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INTRODUCTION
Each program and program option must conduct a self-study review process, which
culminates in the preparation of a report. The CoARC will use this report and any additional
information submitted to assess the program’s degree of compliance with the 2015 Standards for
Entry into Respiratory Care Professional Practice (“Standards”) available at www.coarc.com .

The Continuing Accreditation Self-Study Report (CSSR) has two general objectives: (i) to verify
that the program and program option (if applicable) continues to meet prescribed Standards and (ii)
to promote programmatic self-evaluation and continuous quality improvement. Through the self-
study, the sponsor should identify programmatic strengths, weaknesses, and areas in which
improvement is needed or desired. This CSSR includes documentation, data, and descriptive text that
collectively provide evidence of compliance with Standards and suppart the sponsor’s self-evaluation
of the degree to which the program meets, exceeds, or fails to meet (as appropriate) the
requirements of each Standard. This CSSR should also describe strategies undertaken or planned to
ensure that compliance and programmatic strengths are maintained and areas in which
improvement is needed or desired are addressed in a timely.and efficient‘manner.

The Executive Office provides an administrative review of the CSSR followed by a detailed
analysis by the Program Referee. The results of this review and analysis are documented on the
Referee Analysis of the CSSR which serves as the basis for final determination by the CoARC Board of
Commissioners (the “CoARC”) of compliance (or otherwise) with the Standards and subsequent
conferral or denial of Continuing Accreditation. The primary objective of the Referee Analysis of the
CSSR is to facilitate consistency of evaluation within and between Program Referees as well as
consistency of the accreditation actions,and recommendations of the CoARC.

By providing the framework and criteria for determination of compliance to sponsors in
advance of the evaluation of their program, CoARC is being more transparent. The Referee Analysis
of the CSSR — exactly as useddby the Program Referee and CoARC - is available (at www.coarc.com)
as a companion piece to this CSSR.£As described below, CoARC strongly recommends and requests
that sponsors use it as the basis for completing this self-study. In this way, the format and criteria
of the sponsor’s self—evaluation will mirror the format and criteria used by the Program Referee and
CoARC. CoARC believes that this approach is more efficient and effective. It should benefit the
sponsor whose program is being evaluated by providing an easy-to-follow format and criteria for
completing the CSSR, as well as benefiting COARC through the close alignment of the sponsor’s self-
study report with the main tool used by the Program Referee and CoARC.

The next section provides instructions for completing the CSSR and other requirements
related to its submission to the CoARC. Any questions related to the completion and submission of
this CSSR and related documentation should be addressed to the CoARC Executive Office.
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INSTRUCTIONS

In order for the CSSR to receive a timely review, please complete all sections carefully and
completely. Complete and include an Application for Accreditation Services, include the appropriate
fees, and three (3) flash drive (USB drive) copies of the completed CSSR in the appropriate format.
Missing or inadequate documentation or data negatively affects COARC’s ability to evaluate aspects
of the program and to determine compliance (or otherwise) with the Standards. Accordingly,
insufficient or inadequate information in the CSSR may (indirectly) result in a determination of “Does
Not Appear to Meet the Standard.”

APPLICATION FOR ACCREDITATION SERVICES:
The sponsor must include a completed CoARC Application for Accreditation Services (see Section A
for instructions) when submitting this CSSR.

FEES:

Please submit a check for the amount invoiced dpon receiving the Continuing Accreditation Self
Study Report (CSSR) template.

(For a complete list of all accreditation fees, please visit http://www.coarc.com.)

EVALUATION OF EACH STANDARD:
e Describe how the program meetsithe Standard (when indicated). Use no more than 5 lines of
narrative (on average) per Standard.
e Describe noteworthy areas or concerns/plans or strategies for quality improvement (when
indicated).
e |dentify and briefly describe the evidence of compliance submitted as indicated.

APPENDICES:
Complete all sections of the appendices as noted in the instructions for each section.

ATTACHMENTS:
Attach, in numerical order, the documentation, data, and supplemental information that address
how the program meets the Standards (see the Step-By-Step Instructions for further details).
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GUIDELINES FOR SUBMITTING SELF-STUDY DOCUMENTS:

Media: flash drive (USB drive) only

File Formats for Attachments: Adobe Portable Document Format (.pdf); Microsoft Word (.doc) or
(.docx); Microsoft Excel (.xls).

Make the document readable: Avoid using complex, colorful background patterns and images that
can obstruct the readability of text on a page. Ensure correct spelling, grammar, and punctuation.

Label and date all media: Label flash drives (USB drives) to make them easy to identify once they
have been removed from their cases or packaging. Labels should minimally include the name of the
sponsor, CoARC program number, and the date that the information was.mnailed.

Organize the materials for quick search and retrieval: Documents should be positioned so that they
do not need to be rotated to view and the ability to rename the folder and/or documents should not
be restricted. Please refer to the step-by-step instructionsion page 6.

Facilitate in-document note taking: Use applications,for presenting text-based documents that allow
in-document note taking. Disable document features (e.g., Adobe Acrobat® passwords) that prevent
the reviewer from taking notes.

Limit web access or file downloads to optional.materials: The COARC must retain a snapshot of the
information presented at the time of the submission of the report. For this reason, the information
within the report must not link to theslnternet. To ensure that the CoARC retains the correct
information, please add all web-based information into the report by saving and including it within
any of the accepted file formats [Adobe Portable Document Format (.pdf); Microsoft Word (.doc) or
(.docx); Microsoft Excel (.xIs)].«"The, sponsor must provide all information and materials that are
required for the CSSR.

Use computer-based video, photographs, animations and audio sparingly: Avoid using computer-
based video, animations and audio except where they add to information about the program or
present the content more effectively than other methods (e.g., a visual tour of facilities). If these
media are used, give the reviewer full control over playback including the ability to fast-forward or
skip presentations. Photographs, unless directly related to your report, should be limited. Further,
photographs which require a photo wizard for viewing should not be included.
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TIMING OF COMPREHENSIVE SITE VISIT:

A comprehensive site visit will be arranged once the CoARC Executive Office has finished an
administrative review of the self-study and has concluded that the overall report is completed. At
that time, the CoARC Site Visit Dates Request form will be sent to the Program Director via email and
must be completed as directed. The on-site evaluation should occur approximately 3-5 months
following approval of the CSSR.

DUE DATE: The CSSR is due on the date communicated to the program by the Executive Office.
Submit all USB drive copies of this report with appropriate fee to:

Commission on Accreditation for Respiratory Care

1248 Harwood Road
Bedford, Texas 76021-4244
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Step-By-Step Instructions

There are a few helpful tools that you will need available in your toolbar. Those are
the hand tool, previous page view button, and bookmarks panel. All tools can be
located by selecting View, Toolbars, and More Tools (location may vary by software
version). The hand tool allows you to fill in the highlighted fields, and previous view
enables you to go back and forth within the template. The bookmark panel allows the
user to navigate to different pages quickly within the document and is located in the
navigation pane.

Please be sure that documents are positioned so that they dé not need to be rotated
to view and the ability to rename the folder and/or documents ismot restricted.

Please use the steps on the following pages.@s a guide infcompleting the self-study.
[Please note: Any time a page number is reference in the steps below, you can click on it to go
directly to that particular page. To return, just uSe the previous page view button.]

***Remember to save your worksoften as you fill the template out***
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Create a main folder on your desktop that is labeled with the “Program #,
Sponsor Name, CSSR, Submission Date” (i.e., 200000 ABC College CSSR
06.01.2015).

Open the main folder and create one sub-folder for the supplementary
documents/attachments named Supplementary Documents.

Save the self-study template sent to you via email.to the main folder you
created on the desktop.

Name the self-study template the same as the main folder/Program #, Sponsor
Name, CSSR, Submission Date” (i.e., 200000:ABC College CSSR 06.01.2015). If
you open your main folder it should lookdike.the example below.

Main folder (===
_ » 200000 ABC College CSSR 08:01.2015 »

Organize = Include in library - Share with Burn = §== - [ @@
M Favorites Mame Date modified Type
B Desktop 12 Supplementary Documents 6/8/20151:49 PM  File folder

T . - + EFF [
< lihraries

2 items

Open the saved template and complete the requested information on page 1
and read pages 2-4 prior to filling out any other information.

Skip the Table of Contents (pages 13-16) for now.
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7. Complete the Application for Accreditation Services and place it in the
Supplementary Documents folder as instructed in Section A on page 17. At this
point, if you open the Supplementary Documents folder it should look like the

example below.

» 200000 ABC College CS5R.,.. » Supplementary Documents

Crganize » Include in library - Share with - Burn Mew falder H2= - i |€_j|
r Favorites _’ MHarme Date modified Type
Bl Desktop L= TL] Section A - Application for Accreditation ...  1/19/2011 11:46 AM  Adobe Acrobat [

& Downloads
= Recent Plac
SkyDrive

1 tem

8. Skip Sections B-F (pages 18-56) for now.

9. Place all documentation requested for Appendices A-C & G-I (pages 57-60 & 86-
88) in the Supplementary Documents folder. Each of the supplementary
documents should be named exactly as listed on each of the appendices pages
Once you have finished, the inside of your Supplementary Documents folder
should look like the examplesbelow: However, you may not have a Co-Medical

Director.
"::_‘ 4\ - w 200000 ABC College CSSH... k. Supplementary Docaments
Organize w Include in libramny Share with Ewen e Folder HES - (] o
¢ Fawori Les = s
B Deskiop W] Appendix A - Organizational Chart
& Dowenioads B Appendixc B - RAR
=il Recent Plac| T Aappendix © - Additiona I Faculty W Owutli...
SkoyDirive i 'i_ﬂJ Appendix C - Co-MD Job Description
) Appendix © - DCE Job Description
4 Libraries Y Appendix © - MO lob Description
i Documents — -EJ Appendix © - PD Job Description
't Music == Appendix G - Catalog
| Pictures ] Appendix H - Policies
B videos = Aappendix | - Student Handbook
| Section A - Application for Accreditation ...
(BS Computer - o
LI emms

10. Part of Appendix C (pages 61-66) and all of Appendices D, E, and F (pages 67-85)
are included in the template and do not have to be added to the
Supplementary Documents folder. Complete the included Appendices D, E, and
F. All Appendices should be completed at this point.
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Go back to Sections B-F (pages 17-56).

The first item in Section B on page 17 requires you to include a copy of the most
current valid institutional accreditation certificate as an attachment in the
Supplementary Documents folder (see example below).

. » 200000 ABC College C55R.. » Supplementary Documents

Organize = Include in library - Share with - Burn Mew folder Heze Tl IE:)
e S — B Mame - Date modified Type

Bl Desktop W Appendix A - Organizational Chart 10/28/72010 8:58 AR Microsoft Word 9,
& Downloads ) Appendix B - R 1718/2011 11:09 AR Microsoft Word 9,
= Recent Plac| T4 Appendix C - Additional Faculyy CV Outli... 1/11/2011 2:08 P Adobe Acrobat D,
SkyDrive |= Y Appendix C - Co-MD Job Description 1/18/2001 11:06 AR Microsoft Waord 9,
) Appendix C - DCE Joh Description 1/18/2011 11:05 AR Microsoft Word 9.
o Libraries ] Appendix C - MD Job Description 1/18,/2011 11:06 AR Microsoft Word 9.
Z5] Documents ) pAppendix C - PD Job Description 1/18/2011 11X - Microsoft Word 9.
&' Music ! . Appendix G - Catalog 1/12/2011 12:28 Adobe Acrobat ..
=] Pictures ™ Appendix H - Policies 11,/30,/2010 9:50 AM  Adobe Acrobat D,
B videos . Appendix I - Student Handbook 1/12/2011 12:34 PM Adobe Acrobat D,

T Attachrment 1 - Institution Accreditation .., 1/18/2011 11:04 AM Adobe Acrobat D
17

1
18 Computer T Section & - Application for Accreditation ... 192001 11:46 AR Adobe Acrocbat D,
& o5 = BT 8

All supplementary documents named
exactly the same using the same type of

file format

For all other attachmeénts, you will need to place the next sequential number in
the space provided and fill out the Table of Contents (page 14-15). You do not
have to provide attachments for any of the areas that are optional.

Proceed to filling out the highlighted fields in Sections B-F (17-56). Do not
rename any of the highlighted fields that coincide with appendices, except for
the fields that request specific page numbers within that particular document.
For example, Standard 2.03 on page 25 (Catalog). The Catalog field would not
change, but you would provide exact page(s) where the information being
requested is found within the catalog.
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- = —— =
TT| 200000 ABC Callege C5SR 04-01-2012 pdf - Adobe Acrabat Pro ». SaRERl 2ty
|

File Edit View Document Comments Forms Tools Advanced Window Help ® |

(] Crecte __JE:.con—.h.ne— ol Collsborete = [ Secure r ' Sign - =] Forms -~ [y Multimedia -~ Comment - |
o S e e (|4 R & ® 100% < | ] Find

JEi Please filt out the following form. i you are a form authar, choase Distribute Farm inthe Forms send it 1o your recipi

—

.“ COMMISSION ON ACCREDITATION FOR RESPIRATORY CARE N
CoOARC = CONTINUING ACCREDITATION SELF-STUDY REPORT [CSSR)
Standard 2.03 - The sponsoring institution must appoint, at @ minimum, a full-time Program
Interpretive Director, o full-time Director of Clinical Education, and a Medical Director.
Guideline

1) The program must include, as minimal evidence of compliance with this Standard, the following:
a. Documentation of Employment (provide at time of on-site evaluation);

b. Academic Catalog (inciude in APPENDIX G page(s) Calalog pg # )

Go back to the Table of Contents (pagess7-10).. Youwill notice that pages 7-8
include the number of the attachment next to the'standard you included it in
within the self-study. Make sure you placéd the title of the attachment next to
the coinciding number on pages 9-10: Double-check to be sure you placed the
attachments in the Supplementary Documents folder.

Once everything has beenreviewed, save the entire main folder to each of the
flash drives (USB drives).

CONGRATULATIONS!! You should have all fields completed and all required
documents included in the Supplementary Documents folder. The USB drives
should now be mailed to the CoARC Executive Office.

BE SURE TO SAFEGAURD YOUR WORK WHEN SHIPPING BY USING A TRACKING
NUMBER.

Please remember to have all paid faculty and enrolled students complete the
required Self Study Report (SSR) Questionnaires prior to the submission of
your Continuing Self Study Report. The links of each Questionnaire (Survey)
were included in the email when you received the CSSR template. Contact
Bonnie Marrs if you have any questions (817)283-2835 x102.
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Program Number:

Program Name:

SECTION A:  APPLICATION FOR ACCREDITATION SERVICES

In this section, the sponsor must include a completed CoARC Application for Accreditation Services
(available at www.coarc.com) when submitting this self study report.

This completed and signed document must be included in the Supplementary Documents folder (see
page 8 of the Step-By-Step Instructions for an example).

[Please Note: If printed out and signed rather than digitally signedthe application must be scanned
to a PDF format.]

Exact name of document: Section A — Application for Accreditation Services

Type of File: Adobe Portable Document (.pdf)

Comments:
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SECTION B:
STANDARD | — PROGRAM ADMINISTRATION AND SPONSORSHIP

Standard 1 .01 - Except as provided in the following sentence, an educational sponsor must be a post-secondary academic institution
accredited by a regional or national accrediting agency that is recognized by the U.S. Department of Education (USDE) and
must award graduates of the program a baccalaureate or graduate degree upon completion of the program. For associate
degree programs that applied for accreditation or were accredited prior to January 1, 2018, an educational sponsor must be
a post-secondary academic institution accredited by a regional or national accrediting agency that is recognized by the
USDE. These programs may continue to award graduates of the program an associate degree as long as they remain
accredited bv the CoARC.

1) The program must include, as minimal evidence of compliance with.this Standard, the following:

a. Documentation of current accreditation status
[Evidence of Compliance evaluated with submission of the base program CSSR]

b. Documentation of authorization by a state agency to provide a post-secondary education
program (if applicable, provide a copy of the stateé approval authorizing the sponsor to award

the additional degree track)
[Evidence of Compliance evaluated with.submission of the base program CSSR]

Comments:

2) [OPTIONAL]
The program includes, as additional evidence of compliance with this Standard, the following
documentation (brief description):

(submitted as attachment(s) # ).
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Standard 1.02 - When more than one institution (e.g., consortium) is sponsoring a program, at
least one of the members of the consortium must meet the requirements in
Standard 1.01. The consortium must be capable of providing all resources
necessary for the program. The responsibilities of each member must be clearly
documented in a formal dffiliation agreement or memorandum of
understanding, which delineates responsibility for all aspects of the program
including instruction, supervision of students, resources, reporting, governance
and lines of authority.

If not applicable, check here |:| and proceed to next Standard OR
If Evidence of Compliance is the same as the base program, check here |:|
and proceed to next Standard. If different than the base progs@m, complete the following:

1) Describe concisely how the program meets this Standard:

2) Describe concisely the program’s assessment of any areas of concern and its plans for addressing
them with relevant timeframes:

3) The program must include, as.minimal evidence of compliance with this Standard, the

following:
a. Duly executed consortium.agreement, contract, or memorandum of understanding
(submit current agreement/contract/memorandum as attachment # );

b. One or more organizational charts indicating the program’s relationship to the components of
the consortium, clearly depicting how the program reports to or is supervised by the various
components of the consortium
(include as APPENDIX A - Org Chart).

4) [OPTIONAL]
The program includes, as additional evidence of compliance with this Standard, the following
documentation (brief description):

(submitted as attachment(s) # ).
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Standard 1.03 - The sponsor must be capable of providing required general education courses or
have a process for accepting transfer credit from other regionally or nationally
accredited institutions for these courses, and must be capable of providing the
didactic and laboratory instruction, as well as the clinical experience requisite to
respiratory care education.

If not applicable, check here |:| and proceed to next Standard OR
If Evidence of Compliance is the same as the base program, check here |:|
and proceed to next Standard. If different than the base program, complete the following:

1) Describe concisely how the program meets this Standard:

2) Describe concisely the program’s assessment of any@areas of concern and its plans for addressing
them with relevant timeframes:

3) The program must include, as minimal evidence of compliance with this Standard, the following:

a. Institutional academic catalog listing programs of study and course offerings (include in
APPENDIX G page(s) ).
[Please reference the exact'page number(s) within the appendix.]

Provide a list of coursesiinithe curriculum and which member of the consortium is responsible
for each course.
(submit list as attachment # )

b. Transfer of credit policies (if applicable)
(include in APPENDIX G page(s) ).
[Please reference the exact page number(s) within the appendix.]

4) [OPTIONAL]
The program includes, as additional evidence of compliance with this Standard, the following
documentation (brief description):

(submitted as attachment(s) # ).
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Standard 1.04 - The sponsor is responsible for:
a) curriculum planning, course selection and coordination of instruction by
program faculty;
b) continued professional growth of faculty.

If Evidence of Compliance is the same as the base program, check here |:|
and proceed to next Standard. If different than the base program, complete the following:

1) Describe concisely how the program meets this Standard:

2) Describe concisely the program’s assessment of any areas of concern@nd its.plans for addressing
them with relevant timeframes:

3) The program must include, as minimal evidence‘of compliance with this Standard, the following:

a. Institutional policies and procedures requiring curriculum planning, course selection and
coordination of instruction by program faculty.
(include in APPENDIX H page(s)

[Please reference the exact page number(s) within the appendix.]

b. Program faculty minutes,of meetings for curriculum planning, course selection and instruction
coordination (submit as attachment # );

c. Institutional policies demoenstrating support for continued professional growth of faculty
(include in APPENDIX H page(s) );

[Please reference the exact page number(s) within the appendix.]

d. Documentation of continuing professional development activities of the faculty and
institutional support of these activities (submit as attachment # ).

4) [OPTIONAL]
The program includes, as additional evidence of compliance with this Standard, the following
documentation (brief description):

(submitted as attachment(s) # ).
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Standard 1.05 - For students and faculty at satellite locations, the sponsor must provide access to
academic support services and resources equivalent to those on the main
campus.

Compliance with this Standard is not applicable to SDS-Entry Programs.
Proceed to the next Standard.

Standard 1.06 - Program academic policies must apply to all students and faculty regardless of
location of instruction.

If Evidence of Compliance is the same as the base program, checlyhere |:|
and proceed to next Standard. If different than the base program, complete the following:

1) The program must include, as minimal evidence of compliance withthis Standard, the following:

a. Student Handbook (include statement in APPENDIX I page(s) );

b. Published program policies (include as APPENDIX H\page(s)
And/or APPENDIX | page(s) ).
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Standard 1.07 - The sponsor must report substantive change(s) (see Section 9 of the COoARC
Accreditation Policies and Procedures Manual) to the CoARC within the time
limits prescribed. Substantive change(s) include:

a) Change of Ownership/Sponsorship/Legal status or Change in Control

b) Change in the degree awarded

¢) Addition of an Entry into Respiratory Care Professional Practice degree track
d) Change in program goal(s)

e) Change in the curriculum or delivery method

f) Addition of the Sleep Disorders Specialist Program Option

g) Request for Inactive Accreditation Status

h) Voluntary Withdrawal of Accreditation

i) Addition of (a) Satellite location(s)

j) Requests for increases in Maximum Enroll t

k) Change in Program Location

1) Vacancy in Key Personnel positions
m) Change in Key Personnel

n) Change in institutional accredi

If no substantive changes other than (f) D and proceed to next Standard.

1) The program must include, as minimal iance with this Standard, the following:

a. Timely submission and subsequen f the CoARC Application for Substantive Change
or related documentation regui olicies.
(submitted as attachment #
[Please note: Substantive Ch s that have ady been approved by CoARC do not need to be included in the self-study.]

2) [OPTIONAL]
The program includes, as additional evidence of compliance with this Standard, the following

documentation (brief description):

(submitted as attachment(s) # ).
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SECTION C:
STANDARD Il = INSTITUTIONAL AND PERSONNEL RESOURCES

Standard 2.01 - The sponsor must ensure that fiscal, academic and physical resources are
sufficient to achieve the program’s goals and objectives, as defined in Standard
Ill, for all program locations, regardless of the instructional methodology used.

1) The program must include, as minimal evidence of compliance with this Standard, the following:

a. Results of annual program resource assessment as documented in the CoARC Resource
Assessment Matrix (RAM) for the SDS (include in APPENDIX B <SDS-ENTRY RAM).

2) [OPTIONAL]

The program includes, as additional evidence of compliance with this Standard, the following
documentation (brief description):

(submitted as attachment # ).

Standard 2.02 - The sponsa@minustNa@point, at a minimum, a full-time Program Director, a full-
time Difector of.CliMgal Education, and a Medical Director.

If key personnel is the same as the base program, check here |:|
and proceed to next Standard. If different than the base program, complete the following:

1) The program must include, as minimal evidence of compliance with this Standard, the following:
a. Documentation of Employment (submit as attachment # );

b. Written job descriptions including minimal qualifications
(include in APPENDIX C - PD Job Description DCE Job Description

MD Job Description Co-MD(s) Job Description (only if applicable).
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Standard 2.03 - The Program Director (PD) must be responsible for all aspects of the program,
both administrative and educational. Administrative aspects include fiscal
planning, continuous review and analysis, planning and development, and the
overall effectiveness of the program. Educational responsibilities include:
teaching, curriculum development and review, etc. There must be evidence that
sufficient time is devoted to the program by the PD so that his or her educational
and administrative responsibilities can be met.

If PD is the same as the base program, check here |:|
and proceed to next Standard. If different than the base program, complete the following:

1) Describe concisely how the program meets this Standard:

2) Describe concisely the program’s assessment of any.areas of concern and its plans for addressing
them with relevant timeframes:

3) The program must include, as minimal evidence of compliance with this Standard, the following:

a. CoARC Teaching and Administrative Workload Form
(Complete PD Workload Form in APPENDIX D — PD Workload Form);

b. Institutional job description (include in APPENDIX C - PD Job Description).

4) [OPTIONAL]
The program includes, as additional evidence of compliance with this Standard, the following
documentation (brief description):

(submitted as attachment # ).
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Standard 2.04 - The PD of an associate degree program must have earned at least a
baccalaureate degree from an academic institution accredited by a regional or
national accrediting agency recognized by the U.S. Department of Education
(USDE) *.

The PD of a program offering a bachelor’s or master’s degree must have earned
at least a master’s degree from an academic institution accredited by a regional
or national accrediting agency recognized by the U.S. Department of Education
(USDE) *.

1Programs accredited prior to 06/01/2015 will held to this Standard only

: s per CoARC Policy 6.0.
Standard.

Standard 2.05 -

at least two (2) years in clinical respiratory care;
of two (2) years’ experience teaching in an accredited

If PD is the same as the base program, check here D
and proceed to next Standard. If different than the base program, complete the following:

1) The program must include, as minimal evidence of compliance with this Standard, the following:

a. Documentation of a valid RRT credential (previously submitted to the CoARC Executive Office
as per CoARC Policy 6.0);

b. Documentation of a current state license (submit as attachment # );

c. Curriculum vitae
(Complete Program Faculty CV Outline in APPENDIX C — PD Faculty CV Outline).
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Standard 2.06 - The PD must have regular and consistent contact with students and program
faculty regardless of program location.

1) Describe concisely how the program meets this Standard:

2) Describe concisely the program’s assessment of any areasiof concern and its plans for addressing
them with relevant timeframes:

3) The program must include, as minimal evidence of compliance with this Standard, the following:
a. Results of student course evaluations (provide at time of on-site evaluation);
b. Results of the CoARC Student-Program and Personnel-Program Resource Surveys for the SDS

(include as APPENDIX B — SDS-ENTRY RAM).

4) [OPTIONAL]
The program includes, as additional evidence of compliance with this Standard, the following
documentation (brief description):

(submitted as attachment # ).
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Standard 2.07 - The Director of Clinical Education (DCE) must be responsible for all aspects of the
clinical experiences of students enrolled in the program, including organization,
administration, continuous review and revision, planning for and development of
locations (with appropriate supervision) for evolving practice skills, and the
general effectiveness of clinical experience. There must be evidence that
sufficient time is devoted to the program by the DCE so that his or her
educational and administrative responsibilities can be met.

If DCE is the same as the base program, check here |:|
and proceed to next Standard. If different than the base program, complete the following:

1) Describe concisely how the program meets this Standard:

2) Describe concisely the program’s assessment of any.areas of concern and its plans for addressing
them with relevant timeframes:

3) The program must include, as minimal evidence of compliance with this Standard, the following:

a. CoARC Teaching and Administrative Workload Form
(Complete DCE Workload Form in APPENDIX D — DCE Workload Form);

b. Institutional job description (include in APPENDIX C - DCE Job Description).

4) [OPTIONAL]
The program includes, as additional evidence of compliance with this Standard, the following
documentation (brief description):

(submitted as attachment # ).
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Standard 2.08 - The DCE of an associate degree program must have earned at least a
baccalaureate degree from an academic institution accredited by a regional or
national accrediting agency recognized by the U.S. Department of Education
(USDE) >

The DCE of a program offering a bachelor’s or master’s degree must have earned
at least a master’s degree from an academic institution accredited by a regional
or national accrediting agency recognized by the U.S. Department of Education
(USDE) .

1Programs accredited prior to 06/01/2015 will held to this Standard only

: s per CoARC Policy 6.0.
Standard.

Standard 2.09 - The DCE must:
a) hold a valid RRT and current state license;
b) have a (4) years’ experience as a Registered Respiratory

m of two (2) years’ experience teaching in an accredited
program either as an appointed faculty member or as a

If DCE is the same as the base program, check here D
and proceed to next Standard. If different than the base program, complete the following:

1) The program must include, as minimal evidence of compliance with this Standard, the following:

a. Documentation of a valid RRT credential (previously submitted to the CoARC Executive Office
as per CoARC Policy 6.0);

b. Documentation of a current state license (submit as attachment # );

c. Curriculum vitae
(include Program Faculty CV Outline in APPENDIX C - DCE Faculty CV Outline).
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Standard 2.10 - The DCE must have regular and consistent contact with students, clinical faculty,
and clinical affiliates in all program locations.

1) Describe concisely how the program meets this Standard:

2) The program must include, as minimal evidence of compliance with«this Standard, the following:

a. Results of student course evaluations (provide at time of ofi-site evaluation);

b. Documentation of DCE contact with clinical faculty/affiliates
(provide at time of on-site evaluation);

c. Results of COARC Student-Program and Personnel-Program Resource Surveys for the SDS
(include as APPENDIX B - SDS-ENTRY RAM).

Standard 2.11 - A Medical Director (VME)Nmus®@be*appointed to provide competent medical
guidance, and tg, assist the PD¥and DCE in ensuring that both didactic and
supervised clinicalinstguctiom¥neets current practice guidelines. The MD must be
a licensed physicidia @#7d Board certified as recognized by the American Board of
Medical#SpeTialtieS§(ABMS) or American Osteopathic Association (AOA) in a
specialty reledar@toYespiratory care.

If MD or Co4MiD'is the same as the base program, check here |:|
and proceed to next Standard. If different than the base program, complete the following:

1) Describe concisely how the program meets this Standard:

2) Describe concisely the program’s assessment of any areas of concern and its plans for addressing
them with relevant timeframes:
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3) The program must include, as minimal evidence of compliance with this Standard, the following:

a.

Copy of state license and board certificate(s)
(submit as attachment # );

Curriculum Vitae
(complete Program Faculty CV Outline in APPENDIX C - MD Faculty CV Outline);

Appointment Letter/Contractual Agreement
(submit as attachment # );

Records of interaction with Key Personnel includingattendance at/Advisory Committee
meetings (provide at time of on-site evaluation);

Documentation of physician interaction with students
(provide at time of on-site evaluation);

Results of annual program resource assessment,as documented in the COARC RAM for the
SDS (submitted in APPENDIX B - SDS-ENTRY RAM).

4) [OPTIONAL]
The program includes, asadditional evidence of compliance with this Standard, the following
documentation (brief description):

(submitted as attachment # ).
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Standard 2.12 - For programs offering the sleep specialist program option, there must be a
faculty member designated as the primary instructor for that portion of the
program. In addition to the CRT-SDS, RRT-SDS, or RPSGT credential, this
individual must have a minimum of an associate degree, at least three (3) years
of clinical experience in sleep technology, and at least one (1) year of experience
in an appropriate teaching position.

1) The program must include, as minimal evidence of compliance with this Standard, the following:

a. Valid credential as a Sleep Disorders Specialist (CRT-SDS or RRT-SDS) or a Registered
Polysomnographic Technologist (RPSGT) (submit as attachment # );
b. Curriculum Vitae
(complete Program Faculty CV Outline in APPENDIX C — Primary Sleep Instructor CV Outline);
c. Appointment Letter/Contractual Agreement

(submit as attachment # );
d. Academic transcript denoting the highest degree earned
(submit as attachment # ).

Standard 2.13 - In addition to the key personnel, Che@must be sufficient personnel resources to
provide effective instruction\i§the didactic, laboratory, and clinical setting. In
clinical rotations, the student t@ fagulty¥atio cannot exceed 6:1.

1) The program must include, as minimal evidence'of compliance with this Standard, the following:

e. Results of annual program resource assessment as documented in the CoARC RAM for the
SDS (submitted in APPENDIX B ='SDS-ENTRY RAM) );

f. Student surveys of faculty performance (e.g., course evaluation)
(provide at time of on-site evaluation);

g. Course class lists and faculty teaching schedules
(complete Program Course Requirements Table in APPENDIX — Course Requirements Table).

2) [OPTIONAL]
The program includes, as additional evidence of compliance with this Standard, the following
documentation (brief description):

(submitted as attachment # ).

CSSR-SDS Entry Rev. 2.5.16 Page 30 of 85



' ’_.: COMMISSION ON ACCREDITATION FOR RESPIRATORY CARE
COARC N CONTINUING ACCREDITATION SELF-STUDY REPORT (CSSR)

SDS ENTRY INTO RC PROFESSIONAL PRACTICE

Standard 2.14- For programs with satellite location(s), the program must assign a faculty
member who is a Registered Respiratory Therapist to be site coordinator at each
location. This individual is responsible for ensuring uniform implementation of
the program on that site and for ongoing communication with the Program
Director and Director of Clinical Education of the program.

Compliance with this Standard is not applicable to SDS-Entry Programs.
Proceed to the next Standard.

Standard 2.15 - There must be sufficient administrative and clerical support staff to enable the
program to meet its goals and objectives as defingdin Standard Ill.

1) Describe concisely how the program meets this Standard:

2) Describe concisely the program’s assessment of.any areas of concern and its plans for addressing
them with relevant timeframes:

3) The program must include, as minimal evidence of compliance with this Standard, the following:

a. Results of annual program resource assessment as documented in the CoARC RAM for the
SDS (submitted in APPENDIX B — SDS-ENTRY RAM).

4) [OPTIONAL]
The program includes, as additional evidence of compliance with this Standard, the following
documentation (brief description):

(submitted as attachment # ).
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Standard 2.16 - The program must, at least annually, use the CoARC Resource Assessment
Surveys to assess the resources described in Standard Il. The survey data must be
documented using the CoOARC Resource Assessment Matrix (RAM). The results of
resource assessment must be the basis for ongoing planning and appropriate
change in program resources; any deficiency identified requires development of
an action plan, documentation of its implementation, and evaluation of its
effectiveness as measured by ongoing resource assessment.

1) The program must include, as minimal evidence of compliance with this Standard, the following:

a. Results of annual program resource assessment as documented in the CoARC RAM, over
sufficient years to document the development and implementation of action plans and
subsequent evaluations of their effectiveness (submitted i X B - SDS-ENTRY RAM).

2) [OPTIONAL]
The program includes, as additional evidence of cc ance Is Standard, the following
documentation (brief description):

(submitted as attachment #
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SECTION D:
STANDARD IIl - PROGRAM GOALS, OUTCOMES, AND ASSESSMENT

Standard 3.01 - The program must have the following goal defining minimum expectations: “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).” For
programs offering the sleep specialist program option, the program must have
the following additional goal defining minimum expectations: “To prepare sleep
disorder specialists with demonstrated competencédin the cognitive (knowledge),
psychomotor (skills), and affective (be learning domains of

cialists (SDS).”

For programs offering a bachelor’s or the program must have
the following additional goal defi expectations: “To prepare

leaders for the field of respirg are uding curricular content that
includes objectives related to,acq

of skills in one or more of the following:
D/OR advanced clinical practice (which
may include an area of clinica i ion)”.

1) The program must include, as e of compliance with this Standard, the following:

nt handbook and program or institutional website
als pertaining to the SDS in student handbook [include as

],

a. Published program
(provide evidence
APPENDIX | page

program or institutional website [include as attachment # 1).

or [include as attachment # 1,

[Please reference the exact page number(s) within the appendix.];
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Standard 3.02 - Program goal(s) must form the basis for ongoing program planning,
implementation, evaluation, and revision. In addition, optional program goal(s)
and outcomes must be reviewed annually by program personnel to ensure
compatibility with the mission of the sponsoring educational institution.

1) The program must include, as minimal evidence of compliance with this Standard, the following:

a. Documentation of annual review and analysis of goals and outcomes by the program
personnel, as evidenced in the minutes of faculty meetings and Annual Report of Current

Status (RCS)
(provide evidence of review and analysis of SDS goals in faculty meeting minutes as
attachment # ; SDS program outcomes will be reviewedwith the most recent

submission of the Annual Report of Current Status [RCS]);

b. Documentation that the program’s optional goal(s) is/are compatible with the sponsor’s
mission
(submitted as attachment # ). [AIN/A

Please Note: Only Program Faculty Minutes‘that address the relevant Standard(s) must be
submitted with this self study. However,the program must have the most recent
five (5) years of Program Faculty Minutes available for the on-site evaluation.

2) [OPTIONAL]
The program includes, as additional evidence of compliance with this Standard, the following
documentation (brief description):

(submitted as attachment # ).
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Standard 3.03 -

Optional program goals and expected student learning outcomes must be
compatible with nationally accepted standards of roles and functions of
registered respiratory therapists and with those of registered sleep disorders
specialists for programs offering the sleep specialist program option.

If not applicable, check here |:| and proceed to next Standard.

1) The program must include, as minimal evidence of compliance with this Standard, the following:

a. Documented comparison of optional program goals and expected student learning outcomes
with the periodic current detailed content outline published by the national credentialing
agency (complete comparison of curriculum with current national credentialing agency in
APPENDIX F — Detailed Content Outline Comparison).

Standard 3.04 -

The communities of interest served by tje program Wclude, but are not limited
to, students, graduates, faculty, cgflé@e d@lminisg#dtion, employers, physicians,
and the public. An advisory cofmitte® withg§€presentation from each of the
above communities of interest (aW@l gffiers as determined by the program) must
meet with key personnel Adg\)leastQannually to assist program and sponsor
personnel in reviewing and) @glud®ing program outcomes, instructional
effectiveness, and progedhmtesBons@to change along with addition of/changes
to optional program goalSy

If advisory committe@ is the same as the base program, check here |:|
and proceed to next Standard. fdifferent than the base program, complete the following:

1) The program must include; as minimal evidence of compliance with this Standard, the following:

a. Current advisory committee membership list identifying the community of interest with
which each member is affiliated (submitted as attachment # );

b. Minutes and attendance list of advisory committee meetings
(submitted as attachment # ).

Standard 3.05 -

The program must formulate a systematic assessment process to evaluate the
achievement of its goal(s) and expected student learning outcomes.

To be reviewed with the most recent submission of the

Annual Report of Current Status (RCS).
Proceed to the next Standard.
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Standard 3.06 - The program must have clearly documented assessment measures by which all

students are regularly evaluated, on their acquisition of the knowledge, skills,
attitudes, and competencies required for graduation. The program must conduct
and document evaluations equitably and with sufficient frequency, to keep
students apprised of their progress toward achieving the expected competencies,
and to allow prompt identification of learning deficiencies and the development
of a means for their remediation within a reasonable time frame. For programs
providing distance education with on-line exams or quizzes as part of the
evaluation process, the program must provide evidence that testing assures
academic integrity. Program faculty must demonstrate evidence of review of
academic integrity processes for quality and fairness.

1) The program must include, as minimal evidence of compliance with this Standard, the following:

a.

Student handbook or other documents readily available to students, such as course syllabi
(provided at time of on-site evaluation), that explainsiremediation policies,

(included in APPENDIX | page(s) ) as well as the
number and frequency of student evaluations (attachment # ).

[Please reference the exact page number(s) within the appendix.];
Student evaluations performed by faculty (provide at time of on-site evaluation);

Student evaluations of instruction documenting satisfaction with the frequency of evaluations
and opportunities for remediation,(provide at time of on-site evaluation);

Student evaluations_performed by faculty, supporting the equitable administration of the
evaluations (provide at time.of on-site evaluation);

Evaluations of instruction/ by students documenting satisfaction with the equitable
administration of the evaluations (provide at time of on-site evaluation);

Records of student academic counseling (provide at time of on-site evaluation);

Results of proctored exams and an explanation of means used to assure academic integrity
(can include proctored exams, locked browser system, video monitoring, etc.) [if applicable]
(provide at time of on-site evaluation);

Faculty meeting minutes demonstrating review of proctoring processes and results [if
applicable] (submitted as attachment # ).

2) [OPTIONAL]
The program includes, as additional evidence of compliance with this Standard, the following
documentation (brief description):

(submitted as attachment # ).
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Standard 3.07 - The program must develop and implement processes that reduce inconsistency
among individuals who perform clinical evaluations.

1) The program must include, as minimal evidence of compliance with this Standard, the following:

a. Documentation of an inter-rater reliability plan that includes a description of evaluator
training and records of training participation by clinical evaluators
(submitted as attachment # );

b. Documentation of review and analysis of clinical evaluations completed by individuals
performing clinical evaluations (submitted as attachment # );

c. Documentation of implementation of an action plan to reduce inconsistency when variability
is identified (submitted as attachment # ).

2) [OPTIONAL]
The program includes, as additional evidence of compliance with this Standard, the following
documentation (brief description):

(submitted as attachment # ).

Standard 3.08 - Programgbtiteomesgimust be assessed annually, using the standardized CoARC
surveysiof enaglByerSind graduates.

1) The program must include, as minimal evidence of compliance with this Standard, the following:

a. Hard copy or electronic records of completed CoARC Graduate and Employer Surveys
(provide at time of on-site evaluation);

b. Results of annual Report of Current Status accepted by CoARC
(reviewed with the most recent submission of the Annual Report of Current Status [RCS]).

Standard 3.09 - The program must, at a minimum, meet the outcome thresholds established by
CoARC regardless of location and instructional methodology used.

To be reviewed with the most recent submission of the
Annual Report of Current Status (RCS).
Proceed to the next Standard.
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Standard 3.10- The program must use the standardized CoARC electronic reporting tool to
submit an annual Report of Current Status to COARC. The Report must contain
an appropriate analysis and action plan for all sub-threshold outcomes.

To be reviewed with the most recent submission of the
Annual Report of Current Status (RCS).
Proceed to the next Standard.

Standard 3.11 - Programs not meeting the established CoARC outcomes assessment thresholds
must develop an appropriate plan of action for program improvement that
includes addressing the identified shortcomings.

To be reviewed with the most recent submission of the
Annual Report of Current Status (RCS).
Proceed to the next Standard.

Standard 3.12 - The program must define andY@gintag#h consiStent and effective processes for
both the initial and ongoing@ualuda@ion of all clinical sites to ensure that clinical
resources and student supép/iSion @t each site are sufficient to facilitate
achievement of progrefingoals.

1) The program must include, as minimal evidence of compliance with this Standard, the following:

a. Program evaluation plan (submit‘evaluation plan as attachment # ); and
results of these evaluations foriall clinical sites and preceptors
(provide at time of on-site evaluation);

b. Results of student evallations of clinical courses, sites, and preceptors
(provide at time of on-site evaluation);

c. Results of COARC Student-Program and Personnel-Program Resource Surveys
(included in APPENDIX B — SDS-ENTRY RAM) ; and
provide records of at time of on-site evaluation).

2) [OPTIONAL]
The program includes, as additional evidence of compliance with this Standard, the following

documentation (brief description):

(submitted as attachment # ).
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SECTION E:
STANDARD IV - CURRICULUM

Standard 4.01 - The curriculum must include content in the following areas: oral and written
communication skills, social/behavioral sciences, biomedical/natural sciences,
and respiratory care. This content must be integrated in a manner that promotes
achievement of the curriculum’s defined competencies.

1) The program must include, as minimal evidence of compliance with this Standard, the following:
a. Course syllabi for all respiratory care and SDS courses (provided at time of on-site evaluation);

b. Published curriculum demonstrating appropriate course sequencing
(complete Course Program Requirements Table in APPENDIX E — Program Course
Requirements Table);

c. Catalog course descriptions for all required €ourses/in the curriculum
(included in APPENDIX G page(s) );

[Please reference the exact page number(s) within the appendix.]

2) [OPTIONAL]
The program includes, as additional evidence of compliance with this Standard, the following
documentation (brief description):

(submitted as attachment # ).
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Standard 4.02 - The curriculum must include preparation for practice as a respiratory therapist
with exposure to a broad variety of practice settings (e.g., hospital, long-term
care, home care, clinic/physician office).

For programs offering a bachelor’s or master’s degree, the program must include
content related to leadership development in management, education, research
AND/OR advanced clinical practice (which may include an area of clinical
specialization).

1) The program must include, as minimal evidence of compliance with this Standard, the following:

a. Course syllabi for all respiratory care and SDS courses which include course description,
general and specific course objectives, methods of evaluation,/content outline, and criteria
for successful course completion (provided at time of on-site evaluation);

b. Written documentation of the comparison of theprogram curriculum to the current national
credentialing agency content outline
(complete Detailed Content Outline Comparisen indAPPENDIX F — Detailed Content Outline
Comparison).

2) [OPTIONAL]
The program includes, as additional evidence of compliance with this Standard, the following
documentation (brief description):

(submitted as attachment # ).
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Standard 4.03 - Curricular content in respiratory care must be periodically reviewed and revised
to ensure its consistency with the competencies and duties performed by
registered respiratory therapists entering the workforce, as established by the
national credentialing agency through its periodic job analysis and credentialing
examination specifications. For the sleep specialist program option, curricular
content must also be periodically reviewed and revised to ensure its consistency
with the competencies and duties performed by sleep disorder specialists in the
workforce, as established by the national credentialing agency through its
periodic job analysis and outlined in its credentialing examination specifications.
These nationally accepted standards must be the basis for formulating the
objectives and competencies of the program’s curriculum. In addition to the
annual reviews related to outcomes on the cre tialing exams, an extensive
review of curricular content must be conducte y revision in the national
credentialing agency content outline.

For programs offering a bachelor’s or ter’s degrée, curricular content must

also be periodically reviewed angdpPrevise re its consistency with the
stated leadership goal(s) of the @
v

1) The program must include, as minimal evide

compliance with this Standard, the following:

a. Course syllabi for all respirator
general and specific course_objecti
successful course completi ide

courses which include course description,
ds of evaluation, content outline, criteria for
ime of on-site evaluation);

b. Written documentati fthe parison of the program curriculum to the most current
national credentialing a tent outline
(complete Detaile ent Qutline Comparison in APPENDIX F - Detailed Content Outline
Comparison);

()

c. Annual written review of the national credentialing agency school score report that is
reported to the advisory committee. For each content area where scores fall below the
national mean, an action plan must be developed and implemented for curriculum
improvement (reviewed with the most recent submission of the Annual Report of Current
Status [RCS]).

2) [OPTIONAL]
The program includes, as additional evidence of compliance with this Standard, the following
documentation (brief description):

(submitted as attachment # ).
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Standard 4.04 - Graduates must be competent to perform all respiratory care diagnostic and
therapeutic procedures required of a respiratory therapist entering the
profession.

1) The program must include, as minimal evidence of compliance with this Standard, the following:

a. Evaluations that document the student’s ability to perform all diagnostic and therapeutic
procedures safely and effectively in patient care settings
(provide at time of on-site evaluation);

b. Results of CoOARC Graduate and Employer Surveys (provide at timme of on-site evaluation).

Standard 4.05 - Graduates must be able to function withininfer-professional teams and
communicate effectively with diverse populationsNgkhe @frriculum must prepare
students to work with a variety of pOfulations intiding, but not limited to,
individuals of various ages, abilitiesgiiiggl etfinicitiess

1) Describe concisely how the program meets this Standard:

2) Describe concisely the program’s assessment of any areas of concern and its plans for addressing
them with relevant timeframes:

3) The program must include, as minimal evidence of compliance with this Standard, the following:

a. Evaluations that document the student’s ability to communicate effectively in a variety of
patient care settings and to interact well with other members of the health care team
(provide at time of on-site evaluation);

b. Results of CoOARC Graduate and Employer Surveys (provide at time of on-site evaluation).
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4) [OPTIONAL]

The program includes, as additional evidence of compliance with this Standard, the following
documentation (brief description):

(submitted as attachment # ).

Standard 4.06 - Graduates must be competent in the application of problem solving strategies in
the patient care setting.

1) Describe concisely how the program meets this Standard:

2) Describe concisely the program’s assessment of any,areas of concern and its plans for addressing
them with relevant timeframes:

3) The program must include,@ssminimal evidence of compliance with this Standard, the following:

a. Evaluations that document the student’s ability to apply knowledge, provide appropriate
patient care, and adapt to changes in clinical conditions
(provide at time of on-site evaluation);

b. CoARC Graduate and Employer Surveys (provide at time of on-site evaluation).

4) [OPTIONAL]
The program includes, as additional evidence of compliance with this Standard, the following
documentation (brief description):

(submitted as attachment # ).
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Standard 4.07 - Graduates must be competent in the application of ethical decision making and
professional responsibility.

1) Describe concisely how the program meets this Standard:

2) Describe concisely the program’s assessment of any areas of concern,and’its plans for addressing
them with relevant timeframes:

3) The program must includé, as'minimal evidence of compliance with this Standard, the following:

c. Evaluations that document the student’s demonstration of ethical behavior and professional
responsibility (provideat time of on-site evaluation);

d. CoARC Graduate and Employer Surveys (provide at time of on-site evaluation).

4) [OPTIONAL]
The program includes, as additional evidence of compliance with this Standard, the following
documentation (brief description):

(submitted as attachment # ).
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Standard 4.08 - The minimum length of the program must be two academic years of full-time

instruction, or its equivalent. The program must ensure that the duration of the
learning experiences (didactic, laboratory, and clinical) are sufficient for students
to acquire the expected knowledge and competencies.

1) The program must include, as minimal evidence of compliance with this Standard, the following:

a.

Annual Report of Current Status accepted by CoARC documenting student achievements that
meet thresholds
(Reviewed with the most recent submission of the Annual Report of Current Status [RCS]);

Annual Report of Current Status accepted by CoARC documenting the satisfaction of faculty,
graduates and employers with the program
(Reviewed with the most recent submission of the Annual Report of Cufrent Status [RCS]);

Published curriculum outline in the academic catalog documenting the length of study
required for graduation from the program and.degree conferral
(provided in APPENDIX E — Program CourseRequirement Table);

Clinical evaluation mechanisms that document the progressive independence of the student
in the clinical setting
(provide at time of on-site evaluation);

Clinical syllabi detailing studenticompetencies
(provide at time of on-site evaluation);

Results of CoARC Student and Personnel-Program Resource Surveys for the SDS
(submitted in APPENDIX B — SDS-ENTRY RAM);

Results of COARC Graduate and Employer Surveys
(provide at time of on-site evaluation).

Standard 4.09 - The program must ensure that course content, learning experiences (didactic,

laboratory, and clinical), and access to learning materials are equivalent for each
student regardless of where that experience was acquired.

1) The program must include, as minimal evidence of compliance with this Standard, the following:

Documentation that students at various program locations have access to similar course materials,
laboratory equipment and supplies, and academic support services (included in APPENDIX H
page(s) );

[Please reference the exact page number(s) within the appendix.]
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a. Documentation that student exposure to clinical experiences is equivalent regardless of the
clinical locations attended (provide at time of on-site evaluation);

b. Results of CoOARC Student-Program Resource Surveys for the SDS
(included in APPENDIX B — SDS-ENTRY RAM);

c. Results of student evaluation of the clinical sites and preceptors
(provide records of at time of on-site evaluation);

d. Program action plan and follow-up when results of these evaluations warrant intervention
(provide records of at time of on-site evaluation);

e. Results of student clinical course evaluations
(provide records of at time of on-site evaluation);

f. Evidence of procedures to ensure inter-rater reliability for clinical'experiences
(provide records of at time of on-site evaluation):

2) [OPTIONAL]
The program includes, as additional evidence 'of compliance with this Standard, the following
documentation (brief description):

(submitted as attachment # ).

Standard 4.10- The program®must secure formal written, duly executed agreements or
memoranda of understanding with all clinical education sites. These
agreements/memoranda must describe the relationship between the program
and the clinical site and clearly delineate the roles of the program, its sponsor,
and the clinical site.

1) The program must include, as minimal evidence of compliance with this Standard, the following:
a. List of all sites used for clinical training (provide at time of on-site evaluation);

b. Formal written clinical affiliation agreements or memoranda of understanding with each site
(provide at time of on-site evaluation).
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Standard 4.11 - The program must be solely responsible for the selection and coordination of
clinical sites as well as ensuring that the type, length, and variety of clinical
experiences are sufficient for students to acquire all required competencies.
Students must not be responsible for: the selection of clinical site; the
determination as to which competencies should be mastered at a given clinical
site; or the acquisition of clinical instructors at these sites.

1) The program must include, as minimal evidence of compliance with this Standard, the following:

a. Detailed clinical schedules (provide at time of on-site evaluation);
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SECTION F:
STANDARD V - FAIR PRACTICES AND RECORDKEEPING

Standard 5.01 - All published information, such as web pages, academic catalogs, publications
and advertising, must accurately reflect each respiratory care program offered.

1) The program must include, as minimal evidence of compliance with this Standard, the following:

a. Published program information documenting the program(s) offered
(include SDS publications in APPENDIX G page(s) ); APPENDIX H page(s) , and
APPENDIX | page(s) ).

[Please reference the exact page number(s) within the appendix.]

Standard 5.02 - At least the following must be dgfihed, ghblish@#, and readily available to all

prospective and enrolled students

a) The accreditation status af¥eth te sponsor (including consortial members
where appropriate)and th@pr@gra, along with the name and contact
information of the'Qetegiting agencies;

b) Admission and transf@@polieigs;

c) Policies regafdi@@advanted placement;

d) Required acad@migfandPechnical standards;

e) All gggdti@tion rguirements;

f) Acaflemicegdliendy;

g) Academic credit required for program completion;

h) Estimatgss@ffflition, fees and other costs related to the program;

i) Policies and procedures for student withdrawal, probation, suspension, and
dismissal;

j) Policies and procedures for refunds of tuition and fees;

k) Policies and procedures for processing student grievances;

1) Policies addressing student employment in the profession while enrolled in
the program.

1) The program must include, as minimal evidence of compliance with this Standard, the following:

a. Published program information related to a-I above (include SDS policies in one or more of
the following: APPENDIX G page(s) , APPENDIX H page(s) , and/or APPENDIX
| page(s) ).

[Please reference the exact page number(s) within the appendix.]
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Standard 5.03 - A link to the CoARC published URL, where student/graduate outcomes for all
programs can be found, must appear on the program’s website and must be
available to all applicants and to the public.

If Evidence of Compliance is the same as the base program, check here |:|
and proceed to next Standard. If different than the base program, complete the following:

1) The program must include, as minimal evidence of compliance with this Standard, the following:

a. Screenshot of the program’s web page showing the CoARC published URL
(submitted as attachment # ).

Standard 5.04 - All activities associated with the program, jfcCludin@ personnel and student
policies, student and faculty recruitment, SQudént adapission, and faculty
employment practices, must be non-discriminatofaandVin accord with federal
and state statutes, rules, and regulationS

If Evidence of Compliance is the samé@as thedase program, check here |:|
and proceed to next Standard. If differentthan‘the base program, complete the following:

1) The program must include, as minimal evidence of compliance with this Standard, the following:

a. Academic catalog
(include in APPENDIX G page(s) );

b. Institutional/Programpalicies
(include in APPENDIX H page(s) , and/or APPENDIX | page(s) );

c. Program’s technical standards
(included in APPENDIX‘H:page(s) , and/or APPENDIX | page(s) ),

[Please reference the exact page number(s) within the appendix.]

Standard 5.05 - Student grievance and appeal procedures must include provisions for both
academic and non-academic grievances and a mechanism for evaluation that
ensures due process and fair disposition.

If Evidence of Compliance is the same as the base program, check here |:|
and proceed to next Standard. If different than the base program, complete the following:

1) The program must include, as minimal evidence of compliance with this Standard, the following:

a. Program’s appeal policy and procedures
(include in APPENDIX H page(s) , and/or APPENDIX | page(s) );
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b. Record of complaints (if any) that includes the nature and disposition of each complaint
(provide at time of on-site evaluation).

[Please reference the exact page number(s) within the appendix.]

Standard 5.06 - Faculty grievance procedures must be applicable to, and made known to, all
faculty in the program.

If Evidence of Compliance is the same as the base program, check here |:|
and proceed to next Standard. If different than the base program, complete the following:

1) The program must include, as minimal evidence of compliance with this.Standard, the following:

a. Sponsor’s institutional faculty grievance policy and procedures
(include in APPENDIX H page(s) ).
[Please reference the exact page number(s) within the appendix.]

2) [OPTIONAL]
The program includes, as additional evidence ‘of compliance with this Standard, the following
documentation (brief description):

(submitted as attachment # ).

Standard 5.07 - Programs granting advanced placement must document that students receiving
advanced placement have: a) Met program-defined criteria for such placement;
b) Met sponsor defined criteria for such placement, and c) Demonstrated
appropriate competencies for the curricular components in which advanced
placement is given.

If not applicable, check here |:| and proceed to next Standard OR
If Evidence of Compliance is the same as the base program, check here |:|
and proceed to next Standard. If different than the base program, complete the following:

1) The program must include, as minimal evidence of compliance with this Standard, the following:

a. Program’s policies and procedures related to advanced placement
(included in APPENDIX H page(s) and/or APPENDIX | page(s) );
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[Please reference the exact page number(s) within the appendix.]

b. Student advanced placement and course equivalency documentation
(provide at time of on-site evaluation).

Standard 5.08 - The health, privacy, and safety of patients, students, and faculty associated with
the educational activities and learning environment of the students must be
adequately safeguarded.

If Evidence of Compliance is the same as the base program, check here |:|
and proceed to next Standard. If different than the base program, complete the following:

1) The program must include, as minimal evidence of compliance with this.Standard, the following:

a. Compliance with requirements of all clinical sites as outlined in‘clinical
agreements/memoranda of understanding (provideat time of on-=site evaluation);

b. Published policies, from both the program and the clinicalsites, showing that information
addressing student exposure to infectious and environmental hazards is provided to students
before they undertake any educational activitiesthat would place them at risk
(included in APPENDIX H page(s) and/or APPENDIX | page(s) );

[Please reference the exact page number(s) within the appendix.];

c. Program policy on immunization of students based on current Centers for Disease Control
recommendations for.health professionals
(included in APPENDIX H page(s) , and/or APPENDIX | page(s) ).

[Please reference the'exact page number(s) within the appendix.]

Standard 5.09 - Students must be appropriately supervised at all times during their clinical
education coursework and experiences. Students must not be used to substitute
for clinical, instructional, or administrative staff. Students shall not receive any
form of remuneration in exchange for work they perform during programmatic
clinical coursework.

If Evidence of Compliance is the same as the base program, check here |:|
and proceed to next Standard. If different than the base program, complete the following:

1) The program must include, as minimal evidence of compliance with this Standard, the following:
a. Results of student course evaluations (provide at time of on-site evaluation);
b. Work study contracts (provide at time of on-site evaluation);
c. Program policies and procedures

(included in APPENDIX H page(s) , and/or APPENDIX | page(s) );
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d. Affiliate contracts/agreements (provide at time of on-site evaluation if Standard 4.10 is
completed).

[Please reference the exact page number(s) within the appendix.]

Standard 5.10 - Students must not complete clinical coursework while in an employee status at a
clinical dffiliate.

If Evidence of Compliance is the same as the base program, check here |:|
and proceed to next Standard. If different than the base program, complete the following:

1) The program must include, as minimal evidence of compliance with this Standard, the following:

a. Program’s policies and procedures
(included in APPENDIX H page(s) and/or APPENDIX | page(s) ).

[Please reference the exact page number(s) within the appendix.]

Standard 5.11 - The program must ensure ghat<8tuffents have timely access to faculty and
academic support services fotigsistoace regarding their academic concerns and
problems, regardless oflocatiop offinstrtction.

1) The program must include, as minimal evidence of compliance with this Standard, the following:

a. Program/institutional policies andjprocedures
(included in APPENDIX'H page(s) and/or APPENDIX | page(s) );

[Please reference the'exact page number(s) within the appendix.]
b. Documentation of advising sessions (provide at time on on-site evaluation);

c. Faculty office hours schedules (submitted as attachment # );

d. Results of CoARC Student-Program Resource Surveys for the SDS (include as APPENDIX B -
SDS-ENTRY RAM).
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Standard 5.12 - Records of student evaluations must be maintained securely, confidentially, and

in sufficient detail to document learning progress, deficiencies, and achievement
of competencies. These records must remain on file for at least five (5) years
whether or not the student ultimately completes all requirements for graduation.

1) The program must include, as minimal evidence of compliance with this Standard, the following:

a. Hard copy or electronic student records of the following:

Proof that the student met applicable published admission criteria
(provide at time of on-site evaluation);

Student evaluations (provide at time of on-site evaluation);

Records of remediation (provide at time of on-site evaldation);
Records of disciplinary action (provide at time of on-Site evaluation);
Official transcripts (provide at time of on-site evaluation):

Standard 5.13 - Program records must provide detaflfetRgloctigaentd¥ion of program resources and

achievement of program goals giid outgpomes. §These records must be kept for a
minimum of five (5) years.

1) The program must include, as minimal evidence of compliance with this Standard, the following:

a. Hard copy or electronic student records ofthe following:

CoARC Graduate and Employer Surveys (provide at time of on-site evaluation);
CoARC Student-Program and Personnel-Program Resource Surveys

(provide at time of on-site evaluation);

Course syllabi (provide at time of on-site evaluation);

Clinical affiliate agreements and schedules (provide at time of on-site evaluation if
Standard 4.10 isscompleted);

Advisory Committee meeting minutes (provide at time of on-site evaluation);
Program faculty meeting minutes (provide at time of on-site evaluation);

Current curriculum vitae of program faculty (provide at time of on-site evaluation).
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APPENDIX A —Organizational Chart

If organizational chart is the same as the base program, check here |:|
and proceed to next Appendix.

Include an organizational chart of the sponsor that portrays the administrative relationships under
which the program operates. Start with the chief administrative officer. Include all program Key
Personnel and faculty, anyone named in the self-study report, and any other persons who have direct
student contact except support science faculty. Include the names and titles of all individuals shown.

Use the following link for samples of blank organizatienal charts (if needed)
WWww.coarc.com - Forms and Reports

Highlight any changes since the submission ofithe last self-study.

Place a completed organizational chart in the Supplementary Documents folder (see page 8 for an
example). The document must be named,exactly as listed below and be the same type of file (not
Word 2007 [.docx], Adobe Portable Documentaf.pdf], or Excel [.xIs]). Please contact Bonnie Marrs
(817-283-2835 ext. 102) at the CoARC Executive Office if help is required.

Exact name of document:'Appendix A — Organizational Chart

Type of File: Microsoft Office Ward 97-2003 Document (.doc)

CSSR-SDS Entry Rev. 2.5.16 Page 54 of 85


http://www.coarc.com/33.html

B S
’_.‘: COMMISSION ON ACCREDITATION FOR RESPIRATORY CARE
COARC P CONTINUING ACCREDITATION SELF-STUDY REPORT (CSSR)
SDS ENTRY INTO RC PROFESSIONAL PRACTICE

APPENDIX B - Resource Assessment Matrix (RAM)

Note: Do NOT submit the RAM for the base program.
This is the RAM under the SDS program number.

Programs seeking Continuing Accreditation are required to complete all columns of
the RAM (Purpose, Measurement System, and Dates of Measurement).

Use this link to access a copy of you program’s matrixy logging in to the
Annual Report of Current Statds

**Click here to view a sample RAM**

Follow the link above to log into the annual reporting tool: Select'the tab labeled ‘RAM’ and update
or complete the matrix. Select the ‘Summary Report’.tab on the left to print the completed RAM.
DO NOT select the tab labeled ‘Submit RAM Report’. Place a completed RAM in the Supplementary
Documents folder (see page 8 for an example). . The,document must be named exactly as listed
below and be the same type of file (not Ward 97-2003 [.doc], Word 2007 [.docx], or Excel [.xls]).

The RAM must either be saved as a PDF or.scanned.
e Using the full version of Adobe Acrobat software (not Adobe Reader), the RAM can be saved
as a PDF documentdby selecting the PDF printing option.

e Using Adobe Readeronly, the RAM must be printed and then scanned.

Please contact Bonnie Marrs (817-283-2835 ext. 102) at the CoARC Executive Office if help is
required.

Exact name of document: Appendix B — SDS-ENTRY RAM
Type of File: Adobe Portable Document (.pdf)

Please Note: The most recent RAM must be submitted with this self study. However, the program
must have the most recent five (5) years of RAMs available for the on-site evaluation.
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APPENDIX C — Program Personnel CVs
and Supporting Documentation

If Program Personnel CVs and supporting documentation are the same as the base program,
check here |:|
and proceed to next Appendix.

Program Faculty CV Outline Forms for the PD, DCE, and MD have been included in the self-study
following this page. Place the written job descriptions (that include minimal qualifications) for the
PD, DCE, and MD in the Supplementary Documents folder (see page 8-9 for an example).

Include additional completed CV Outline Forms for the Co-MD and paiddfull- or part-time program
instructional faculty. Follow the link at the bottom of the page for additional CV Outline Forms*.
Create a single PDF document of all the additional completed CV Outline Fofms, name the file as it is
listed below, and place it in the Supplementary Documents folder (see page 8-9 for an example).

The document must be named exactly as listed below and be the same type of file. Please contact
Bonnie Marrs (817-283-2835 ext. 102) at the CoARC Executive Office if help is required.

Exact name of document: Appendix C — PD Job,Description
Type of File: Microsoft Office Word 97-2003'Document (.doc)

Exact name of document: Appendix C—DCE Job Description
Type of File: Microsoft Office Word 97-2003 Document (.doc)

Exact name of document: Appendix C — MD Job Description
Type of File: Microsoft Office Word 97-2003 Document (.doc)

Exact name of document (only if applicable): Appendix C — Co-MD Job Description
Type of File: Microsoft Office Word 97-2003 Document (.doc)

Exact name of document: Appendix C— Primary Sleep Instructor Job Description
Type of File: Microsoft Office Word 97-2003 Document (.doc)

Exact name of document: Appendix C — Additional Faculty CV Outlines
Type of File: Adobe Acrobat Document (.pdf)

Exact name of document: Appendix C— Primary Sleep Instructor CV Outline
Type of File: Adobe Acrobat Document (.pdf)

*Additional Program Faculty CV Outline Forms are available at www.coarc.com.
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Complete the Program Faculty CV Outline Forms of Key Personnel (Program Director
[PD], Director of Clinical Education [DCE], and Medical Director [MD]) following this

page.

For the PD include:
D Program Faculty Curriculum Vitae Outline
D Written job description (that include minimal qualifications)

For the DCE include:
[ ] Program Faculty Curriculum Vitae Outline
[ ] Written job description (that include minimal qualifications)

For the Medical Director include:
D Program Faculty Curriculum Vitae Outline
D Written job description(s) (that include minimal qualifications)

Place completed Program Faculty GV Qutline Forms of any additional paid full- or part-
time program instructional faculty after theuast job description.

For the Co-Medical Director (if applicable) include:
[ ] Program Faculty Curriculum Vitae Outline*
[ ] Written job description(s) (that include minimal qualifications)

For any additional paid full- or part-time program instructional faculty include:
D Program Faculty Curriculum Vitae Outline for each*

For the Primary Sleep Instructor include:
D Program Faculty Curriculum Vitae Outline*
D Written job description (that includes minimal qualifications)

*Additional Program Faculty CV Outline Forms are available at www.coarc.com.
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SECTION I Directions:
Complete the following section for the Program Director. Include additional paid full- or part-time program
instructional faculty CV Outline Forms as directed on page 60.

Full Name:

Title Academic Rank:
Start Date of Current Employment Agreement/Contract:

End Date of Current Employment Agreement/Contract:

Teaching Status (F/T, P/T - Hours or % F/T):

Credentials (list all active credentials including applicable expiration dates):

NBRC RRT Registry Number:

Date NBRC credential earned:

RT Licensure/Certification (specify State):

License/Certification Number: Expiration Date:

Education (highest degree earned for each category — include institution):

A. RT Degree:
Institution:
Month/Year Earned:

B. Other:
Institution:
Month/Year Earned:

CSSR-SDS Entry Rev. 2.5.16 Page 58 of 85



_.__m
’_.‘: COMMISSION ON ACCREDITATION FOR RESPIRATORY CARE
COARC PN CONTINUING ACCREDITATION SELF-STUDY REPORT (CSSR)
SDS ENTRY INTO RC PROFESSIONAL PRACTICE

Work experience in clinical respiratory care:

Facility:
Position/Title:
Years Worked (From/To): -

Facility:
Position/Title:
Years Worked (From/To): -

Facility:
Position/Title:
Years Worked (From/To): -

Facility:
Position/Title:
Years Worked (From/To): -

Please indicate specifically any experience teaching in'an accredited respiratory care program either as an
appointed faculty member or as a clinical preceptor (if applicable):

Facility:
Position/Title:
Years Worked (From/To): -

Facility:
Position/Title:
Years Worked (From/To): -

Facility:
Position/Title:
Years Worked (From/To): -

Facility:
Position/Title:
Years Worked (From/To): -

Other Licenses/Certifications (e.g., ACLS, NRP, etc):
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SECTION Il Directions:
Complete the following section for the Director of Clinical Education. Include additional paid full- or part-
time program instructional faculty CV Outline Forms as directed on page 60.

Full Name:

Title Academic Rank:
Start Date of Current Employment Agreement/Contract:

End Date of Current Employment Agreement/Contract:

Teaching Status (F/T, P/T - Hours or % F/T):

Credentials (list all active credentials including applicable expiration dates):

NBRC RRT Registry Number:

Date NBRC credential earned:

RT Licensure/Certification (specify State):

License/Certification Number: Expiration Date:

Education (highest degree earned for each category — include institution):

A. RT Degree:
Institution:
Month/Year Earned:

B. Other:
Institution:
Month/Year Earned:
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Work experience in clinical respiratory care:

Facility:
Position/Title:
Years Worked (From/To): -

Facility:
Position/Title:
Years Worked (From/To): -

Facility:
Position/Title:
Years Worked (From/To): -

Facility:
Position/Title:
Years Worked (From/To): -

Please indicate specifically any experience teachingin anaccredited respiratory care program either as an
appointed faculty member or as a clinical preceptor (if applicable):

Facility:
Position/Title:
Years Worked (From/To): -

Facility:
Position/Title:
Years Worked (From/To): -

Facility:
Position/Title:
Years Worked (From/To): -

Facility:
Position/Title:
Years Worked (From/To): -

Other Licenses/Certifications (e.g., ACLS, NRP, etc):
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SECTION lII Directions:
Complete the following section for the Medical Director. For Co-Medical Director(s), include additional CV
Outline Form(s) as directed on page 60.

Full Name:

Title Academic Rank:

Start Date of Current Employment Agreement/Contract:

End Date of Current Employment Agreement/Contract:

Teaching Status (F/T, P/T - Hours or % F/T): Check here [_] if not applicable

Board Certifications (list all active certifications including applicable expiration dates):

Name of the program clinical affiliate'where you are credentialed:

MD Licensure/Certification (specify State):

License/Certification Number: Expiration Date:
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Training/Experience in the management of respiratory disease and in respiratory care practices:

Facility:
Position/Title:
Years Worked (From/To): -

Facility:
Position/Title:
Years Worked (From/To): -

Facility:
Position/Title:
Years Worked (From/To): -

Facility:
Position/Title:
Years Worked (From/To): -
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SECTION 1V Directions:
Complete the following section for the Primary Sleep Instructor. Include additional paid full- or part-time
program instructional faculty CV Outline Forms as directed on page 60.

Full Name:

Title Academic Rank:
Start Date of Current Employment Agreement/Contract:

End Date of Current Employment Agreement/Contract:

Teaching Status (F/T, P/T - Hours or % F/T):

Credentials (list all active credentials including applicable expiration dates):

NBRC CRT-SDS or RRT-SDS Number:

Date NBRC SDS credential earned:

BRPT RPSGT Number:

Date BRPT RPSGT credential earned:

RT or Sleep Licensure/Certification (specify State):

License/Certification Number: Expiration Date:

Education (highest degree earned for each category — include institution):

A. RT Degree (if applicable):
Institution:
Month/Year Earned:

B. Other:
Institution:
Month/Year Earned:
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Work experience in sleep disorders testing:

Facility:
Position/Title:
Years Worked (From/To): -

Facility:
Position/Title:
Years Worked (From/To): -

Facility:
Position/Title:
Years Worked (From/To): -

Facility:
Position/Title:
Years Worked (From/To): -

Please indicate specifically any experience teachingin anaccredited respiratory care program or accredited
sleep program either as an appointed faculty member or as a clinical preceptor (if applicable):

Facility:
Position/Title:
Years Worked (From/To): -

Facility:
Position/Title:
Years Worked (From/To): -

Facility:
Position/Title:
Years Worked (From/To): -

Facility:
Position/Title:
Years Worked (From/To): -

Other Licenses/Certifications (e.g., ACLS, NRP, etc.):
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APPENDIX D — Teaching and Administrative Workload Forms

If Teaching and Administrative Workload Form for PD is the same as the base program,
check here D and proceed to next Appendix.

Program Director Teaching and Administrative Workload Reporting Form

Name:

Academic rank:

Time allocations (per week):

% Teaching % Administrative Service

Teaching (for academic year):

Course Course Tit Anticipated | Credit
Number Class Size Hours
TOTAL CREDIT HOURS:
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Other teaching-related activities:
(e.g., shared teaching, directed/independent study, guest teaching, coordination of teaching, and academic

advising)

Administrative Service:

Approx

Category Hours
(per wk)

Program Management and Administration
Program Continuous Review and Analysis
Program Planning
Program Development
Faculty Supervision

Other:
Other:

TOTAL NUMBER OF HOURS:
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APPENDIX D — Teaching and Administrative Workload Forms

If Teaching and Administrative Workload Form for DCE is the same as the base program,
check here D and proceed to next Appendix.

Director of Clinical Education Teaching and Administrative Workload Reporting Form

Name:

Academic rank:

Time allocations (per week):
% Teaching % Administrative Service

Teaching (for academic year): V
Course Anticipated | Credit

Course Title .
Number Class Size Hours

TOTAL CREDIT HOURS:
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Other teaching-related activities:
(e.g., shared teaching, directed/independent study, guest teaching, coordination of teaching, and academic
advising)

Administrative Service:

Approx
Category Hours
(per wk)

Program Management and Administration
Program Continuous Review and Analysis
Program Planning
Program Development
Faculty Supervision

Other:
Other:

TOTAL NUMBER OF HOURS:
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APPENDIX E — SDS Program Course Requirements Table

Place an asterisk (*) behind any changes since the submission of the last self-study.

Overall length of program in months = Orinyears = |:| Type of credits is: Semester
Length of semester/quarter in weeks = Quarter
Other

List all the general education courses and pre-requisite courses that are required for the conferral of the
degree upon completion of the program in the sequence in which the students would typically enroll in them.

Program Pre-requisite Course or General Education M M
Course # Category Lecture Lab #
(if applicable) (e.g., social/behavioral sciences, humanities, natural Credits

. Hours Hours
sciences, etc.)

Sequence by
Sem/ Quarter
#

(if applicable)

Total Required for Graduation | ‘
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List all the respiratory care and SDS courses that are required for the conferral of the degree upon
completion of the program in the sequence in which the students would typically enroll in them.

Sequence Respiratory Care # # ./ # Faculty
Course # P y Lecture Lab Clinical . Responsible for
by Sem/ Course Title Credits )
Hours Hours Hours Teaching
Quarter #

Total Required for Graduation: ‘ |
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APPENDIX F —Detailed Content Outline Comparison

NBRC Therapist Multiple Choice Detailed Content Outline Comparison with SDS Curriculum
(Program # )

List Didactic/Lab/Clinical
Course Number(s)

PRE-TESTING

A. Identification and Care of At-Risk Individuals

1.

Recognize signs and symptoms associated with sleep disorders as revealed by history, interview, or

clinical assessment

2. ldentify special factors and co-morbid conditions affecting individuals with potential sleepdisorders
3. Identify the appropriate diagnostic modality based on patient factors and co-morbid conditions

a. polysomnography with or without PAP titration

b. maintenance of Wakefulness Test

c. multiple Sleep Latency Test

d. home sleep apnea testing

e. actigraphy

4. Communicate with members of the health care.teamregarding findings and recommended

. diagnostic studies

. therapeutic intervention

. Study Preparations

. Identify critical information from a patient’s medical record

. Select the appropriate study montage

. Set up equipment to achieve the desired data collection

. Set high and low filters, and sensitivity settings

. Evaluate equipment calibrations to ensure accuracy and linearity of amplified signals

. Confirm adequate audiovisual signals

. Recommend modifications to the physician’s order when necessary

. Assess the patient’s current clinical condition

. Explain testing procedures and potential interventions to the patient
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NBRC Therapist Multiple Choice Detailed Content Outline Comparison with SDS Curriculum
(Program # )

List Didactic/Lab/Clinical
Course Number(s)

10. Determine the patient’s expectations about the study

11. Recognize special needs associated with a patient’s psychological, physical, cultural, language, and
cognitive status

12. Identify patient medications that may affect test results

13. Document time and dose of medications taken prior to the study

14. Obtain informed consent

15. Apply electrodes and sensors at optimal locations to obtain data on airflow, snoring, body pesition,
ECG, respiratory effort, EEG, leg movements, eye movements, chin EMG, and/er SpO,

16. Apply electrodes and sensors at optimal locations to obtain data on exhaled CO;

17. Asses the quality of electrode impedances and physiologic calibration#esults

18. Document the quality of monitoring signals

Il. SLEEP DISORDERS TESTING

A. Signal Maintenance During Testing

1. Recognize an inadequate signal from recording devices

2. Correct inadequate signals as appropriate

3. Recognize artifacts

4. Correct artifacts as appropriate

5. Document corrections to signals and artifacts

B. Sleep-Related Disorders and Therapeutic Interventions

1. Recognize disorders during testing

a. sleep

b. cardiac

c. neurological

d. pulmonary
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NBRC Therapist Multiple Choice Detailed Content Outline Comparison with SDS Curriculum List Didactic/Lab/Clinical
(Program # ) Course Number(s)

e. gastrointestinal

2. Implement therapy during testing

a. CPAP, auto-PAP, bilevel PAP

b. other forms of noninvasive ventilation

c. supplemental oxygen

d. patient positioning

3. Monitor a patient’s response to therapy during testing

4. Optimize therapy during testing

a. PAP

b. oral appliance

5. Coach a patient in cooperative behaviors whiléiadjusting therapy

6. Recommend modifications in therapy to the physician when no protocol applies

7. Recognize medical emergencies e.g., seizures, stroke, life-threatening dysrhythmias, respiratory
distress

8. Implement interventions for a medical emergency

9. Intervene when the testing environment becomes unsafe (e.g., combative patient or family member,
fire)

C. Documentation During Testing

1. Record

a. lights out / on clock time

b. reason for prolonged awakenings

c. staff interventions

d. therapeutic interventions
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NBRC Therapist Multiple Choice Detailed Content Outline Comparison with SDS Curriculum

(Program # )

List Didactic/Lab/Clinical
Course Number(s)

2. Document times associated with events e.g. artifacts, ECG abnormalities, seizure activity, EEG

abnormalities, parasomnias

D. Study Conclusion

1. Evaluate post-study calibrations

2. Remove electrodes and sensors

3. Process non-disposable equipment

4. Review post-study questionnaire

5. Describe the post study process to the patient

6. Summarize study observations for the interpreting physician and scoring‘personnel

Ill. STUDY ANALYSIS

A. Record Review

1. Identify critical information from a patient’s medicahrecord

2. Review a summary of study observations

B. Sleep Staging

1. Score sleep stages for adult patients

2. Score sleep stages for pediatric patients

C. Sleep Event Identification

1. Recognize events from in-lab sleep testing

a. sleep disordered breathing

b. abnormal limb movements

c. abnormal cardiac rhythm

d. bruxism
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NBRC Therapist Multiple Choice Detailed Content Outline Comparison with SDS Curriculum List Didactic/Lab/Clinical
(Program # ) Course Number(s)

e. abnormal EEG waveforms (e.g., seizure, voltage changes)

f. parasomnias (e.g., night terrors, REM behavior disorder)

g. arousals

2. Recognize events from home sleep apnea testing

D. Sleep Event Reporting

1. Summarize observations about a patient’s

a. behaviors during testing (e.g., parasomnias, limb movements)

b. tolerance of therapeutic interventions

2. Summarize evidence of

a. artifacts

b. adverse events

c. technical problems, errors, and actions taken to resélve them

3. Verify accuracy of descriptive statistics generated for

a. oxygen saturation

b. sleep latency

c. REM latency

o

. sleep efficiency

]

. total sleep time

f. total time in bed

g. total recording time

h. sleep stage percentages

i. wake after sleep onset
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NBRC Therapist Multiple Choice Detailed Content Outline Comparison with SDS Curriculum
(Program # )

List Didactic/Lab/Clinical
Course Number(s)

4. Document descriptive statistics for MSLT and MWT (e.g., mean sleep latency, REM periods)

5. Document the frequency or verify accuracy of the following:

a. obstructive, central, and mixed apneas

b. obstructive and central hypopneas

c. arousals

d. periodic limb movements

e. snoring

f. Respiratory Effort Related Arousals (RERASs)

g. Cheyne-Stokes respirations

h. sleep-related hypoventilation

i. periodic breathing

6. Verify the accuracy of indices for

d. apneas

b. hypopneas

c. RERAs

d. respiratory events from portable monitors

e. arousals

f. periodic limb movements

g. snoring

h. desaturations

7. Document abnormalities in

a. EEG activity (e.g., spindles, beta, alpha-delta, alpha-intrusion)
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NBRC Therapist Multiple Choice Detailed Content Outline Comparison with SDS Curriculum List Didactic/Lab/Clinical
(Program # ) Course Number(s)

b. REM (e.g., density, latency)

c¢. ECG activity

8. Generate a written report including objective and subjective information

9. Confirm the written report is a valid reflection of the study

IV. ADMINISTRATIVE FUNCTIONS

A. Data and Equipment Maintenance

1. Ensure information from each patient is stored according to government and industry standards

2. Correct problems with data acquisition and recording equipment

3. Perform

a. biomedical equipment quality control

b. routine equipment processing

(e}

. preventative maintenance

d. inventory maintenance

B. Management

1. Implement policies and procedures that address

a. accurate data processing

b. patient and staff safety

c. infection control

d. response to an emergency

e. patient confidentiality

f. staff educational requirements

g. current practice standards
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NBRC Therapist Multiple Choice Detailed Content Outline Comparison with SDS Curriculum
(Program # )

List Didactic/Lab/Clinical
Course Number(s)

2. Implement quality improvement programs that address

a. inter-scorer reliability

b. implementation of a physician’s order

c. compliance with protocols

d. patient and physician satisfaction

V. TREATMENT PLAN

A. Development

1. Assess a patient’s or caregiver’s educational needs and barriers to optimal therapy

2. Select equipment and interface to ensure maximum adherence and efficacy

3. Communicate details of assessment to the health care team

4. Assist in the development of an individualized'treatment plan (e.g., behavior modifications, comorbid
condition management)

B. Implementation

1. Assist in the generation of the prescription

2. Provide education to the patient or caregiver regarding the therapeutic plan

3. Coordinate equipment setup

4. Adjust equipment settings to comply with the prescription

5. Document educational assessments, interventions, and a patient’s comprehension of treatment plan

C. Evaluation

1. Review data downloaded from PAP equipment

2. Evaluate adherence information

3. Document treatment plan outcomes
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NBRC Therapist Multiple Choice Detailed Content Outline Comparison with SDS Curriculum
(Program # )

List Didactic/Lab/Clinical
Course Number(s)

4. Recommend revisions to optimize the treatment plan

5. Communicate treatment plan outcomes to the physician / healthcare provider
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APPENDIX G — INSTITUTIONAL ACADEMIC CATALOG

If Institutional Academic Catalog is the same as the base program,
check here |:| and proceed to next Appendix.

Place this document in the Supplementary Documents folder (see pages 8-10 for an example). The
document must be named exactly as listed below and be the same type of file (not Word 97-2003
[.doc], Word 2007 [.docx], or Excel [.xIs]). If a PDF format is unavailable, the program can provide
any of the following formats: CD copy, snapshots, or Print Screen views. It must not link to
information on the Internet. It remains the responsibility of the program to provide this
information in an electronic format. Please contact Bonnie Marrs{(817-283-2835 ext. 102) at the
CoARC Executive Office if help is required.

If your institution uses more/less than the three documents listed in Appendices G, H, and |
(Catalog, Policies and Procedures, and Student Handbook), please contact Bonnie Marrs for help.

Exact name of document: Appendix G — Catalog

Type of File: Adobe Portable Documenti.pdf)
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APPENDIX H— PROGRAM POLICIES AND PROCEDURES MANUAL

If Program Policies and Procedures Manual is the same as the base program,
check here |:| and proceed to next Appendix.

Please indicate, where appropriate, policies which are institution-wide rather than
program-specific.

Place this document in the Supplementary Documents folder (see pages 8-10 for an example). The
document must be named exactly as listed below and be the same type of file (not Word 97-2003
[.doc], Word 2007 [.docx], or Excel [.xIs]). If a PDF format is unavailable, the program can provide
any of the following formats: CD copy, snapshots, or Print Screen views. It must not link to
information on the Internet. It remains the responsibility of the program to provide this
information in an electronic format. Please contact Bonnie, Marrs (817-283-2835 ext. 102) at the
CoARC Executive Office if help is required.

If your institution uses more/less than the three documents listed in Appendices G, H, and |
(Catalog, Policies and Procedures, and StudentiHandbook), please contact Bonnie Marrs for help.

Exact name of document: Appendix H — Policies

Type of File: Adobe Portable Document (.pdf)
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APPENDIX | — STUDENT HANDBOOK

If Student Handbook is the same as the base program,
check here |:| and proceed to next Appendix.

Please include all policies provided to students during the course of study and
indicate, where appropriate, policies which are institution-wide rather than program-
specific.

Place this document in the Supplementary Documents folder (see pages 8-10 for an example). The
document must be named exactly as listed below and be the samedype of file (not Word 97-2003
[.doc], Word 2007 [.docx], or Excel [.xIs]). If a PDF format is unavailable, the program can provide
any of the following formats: CD copy, snapshots, or Print Screen views.< It must not link to
information on the Internet. It remains the responsibility of the prfogram to provide this
information in an electronic format. Please contact Bonnie Marrs (817-283-2835 ext. 102) at the
CoARC Executive Office if help is required.

If your institution uses more/less than the threé. documents listed in Appendices G, H, and |
(Catalog, Policies and Procedures, and Student Handbook), please contact Bonnie Marrs
(bonnie@coarc.com) for help.

Exact name of document: Appendix'l— Student,Handbook

Type of File: Adobe Portable Document (.pdf)
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APPENDIX J — FACULTY & STUDENT EVALUATION SSR
QUESTIONNAIRES

Detailed instructions for accessing both of the on-line questionnaires were sent with
the CSSR template in the ‘Continuing Accreditation Self Study Report Due’ email.

Hardcopies of the surveys should not be provided.

The anonymous Faculty Evaluation SSR Questionnaires are required to be completed by each paid
faculty member (didactic, laboratory, and clinical) and the Medical Director(s) as part of the self
study process. The link to complete the on-line questionnaires was sent with the CSSR template in
the ‘Continuing Accreditation Self Study Report Due’ email.

PROGRAM DIRECTOR: Please provide the total number of Faculty Evaluation SSR Questionnaires to be
completed on-line by each of the following personnel categories:

Program Director,

Director of Clinical Eddcation

Medical Director/€Co-Medical Director(s)

All full-timeypaid program faculty (if applicable)

Albpart-time/adjunct paid program faculty (if applicable)

Total number of Faculty Evaluation SSR Questionnaires

The anonymous Student Evaluation SSR Questionnaires are required to be completed by all
currently enrolled students. The link to complete the on-line questionnaires was also sent with the
CSSR template in the ‘Continuing Accreditation Self Study Report Due’ email.

PROGRAM DIRECTOR: Please provide the total number of Student Evaluation SSR Questionnaires to be
completed on-line by all currently enrolled students:

Referees please use the following links to view the responses collected on-line:
(The links below will be set up by the CoARC Executive Office once the self-study has been submitted and the
questionnaires have been completed)

Faculty Evaluation SSR Questionnaires Student Evaluation SSR Questionnaires
(SDS-Entry Program) (SDS-Entry Program)
Faculty Evaluation SSR Questionnaires Student Evaluation SSR Questionnaires
(SDS-Entry Program) (SDS-Entry Program)
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INCLUDE ATTACHMENTS

Place all attachments in the Supplementary Documents folder (see pages 9-10 for an example).
Contact Bonnie Marrs (817-283-2835 ext. 102) at the CoARC Executive Office if help is required.
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	Total Required for Graduation_2: 
	1 Recognize signs and symptoms associated with sleep disorders as revealed by history interview or clinical assessment: 
	2 Identify special factors and comorbid conditions affecting individuals with potential sleep disorders: 
	3 Identify the appropriate diagnostic modality based on patient factors and comorbid conditions: 
	a polysomnography with or without PAP titration: 
	b maintenance of Wakefulness Test: 
	c multiple Sleep Latency Test: 
	d home sleep apnea testing: 
	e actigraphy: 
	4 Communicate with members of the health care team regarding findings and recommended: 
	a diagnostic studies: 
	b therapeutic intervention: 
	1 Identify critical information from a patients medical record: 
	2 Select the appropriate study montage: 
	3 Set up equipment to achieve the desired data collection: 
	4 Set high and low filters and sensitivity settings: 
	5 Evaluate equipment calibrations to ensure accuracy and linearity of amplified signals: 
	6 Confirm adequate audiovisual signals: 
	7 Recommend modifications to the physicians order when necessary: 
	8 Assess the patients current clinical condition: 
	9 Explain testing procedures and potential interventions to the patient: 
	10 Determine the patients expectations about the study: 
	11 Recognize special needs associated with a patients psychological physical cultural language and cognitive status: 
	12 Identify patient medications that may affect test results: 
	13 Document time and dose of medications taken prior to the study: 
	14 Obtain informed consent: 
	15 Apply electrodes and sensors at optimal locations to obtain data  on airflow snoring body position ECG respiratory effort EEG leg movements eye movements chin EMG andor SpO2: 
	16 Apply electrodes and sensors at optimal locations to obtain data on exhaled CO2: 
	17 Asses the quality of electrode impedances and physiologic calibration results: 
	18 Document the quality of monitoring signals: 
	1 Recognize an inadequate signal from recording devices: 
	2 Correct inadequate signals as appropriate: 
	3 Recognize artifacts: 
	4 Correct artifacts as appropriate: 
	5 Document corrections to signals and artifacts: 
	1 Recognize disorders during testing: 
	a sleep: 
	b cardiac: 
	c neurological: 
	d pulmonary: 
	e gastrointestinal: 
	2 Implement therapy during testing: 
	a CPAP autoPAP bilevel PAP: 
	b other forms of noninvasive ventilation: 
	c supplemental oxygen: 
	d patient positioning: 
	3 Monitor a patients response to therapy during testing: 
	4 Optimize therapy during testing: 
	a PAP: 
	b oral appliance: 
	5 Coach a patient in cooperative behaviors while adjusting therapy: 
	6 Recommend modifications in therapy to the physician when no protocol applies: 
	7 Recognize medical emergencies eg seizures stroke lifethreatening dysrhythmias respiratory distress: 
	8 Implement interventions for a medical emergency: 
	9 Intervene when the testing environment becomes unsafe eg combative patient or family member fire: 
	1 Record: 
	a lights out  on clock time: 
	b reason for prolonged awakenings: 
	c staff interventions: 
	d therapeutic interventions: 
	2 Document times associated with events eg artifacts ECG abnormalities seizure activity EEG abnormalities parasomnias: 
	1 Evaluate poststudy calibrations: 
	2 Remove electrodes and sensors: 
	3 Process nondisposable equipment: 
	4 Review poststudy questionnaire: 
	5 Describe the post study process to the patient: 
	6  Summarize study observations for the interpreting physician and scoring personnel: 
	1 Identify critical information from a patients medical record_2: 
	2 Review a summary of study observations: 
	1 Score sleep stages for adult patients: 
	2 Score sleep stages for pediatric patients: 
	1 Recognize events from inlab sleep testing: 
	a sleep disordered breathing: 
	b abnormal limb movements: 
	c abnormal cardiac rhythm: 
	d bruxism: 
	e abnormal EEG waveforms eg seizure voltage changes: 
	f parasomnias eg night terrors REM behavior disorder: 
	g arousals: 
	2 Recognize events from home sleep apnea testing: 
	1 Summarize observations about a patients: 
	a behaviors during testing eg parasomnias limb movements: 
	b tolerance of therapeutic interventions: 
	2 Summarize evidence of: 
	a artifacts: 
	b adverse events: 
	c technical problems errors and actions taken to resolve them: 
	3 Verify accuracy of descriptive statistics generated for: 
	a oxygen saturation: 
	b sleep latency: 
	c REM latency: 
	d sleep efficiency: 
	e total sleep time: 
	f total time in bed: 
	g total recording time: 
	h sleep stage percentages: 
	i wake after sleep onset: 
	4 Document descriptive statistics for MSLT and MWT eg mean sleep latency REM periods: 
	5 Document the frequency or verify accuracy of the following: 
	a obstructive central and mixed apneas: 
	b obstructive and central hypopneas: 
	c arousals: 
	d periodic limb movements: 
	e snoring: 
	f Respiratory Effort Related Arousals RERAs: 
	g CheyneStokes respirations: 
	h sleeprelated hypoventilation: 
	i periodic breathing: 
	6 Verify the accuracy of indices for: 
	a apneas: 
	b hypopneas: 
	c RERAs: 
	d respiratory events from portable monitors: 
	e arousals: 
	f periodic limb movements: 
	g snoring: 
	h desaturations: 
	7 Document abnormalities in: 
	a EEG activity eg spindles beta alphadelta alphaintrusion: 
	b REM eg density latency: 
	c ECG activity: 
	8 Generate a written report including objective and subjective information: 
	9 Confirm the written report is a valid reflection of the study: 
	1 Ensure information from each patient is stored according to government and industry standards: 
	2  Correct problems with data acquisition and recording equipment: 
	3 Perform: 
	a biomedical equipment quality control: 
	b routine equipment processing: 
	c preventative maintenance: 
	d inventory maintenance: 
	1 Implement policies and procedures that address: 
	a accurate data processing: 
	b patient and staff safety: 
	c  infection control: 
	d  response to an emergency: 
	e  patient confidentiality: 
	f   staff educational requirements: 
	g  current practice standards: 
	2 Implement quality improvement programs that address: 
	a interscorer reliability: 
	b implementation of a physicians order: 
	c compliance with protocols: 
	d patient and physician satisfaction: 
	1 Assess a patients or caregivers educational needs and barriers to optimal therapy: 
	2 Select equipment and interface to ensure maximum adherence and efficacy: 
	3 Communicate details of assessment to the health care team: 
	4 Assist in the development of an individualized treatment plan eg behavior modifications comorbid condition management: 
	1 Assist in the generation of the prescription: 
	2 Provide education to the patient or caregiver regarding the therapeutic plan: 
	3 Coordinate equipment setup: 
	4  Adjust equipment settings to comply with the prescription: 
	5  Document educational assessments interventions and a patients comprehension of treatment plan: 
	1 Review data downloaded from PAP equipment: 
	2 Evaluate adherence information: 
	3  Document treatment plan outcomes: 
	4 Recommend revisions to optimize the treatment plan: 
	5 Communicate treatment plan outcomes to the physician  healthcare provider: 
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