required to wear their official CHI St. Alexius name badges
in the mid to upper chest area. Baseball caps or other headdress, large exposed
tattoos, extensive visible body piercing, bare midriffs, denim jeans, T-shirts, and
shorts are not allowed in public hospital areas.
Clinical Attire, worn during clinical practicums (pewter gray scrubs), is governed by a
more explicit, rigid uniform policy outlined in the clinical section of this handbook.
Students are required to comply strictly with this policy. Patients and visitors expect
the health care giver to have a well-groomed, professional appearance. The program's
policy is to comply with such expectations. Clinical uniforms and name badges may
not be worn outside of the hospital in public places.

PRINTING/COPYING POLICY
Printing: Students may a print a single copy of a journal article or materials relevant
to assigned course activities by using the classroom printer; for multiple copies (e.g.
for all class members), students should email the instructor of the course to print
copies using the photocopier in the in the Education Center workroom as the printer.
Generally, faculty members post handouts and articles on the U-Mary Learning
Management Site (CANVAS), accessible to students through their U-Mary user names
and passwords.

CHI ST. ALEXIUS COMPUTER AND INTERNET USE
The purposes of the computers and printer in the classroom/laboratory are to:
1. Enhance student learning through tutorials and clinical simulation programs.
2. Facilitate preparation of reports and other written assignments.
3. Enhance student learning and research through the Internet.
The Respiratory Therapy Program’s policy on the use of the Internet is consistent with
CHI St. Alexius Internet policy. Excerpts from the CHI St. Alexius policy appear below
(words in parentheses are Respiratory Therapy Program additions):
1. Employees (and students) of CHI St. Alexius Health should use the Internet,
when appropriate, to accomplish job responsibilities (course assignments, or to
increase medical knowledge).
2. Employees (students) may use the Internet for professional activities and career
development, e.g. participation in list serves, use of professional association
Internet sites.
3. Employees (students) must conform to the following "Standards of Conduct:"
Employees (students) have an obligation to use their access to the Internet in a
responsible and informed way. This includes observing CHI St. Alexius policies
on confidential patient, employee, or business information.
Users should be careful about how they represent themselves, given that what
they say or do could be interpreted as CHI St. Alexius health care opinion or
policy. Users should be aware that their conduct can reflect on the reputation of
the organization and its employees and must use disclaimers to identify personal
opinion when appropriate.
Examples of inappropriate conduct include (but are not limited to):
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use of the Internet for unlawful activities
use of abusive or objectionable language in any communication
misrepresentation of oneself or CHI St. Alexius Health (or the Respiratory Therapy
Program)
participation in "chain letters"
Viewing of pornographic materials

Use of the Internet is a privilege (not a right) and may be revoked at any time for
inappropriate conduct. CHI St. Alexius reserves the right to conduct random audits of
Internet usage by employees (students)......a log of all Internet traffic is maintained by
the system and may be reviewed by management at any time. Downloading software
is limited to business (school educational) use only (and must be authorized by
the Respiratory Therapy Program Director). Purchasing of items or services on the
Internet is prohibited.
As adult learners, you are expected to be responsible in using Internet resources. You
should keep in mind that classroom computers and Internet access are CHI St.
Alexius property and are not intended for personal use unrelated to school activities.
It is acceptable for you to access your e-mail accounts on classroom computers; from
time to time faculty communicates with you or sends attachments via e-mail.
The following Respiratory Therapy Program policies are enforced:
1. Classroom computers are not intended for private, personal use.
2. Students may not download software programs from the Internet,
including screen savers, wallpaper, games, etc.
3. Students must use the Internet in a responsible mature manner, refraining
from conduct that could adversely reflect on the Medical Center or the
Program. (CHI St. Alexius employees have been dismissed for
inappropriate Internet use.)
4. Students may not copy installed programs to USB flash drives or CDs
(violation of copyright laws).
Violations of CHI St. Alexius and/or Respiratory Therapy Program computer and
Internet policies may result in revocation of Internet access through classroom
computers, or other disciplinary action, including dismissal from the program.

VISITORS, CELL PHONE, TEXTING, PERSONAL COMPUTER USE
Cell phones and personal communication devices of all kinds must be turned off or
set on silent mode during all class sessions; the answering of cell phone calls/texts
during class, lab or clinical time is prohibited except in special emergency situations
(e.g. it is recognized that students might leave cell phone numbers with baby sitters,
public school personnel, etc. for emergency purposes). Any form of interpersonal
communication in class (classroom, lab or clinical courses) is strictly prohibited.
Personal computers of any kind in the classroom may be used for classroom-related
purposes only (e.g. taking notes); general browsing of the Internet, checking email,
Facebook/Twitter/Instagram/SnapChat activity while class, lab or clinical is in
session is prohibited.
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Children of students, friends or family members are not permitted to sit in on
classroom, laboratory or clinical activities unless the program director explicitly grants
permission.

LABORATORY POLICY/EXPECTATIONS
The purpose of the laboratory is to provide students the opportunity to gain clinical
skills in a simulated setting before actual patient contact in clinical courses. Students
must be "checked off" on all clinical procedures by faculty to verify basic competence
before they may perform such procedures in the actual patient care setting. The
laboratory also exists to allow various structured activities required by laboratory
courses.
The laboratory is critical to student success. Each student is expected to make
extensive use of the lab outside of regularly scheduled lab class times. It is
impossible for students to gain adequate practice and familiarity with equipment
function during scheduled class time alone. Failure of students to make
sufficient use of the laboratory will almost certainly result in inadequate
preparation for lab skill "check-offs" and clinical courses. The program operates
under semester time constraints, and failure of students to acquire clinical skills and
progress in a timely fashion could result in dismissal from the program.

MISCELLANEOUS CLASSROOM/LABORATORY USE OUTSIDE OF
SCHEDULED SCHOOL HOURS
Students are expected to use their 24-7 access privileges in a responsible, reasonable
manner, always respecting classmates’ needs for a study area free from distractions.
Students using the classroom/lab during non-class hours are subject to all Program
and CHI St. Alexius policies and regulations, including Internet use policies. Students
are expected to keep the classroom/laboratory clean and neat, clearing any trash or
personal belongings and disconnecting air/oxygen flowmeters before they leave.
Students should keep in mind that the classroom/lab is CHI St. Alexius property, and
should respect it accordingly

STUDENT EMPLOYMENT AND VARSITY ATHLETICS POLICY
Frequently students find it necessary to work while attending school, but they should
be cautioned that work (especially full-time) during the professional program
diminishes chances for academic success; likewise, part-time work often contributes
to academic difficulties. Likewise, too much priority given to varsity sports can
infringe on study time and hinder academic performance. Program faculty members
operate on the assumption that the student’s highest priority is successful
completion of the Respiratory Therapy Program. Faculty members further assume
that students will negotiate schedules and athletic practice commitments with their
employers and coaches that accommodate the program schedule. Under no
circumstances are work commitments, job interviews, work orientations
acceptable excuses for missing classes, tardiness, leaving class early, or for
poor academic performance. Faculty members will make every effort to
accommodate student participation in varsity sports; ultimately, faculty members
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assume that students place the highest priority on success in the respiratory therapy
program.

COMMUNITY SERVICE REQUIREMENT
Twenty (20) hours of documented, unpaid volunteer community service
performed after entry into the professional program at CHI St. Alexius are
required for graduation. (Previous volunteer community service acquired while
enrolled in prerequisite courses at the University of Mary or other college or university
does not count toward meeting this requirement.) The purpose of this service
requirement is to raise the consciousness of students about their obligations to
contribute to the welfare of their local communities. As health professionals in
training, respiratory therapy students are in a unique position to render community
service relevant to wellness and health care. As participating citizens of society, it is
also appropriate for students to engage in other kinds of community service that
benefit the general public, especially the socially, physically and economically
disadvantaged populations.
Community Service Definition: For purposes of the Respiratory Therapy Program
requirement, community service is defined as activity for which no payment is received
that benefits the general public or sub-populations of the public; examples include
socially, physically or economically disadvantaged groups, or groups suffering from
chronic illnesses. Some examples (not an all-inclusive list):
 Volunteer hours serving publically-focused health groups, e.g. American Cancer
Society, American Heart Association, American Lung Association, Tobacco Free
ND, March of Dimes, Red Cross, etc.
 Volunteer hours completed at community agencies such as PRIDE, HIT, Ronald
McDonald House, Habitat for Humanity, Ruth Meyers Hospitality House,
Abused Adult Resource Center, Enable, Meals on Wheels, Soup Kitchen,
Salvation Army, or any other agency focused on service to a disadvantaged
population.
 Volunteer hours at a nursing home or hospital.
 Big Brother/Big Sister programs
 Church-sponsored events that provide services or raise funds for a charitable
purposes that benefit the general public beyond congregational members or
people who attend church meetings
 Respiratory Therapy Club activities aimed at benefitting the general public for
which no payment or tips are collected.
 Pertinent web site for identifying volunteer opportunities:
http://www.volunteerbisman.com/
Examples of activities that do not count as community service: religious-oriented
activities; respiratory therapy club-sponsored entertainment events; donation of blood;
community service that is part of an assigned class project; babysitting for a church;
time spent swimming, running or walking in a fund raising event; etc. Questions
about what constitutes community service should be directed to the Program Director.
All community service hours must be documented in writing on a form supplied for
that purpose, verified by the signature of an appropriate third party. Students are
responsible for keeping this documentation as part of a portfolio that they will submit
to the faculty for review at the end of the program (see next section).
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STUDENT JOURNALS
Students are required to submit informal monthly journals of their overall experiences
during the program; the purpose of journaling is to help students reflect on and make
sense of their experiences. Students have complete freedom to determine their
journal’s content and format, but it should incorporate learning experiences as well as
feelings and questions about what is learned, seen and experienced. Students are
asked to submit their journals to faculty members at the end of each month; faculty
may make comments, ask questions or merely acknowledge receipt of the journal.
Journaling is mandatory, students will receive credit for journaling various courses
throughout the program.

SIMULATION EXPERIENCE
During student participation in simulation exercises at CHI St. Alexius/University of
Mary, students will be both an active participant in patient care scenarios and an
observer of others involved in similar situations (either in real time or on videotape).
Participants are required to maintain strict confidentiality regarding both their own
performance and the performance of others, whether witnessed in real time or on
videotape. It is unethical to share information regarding others’ performance outside
the simulation setting.
While students are free to discuss in general terms, the technical and behavioral skills
acquired and practiced during simulation, they are required to maintain strict
confidentiality regarding the specific scenarios to which they are directly and indirectly
exposed. The development of challenging scenarios is extremely labor intensive and
any foreknowledge by participants of what is to be presented to them will defeat the
purpose of this type of education.
SIMULATION CONDUT/BEHAVIOR GUIDELINES
1.
2.
3.
4.
5.
6.
7.
8.
9.

All lab/simulation users must act in a manner that does not disturb the
academic activities occurring in the lab.
No lab user shall infringe upon the privacy, rights, privileges, health, or
safety of other lab users.
All faculty, staff, and students must complete an orientation to the lab
and equipment prior to use.
Lab/simulation equipment shall not be used for any purpose other than
specified; anyone who fails to comply with this request will be asked to
leave the lab/simulation.
Any equipment malfunction or abuse must be reported to the Lab
instructor or RT faculty immediately.
The mannequin will not be removed from the bed, unless instructed to do
so.
All electronics including cell phones, PDAs, cameras, camera phones,
and video recorders are prohibited during lab/simulations unless
specified by the instructor.
No eating or drinking is allowed in the Simulation Lab or patient rooms.
Students and faculty should wash hands with soap and water prior to
touching simulators/mannequins.
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10.
11.
12.
13.
14.
15.

Students are responsible for leaving labs in the same condition they are
found.
Students are responsible for putting equipment away in the same
condition it is found.
Students are responsible for bringing their own lab supplies and
assessment equipment.
If you open it, close it; if you raise it, lower it; if you turn it on, turn it off;
etc….
Ensure that all air/oxygen flowmeters are disconnected from the wall
prior to leaving the lab.
Be a good steward, do not waste supplies.

STUDENT BEHAVIOR STANDARDS
1.
2.

3.

4.

5.

The patient will be given the same consideration as any patient in the
clinical setting. This includes the principles of patient privacy,
confidentiality, and safety.
The scenarios are not to be discussed outside of simulation and
debriefing sessions. This is to protect the value of the experience for
those who will eventually take part in the clinical scenarios. If a student
does so, it is considered cheating and the student will face disciplinary
actions.
Students should approach the patient in the simulation setting using the
same dress and behavior standards required for all inpatient clinical
settings, consistent with the Nursing Student Handbook. This includes
standards of dress, communication, and preparedness for clinical
experiences.
Levels of student interaction are determined by the facilitator and the
student’s level of progress in the respiratory therapy program. Students
may be expected to perform some activities in the simulation lab that
they are unable to do in the clinical setting (ie. blood administration,
physician communication, code situations, newborn resuscitation, etc.).
Students are expected to perform at their highest ability at all times, in
all assigned roles.
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LABORATORY POLICIES AND PROCEDURES
PRE-CLINICAL (LABORATORY) SKILL CHECKLIST PROCEDURES
Laboratory practice of respiratory therapy procedures in a simulated environment is
necessary for students to acquire the basic, minimum competency needed to perform
safely in real clinical circumstances. Each clinical procedure is characterized by steps
that are critical to proper, safe performance. Students are required to achieve
satisfactory marks for those steps which are critical to the procedure's correct, safe
performance. All pre-clinical (laboratory) proficiency competencies (RTH 320,
RTH 430, and RTH 441) must be successfully passed to continue in the
Respiratory Therapy Program. If a student fails to pass a skills lab procedural
check-off one repeat attempt is allowed to be scheduled at the instructor’s discretion.
Failure of the repeat attempt will result in dismissal from the program.
Comprehensive clinical procedure competency assessments are generally conducted in
the laboratory as near to the beginning of actual clinical experience as possible. This
timing is important for student retention of recently acquired skills, and for increased
safety and chances of success during actual clinical practice.
Laboratory skill competency check-offs are not designed to be teaching
situations; students are responsible for preparing themselves for these competency
evaluations well in advance of the evaluation, through both structured and
independent laboratory practice. Success on all competencies is a requirement for
entering clinical practice courses.

36

CLINICAL POLICIES AND PROCEDURES
CLINICAL INSTRUCTION
The Director of Clinical Education is responsible for designing and implementing all
clinical courses and coordinates the clinical teaching activities of all clinical
instructors (CI's). Job descriptions for all respiratory therapy staff in the CHI St.
Alexius Respiratory Therapy Department include the task of serving as clinical
instructors for the Respiratory Therapy Program. The Program’s Director of Clinical
Education oversees the selection of specific staff to serve as CI's on a day-to-day basis,
accomplished with the collaboration of the hospital Respiratory Therapy Department’s
Director. Students may be assigned to: 1) Director of Clinical Education; 2) another
program instructor; 3) the department's Education Coordinator; and 4) other
department respiratory therapy staff selected by the Education Coordinator.
Department staff CI's are registered respiratory therapists (RRT's).
All CI's function as bedside clinical instructors. Their tasks include supervising
students, evaluating technical skills, evaluating student clinical knowledge; evaluating
student human interaction and communication skills, and evaluating overall clinical
competence. A very important function of the CI is to teach students how to evaluate
clinical information, draw conclusions, and take appropriate action. Thus the CI's role
is not only to monitor student performance, but also to teach. As students gain
experience, CI's may allow students to function more independently without constant
supervision. However, the clinical experience must always be educational; that is,
students are not to be used merely as additional work force for the department.
Clinical instructors are expected to regularly check up on their students to teach,
quiz, answer questions, etc. For example, it is inappropriate for CI's to assign
students a workload and then leave the student with the instructions "page me if you
need me". CI's are not expected to be passive in the clinical instruction process;
likewise, students are expected to take an active role in their own learning.
Feedback from students to the Clinical Coordinator and Program Director is extremely
important in evaluating the effectiveness and appropriateness of clinical instruction.
Students should notify program faculty immediately if they feel that they are
being used as unsupervised workers. Students are encouraged to provide candid
feedback regarding their perceptions of clinical instruction. Students are requested to
complete evaluations of the CI's on the Data Arc System via the Internet at the end of
a clinical course.

CLINICAL DOCUMENTATION
Clinical documentation will be completed on the web-based Clinical Tracking
System. Each student will receive a log-in name and password to gain access to the
system. Time and attendance, clinical competencies, daily logs, physician interaction,
and evaluations are tracked through this system. Documentation must be completed
daily; delinquent documentation will result in a grade penalty.
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ATTENDANCE
Successful clinical education is highly dependent on the amount of patient contact
and clinical learning situations that the student experiences. Consistent attendance
is therefore essential and required. Attendance is documented on the Data Arc
system, with students logging in and out daily.
The following clinical attendance policy is strictly enforced:
1. For each incidence of unexcused absence, 5% will be deducted from the final
course grade.
2. For each incidence of late arrival to clinical class (later than 10 minutes) from
the scheduled starting time) 2.5% will be deducted from the final course
grade.
3. For each incidence of leaving clinical early from the scheduled ending time,
2.5% will be deducted from the final course grade.
For example: If a student at the end of a semester accrues one tardy time (-2.5%) and
one unexcused missed day (-5%), a total of 7.5% will be deducted from the final course
grade. If the student had a 94% course average, the 7.5% reduction would result in a
final course grade of 86.5% (a one letter grade reduction).
It is understood that certain circumstances constitute valid reason to miss a clinical
day or to be late (e.g. death in the family, illness, car-related breakdowns, accidents,
etc.) In such cases, students may appeal to the Program Director and Director of
Clinical Education (DCE) for an exception. To gain favorable consideration, however,
students are responsible for contacting their assigned clinical instructor and the
Director of Clinical Education before the clinical day begins, to the extent possible:
a) if tardiness will occur (more than 10 minutes) b) if absence will occur. Favorable
consideration results only in waiving grade reductions. Any absence for any
reason generally requires missing days to be made up at the DCE’s discretion. If
illness causes an absence, written evidence of a physician's visit must be provided.
Students may also be released from clinical with no grade penalty if in the clinical
instructor's judgment they pose an infection risk to patients.
Absence for reasons of vacation or other recreational activities – whether or not
you “preplanned” the activity before school started – does not constitute a
legitimate reason for missing clinical days, and will be considered an unexcused
absence with associated penalties. It is your responsibility to make sure you do
not plan vacations and recreational activities during regularly scheduled classes.
Further, if you are dismissed from the clinical setting for one day because of
inadequate preparation or behavioral/attitudinal problems, the absence is
considered unexcused and will accrue the appropriate grade penalty (see later
section: "Dismissal From Clinical Facility".)

Make-Up Clinical Time
If in the judgment of the DCE enough absences have occurred (even if waived for grade
reduction purposes) to compromise the student's ability to achieve the clinical course
objectives, make-up time will be scheduled at the discretion of the DCE. Under no
circumstances may students independently (without DCE consultation) arrange
days for make-up time in order to cover for unauthorized clinical absences.
Clinical instructors are not obligated to accommodate students in such
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circumstances, and such unauthorized make-up days will not release the student
from a grade penalty.
LEAVING THE CLINICAL SETTING DURING SCHEDULED CLINICAL TIME
Leaving the clinical setting during scheduled clinical times – even during breaks
or lunch – is strictly prohibited. Students may not go to their cars or the parking
lot, or any place outside of the hospital, during scheduled clinical shifts. Leaving
the clinical environment without permission from the Director of Clinical
Education is considered abandonment of responsibilities and may result in
suspension or dismissal from the Program.
During assigned clinical hours, students are functionally a part of the CHI St.
Alexius Respiratory Therapy Department, and are not free to leave the clinical
environment to visit the Respiratory Therapy Program classroom.

TRAVEL POLICY
Students are responsible for their own transportation to all clinical practice
experiences, internships, and preceptorships. It is an expectation that students may
have to travel a considerable distance to complete clinical practice and ensure a
quality clinical experience. It is the sole responsibility of the student to make travel
arrangements and incur any costs associated with travel to clinical experiences.

CONFIDENTIALITY IN THE HOSPITAL
Respiratory therapy students necessarily have extensive exposure to patients' medical
records. These records contain privileged information and are strictly confidential. The
patient's right to privacy must be respected. Sharing patient record information with
other health care personnel is only appropriate if there is a legitimate need to know
by the other persons; for example, giving shift reports, communication with
physicians, nurses, and clinical instructors about the patient's condition. When
students present case studies in the classroom, the name of the patient should
not be revealed. In no circumstance is it appropriate to casually discuss patient
information with persons inside or outside of the medical center during general
conversation; such conversations constitute gossip and a breach of confidentiality,
and may result in expulsion from the program (see the previous section, Dismissal
From The Program). General points to keep in mind are: 1) Maintaining confidentiality
is a reflection of our value to treat people with respect. 2) Computers containing
patient data may not be accessed for reasons of curiosity; such information may only
be accessed for clearly defined, job specific, "need to know" purposes. 3) Refrain from
discussing patient information in hallways, cafeterias or any place where the "public"
may overhear. 4) Do not seek, use, or give out confidential information for
purposes of curiosity, gossip, goodwill, or even concern for others.

PROFESSIONAL BOUNDARIES IN THE CLINICAL SETTING
Professional boundaries are the spaces between the therapist’s power and the patient’s
vulnerability. Boundary violations can result when there is confusion between the
needs of the therapist and those of the patient. Examples of boundary violations
include, but are not limited to, excessive personal disclosure by the therapist, secrecy
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between the patient and therapist, favoritism of a patient, flirtations, spending
inappropriate amounts of time and visits to the patient when off duty, gifts given or
accepted from patients. Actions that overstep established boundaries to meet the
needs of the therapist, not the patient, are boundary violations. The therapist should
avoid situations where the therapist has a personal or business relationship at the
same time as a professional one.
Boundary violations are extremely complex. They are often ambiguous and difficult to
evaluate. Any situation in which the therapist feels uncomfortable about the
therapist/patient relationship or maintains secrecy regarding the relationship may be
a boundary violation. Boundary violations can cause distress for the patient, which
may not be recognized or felt by the patient until harmful consequences occur.
Professional sexual misconduct is an extremely serious violation of the therapist’s
professional responsibility to the patient. It is a breach of trust.
It is the therapist’s responsibility to identify and maintain boundaries. The therapist
should examine any boundary crossing, be aware of its potential implications and
avoid repeated crossings. Therapists must be knowledgeable regarding professional
boundaries and work to establish and maintain those boundaries. Therapists need to
practice in a manner consistent with professional standards and always act in the best
interest of the patient.
If a student is suspected of being in violation of this professional boundary policy, the
student will meet with the course and clinical coordinator and others as appropriate.
Disciplinary action for violation of this policy may include a reprimand, a written
contract, or dismissal from the program.

ATTITUDINAL AND BEHAVIORAL EXPECTATIONS
Students enrolled in the professional Respiratory Therapy Program undergo
preparation to function in key positions on the health care team, often in critical lifeand-death situations, in concert with other health professionals. The Respiratory
Therapy Program faculty expects students to exhibit positive attitudes toward
their tasks, their patients, their student colleagues, their clinical instructors,
the program faculty, and other hospital health care personnel.
Students should exhibit behaviors that promote class harmony and that reflect
emotional maturity, positive self-image, respect for others, and enthusiasm for
learning. Specifically:
1. Students are expected to show by word and action respect for all persons
in teaching roles.
2. Students are expected to afford courtesy, politeness and good will toward
all persons with whom they come into contact throughout the educational
program, including their classmates.
3. Students will avoid the use of vulgarities and profanity in all areas of the
hospital.
Students may be counseled regarding the exhibition of inappropriate behaviors that do
not reflect a positive professional attitude. Persistent serious deficiencies in this area
that do not improve with counseling are cause for dismissal from the program.
Display of effective human interaction skills and a positive attitude, regardless of
personal differences, are expected and are components of the clinical grade.
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TEMPORARY DISMISSAL FROM THE CLINICAL FACILITY
A student may be dismissed from clinical for any of the following reasons at the
discretion of the Clinical Instructor or Director of Clinical Education. (This dismissal
will count as a clinical absence and the appropriate clinical grade adjustment
will be made):
1. Failure to comply with Respiratory Therapy Program, Respiratory Therapy
Department or CHI St. Alexius Health policies and procedures.
2. Insubordination toward any faculty or other professional in the clinical area.
3. Inconsiderate or unethical action toward a patient or patient family, or health
professional in the clinical area, including breach of confidentiality.
4. Lack of interest, poor attitude.
5. Improper dress; failure to adhere to dress code.
6. Failure to be prepared for clinical activities of the day.
7. Leaving the clinical environment for any reason except a bona fide emergency or
prior approval by the Director of Clinical Education.
8. If in the judgment of the clinical instructor or other program faculty the student
poses any danger to patient care.
(The above is not an exhaustive list.)

COMMUNICABLE DISEASE POLICY
During the course of clinical experience, students may encounter patients in their care
who have communicable diseases. Provision of health care entails an inherent risk to
the provider. This risk can, be minimized with proper infection control measures.
This risk is an unalterable aspect of the health professions, and can therefore never be
justifiably used as a basis for refusing to treat a patient. The Respiratory Therapy
Program policy is that no student will be excused from administering therapy to an
assigned patient even if the patient has a communicable disease, except in the case
where exposure to a disease presents risk to an unborn fetus. Proper observance of
infection control policy and procedure will always be enforced, greatly minimizing the
possibility of acquiring a communicable disease from a patient. Students who refuse
to treat assigned patients may be dismissed from the program.

CLINICAL HOURS
Students will be assigned to day, evening and night shift clinical rotations; students
must report for clinical courses at CHI St. Alexius Health as follows:
8 Hour Shifts:
Day Shift:
6:00 a.m. - 2:30 p.m.
Evening Shift:
2:00 p.m. - 10:30 p.m.
Night Shift:
10:00 p.m. - 6:30 a.m.
12 Hour Shifts:
Day Shift:
6:00 a.m. – 6:30 p.m.
Night Shift:
6:00 p.m. – 6:30 a.m.
*Rotations through specialty areas will have shift times that vary from
the above schedule.
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Clinical courses begin in the second semester (January) of the junior year and
continue until graduation as follows:
January-April:
June-July:
September-December:
January-April:

16
40
40
40

hrs.
hrs.
hrs.
hrs.

/wk.
/wk.
/wk.
/wk.

x
x
x
x

14 weeks
7 weeks
8 weeks
8 weeks

*Students are prohibited from independently changing their clinical
schedules. If a change is needed, the student should contact the DCE who will
work with the student and their clinical schedule.

OFFICIALLY SANCTIONED HOURS IN LIEU OF CLINICAL HOURS
Annually, students may be required to attend the ND State Society for Respiratory
Therapy convention (or other activity) as an educational experience. In such cases,
clinical classes are canceled to allow students to attend, and attendance is
mandatory; students may not opt to "take the day off" or they risk incurring the same
penalty assessed to a clinical absence (see Clinical Attendance section). Registration
travel and lodging fees are the student's responsibility.
In situations where students are not required to attend an educational meeting, but
are given the option to do so, they may request to attend the meeting in lieu of
scheduled clinical time. In so doing, students agree to be bound by the same
attendance rules that apply to clinical hours. That is, they must actually attend the
conference, and are generally required to present a report on conference sessions they
attended. Registration fees, travel, meals, and lodging are at the students' expense.
Attendance at professional Respiratory Therapy meetings whether state or
national, is encouraged. Such meetings provide excellent opportunity for
students to interact with established professionals in the field.

COMPREHENSIVE CLINICAL EVALUATION
Clinical courses occur in consecutive semesters. Each course contains subcategories
called clinical rotations. Each rotation emphasizes one major area of clinical
competency, e.g. basic therapy; adult critical care; pulmonary function studies;
newborn intensive care; home care and rehabilitation, and so on.
Students must document on the web-based clinical tracking system, all clinical
competencies acquired in their clinical courses. Although a rotation may be
successfully completed, students may be required to demonstrate competencies of that
rotation again in subsequent rotations or courses. In the final clinical course, clinical
instructors will evaluate student competencies in a selected sample of areas
representative of all clinical content in the program. Students must demonstrate
competency in all selected areas to graduate from the program.

Comprehensive Clinical & Written Competency Tests
At the end of each clinical rotation, students must pass a set of comprehensive clinical
competency evaluations and comprehensive written and oral examinations. If a
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student fails to pass a competency test, he or she is given an opportunity to retake the
exam. Students failing a retake examination must meet with the Academic Standards
Committee to determine a course of action.

MASTERY AND COMPETENCE IN CLINICAL SKILLS
Clinical skill evaluation is competency-based. Each technical task is associated with a
detailed checklist of steps. A skill is considered mastered when a student receives a
"satisfactory" mark on each step. Students repeat a skill as many times as needed to
master it; no penalty is associated with repetition. Once mastery is achieved, students
are considered minimally competent in that skill. Further clinical practice throughout
the program increases the student's competency level. Achievement of minimal
competency allows the student to practice the skill without constant instructor
supervision.

DRESS CODE FOR CLINICAL PRACTICE
PHILOSOPHY

A health professional’s appearance, dress, and grooming influences the patient’s trust
and the acceptance of treatment. Family and visitors are likewise influenced. Health
professionals have an obligation to dress and groom in a manner that inspires trust
and acceptance. Appearance reflects pride in self, profession, CHI St. Alexius Health
and the University. Faculty reserves the right to require that students change clothing
if judged inappropriate.

NAME TAGS
All students must wear the CHI St. Alexius photo nametag or facility provided identification at
all times in the practice setting (unless otherwise instructed). The nametag must be positioned
within 18” of the face to ensure visibility. Nothing is to be appended to the nametag.
ATTIRE

1. Respiratory Therapy Student Clinical Attire: Any time students enter the
medical facility as a student, they are to wear assigned scrubs or their
community attire.
2. The standard attire for respiratory therapy students in the acute care clinical
practice setting will be assigned at entry into the program and consists of
scrub/uniform pant and top of the same color (optional white lab coat, or
approved cover-up jacket). Uniforms must be wrinkle free, smoke free, and
must be at a length where they do not touch the floor.
3. The standard attire for respiratory therapy students in community practice
sites will be dress pants (no jeans) and a polo shirt or T-shirt with the CHI St.
Alexius/University of Mary logo and “Respiratory Therapy Program” in the
upper left corner.
4. Clean shoes, including athletic shoes, are to be worn in all clinical practice
areas. For safety reasons, shoes must be closed toe and enclosed heel in all
practice settings. Shoes must have a professional look, be sturdy, and be
neutral in color.
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5. Specific sites may vary from this uniform for specific reasons. In such cases,
males should wear dress shirts with ties and a white lab coat, name tag,
and appropriate slacks (no jeans). Females should wear appropriate dress
slacks and blouses, or dress/skirt (no jeans) with a white lab jacket. Shirts
must be tucked in or covering the waist line.
6. Based on respiratory therapy practice facility policy or faculty judgment,
students may be required to remove jewelry from multiple piercings and/or
cover visible tattoos.
7. Guidelines for professional attire (non-uniform):





Appropriate
Dress pants
Skirts or dresses (knee length
or longer)
Minimal jewelry













Inappropriate
Jeans
Skirts, dresses or shorts shorter than
knee length
Leggings or tight fitting knit pants
Sweat suits or pants
T-shirts or sweatshirts, midriff showing
tops, NO LOGOS
Dangling earrings
Shorts, cropped or Capri pants
Bib pant
See-through pants or blouses
Colored underwear under white pants
Sleeveless, strapless, midriff, or low-cut
tops

JEWELRY/TATTOOS/PIERCINGS

Wearing of jewelry must not interfere with patient or student safety. Minimal use of
jewelry is recommended. No visible tattoos are allowed. Options for covering tattoos
include clothing, makeup (such as Dermablend), or bandaids. Tattoo removal is also
an option. Piercings are limited to ears only. Earrings limited to small posts or hoops.
Rings are limited to wedding sets only.

COLOGNE

Wearing of cologne or perfume including, but not limited to lotions and creams, is
prohibited in the clinical setting; these odors are often offensive to patients, especially
asthmatics.

HYGIENE





Nails should be short enough to do a competent physical examination, clean
and manicured.
Hair should be neat and controlled. Long hair should be brushed or combed
and neatly restrained as appropriate.
Good oral hygiene is necessary (no smoking) prior to or during clinical
experience for patient comfort.
Smokeless tobacco (snuff, etc.) use is prohibited during scheduled clinical
shifts; use of smokeless tobacco during breaks or meal times is prohibited
and may result in suspension or termination.
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Overall cleanliness and use of anti-perspiration deodorant is important.

Clinical Equipment: (required for clinical attendance)

1. Watch with second-hand or digital seconds display.
2. Stethoscope.

Students should be equipped with the above items at all times to be adequately
prepared for clinical experience. Additionally, students may carry pocket-sized
respiratory therapy handbooks (part of required text purchases) in their lab coats, or
other personally prepared notes and information.
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GENERAL POLICIES AND PROCEDURES FOR TRADITIONAL
ENTRY LEVEL AND DEGREE ADVANCEMENT PROGRAMS
ACADEMIC AND PROFESSIONAL BEHAVIOR STANDARDS
Students must meet the Respiratory Therapy Program academic standards in addition
to the standards and policies listed in the University of Mary Undergraduate Catalog.
Respiratory therapy students are involved in emergency "life-or-death" situations and
must be held to a high standard of performance. Students who receive a grade below
"C" in any professional course will be dismissed from the program on academic
grounds.

PROFESSIONAL BEHAVIOR POLICY
The following behaviors are expectations of a professional respiratory therapist and are
necessary for your success in this program.
These behaviors reflect active practice of the Benedictine values of respect,
community, hospitality, moderation and service which are integral to patient care
practice. They are also integral to successful acquisition of the core competences of
Spirituality and Ethics, Global Stewardship, Communication and Critical Thinking.
Continued commitment to and growth in these areas will be evaluated throughout the
program through written and oral communication, classroom observation, clinical
practice evaluation, and university sanctioned experiences and events.
RESPONSIBILITY
 Timeliness and full participation for classes, lab, clinical experiences,
appointments and submission of assignments.
 Timely communication with appropriate faculty for unavoidable delays or
absences and negotiation for make-up work.
 Accept responsibility for own actions.
EXCELLENCE
 A commitment to self-directed learning (daily review of course material, reading
of assignments).
 Providing the best possible effort and always striving for growth and
improvement.
ATTITUDE
 The Benedictine values of respect for persons, hospitality, moderation,
community, prayer and service will guide all actions.
 Courtesy, positivity and flexibility.
INTEGRITY
 Honesty, truthfulness, forthrightness and trustworthiness.
 Diligence and accountability.
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COMMUNICATION
 Confidentiality in all patient situations.
 Professional level written communication skills.
 Respectful, timely and courteous communication with appropriate persons
regarding any issue involving the respiratory therapy program, making
appointments as needed and following the chain of communication.
 Professional use of multimedia is expected (Facebook, Twitter, taping, etc.).
RESPECT
 Acknowledge others
 Listen
 Speak kindly
 Respect personal physical space
 Respect other people’s time
 Display gratitude

PROFESSIONALISM IN RESPIRATORY THERAPY EDUCATION
CHI St. Alexius Health and the University of Mary value the students’ right to learn
and the faculty’s right to teach and believe in the freedom of expression. To foster
teaching and learning, proper environments are necessary. As our learning community
becomes increasingly diverse and global, it is important to establish a criterion that
encourages openness to wide-ranging viewpoints.
LACK OF PROFESSIONALISM IN RESPIRATORY THERAPY EDUCATION
Examples of unprofessionalism include, but are not limited to the following:
 Challenging authority
 Demanding special treatment
 An “I paid for this” mentality
 Making offensive, harassing, or vulgar remarks/comments
 Missing deadlines
 Reluctance in answering questions or participating in online discussion
 Challenging the instructor’s credibility & knowledge
 Taunting or belittling others
 Making physical threats to the instructor
 Engaging in academic dishonesty (cheating and/or plagiarism)
 Participating in unsolicited conversations during class/lab
 Arriving to class late and leaving early
 Using cell phones during class
 Coming to class unprepared
 Sending the instructor inappropriate emails
Failure to exhibit expected professional behaviors will result in consequences
appropriate to the level of the offense/infraction. Examples include, but are not limited
to:
 Faculty conference (Initiate Unprofessional Behavior Form)
 Behavioral contract
 Dismissal
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Traditional entry level students are required to sign a Professional Behavior Contract
with their application for admission to the program. (see appendix)

Professional Characteristic Standards
Faculty members in the traditional BS and MS program will assess professional
behavior once per year or more often if professional behavior problems occur.
Professional behaviors are evaluated using a rating scale instrument that is shared
with students at the beginning of the program (see appendix).
The student’s professional behaviors are rated on a 4-point Likert-type scale.
To achieve a satisfactory Professional Characteristic Evaluation, individuals must
score 2 or higher in each individual category, as well as an overall average score
of greater than 2 (i.e. at least one category must be scored 3 or higher). An
unsatisfactory Professional Characteristics Evaluation is defined as a score <2 in any
single category, or an overall average score <2. Two successive unsatisfactory
Professional Characteristics Evaluations require a formal counseling statement to be
placed in the student’s personal file, and may lead to professional probation and
possibly dismissal from the Respiratory Care Program.
If a student fails to meet professional standards after a record of earlier professional
probation, the student will meet with the Academic Standards Committee to determine
a course of action.

WRITTEN ASSIGNMENTS, EXAMINATIONS
General
Course syllabi will delineate specific requirements concerning written assignments,
written tests and clinical experiences.

Written Assignments
In the Respiratory Therapy Program, the Publication Manual of Style (APA), most
current edition serves as the source book for documentation of references and
footnotes. Specific questions regarding application of the APA guidelines should be
discussed with the professor for whom the assignment is required.
The faculty consider plagiarism and cheating to be very serious offenses and students
should be aware that expulsion from the University is an action that may be taken for
this type of offense.

Examinations
Examinations are to be taken at the time and place indicated in the course schedule.
 A student wishing to take a unit exam at a time other than the scheduled time
for that exam for any reason other than an illness, serious family situation, or a
college sponsored activity must submit a written request stating the
circumstances to the Course Instructor for approval. Alternate test time is
approved at course faculty discretion.
 Comprehensive final exams are taken at the time assigned by the Registrar's
Office. Refer to University Bulletin. Any requests to take a final exam at an
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alternate time must be submitted in writing to the Chair of the Respiratory
Therapy Program.
A student guilty of contributing to cheating on an examination or other
assignment will be subject to serious academic penalty. (See Academic Honesty
Policy)
Competency exams and final exams may not be reviewed by students.

Late Submission of Assignments
Any assignment submitted after the posted due date and time may have points
deducted (see individual course syllabus for details).
 Assignments may include but are not limited to scheduled and posted course
assignments.
 If a major assignment is not submitted within 7 days, no points will be given for
that assignment, but the assignment must still be submitted to demonstrate
competency.
If a student has experienced a personal crisis delaying the submission of an
assignment by the posted due date, faculty will consider the situation and work with
each student on an individual basis. It is the student’s responsibility to communicate
with faculty if they are ill or experiencing a personal crisis and would like an extension
for a scheduled assignment.

GENERAL GRADING/TESTING POLICY
The general grading scale for all courses is:
90-100%
A
80-89%
B
70-79%
C
60-69%
D (failing)
A score of 70% or higher is required to achieve a passing grade in a given respiratory
therapy course. The assigning of a + or - to any grade is at the discretion of individual
faculty members. (See the University of Mary catalog.) Generally a decimal of 0.5 is
rounded to the next number.
There are generally no make-up examinations except in emergency situations;
unexcused absences on a test day result in a zero. Leaving for vacations, holidays,
etc. do not constitute emergencies. To avoid adversely affecting their grades,
students are advised to be certain about exam schedules before purchasing nonrefundable airline tickets or making definite plans for vacations and holidays.

PROFESSIONAL PORTFOLIOS
Students in the Respiratory Therapy Program develop leadership through three key
areas: The Competence Experience, The Benedictine Experience, and the Servant
Leader Experience. These three areas of experience are synthesized into a respiratory
therapy student portfolio that is introduced during first year of the professional
program (junior year for undergraduate students) and continues throughout the
program. This portfolio provides students with an opportunity to discuss and reflect
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on their academic experiences, highlighting their accomplishments and learning. This
portfolio is useful as an initial professional portfolio helping prepare the student for
interviews.
The purpose of developing a professional portfolio is to help students be mindful of
their learning experiences as they proceed through the program. The portfolio should
document the student’s best work (e.g. papers, essays, projects, clinical evaluations,
presentations, etc.), demonstrating the scope of learning, student creativity, initiative
and individual accomplishment. Students are free to include any work they feel
exemplifies their best performance over their course of study. Portfolios should also
include the student’s professional resume and a reflective statement describing
personal vision and goals. Portfolios are excellent resources students can share with
prospective employers during job interviews. Satisfactory completion of the portfolio is
a graduation requirement; portfolios are due at the end of the program and will be
reviewed by faculty and returned to students.

EXTENDED ABSENCE FOR MEDICAL/PREGNANCY/
MILITARY/PERSONAL REASONS
If circumstances require you to withdraw from a class or from the program, you
should discuss your options with the program director. A temporary short-term leave
may be granted without jeopardizing program standing if, in the opinion of the
program director, you have a good chance of making up the missed classroom or
clinical experiences. Extended absence from a class or classes, regardless of the
cause, will result in an administrative withdrawal from the program if missed
time prevents you from graduating with your classmates. A single class cannot be
dropped without withdrawing from the program. (See previous section, Dismissal
From The Program.)
If you decide to withdraw from the program for any reason, you are requested to do so
by a written notice of resignation addressed to the Program Director.

CONFIDENTIALITY AND ACCESS TO STUDENT PERSONAL
RECORDS
The student's personal file is the property of the program and is protected under
the Right to Privacy Act. No one, except regular program faculty with a need to know
(Program Director, Director of Clinical Education, other regular program-employed
faculty) has the right to view a student's personal file without the student’s
permission. Program faculty members are bound to strict confidence regarding
student file contents. Persons from any other department in the hospital, friends,
relatives, attorneys, physicians, prospective or current employers, etc. may not view
your file. Program faculty will not release any information from your file without your
personal permission.
Students may at any time, with reasonable notice, request to view the contents of their
personal files. Such requests must be made to the Program Director who will
obtain the file for student viewing. Under no circumstances may the student
personally retrieve his or her own file from the general student files. Copies of
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the file may be made by the Program Director and given to students if students
request such copies. Cost of copying will be assessed to the requesting student.
Students may not make their own copies of their own personal files.
Students may write a rebuttal to any grade or evaluation for inclusion in their files.
Such rebuttals will not alter the original grades or evaluations, but simply serve as a
written record of the students' rebuttal.

NON-DISCRIMINATION POLICY
The Respiratory Therapy Program does not discriminate against any person on the
basis of race, color, religion, sexual orientation, national origin, age, sex, or political
affiliation. If an action by the Respiratory Therapy Program is perceived by students,
applicants or graduates as discriminatory, the Program Director should be notified,
and the Grievance Policy should be followed.

ACADEMIC STANDARDS
Academic Probation
Failure of an undergraduate student to maintain a 2.5 cumulative GPA in the
Respiratory Therapy Professional Program during any one semester, summer or May
session will result in academic probation. For graduate students the minimum GPA is
3.0. Students on academic probation are required to satisfactorily complete and
adhere to a remedial success plan developed in collaboration with the student’s
designated advisor, with input from other teaching faculty as needed; the student
must comply with all of the terms and conditions set forth in the success plan and
achieve all requirements to the satisfaction of the advisor.
If a student incurs probation for a second time during any part of the professional
program, the student is required to meet with the Academic Standards Committee to
determine a course of action.

Academic Dismissal
Dismissal from the Respiratory Therapy Program will occur without referral to the
Academic Standards Committee if:
 A first year student earns a semester GPA of less than 2.00 (2.60 for graduate
students) at the end of the first fall semester.
 The student on probation fails to adhere to the terms and conditions set forth in
the remedial success plan or fails to make academic progress on the success
plan to the satisfaction of the advisor by the end of a probationary semester.
 The student receives a final letter grade of “D” or “F” for any course in the
professional curriculum after all re-take opportunities are exhausted.

Academic and Professional Behavior Standards committee
The academic standards committee shall be comprised of the three regular teaching
faculty members, chaired by the Program Director.
The Academic and Professional Behavior Standards Committee will request and review
information from the student, the student’s advisor, and other sources requested by
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the student or the Committee. Potential Committee decisions are: 1) Dismissal from
the Program; 2) Development of a learning contract with criteria and timelines; 3)
Other plan of action. The final decision and responsibility for the course of action
rests with the Program Director.
If the decision is to develop a learning contract, or some other course of action, the
student’s adviser will monitor the progress of the student toward reaching those
outcomes on a bi-monthly basis. If the outcomes and timeline are met, the student is
reinstated to regular status. If the outcomes and timeline are not met, the student will
be dismissed from the program.

Appeals
If the student and the Program Director disagree on the course of action, the student
has the right of appeal to the Dean of the School of Health Science. If there is still
disagreement, the final level of appeal at the University is the Vice President for
Academic Affairs.
If a student is dismissed from the program after the first semester of the program
because of a GPA of less than 2.0, the student’s right of appeal is to the Dean of the
School of Health Sciences.

GRIEVANCE PROCEDURE
A grievance is a real or imagined wrong or other cause for complaint or protest,
especially unfair treatment. If students experience conflicts with their instructors or
with a program policy, it is very important that they communicate their concerns with
the appropriate individuals. Faculty members have a primary responsibility to
facilitate learning, and wish to remove all barriers to this process. The general
hierarchy that should be followed in voicing a grievance with a faculty member
is: faculty member involved → Program Director → Dean, School of Health
Sciences, OR Vice President of Human Resources, CHI St. Alexius. Proper
procedures for processing different categories of grievances are as follows:
1.

Program Policy Issues
Students should communicate directly with the Program Director
about concerns regarding any program policy. If the grievance relates
primarily to a clinical policy, it is also appropriate to speak directly with
the Director of Clinical Education. The Director of Clinical Education and
Program Director collaborate on all matters of program policy.

2.

Clinical Instructor Student Conflicts
a. The student should communicate directly with the instructor involved.
b. If (a) produces unsatisfactory results, the student should then speak
with the Director of Clinical Education.

3.

Course Instructor - Student Conflict
a. The student should first speak directly with the instructor involved.
b. If (a) does not resolve the problem, the student should speak directly
with the Program Director. If the problem involves the Program Director,
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again, the student should speak directly with that individual; if that
does not resolve the problem; further appeals must be made to
either the Dean of the School of Health Sciences or the Vice
President for Human Resources. Other Program faculty cannot be a
resource to students with concerns about the Program Director.
4.

Appeal to Higher Levels
Appeal to a higher level is only appropriate when all lower level appeals
are exhausted. Any one or both of these individuals may be contacted to
initiate a higher level appeal: Dean, School of Health Sciences
(University); Vice President of Human Resources (CHI St. Alexius).
Students should inform each level, from lower to higher levels, that they
are presenting the case to the next level. A higher level appeal above the
Program Director should be in writing and clearly explain all details of
the grievance. To be granted an audience from a higher level, it is
important that the student follows the steps of the grievance procedure
in proper sequence. In nearly all cases, the conflict can be resolved at the
first level nearest to the source of grievance.

GRADUATION, DEGREE, AND CERTIFICATES OF COMPLETION
At graduation, the University of Mary awards the B.S. or M.S. degree in Respiratory
Therapy. The Respiratory Therapy Program also grants a Certificate of Completion
that documents the fulfillment of professional program requirements. (This Certificate
is granted only if the University of Mary degree requirements are met.)
Graduation and Certificate of Completion Criteria:
1. Completion of all Respiratory Therapy Program professional courses (those with
an RTH prefix) with a minimum grade of "C" in each course, including
satisfactory demonstration of all clinical cognitive, performance and behavioral
competencies.
2. Completion of University of Mary B.S. or M.S. degree requirements (See the
University of Mary undergraduate and graduate catalogs).
3. Payment of all outstanding tuition, fees, library fines, etc. Diplomas will not be
granted if tuition payments are outstanding.
4. Demonstration of personal behaviors and qualities consistent with the
profession's code of ethics and CHI St. Alexius/University of Mary expectations.
5. Compliance with all policies and regulations of the Respiratory Therapy
Program, CHI St. Alexius Health, and University of Mary.
6. Traditional BS and MS Entry students must successfully complete standardized
comprehensive web-based multiple choice self-assessment examinations in the
last semester of the final year of the program.
7. Traditional BS and MS Entry students are required to complete at least 20
hours of community service while enrolled in the professional phase of the
Respiratory Therapy Program (See section on Community Service
Requirements.)
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COMMUNICATION/RESOURCES
Students' Names/Land Address and Email Address
A list of students’ names, land addresses, email addresses and telephone numbers
will be obtained in classes and kept in Faculty Offices for faculty use. It is a
student’s responsibility to inform the faculty of any changes in name or
address as soon as the change is made. Many communications to students are
sent by mail; it is important that data is accurate.

UMARY Email/Course Announcements
Most course/division information will be posted on my.UMARY.edu website.
Students must check UMARY email and course announcements on web daily for
critical information. Students are responsible for all posted information.

Student Mailboxes
Traditional first year and second year students are assigned a mailbox in the RT
Classroom. Papers, newsletters and other forms of communication are placed there for
students. Students must check their mailboxes frequently for timely information.

Use of Media
Audio taping or videotaping classroom activities or anything in the clinical setting
via the use of camera, cellphone, iPad, or other electronic devices, without prior
approval from the faculty member involved and/or the clinical practice site
administration is prohibited.
Inappropriate use of social media (YouTube, Facebook, Twitter, etc.) such as posting
audio tapes, videotapes, or photographs of classroom or clinical activities directly
connected to the University of Mary and/or its respiratory therapy program is
prohibited; this includes inappropriate commenting on posts from RT students,
faculty, staff, clinical agencies, and patients/clients is prohibited.
Permission to record a class applies exclusively to the student who received
permission from the faculty member. The recording may not be accessed or utilized by
any other individual. No replication of the recording may be made without the
expressed permission of the faculty member. If audio taping is used for study group
activities, faculty member permission must be obtained. Any tape of classroom
activities must be erased by the end of the course.

Library Services
Access to current literature is central to the RT profession and successful
undergraduate and graduate education. Upon presentation of proper credentials,
students and faculty have access to the collections of Bismarck Public Library,
Bismarck State College Library, Mandan Public Library, and the North Dakota
Library.
Welder Library participates in local, regional, and national networks providing
access to over 75 million volumes. Databases in nursing, medicine, and related
fields provide full text for thousands of journals. Free electronic interlibrary loan
service is available for all students.
Students can receive instructional or reference help in the library, via phone, or email.
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PROGRAM GRADUATION OUTCOMES
BACHELOR OF SCIENCE ENTRY LEVEL PROGRAM
Upon graduation, students will be able to:













Demonstrate knowledge of the physiological bases for all therapeutic
interventions and diagnostic procedures in all areas of respiratory therapy
practice
Demonstrate proficiency in implementing all respiratory therapy treatment and
diagnostic
procedures
Demonstrate proficiency in interpreting physical exam findings,
cardiopulmonary monitoring data, laboratory data, and diagnostic imaging
information
Demonstrate problem solving and critical thinking skills as consultants to
physicians and other healthcare personnel in developing cardiopulmonary
care strategies
Demonstrate proficiency in establishing an evidence base for best practice
through research and the critique and interpretation of the professional
scientific literature
Demonstrate knowledge of the ethical obligations and responsibilities of
healthcare professionals and institutions
Demonstrate knowledge of the legal, social and economic environments in
which the healthcare institutions function
Demonstrate effective cross-cultural and interdisciplinary human interaction
skills in the healthcare setting and the broader community
Demonstrate knowledge of current issues and trends in healthcare, including
public policy, access and reimbursement issues
Demonstrate proficiency in oral and written communication
Educate patients and the general public in matters of cardiopulmonary health
and chronic disease management
Demonstrate leadership abilities in healthcare through the development of
honest, competent and forward-looking practice techniques.
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MASTER OF SCIENCE ENTRY LEVEL PROGRAM
Upon graduation, students will be able to:














Demonstrate knowledge of the physiological bases for all therapeutic
interventions and diagnostic procedures in all areas of respiratory therapy
practice
Demonstrate proficiency in implementing all respiratory therapy treatment and
diagnostic procedures
Demonstrate proficiency in interpreting physical exam findings,
cardiopulmonary monitoring data, laboratory data, and diagnostic imaging
information
Demonstrate problem solving and critical thinking skills as consultants to
physicians and other healthcare personnel in developing cardiopulmonary care
strategies
Demonstrate proficiency in establishing an evidence base for best practice
through research and the critique and interpretation of the professional
scientific literature
Demonstrate knowledge of the ethical obligations and responsibilities of
healthcare professionals and institutions
Demonstrate knowledge of the legal, social and economic environments in
which healthcare institutions function
Demonstrate effective cross-cultural human interaction skills in the healthcare
setting and the broader community
Demonstrate knowledge of current issues and trends in healthcare, including
public policy, healthcare access and reimbursement issues
Demonstrate proficiency in oral and written communication, including the
preparation of a manuscript suitable for submission to a peer-reviewed
scientific journal
Educate patients and the general public in matters of cardiopulmonary health
and chronic disease management
Develop a healthcare related research proposal that meets requirements for
institutional review board approval
Demonstrate advanced knowledge in one of three specialization areas in
respiratory therapy: (1) professional education; (2) hospital department
administrative leadership; or (3)a clinical specialty practice area
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RRT TO BSRT DEGREE ADVANCEMENT PROGRAM
Upon graduation, students will be able to:











Demonstrate proficiency in interpreting physical exam findings,
cardiopulmonary monitoring data, laboratory data, and diagnostic imaging
information
Demonstrate problem solving and critical thinking skills as consultants to
physicians and other healthcare personnel in developing cardiopulmonary care
strategies
Demonstrate proficiency in establishing an evidence base for best practice
through research and the critique and interpretation of the professional
scientific literature
Demonstrate knowledge of the ethical obligations and responsibilities of
healthcare professionals and institutions
Demonstrate knowledge of the legal, social and economic environments in
which the healthcare institutions function
Demonstrate effective cross-cultural and interdisciplinary human interaction
skills in the healthcare setting and the broader community
Demonstrate knowledge of current issues and trends in healthcare, including
public policy, access and reimbursement issues
Demonstrate proficiency in oral and written Communication
Educate patients and the general public in matters of cardiopulmonary health
and chronic disease management
Demonstrate leadership abilities as a member of the healthcare team
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AARC Statement of Ethics and Professional Conduct
In the conduct of professional activities the Respiratory Therapist shall be bound by
the following ethical and professional principles. Respiratory Therapists shall:
 Demonstrate behavior that reflects integrity, supports objectivity, and fosters
trust in the profession and its professionals.
 Promote and practice evidence-based medicine.
 Seek continuing education opportunities to improve and maintain their
professional competence and document their participation accurately.
 Perform only those procedures or functions in which they are individually
competent and which are within their scope of accepted and responsible
practice.
 Respect and protect the legal and personal rights of patients, including the right
to privacy, informed consent, and refusal of treatment.
 Divulge no protected information regarding any patient or family unless
disclosure is required for the responsible performance of duty as authorized by
the patient and/or family, or required by law.
 Provide care without discrimination on any basis, with respect for the rights
and dignity of all individuals.
 Promote disease prevention and wellness.
 Refuse to participate in illegal or unethical acts.
 Refuse to conceal, and will report, the illegal, unethical, fraudulent, or
incompetent acts of others.
 Follow sound scientific procedures and ethical principles in research.
 Comply with state or federal laws which govern and relate to their practice.
 Avoid any form of conduct that is fraudulent or creates a conflict of interest,
and shall follow the principles of ethical business behavior.
 Promote health care delivery through improvement of the access, efficacy, and
cost of patient care.
 Encourage and promote appropriate stewardship of resources.
 Work to achieve and maintain respectful, functional, beneficial relationships
and communication with all health professionals. It is the position of the
American Association of Respiratory Care that there is no place in a
professional practice environment for lateral violence and bullying among
respiratory therapists or between healthcare professionals.
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PERSONAL INJURY LIABILITY WAIVER
The University of Respiratory Therapy Program is a practice discipline with potential risks for personal
injury. It is the responsibility of the RT Program to inform students of this and insure proper instruction
in the performance of respiratory care so as to minimize such risk.
It is the responsibility of the student to be prepared to correctly perform patient care and
procedures in the practice setting, and to follow all agency policies in the performance of skills and
procedures.
The University of Mary does not provide personal health insurance for students and is not responsible
for any expenses incurred by students as a result of personal injury during nursing practice. This
includes physician or emergency care charges, laboratory and diagnostic testing, medication or followup care.
Potential hazards/injuries in nursing practice include, but are not limited to:
 Exposure to infective material such as blood (needle stick injury) or body fluids (sputum, stool,
urine, emesis)
 Falls
 Muscular injury, especially back injury
 Exposure to hazardous materials such as radiation (x-ray), radioactive dye, cleansers, latex,
anesthetic gasses
  Assault
If a student experiences a personal injury as a part of a nursing practice experience, the student is
required to notify the instructor immediately after the injury, and follow all agency policies regarding
the injury.
As a student in the University of Mary Respiratory Therapy program, I am aware of potential injuries
that may occur as a result of nursing practice experiences and I agree to participate in such
experiences despite the risk of personal injury.
I also agree not to hold the University of Mary responsible for any injury incurred as a result of
respiratory therapy practice experiences.
Student Signature: __________________________________ Date: ______________
Student name (printed): __________________________
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INFORMATION ON PERSONAL PROTECTION FROM INJURY
TOPIC

DISCUSSION

Handwash (Antibacterial hand To be performed before and after direct client contact and after
cleanser may be used if there is touching contaminated articles, after glove removal for at least
no obvious soiling)
10 seconds with soap.
Personal Protective

Linen

•Goggles/face shield must be used whenever spraying of blood or
body fluids is anticipated.
•Gowns must be used if soiling to own clothing is anticipated. Gowns
are to be discarded immediately after use in proper receptacle.
•Masks are indicated for patient with respiratory illness. Special high
filtration masks are indicated for patients with tuberculosis.
All used linen is placed in clear plastic laundry bags and secured by
tying shut.

Lab Specimens

Must be placed in labeled container with lid securely closed, then
place in clear plastic bag.
Do not send specimen with needle attached.

Universal or Standard
Precautions
Needles and Syringes

Treat all blood and body fluids as if infectious

Food, Beverages, Application of
cosmetics
Broken Glassware
Regulated waste
Environmental Hazards

Falls or muscle injury

Assault

Needles must not be bent, broken or recapped (unless a one-handed
technique is used). Needles and syringes must be deposited in
puncture resistant containers.
Containers must not be over-filled. Use needleless systems
whenever possible to avoid needle stick injuries.
Prohibited in work areas when there is potential for exposure to blood
or body fluids.
Clean by using mechanical means such as brush and dust pan, tongs or
forceps.
Any liquid or semi-liquid blood or other potentially infectious materials
need to be placed in a red bag, or double-bagged for disposal.
Students must be aware of allergies and sensitivities and take the
proper precautions to prevent exposure to them. Students also need
to take proper action to prevent/minimize exposure to hazardous
materials such as radiation (x-ray) by using proper shielding and
limiting exposure time, radioactive dye, cleansers, latex, and
anesthetic gases. Pregnant students need to avoid clients with
infectious diseases
Proper body mechanics must be practiced at all times. Adequate
personnel must be present for transport or ambulation of clients.
Adequate personnel must be present to control and care for
combative clients. Students should not go into potentially dangerous
situations alone.
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CHI St. Alexius Rules of Conduct/Substance Abuse Policy
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UNIVERSITY OF MARY
RESPIRATORY THERAPY PROGRAM
Professional Characteristics Evaluation
Name: ___________________

Date:____________

Term _____ Classroom/Clinical (circle one)

INSTRUCTIONS: Circle the number associated with the list of characteristics that most closely match the student. The
student need not exhibit all listed characteristics to receive a given rating.

Professional Conduct
Enthusiastic fully engaged learner; consistently positive attitude—aware of self’s impact on others’
4
perceptions and of own nonverbal cues; welcomes challenging learning opportunities; consistently
tactful, respectful, courteous; appropriate assumption of positive leadership role; always completes
assignments on time; ensures that outside personal activities do not interfere with classes; accepts
full responsibility for own difficulties; provides compelling rationale for absences & absence
requests; always notifies appropriate instructor directly & before the fact of unavoidable absences;
never seeks special exceptions; does not gossip or disparage anyone
Engaged learner; positive attitude; tactful, courteous, respectful; generally aware of own nonverbal
3
cues & impact on others; willingly accepts challenging learning assignments; completes assignments
on time; ensures that outside personal activities do not interfere with classes; accepts full
responsibility for own difficulties; generally provides compelling rationale for absence requests;
always notifies appropriate instructor directly & before the fact of unavoidable absences; does not
seek excuses from planned class activities; does not gossip or disparage anyone
Shows general interest, usually courteous, respectful and tactful; works without complaint on
2
assigned problems; completes assignments punctually most of the time; cooperates with classmates
and teachers; requests for absences usually appropriate; almost always notifies appropriate
instructor directly & before the fact of unavoidable absences; rarely seeks special exceptions;
accepts responsibility for own difficulties; gossip/disparaging comments are very rare & selfcorrected
Appears somewhat disengaged; may occasionally make negative remarks or give negative non1
verbal cues regarding assignments, tests or classmates, etc.; unaware outside of personal world;
assignments often late; tends to blame outside factors for own difficulties/poor performance;
requests for absence may be unjustifiable; has unexcused absences; known to gossip/speak
disparagingly of others
Communication Skills
Friendly, honest, sensitive interaction; aware of own nonverbal cues; articulate; broad vocabulary;
4
uses proper words, oral and written grammar, medical terminology; meaning is clear; open, careful
listener—verbally checks own perception; does not interrupt or jump to conclusions; comfortably
and easily initiates communication as appropriate with peers and authority figures
Friendly, honest, sensitive interaction; articulate; adequate vocabulary; generally uses proper words,
3
oral and written grammar and medical terminology; meaning is usually clear; listens well, rarely
interrupts; makes efforts to understand & be understood; generally withholds judgment until all
facts are known; generally at ease initiating communication with peers and authority figures
Polite, somewhat reserved OR somewhat chatty interaction; may or may not use improper words,
2
grammar in speaking and writing; vocabulary may be somewhat limited or inappropriate; meaning
may require clarification; may draw premature conclusions; rarely initiates communication OR
sometimes unaware of proper etiquette in communication; sometimes misinterprets communication
Minimal, overly shy OR inappropriate chatty, rambling interaction; may be insensitive to others
1
needs to communicate OR fail to communicate when necessary; grammatical errors in speech and
writing may be common; may interrupt frequently OR never speak when needed;
vocabulary/medical terms may be limited/inappropriate; meaning unclear; frequently
misunderstands and is misunderstood
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Organizational Skills
Easily accommodates and adapts to unexpected, changing situations; always meets deadlines;
4
always has needed handouts, worksheets, assigned quizzes, etc in class; always aware of scheduled
activities or announced changes in schedules
Usually can accommodate unexpected, changing situations; rarely misses deadlines; rarely loses
3
handouts, worksheets, assigned quizzes etc. in class; rarely unaware of scheduled activities or
announced changes in schedules
Accommodates unexpected, changing situations most of the time; completes assignments and
2
meets deadlines most of the time; sometimes missing handouts, worksheets, assigned quizzes, etc.
when they are needed in class; aware of scheduled activities and changes in schedule most of the
time
Has serious problems accommodating unexpected changing situations; often fails to complete
1
assignments or misses deadlines; often missing required materials for class (handouts, worksheets,
quizzes, etc); often unaware of scheduled activities or of announced changes in schedule
Class Preparation and Participation
Punctual; often asks questions and/or answers questions accurately; offers insights; questions show
4
the student has read and thought critically about assigned material; always speaks up if something is
unclear or not heard; input adds to learning opportunities; does not engage in private side
conversations with classmates while instructor is speaking
Punctual; sometimes asks questions and answers questions/offer insights when prompted by
3
instructor; answers questions accurately; questions show the student has read and thought critically
about assigned material; assignments/exercises generally completed; generally speaks up if
something is not clear or not heard; any side conversations are very brief and non-intrusive
Generally punctual; rarely asks questions or offers input; usually responds to direct questions
2
accurately, demonstrating general understanding of assigned material; assignments/exercises are
often only partially completed; sometimes speaks up when something is not clear or not heard;
sometimes engages in private side conversations when the instructor is speaking
Often late for class or coming back from break; hardly ever asks questions and/or is often not able to
1
respond to direct questions; never asks instructor for clarification; assignments frequently not
begun; engages in extended side conversations with classmates while instructor is speaking
Reasoning/Critical Thinking Skills
Excellent grasp of underlying concepts, theory, mechanisms; can use existing knowledge to
4
independently synthesize new understandings and solutions to novel problem; appropriately
skeptical, suspends judgment until reliable information is available; able to judge reliability and
scientific merit of evidence; able to change mind in the face of compelling evidence
Good grasp of underlying concepts, theory, mechanisms; with minimal coaching, can use existing
3
knowledge to synthesize new understandings and solutions to novel problem; does not jump to
unwarranted conclusions; needs minimal guidance to distinguish between reliable and unreliable
evidence; able to change mind in the face of compelling evidence, but appropriately skeptical
Fair grasp of underlying concepts, theory, mechanisms; needs coaching to use existing knowledge to
2
synthesize new knowledge for application to novel problem; sometimes jumps to conclusions but
can usually see the error; needs coaching to distinguish between reliable and unreliable evidence;
needs assurance to maintain original correct view OR reluctant to change mind in face of compelling
evidence
Poor grasp of underlying concepts, theory, mechanisms; great difficulty synthesizing new knowledge
1
from pre-existing knowledge; easy to jump to conclusions; difficulty distinguishing between reliable
and unreliable evidence; changes mind uncritically OR refuses to change mind regardless of evidence
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Appearance
Exceptionally well groomed, clean, professional appearance; meticulous attention to detail; attire
4
always appropriate and in compliance with dress code
Appearance is always clean and well groomed; attire always appropriate and in compliance with
3
dress code
Appearance is mostly but not always tidy, clean, and well-groomed and in compliance with dress
2
code
Appearance is often untidy, poorly groomed; wrinkled or inappropriate clothing or accessories; often
1
not in compliance with dress code

Overall Faculty Comments:

Student response to faculty perceptions:

Faculty Signatures

________________________
________________________

Student Signature________________________
Date __________________________

________________________

To achieve a satisfactory Professional Characteristic Evaluation, individuals must score 2 or higher in each individual
category, as well as an overall average score of greater than 2 (i.e. at least one category must be scored 3 or higher). An
unsatisfactory Professional Characteristics Evaluation is defined as a score <2 in any single category, or an overall average
score <2. Two successive unsatisfactory Professional Characteristics Evaluations require a formal counseling statement to
be placed in the student’s personal file, and may lead to dismissal from the Respiratory Care Program.
Rev 2/16
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Plan for Success
University of Mary Respiratory Therapy Program
Name:

Course:

Date:

Students who are at risk for not meeting academic and/or professional standards will have a Plan for
Success initiated for:
Earn an exam grade average below the required benchmark (70%). (Initiated by
course faculty) Fail a RTH course (plan will be initiated by the level or program
coordinator)
Display unprofessional behavior. (Initiated by faculty involved and level coordinator)
Receive an “Unsatisfactory” evaluation in a critical behavior identified on a clinical
evaluation tool. (Initiated by faculty involved)
If a student is identified as needing a Plan for Success, they will be notified by the faculty member
directly involved.
The students’ academic advisor and the course/level coordinator will be notified and invited to all
meetings. The student will be expected to develop an individualized Plan for Success in collaboration
with the faculty member directly involved.
The Plan for Success will consist of the following components:
Goals:
In collaboration with faculty, please write specific, measurable, professional goals for you to achieve success in in this
course or your program of study. Goals must relate to the identified areas of concern that are hindering your success.

Strategies for reaching goals:
Please describe in detail how you plan to address the areas of your identified goals. Be specific,
including potential barriers to your success and your plan to overcome these barriers.
Follow-up Date/Evaluation:
Initial follow up is completed with one week of initiation of Plan for Success; subsequent follow-up
will be arranged as agreed upon by student and faculty.
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Highlight the Goal(s) & Intervention(s) Identified
Goal
Improve note taking
skills, test prep, &
reading
comprehension





Intervention
Refer to Student Success Center for online tools in
CANVAS learning skills modules (test prep., testing
anxiety, time management & prioritization, not
taking and writing skills)
Utilize Smarthinking Tutorial available in CANVAS

Be better prepared for  Identify previous/existing content gaps through
lecture by completing
exam review.
identified activities

Complete textbook resources:
over the content
o Online review quiz
covered in
o Online case studies
class
o Chapter questions

Evaluation
Show instructor revised
notes from classes held
on ________ by
________________

Submission of activities
to instructor by
__________

Establish more
efficient
study habits

 Review notes after each class
 Make flash/study cards
 Join a study group

Discuss and show
instructor steps taken

Improve timely
communication and
submission of
assignments.

 Devise realistic plan with actual dates, for
completion of assignments with faculty input.
 Set reminder on calendar weekly to send faculty
email informing of progress and plan for
completion of assignments.


Will meet with faculty
in 2 weeks to
reevaluate goal and
strategies.



I have reviewed and agree to the above plan for success.

Student signature: ________________________________Date: ____________

Faculty signature: ________________________________ Date: ____________
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DISCLOSURE FORM
The University of Mary Respiratory Therapy Program requires that all applicants in the traditional
entry level program to provide information concerning any past felony or misdemeanor records.
While an investigation, arrest, charge or conviction would not necessarily prevent an applicant from
being accepted or enrolled in the respiratory therapy program, failure to provide such information
would warrant dismissal if the information were later revealed, thus indicating that the applicant had
falsified the report.
As part of the application process and annually each fall, you must answer, sign and submit as
part of your formal records the following questions. Thank you for compliance with this policy.
1.

Have you ever been investigated, arrested, charged, or convicted for a
felony or misdemeanor/appeared in court for anything other than a traffic
violation?*
*All investigations, arrests, charges, or convictions must be reported. This includes
misdemeanors, felonies, DWI and DUI. Exceptions include minor traffic offenses not related to
the use of drugs or alcohol. Crimes must be reported even if they result in a suspended or
deferred imposition of sentence or if the charges were dismissed. You do not need to report
the arrest, charge or conviction if the crime occurred as a minor, has been expunged.
Yes_________

No_________

If you answered yes to the above question, please provide detailed explanation on separate sheet.

2.

Have you ever been investigated and/or disciplined as a CNA, CMA, or other health
related position?
Yes__________

No__________

If you answered yes to the above question, please provide detailed explanation on a separate sheet.

All prior or current disciplinary action against any certificate or professional license must be
reported whether it occurred in North Dakota or in another state or country.
I hereby certify that the information above is true and complete. I understand that if the background
check is found to be other than stated above, it is sufficient cause for rejection or dismissal of my
application to the Respiratory Therapy Program. I give permission to release this information and
information received on my background check to clinical affiliates. I will inform the Director of the
Respiratory Therapy Program of any changes in the above reported information during the academic
year.
Print Name: __________________________________________________________________________
Signature: _______________________________________ Date: _______________________________
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UNIVERSITY OF MARY
RESPIRATORY THERAPY PROGRAM
VERIFICATION OF VOLUNTARY COMMUNITY SERVICE

Name: ______________________________

Date Completed: _______________
Total Hours: _________

Description of Activity:

Organization or Persons for which the Activity was Performed:

Verification of Service:
I hereby confirm that the above named student performed ________ hours of non-paid service for the
organization or persons described.
Signed: ________________________________
Organization Official or Person receiving services.

------------------------------------------------------------------------------------------------------------

Approved by: ____________________________________
Program Director
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UNIVERSITY OF MARY RESPIRATORY THERAPY PROGRAM
EXCUSED ABSENCE
REQUEST FORM
STEP1.
Instructions:
Must be completed at least one week prior to absence (except emergencies)
Student Name: __________________________

Date: _____________

Circle One:

Clinical

Classroom

Date (s) of absence: _______________________________________________
Instructor: ________________________________________________________
Course: ___________________________________________________________
Reason for Absence: _______________________________________________
___________________________________________________________________
____________________________________________________________________

STEP 2.
Absence Excused:

___Yes

___No

Program Director: _______________________

Date: ______________

STEP 3.
To be completed by instructor:
Conditions: ________________________________________________________
____________________________________________________________________
____________________________________________________________________
Signatures:
Instructor: ______________________________

Date: ______________
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UNIVERSITY OF MARY RESPIRATORY THERAPY PROGRAM
CLINICAL SCHEDULING
REQUEST FORM
Instructions:
Must be completed prior to the creation of the clinical schedule (except emergencies).
Student Name: _________________________________
Date: _____________
Circle One:

Clinical I

Clinical II

Clinical III

Date(s) of request: _______________________________________________
___________________________________________________________________

Reason for request: _______________________________________________
___________________________________________________________________
___________________________________________________________________
Availability for rescheduling: ______________________________________
___________________________________________________________________
___________________________________________________________________
To be completed by instructor:
____ Acknowledgement of Request
Notes: ____________________________________________________________
____________________________________________________________________
____________________________________________________________________
DCE Signature: ______________________________

Date: ______________
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Respiratory Therapy Program
Functional Abilities / Core Performance Standards Contract
Please review the functional abilities and performance standards listed below. The Respiratory Therapy
Program complies with the American with Disabilities Act (ADA). The attached Functional Abilities/Core
Performance Standards Worksheet correlates functional categories with examples of specific functional
abilities. These standards are used to help program faculty assess the ability of the student to perform
required essential functions associated with the respiratory therapy profession.
If a student is or becomes unable to meet the required “Functional Abilities/Core Performance
Standards,” the Respiratory Therapy Program in consultation with the Human Resource Department will
determine, on an individual basis, whether or not reasonable accommodations can be made that would
permit the student to meet the “Functional Abilities/Core Performance Standards” and to continue in
the program.
Instructions:
Please read each item carefully and answer the questions at the end of the last page:
Gross motor ability

1.






Move within confined spaces
Sit and maintain balance
Stand and maintain balance
Reach above shoulders
Reach below waist
Representative skills:

Function in an ICU environment: move about in an ICU room in order to
perform procedures on the patient. Read patient chart, equipment settings,
and/or equipment displays. Sit to record findings. Change equipment settings
above head and below waist.

Fine motor ability

2.








Pick up objects with hands
Grasp small objects with hands
Write clearly and neatly with pen or pencil
Type on a keyboard
Pinch/squeeze or pick up small objects with fingers
Manipulate small controls with fingers
Must have adequate manual dexterity to be capable of maintaining sterile fields
Representative skills:

Lift medications vials to eye-level to read. Force stiff tubing onto connectors to
achieve airtight seal. Squeeze medication vials to empty. Grasp, hold and read
small instruments. Change settings on equipment by manipulating small
controls. Assemble and disassemble equipment with tiny parts.

Physical Endurance

3.




Stand at client’s side during a procedure for 30 – 60 minutes with no break
Sustain repetitive movements (example: chest compressions in CPR; chest physiotherapy)
Sustain energy to continue tasks throughout an 8 hour shift
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Work and complete tasks swiftly and accurately
Representative skills:

Manually ventilate patients for a prolonged time; work with fast-paced busy
schedule for 8 hours, sometimes without normally scheduled breaks,
sometimes (rarely) without lunch

Physical Strength

4.







Lift 25 pounds
Position heavy patients
Carry equipment/supplies
Grip strength adequate to perform procedures
Able to Push/roll 60 pounds
Move heavy object weighing from 10-50 pounds.
Representative skills:

Assist patient from bed to chair. Shift patient up in bed. Move patient from
stretcher to bed and back. Push ventilator or other heavy equipment from
respiratory care department to patient room. Operate fire extinguisher. Lift
equipment from bed height to shelf height above chest level.

Mobility

5.







Twist
Bend
Stoop/squat
Move quickly (run down hallway, run up stairs)
Climb ladders/stools/stairs
Walk rapidly
Representative skills:

Twist in tight space to change settings on monitor while standing at patient
bedside. Bend to change equipment settings on floor, at knee level, waist level,
chest level, eye level, above head. Gather equipment and manually resuscitate
patient without delay. Make rapid adjustments if needed to ensure patient
safety. Rapidly move from floor to floor in hospital using stairs in emergency
“code blue.”

Hearing

6.







Hear normal speaking level sounds
Hear faint voices
Hear faint body sounds (example: breath and heart sounds)
Hear auditory alarms
Hear telephones
Hear sounds with stethoscope
Representative skills:

Listen to patient breath sounds to determine if patient is breathing. Listen to
heart sounds to determine if heart is beating. Determine the intensity and
quality of patient breath sounds. Distinguish hollow and dull sounds (e.g. while
tapping the chest wall). Hear audible alarms such as a ventilator alarm. Hear
overhead pages to call for emergency assistance.

Visual Acuity

7.



Visually assess clients
See objects/read labels and signs at close range and more than 20 feet away
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Normal peripheral vision
Distinguish color and intensity of color
See emergency lights/lamps
Read very small print
Representative skills:

Read patient chart to determine correct therapy. Visually assess patient color
to assess for hypoxia. Read settings on monitors and other equipment. Visually
assess for changes. Confirm settings visually such as with ventilator display.
Distinguish gas cylinder colors.

Tactile Sensitivity

8.






Feel vibrations with fingertips
Detect temperature with fingertips
Feel the difference in surface characteristics using fingers/palms
Feel the differences in sizes, shapes
Detect environmental temperature
Representative skills:

Assess patient by feeling for patient pulse, temperature, breath vibrations on
lung surface, swelling under the skin.

Smell

9.




Detect odors associated with patient
Detect smoke
Detect gas or noxious smells

Literacy/Comprehension

10.




Read and interpret physicians’ orders
Read and understand written documents
Read and comprehend scientific journal articles
Representative skills:

Read and interpret/understand notes in patient records. Read from a computer
monitor screen. Read instructions and equipment literature with
comprehension. Read and understand textbooks and scientific journal articles.

Math

11.










Comprehend graphically represented data
Convert volumes, lengths and temperatures to appropriate measurement systems
Tell time on a standard analog clock
Count rates (example: pulses, breathing rate)
Use measuring tools (example: thermometer, pneumotachometer)
Perform basic math functions: add, subtract, multiply, divide
Compute percentages, ratios, fractions
Use a calculator to find square roots and logarithms
Perform basic algebraic operations (solve for x; use formulas; set up equations)
Representative skills:

Interpret patient graphics charts and graphic displays. Perform basic arithmetic
and algebraic functions in order to calculate minute ventilation, convert
exhaled gas volumes, compute pH, determine shunt fraction; compute percent
change of a value.

Emotional Stability

12.


Observe professional boundaries in interacting with patients, healthcare personnel, professors
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Appropriate self-image and sense of self confidence
Sensitive to how others perceive self
Provide client with appropriate emotional support without crossing professional boundaries
Cope effectively with changing environments/stress (e.g. rude behavior from patients, physicians, nurses,
classmates, other healthcare personnel)
Cope effectively with sudden unexpected events
Focus attention on task despite distractions
Self-monitor and control own emotions
Perform multiple responsibilities concurrently
Handle strong emotions appropriately (grief, anger)
Demonstrate appropriate compassion through communication
Ready to apologize and admit errors of judgment or action
Respectful of peers and authority figures; overall tactful human interaction
Representative skills:

Provide for safe patient care despite a rapidly changing and intensely
emotional environment. Perform multiple tasks concurrently, e.g.
managing several mechanically ventilated patients and assisting with an
emergency code blue in the ICU. Maintain composure in the face of insults
and own or other’s anger to provide safe and effective patient care.

Analytical Thinking

13.







Transfer/extrapolate knowledge from one situation to another
Process and interpret information
Evaluate effectiveness of therapy (patient outcomes)
Problem solve
Prioritize tasks
Use long and short term memory
Representative skills:

Evaluate different sources of diagnostic information to help arrive at a patient
diagnosis. Evaluate priorities in order to provide for the most appropriate care.
Appropriately evaluate data; recall information to give accurate reports to
others.

Critical Thinking Skills

14.






Identify/distinguish cause-effect relationships
Synthesize background knowledge and skills
Open to new information and evidence; ability to change mind
Reflect on own thinking/ ask for others’ input
Evaluate source of information for reliability and accuracy
Representative skills:

Evaluate different sources of diagnostic information for relevancy to patient
care; understand underlying mechanisms of physiology or equipment function
to determine sequence of events and appropriate therapeutic or trouble
shooting actions. Evaluate published evidence for relevance and scientific
merit.

Interpersonal skills

15.





Negotiate interpersonal conflict respectfully and appropriately
Respect differences in patients (cultural, regional)
Establish effective rapport with patients
Establish effective rapport with co-workers
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Work effectively with physicians, staff, clients and clients’ families despite personal differences
Representative skills:

Communicate effectively with disagreeable patients, family, doctors, nurses
and other staff; gain respect of healthcare staff.

Communication Skills

16.







Ability to teach
Explain procedure clearly, understandably
Give oral reports clearly, understandably, concisely
Speak on the telephone effectively
Use proper grammar, avoid slang and colloquialisms in written and oral communication
Speak clearly and distinctly with appropriate volume
Representative skills:

Teach patients & family about disease, medication, self-care, treatment
techniques; teach physicians, nurses about respiratory therapy procedures;
transmit information effectively in shift reports; speak succinctly and accurately
in reporting to/consulting with physicians.

Please answer the following questions (indicate if the question does not apply):
1.

Please list, (on the reverse if necessary), any of the standards above that you feel that you are
not be able to meet.

2.

Do you have any limitations or problems that might pose difficulties for which you may need
accommodation? If yes, please list. Use the reverse if necessary.

___________________________________________
Print Name
__________________________________________
Signature
Date
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PROFESSIONAL BEHAVIOR CONTRACT
The following behaviors are expectations of a professional respiratory therapist and are
necessary for your success in this program. These behaviors reflect active practice of
the Benedictine values of respect, community, hospitality, moderation and service
which are integral to patient care practice. They are also integral to successful
acquisition of the core competences of Spirituality and Ethics, Global Stewardship,
Communication and Critical Thinking.
Continued commitment to and growth in these areas will be evaluated throughout the
program through written and oral communication, classroom observation, clinical
practice evaluation, and university sanctioned experiences and events.
RESPONSIBILITY:
 Timeliness and full participation for classes, lab, clinical experiences,
appointments and submission of assignments.
 Timely communication with appropriate faculty for unavoidable delays or
absences and negotiation for make-up work.
 Accept responsibility for own actions.
EXCELLENCE:
 A commitment to self-directed learning (daily review of course material, reading
of assignments).
 Providing the best possible effort and always striving for growth and
improvement.
ATTITUDE:
 The Benedictine values of respect for persons, hospitality, moderation,
community, prayer and service will guide all actions.
 Courtesy, positivity and flexibility.
INTEGRIY:
 Honesty, truthfulness, forthrightness and trustworthiness.
 Diligence and accountability.
COMMUNICATION:
 Confidentiality in all patient situations.
 Professional level written communication skills.
 Respectful, timely and courteous communication with appropriate persons
regarding any issue involving the respiratory therapy program, making
appointments as needed and following the chain of communication.
 Professional use of multimedia is expected (Facebook, Twitter, taping, etc.).
RESPECT:
 Acknowledge others
 Listen
 Speak kindly
 Respect personal physical space
 Respect other people’s time
 Display gratitude
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PROFESSIONALISM IN RESPIRATORY THERAPY EDUCATION:
CHI St. Alexius Health and the University of Mary value the students’ right to learn
and the faculty’s right to teach and believes in the freedom of expression. To foster
teaching and learning, proper environments are necessary. As our learning community
becomes increasingly diverse and global, it is important to establish a criterion that
encourages openness to wide-ranging viewpoints.
LACK OF PROFESSIONALISM IN RESPIRATORY THERAPY EDUCATION:
Examples of unprofessionalism include, but are not limited to the following:
 Challenging authority
 Demanding special treatment
 An “I paid for this” mentality”
 Making offensive, harassing, or vulgar remarks/comments
 Missing deadlines
 Reluctance in answering questions or participating in online discussion
 Challenging the instructor’s credibility & knowledge
 Taunting or belittling others
 Making physical threats to the instructor
 Engaging in academic dishonesty (cheating and/or plagiarism)
 Participating in unsolicited conversations during class/lab
 Arriving to class late and leaving early
 Using cell phones during class
 Coming to class unprepared
 Sending the instructor inappropriate emails
Failure to exhibit expected professional behaviors will result in consequences
appropriate to the level of the offense/infraction. Examples include, but are not limited
to:
 Faculty conference (Initiate Unprofessional Behavior Form)
 Behavioral contract
 Dismissal
I have read and understand my responsibilities as a member of this learning program.

Signature
Date

UNIVERSITY OF MARY
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RESPIRATORY THERAPY PROGRAM
STUDENT HANDBOOK RECEIPT ACKNOWLEDGEMENT

I, ________________________________
(Print first and last name)

do hereby acknowledge that I have received and read a copy of the Respiratory Therapy Program
Student Handbook, that I understand its contents, and that I have had my questions satisfactorily
answered. I agree to abide the rules, regulations, and program policies set forth in the Handbook; I
understand that failing to do so could result in disciplinary action, up to suspension or dismissal from the
Respiratory Therapy Program.

I understand that at any time the Respiratory Therapy Program may adapt, delete, and/or otherwise
modify contents within this document. When content changes are made to the student handbook, I will
be notified in writing and asked to replace the current information with new or revised information.

I also acknowledge that the student handbook contains information that is helpful to me as a new
student in the Respiratory Therapy Program, but that it also contains information about my academic
and professional progress as a respiratory therapy student. Therefore, since this may be the only source
of such information and will be referred to by respiratory therapy faculty, I will keep this handbook in a
safe but available place for use throughout my enrollment in the Respiratory Therapy Program

___________________________________________
Signature
Date
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