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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
that the program and program option (if applicable) continues to meet pres

ctives: (i) to verify

requirements of each Standard. This CSSR should also des 2 or planned to
ensure that compliance and programmatic strength intai areas in which

The Executive Office provides an administ < followed by a detailed
analysis by the Program Referee. The results of t i sis are documented on the
Referee Analysis of the CSSR which serves ination by the CoARC Board of
Commissioners (the “CoARC”) of compli i ith the Standards and subsequent

of the spo i ill MAirror the format and criteria used by the Program Referee and
pproach is more efficient and effective. It should benefit the
sponsor who i ig evaluated by providing an easy-to-follow format and criteria for

study report with t 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 the self study in the appropriate format (including the Application for
Accreditation), zip the file into a compressed folder and upload it to the link provided by the
Executive Office. Do not forget to mail the appropriate fees to the ExecutivegOffice at PO Box
54876, Hurst, TX 76054. Missing or inadequate documentation or data neg y affects CoARC’s
ability to evaluate aspects of the program and to determine complia rwise) with
the Standards. Accordingly, insufficient or inadequate information in
result in a determination of “Does Not Appear to Meet the Standard.”

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

FEES:
Please submit a check for the amount invoiced u ivi ontinuing Accreditation
Self Study Report (CSSR) template.
(For a complete list of all accreditation fees,

EVALUATION OF EACH STANDARD:

e Describe how the pr rd (when indicated). Use no more than 5 lines of

narrative (on averag

e Describe no s/plans or strategies for quality improvement (when
indicate

e |dentj vidence of compliance submitted as indicated.

APPENDICES:
Complete all
section.

he appendices as noted in the instructions for each

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).

CSSR-ADT Entry Rev. 9.10.15 Page 3 of 88


https://coarc.com/getattachment/efb07acf-20bc-422a-a2b6-f749a29b173e/CoARC-Application-for-Accreditation-Services-(1).aspx
https://www.coarc.com/Accreditation/Accreditation-Fees.aspx

W
COMMISSION ON ACCREDITATION FOR RESPIRATORY CARE

] @
CoARC ;i CONTINUING ACCREDITATION SELF-STUDY REPORT (CSSR)
ADT ENTRY INTO RC PROFESSIONAL PRACTICE

GUIDELINES FOR SUBMITTING SELF-STUDY DOCUMENTS:

Submission: You will receive a link from the Executive Office to upload a compressed zipped file of
the Self Study Report folder.

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

Make the document readable: Avoid using complex, colorful backgrou
that can obstruct the readability of text on a page. Ensure correct sp
punctuation.

Organize the materials for quick search and retrieval: itibhed so that
they do not need to be rotated to view and the ability & or documents
should not be restricted. Please refer to the step-by-steg

allow in-document note taking. Disable documen g, crobat® passwords) that
prevent the reviewer from taking notes.

Limit web access or file downloads to ials: The LL0ARC must retain a snapshot of
the information presented at the time o i the report. For this reason, the
information within the report i i ernet. To ensure that the CoARC
retains the correct information, ple : d information into the report by saving
and including it within any : mats [Adobe Portable Document Format (.pdf);
Microsoft Word (.doc) o (.xIs)].  The sponsor must provide all
information and materials i e CSSR.

Use computer-based imations and audio sparingly: Avoid using computer-
based video, i pt where they add to information about the program
or present : ifely than other methods (e.g., a visual tour of facilities). If
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TIMING OF COMPREHENSIVE SITE VISIT:
A comprehensive site visit will be arranged once the Referee has finished the review of

the self-study and has approved scheduling the On-site Review. At that time, the
CoARC Site Visit Dates Request form will be sent to the Program Director via email and
it 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 pr
Executive Office. Upload the zipped file of the Self Study Report fo
provided and send the appropriate fee to:

Commission on Accreditation for Respiratory Care
PO Box 54876
Hurst, TX 76054-4876

Q

am b e
the lj
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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 (if available), and the bookmarks panel.
All tools can be located by selecting View, Toolbars, and More Togls” (location may
vary by software version). The hand tool allows you to fill in t ighted fields,
and previous view enables you to go back and forth withi
bookmark panel allows the user to navigate to different pages
document and is located in the navigation pane.

Please be sure that documents are positioned so th be rotated
to view and the ability to rename the folder and

Please use the steps on the following pag
[Please note: Any time a page number is referen
go directly to that particular page.]

***Remember to s ill 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).

N

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

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

Name the self-study template the same a
Name, CSSR, Submission Date” (i.e., 200(
you open your main folder it should |

Su

lementary

am #, Sponsor
06.01.2015). If

Main folder
. » 200000 ABC College CSSR 06.01.2015 »

Organize « Include in library - Share with - Burn > == -

=

Mame Date modified

.0 Favorites

B Desktop
4. Downloads

6/8/20151:49 P
6/8/20151:50 P

) Supplementary Documents
= 200000 ABC College CSSR 06-01-2015

=il Recent Placy

Single sub-folder

= R . {ULIL
= lLihrariec

J 2 items

Search 200000.. O

= ===

M @
Type

P

P

File folder

Adobe Acrc

5. Open the

and read pages 2-4 prior to filling out any other information.

6. Skip the Table of Contents (pages 11-14) for now.

CSSR-ADT Entry Rev. 9.10.15
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Complete the Application for Accreditation Services and place it in the
Supplementary Documents folder as instructed in Section A on page 15. At this
point, if you open the Supplementary Documents folder it should look like the

example below.

= ===

.o» 200000 ABC College CSSR... » Supplementary Documents ~ | Search Supple... O
Organize - Include in library ~ Share with ~ Burn Mew folder == Bl l@l
i - Date modified Type

Mame

Adobe Acrobat D..

i Faworites |
Bl Desktop
& Downloads

= Section A - Application for Accreditation ... 1/19,/2011 11:45 AR

=2 Recent Plac

4 SkyDrive

1 item

Skip Sections B-F (pages 16-53) for n

& G-l (pages 54-56 &
Each of the
as listed on each of the

have a Co-Medic‘Direct

=M= lr==

~ | £ I Search Supple... O

B Desktop
& Downloads
=l Recent Plac -
. SkyDrive 1

= Libraries
;:I Docurments ——
! PAusic
=] Pictures

BE videos

I Computer

J

11 itemns

-

B Appendix A - Organizational Chart
Y appendix B - RARkM

== Appendix C - Additional Faculty CW Outli...
Appendix C - Co-MD Job Description
Appendix C - DCE Job Description

@ Appendix C - MD Job Description
Appendix C - PD Job Description
Appendix G - Catalog

Appendix H - Policies

Appendix I - Student Handbook

Bt

IGEELIE

Section & - Application for Accreditation ...

A/AB 2011 11:09 20
1112010 2:08 PRA

A/ABS2011 11:06 A0
AAS 2010 11:05 A0A
A/ABS2011 11:06 A0
AAS 201D 11:06 A0A
A/A2/2010 12:28 PR
A1 20,2000 D50 H0A
A/A2/,2010 12:24 PRA
122010 11:46 ARA

[

= = . » 200000 ABC College CSSR... + Supplermentany Docurnents
Organize - Include in libramny - Share with - Burn Mew folder == - Ela (=]
‘r Faworites = MName . Date modified Type
A10/28,2010 8:58 AR0A Microsoft Waord 9.

Mlicrosoft Word 9.
Adobe Acrabat D..
Mlicrosoft Word 9.

Plicrosoft Waord 9.

Mlicrosoft Wor
PAicrosoft Wor
Adobe Acrobat D..
Adobe Acrabat D..
Adobe Acrobat D..
Adobe Acrabat D..

(2

10.

CSSR-ADT Entry Rev. 9.10.15

Part of Appendix C (pages 58-63) and all of Appendices D, E, and F (pages 64-83)
are included in the template and should not 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 16-53).

The first item in Section B on page 16 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).
/ o

(== ==

i Faworites
Bl Desktop

. SkyDrive

o Libraries

& Downloads

=i Recent Plac

3 Documents

m

1M Computer
& os ~ |( W=

) Appendix A - Organizational Chart

] Appendix B - RAM

T Appendix C - Additional Faculty CV Outli...
) Appendix C - Co-MD Job Description

) Appendix C - DCE Job Description

] Appendix C - MD Job Description

B Appendix C - PD Job Description

| Attachment 1 - Institution Accreditation ..

.| Section A - Application for Accreditation ...

10,/28,2010 8:58 AM
1/18/2011 11:09 AR
1,/11/2011 2:08 PM

1/18/2011 11:06 AM
1/18/2011 11:05 AR
1/18/2011 11:06 AR
1/18,/2011 11:06 AM

1/18/2011 11:04 AP
1/19/2011 11:46 AM

| (11

All supplementary documents named

exactly the same using the same type of

file format

For exampl

.o 200000 ABC College CS55R... » Supplementary Documents ~ | ¥4 Search Supple... O
Crganize - Include in librany ~ Share with Burn Mew folder 2 | .@.
=
Sl Mame Date modified Type

Microsoft Word 9.
Microsoft Word 9.
Adobe Acrobat D..
Microsoft Word 9.
Microsoft Word 9.
Microsoft Word 9.

Microsoft Word 9.

,J'. Music — = Appendix 5 - Catalog 1/12/2011 12:28 PM Adobe Acrobat D..
=] Pictures = Appendix H - Policies 11,/30,/,2010 9:50 AM Adebe Acrobat D..
B videos = Appendix I - Student Handbook 1/12/2011 12:34 PR Adobe Acrobat D..

Adobe Acrobat D..
Adobe Acrobat D..

»

e highlighted fields in Sections B-F (16-53).

Do not

andard 2.03 on page 23 (Catalog). The Catalog field would not

change, but you would provide exact page(s) where the information being
requested is found within the catalog.

CSSR-ADT Entry Rev. 9.10.15
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-
*.| 200000 ABC College CSSR 04-01-2012.pdf - Adobe Acrobat Pro

s
File Edit View Document Comments Forms Tools Ad i K *
ﬁ Create = ,@ Combine = &,] Collaborate =[] Secure = 4 Sign - [5] Forms - iy Multimedia - “? Comment -
=S EHED 8 v /el ) & | @@ wx - (1 Fnd

Please fill out the following form. I you are a form author, choose Distribute Form in the Forms menu to send it to your recipients.
||
 E—,
.‘, COMMISSION ON ACCREDITATION FOR RESPIRATORY CARE |
COARC _——— CONTINUING ACCREDITATION SELF-STUDY REPORT (CSSR) B

Standard 2.03 -

Interpretive
Guideline

The sponsoring institution must appeoint, at a minimum, a full-time Program
Director, a full-time Director of Clinical Education, and a Medical Director.

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 (include in APPENDIX G page(s) Catalog pg # )

15. Go back to the Table of Contents (p
11-12 include the number of the att

16.

17.

Please o have all paid faculty and enrolled students complete the

udy 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.

required Se

Contact Bonnie Marrs if you have any questions (817)283-2835 x102.
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TABLE OF CONTENTS

Section

Section

Page Attachment(s) #

A

COMPLETED APPLICATION FOR
ACCREDITATION SERVICES

B

STANDARD | - PROGRAM
ADMINISTRATION AND SPONSORSHIP

1.01

15

1.02

1.03

1.04

1.05

1.06

1.07

STANDARD Il = INSTITUTIONALRS
PERSONNEL RESOURCES \

01

Na

22
- g

24
25
2.07 26
2.08 27
10 28
2.11 28
2.12 30
y 4 2.13 30
y 4 2.14 30
y 4 2.15 31
2.16 32
5 DARD Ill - PROGRAM GOALS,
OUTCOMES, AND ASSESSMENT
3.01 33
3.02 34
3.03 35
3.04 35
3.05 s D
3.06 36
3.07 37
3.08 37
309 v
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STANDARD V - FAIR PRACTICES AN

RECORDKEEPING

5.01

3.10 38
3.11 38
3.12 38
E STANDARD IV - CURRICULUM

4.01 39
4.02 40
4.03 41
4.04 42
4.05 42
4.06 43
4.07 44
4.08 45
4.09 45
4.10

4.11

5.02

5.03
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APPENDICES Same as Base? Page #
A | ORGANIZATIONAL CHART | [] 54

[ RESOURCE ASSESSMENT MATRIX (RAM) |
PROGRAM FACULTY CV OUTLINES AND SUPPORTING
DOCUMENTATION
PROGRAM DIRECTOR/DIRECTOR OF CLINICAL
D EDUCATION TEACHING AND ADMINISTRATIVE

WORKLOAD FORMS

E |PROGRAM COURSE REQUIREMENTS TABLE |

COMPARISON OF CURRICULUM TO
NBRC CONTENT OUTLINE MATRIX

G |INSTITUTIONAL ACADEMIC CATALG
H PROGRAM POLICY AND PROCEDURE

ATTACHMENT TITLE ATTACHMENT #

[ Institutiona n Cev

=

O INO|nN|_IWIN

[y
o

[y
[y

=
N

N

N

=
(6,

=
(<))

=
N

=
(o]

=
(-}

N
o

N
=

N
N

N
w
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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 ditation Services

(available at www.coarc.com) when submitting this self stu

This completed and signed document must be included in the Supplementar
page 8 of the Step-By-Step Instructions for an example).

[Please Note: If printed out and signed rather than digitally signe e scanned
to a PDF format.]

Exact name of document: Section A — Application for Acg
Type of File: Adobe Portable Document (.pdf)

Comments:

CSSR-ADT Entry Rev. 9.10.15 Page 15 of 88
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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 by the CoARC.

1) The program must include, as minimal evidence of compliance with this Stan

a. Documentation of current accreditation status
[Evidence of Compliance evaluated upon submissio

b. Documentation of authorization by a state agen ‘ dary education
program (if applicable, provide a copy of th
the additional degree track)
(submitted as attachment(s) #

);

Comments:

2) [OPTIONA
The pro i i evidence of compliance with this Standard, the following

(submitted as attachment(s) # ).

CSSR-ADT Entry Rev. 9.10.15 Page 16 of 88
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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 aspecig of the program
including instruction, supervision of students, resources, rg@®rting, governance
and lines of authority.

If not applicable, check here [ | and proceed to next Standa
If Evidence of Compliance is the same as the base program, check
and proceed to next Standard. If different than the base p m, complete

1) Describe concisely how the program meets this Standa,

2) Describe concisely the program’s asse
them with relevant timeframes:

op€ern and its plans for addressing

3) The program must includ
following:
a. t, contract, or memorandum of understanding

viden€e of compliance with this Standard, the

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 D and proceed to next Standa
If Evidence of Compliance is the same as the base program, c
and proceed to next Standard. If different than the base program, c

1) Describe concisely how the program meets this Standard:

2) Describe concisely the program’s assessment o oncern andgts plans for addressing
them with relevant timeframes:

a. Institutional acade
APPENDIX G|page(s)

[Please reference th

(if applicable)

page(s)
the exact page number(s) within the appendix.]

[Please refere

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
and proceed to next Standard. If different than the base program, co

1) Describe concisely how the program meets this Standard:

2) Describe concisely the program’s assessment of any area dits s f6r addressing

them with relevant timeframes:

3) The program must include, as minimal evidence i ith thifs Standard, the following:

a. Institutional policies and procedur iri i aiining, course selection and
coordination of instruction by prog
(include in|APPENDIX H|page(s)

ghtinuing professional development activities of the faculty and

institutional pért 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) # ).

CSSR-ADT Entry Rev. 9.10.15 Page 19 of 88
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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 ADT-Entry Pr
Proceed to the next Standard.

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

and/or [APPENDIX I|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 Praggice degree track
d) Change in program goal(s)

e) Change in the curriculum or delivery method

f) Addition of the Sleep Disorders Specialist Program
g) Request for Inactive Accreditation Status
h) Voluntary Withdrawal of Accreditation
i) Addition of (a) Satellite location(s)

j) Requests for increases in Maximum Enr
k) Change in Program Location

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

n) Change in institutional accr

2) [OPTIONAL]
The program.
documen

(submitted as

CSSR-ADT Entry Rev. 9.10.15 Page 21 of 88
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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 dgfined in Standard
Ill, for all program locations, regardless of the instructional

1) The program must include, as minimal evidence of compliance with this

a. Results of annual program resource assessment as documented in the C
Assessment Matrix (RAM) for the ADT (include in P—\PPEND — ADT-ENTR

2) [OPTIONAL]
The program includes, as additional evidence of compli
documentation (brief description):

e following

(submitted as attachment #

Standard 2.02 -

oyment (submit as attachment # );

b. Written job désgfiptions 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 mugt be evidence that
sufficient time is devoted to the program by the PD so that r her educational
and administrative responsibilities can be met.

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

1) Describe concisely how the program meets this Standar

2) Describe concisely the program’s assessme
them with relevant timeframes?

concern and its plans for addressing

b. Institutional job/escription (include in|APPENDIX C-PDJob 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 deg ust have earned
at least a master’s degree from an academic institution
or national accrediting agency recognized by the U.S.
(USDE) *.

Standard 2.05 - The PD mus

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 ar ncern andfs plans for addressing
them with relevant timeframes:

3) The program g i gVidence of compliance with this Standard, the following:

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 ge evidence that
sufficient time is devoted to the program by the DC that his or her
educational and administrative responsibilities can be m

If DCE is the same as the base program, check here
and proceed to next Standard. If different than the base program, comp

1) Describe concisely how the program meets this Standard:

2) Describe concisely the program’s assessme concern and its plans for addressing

them with relevant timeframes

b.

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 degreegiust have earned
at least a master’s degree from an academic institution ac ited by a regional
or national accrediting agency recognized by the U.S. f Education
(USDE) .

!programs accredited prior to 06/01/2015 agflard only
when: (1) a new director of clinical educgtj j e program
requests a change in degree, and (3) t itional degree
track.

Standard 2.09 -

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

c. Curriculum vitae
(include Program Faculty CV Outline ir’l APPENDIX C - DCE Faculty CV Outlind).
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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 Standa olfowing:

a. Results of student course evaluations (provide at time

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

c. Results of CoARC Student-Program and Pers esoyfce Surveys for the ADT
(include as APPENDIX B - ADT-ENTRY RAM]

a license [olfe, ¢ gftified as recognized by the American Board of
Medical ialti American Osteopathic Association (AOA) in a

1)

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.

4) [OPTIONAL]
The program includes, as
documentation (brief des

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

Curriculum Vitae
(complete Program Faculty CV Outline in

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

Records of interaction with Key Personnel includ
meetings (provide at time of on-site evaluation);

eatA oy Committee

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

Results of annual program resource nted in the COARC RAM for the

ADT (submitted i

mpliance with this Standard, the following

(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.

Compliance with this Standard is not applicable to ADT-Entry Program
Proceed to the next Standard.

oy ces to
tting. In

Standard 2.13 - In addition to the key personnel, there must be sufficient pe
provide effective instruction in the didactic, |&aratory, and cli
clinical rotations, the student to faculty ratigcan exceed 6:

1) The program must include, as minimal evidence of co h this dafd, the following:

0ARC RAM for the
);

a. Results of annual program resource assess ented in thg

ADT (submitted in|JAPPENDIX B — ADT-ENTR

b. Student surveys of faculty perform .£. luatigh)

(complete Program Course in/APPENDIX E — Course Requirements Table)l

2) [OPTIONAL]
The program inclu iti ence of compliance with this Standard, the following
documentation (brie

(submitted as a ment

Standard 2.14 - or g s with satellite location(s), the program must assign a faculty

bepfwho is a Registered Respiratory Therapist to be site coordinator at each
locapon. 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 ADT-Entry Programs.
Proceed to the next Standard.
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Standard 2.15 - There must be sufficient administrative and clerical support staff to enable the
program to meet its goals and objectives as defined in Standard Ill.

1) Describe concisely how the program meets this Standard:

&

s for addressing

2) Describe concisely the program’s assessment of any ar@a ern a
them with relevant timeframes:

3) The program must includ videnCe of compliance with this Standard, the following:

a. Resultso ssessment as documented in the CoARC RAM for the

4) [OPTION

documentation cription):

(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, andgevaluation of its
effectiveness as measured by ongoing resource assessment

1) The program must include, as minimal evidence of compliance with this e follqwing:

a. Results of annual program resource assessment as documented in th over
sufficient years to document the development and im ans and
subsequent evaluations of their effectiveness (submitted in RY RAM). |

dard, the following

2) [OPTIONAL]
The program includes, as additional evidence o lian ith this S
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

care practice as performed by registered respirator
programs offering the sleep specialist program option,

disorder specialists with demonstrated compe
psychomotor (skills), and affective
polysomnography practice as performed

For programs offering a bachelor’s % rogram must have
the following additional goal j ] jons: “To prepare
curricular content that

a. Published program
(provide evidence o ning to the ADT in student handbook [include as

[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 Stand

a. Documentation of annual review and analysis of goals and outcomes

personnel,

Current Status (RCS)
(provide evidence of review and analysis of ADT goals in faculty meeting

attachmen

ADT program outcomes will be reviewed with the most rece
Report of Current Status [RCS]);

b. Documentation that the program’s optional goa
mission (submitted as attachment #

Please Note: Onl

submitted with this self s

, the following:

as evidenced in the minutes of faculty meetings and An

t#

bmission of th

ith the sponsor’s
[] n/A

relevant Standard(s) must be

compatibl

y Program Faculty Minutes tha
am must have the most recent

five (5) years of Program Fac i for the on-site evaluation.

2) [OPTIONAL]

The program includes, as additio

documentation

(submitted as a

CSSR-ADT Entry Rev. 9.1

iance with this Standard, the following
(brief de
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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 D and proceed to next Standar

1) The program must include, as minimal evidence of compliance with this

a. Documented comparison of optional program goals and expected stude
with the periodic current detailed content outline published by the nati refdentialing
agency (complete comparison of curriculum with current ional credeatialifg agency in
|APPENDIX F — Detailed Content Outline Comparison)i

Standard 3.04 - The communities of interest served ™ ram includgf but are not limited
to, students, graduates, facultyfeollegt inistrationg@employers, physicians,
and the public. An advisory coXgNGliice, W@h repregfntation from each of the
above communities of interest (ag OR@RLS a effmined by the program) must
meet with key persoy gt leas@an ly 0 assist program and sponsor
personnel in reviewin(RQa/TQaKaNting @#rogram outcomes, instructional
effectiveness, and program nonSegp chlinge along with addition of/changes
to optional prod@s agls.

e base program, check here D
and proceed to next Sg@ndard. fferent tifan the base program, complete the following:

1) The program mu ini idence of compliance with this Standard, the following:

iliatgd (submitted as attachment # );

ceflist of advisory committee meetings
pient # ).

Standard 3.05 - Thé& 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 andithe development
of a means for their remediation within a reasonable time e. For programs
providing distance education with on-line exams or
evaluation process, the program must provide evid
academic integrity. Program faculty must demonstrate
academic integrity processes for quality and fairness.

(provided at time of on-site evaluation), that exf

(included in[ APPENDIX 1 page(s)

as well as the number and frequency of

[Please reference the exact page number(s)

b. Student evaluations performed by fa i imeg’of on-site evaluation);

d. Student evaluations upporting the equitable administration of the
evaluations (provide

s and an explanation of means used to assure academic integrity
exams, locked browser system, video monitoring, etc.) [if applicable]

h. 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 complet
performing clinical evaluations (submitted as attachment # );

c. Documentation of implementation of an action plan to redu consistency w

is identified (submitted as attachment # ).

2) [OPTIONAL]
The program includes, as additional evidence o lia ith this Stghdard, the following
documentation (brief description):

(submitted as attachment #

Standard 3.08 - Program essed annually, using the standardized CoARC

b. Results of a
(reviewed wit

port of Current Status accepted by CoARC
e 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 Ement ti@@sholds
must develop an appropriate plan of action for progra Q0ro eyl that
includes addressing the identified shortcomin

To be reviewed with the most recer
Annual Report of Curre
Proceed to the next

A

Standard 3.12- The program must define and ind effective processes for
both the initial and ongging evalu&@io inflal sites to ensure that clinical
resources and studen™gas [sio : site are sufficient to facilitate
achievement of program g%

1) The program must include, as m ompliance with this Standard, the following:

a. Program evaluation luation pfan as attachment # ); and
results of these evaluati clinical gites and preceptors
(provide at ti

student evallations of glinical courses, sites, and preceptors
at timg of on-Site evaldation);

b. Results g
(provi

C. ResUlts0fLLOARC Stugdle rogram and Personnel-Program Resource Surveys
(included'in APPENDIXsB — ADT-ENTRY RAM)|; and
provide reeghds'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 -

oral and written
natural sciences,

The curriculum must include content in the following areas:
communication skills, social/behavioral sciences, biomedi

1) The program must include, as minimal evidence of compliance with this Stan ing:

b. Published curriculum demonstrating appropriate cg

(complete Course Program Requirements Table i
Requirements Table);

c. Catalog course descriptions for all required c

(included in age(s)

2) [OPTIONAL]

The program includes, as additio
documentation (brief de

iance with this Standard, the following
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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, cation, research
AND/OR advanced clinical practice (which may includ area of clinical
specialization).

1) The program must include, as minimal evidence of compliance with this Stan oWing
a. Course syllabi for all respiratory care courses which includ eneral and
specific course objectives, methods of evaluation, cg for successful

credentialing agency content outline

(complete Detailed Content Outline Compari Detailed Content Outline

Comparison).

2) [OPTIONAL]

The program includes, as additi i iance with this Standard, the following

documentation (brief description

(submitted

ach
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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 engare its consistency
with the competencies and duties performed by sleep diso specialists in the

annual reviews related to outcomes on the
review of curricular content must be condu

a. Course syllabi for all respiratory care péCialist courses which include course
description, general and s ethods of evaluation, content outline,
criteria for successful cours

b. Written documentat parison @f the program curriculum to the most current
national credentialin

2) [OPTIONAL]

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

(submitted as attachment # ).

CSSR-ADT Entry Rev. 9.10.15 Page 41 of 88



=SE—
COMMISSION ON ACCREDITATION FOR RESPIRATORY CARE

A
®
COARC :f-}'\ CONTINUING ACCREDITATION SELF-STUDY REPORT (CSSR)
ADT ENTRY INTO RC PROFESSIONAL PRACTICE

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 Standaad, the following:

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

therapeutic

b. Results of COARC Graduate and Employer Surveys (provid

Standard 4.05 - Graduates must be able to functio
communicate effectively with diverse
students to work with a variety o
individuals of various ages, abilj

m must prepare
ut not limited to,

1) Describe concisely how the program meets this St

2) Describe concisely the pr any areas of concern and its plans for addressing

them with releva

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

a. Evaluations thaglocument 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 COARC 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 proble
the patient care setting.

1) Describe concisely how the program meets this Standard:

2) Describe concisely the program’s assess
them with relevant timeframes:

ncern and its plans for addressing

a. student’s ability to apply knowledge, provide appropriate
anges in clinical conditions
e evaluation);
b. d 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 # ).

CSSR-ADT Entry Rev. 9.10.15 Page 43 of 88



COMMISSION ON ACCREDITATION FOR RESPIRATORY CARE

A
®
COARC :f-}‘\ CONTINUING ACCREDITATION SELF-STUDY REPORT (CSSR)
ADT ENTRY INTO RC PROFESSIONAL PRACTICE

Standard 4.07 - Graduates must be competent in the application of ethical decision making and

1) Describe concisely how the program meets this Standard:

professional responsibility.

2) Describe concisely the program’s assessment of any anéa ern a lahs for addressing
them with relevant timeframes:

4) [OPTIONAL]
The program in
documentation (bri

additional evidence of compliance with this Standard, the following
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 Stan , the following:

b. Annual Report of Current Status accepted by CoARC docu i i onsof faculty,
graduates and employers with the program
(Reviewed with the most recent submission of the A atus [RCS));

d. Clinical evaluation mechanisms thgz i - e independence of the student
in the clinical setting

e. Clinical syllabi detailing stuad
(provide at time of

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 COARC Student-Program Resource Surveys for the ADT

(included inLAPPENDIX B — ADT-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 interv
(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 rel
(provide records of at time of on-site evalu

2) [OPTIONAL]
The program includes, as additional evi i ith"this Standard, the following
documentation (brief description):

and proceed to hext 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. 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 e following:
a. Detailed clinical schedules (provide at time of on-site evaluation);

b. Formal written clinical affiliation agreements or memorand
(provide at time of on-site evaluation if Standard 4.10

c. Results of COARC Graduate Surveys (provide at t
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SECTION F:
STANDARD V - FAIR PRACTICES AND RECORDKEEPING

Standard 5.01 - All published information, such as web pages, academic catqlogs, publications

1) The program must include, as minimal evidence of compliance with this

a. Published program information documenting the program(s) offered
(include ADT publications in APPENDIX G [page(s)
APPENDIX H ||>age(s)

and/or|APPENDIX ||page(s)
[Please reference the exact page number(s)

Standard 5.02 - At least the following must be d eadily available to all
prospective and enrolled student

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

a. Published program information related to a-l above (include ADT policies in one or more of
the followin :iAPPENDIX G bage(s)

|l;\PPENDIX H|page(s)
and/or|APPENDIX I|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 D
and proceed to next Standard. If different than the base program, completg the following:

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

a. Screenshot of the program’s web page showing the CoARC published ©

(submitted as attachment # ).

Standard 5.04 - All activities associated with the program, i j fnd student
policies, student and faculty recruitg and faculty
employment practices, must be non aglord with federal
and state statutes, rules, and regula

If Evidence of Compliance is the sam : e
and proceed to next Standard. If different th pgramf complete tl@following:

1) The program must include, as minimal

a. Academic catalog
(include in

b. Institutional/Program policie

(include in
and/or|]APPENDIX |

If Evidence of Compliance 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. Program’s appeal policy and procedures

(include in APPENDIX H page(s)
and/or APPENDIX l|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 e known to, all

faculty in the program.

If Evidence of Compliance is the same as the base program, ch

(include im APPENDIX H [page(s)

[Please reference the exact page number(

2) [OPTIONAL]
The program includes, as additional evi
documentation (brief description):

licable, check here D and proceed to next Standard OR
of Compliance 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. Program’s policies and procedures related to advanced placement

(included in[APPENDIX H| page(s)
and/0|| APPENDIX | bage(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 t udents must be
adequately safeguarded.

If Evidence of Compliance is the same as the base program, ch

b. Published policies, from both the progra ites, showing that information
addressing student exposure to infectious a drds is provided to

students before they undertake any educatio ould place them at risk
(included in|APPENDIX Hipage(s)

and/or{APPENDIX | page(s)
[Please reference the exactpag i the appendix.];

Program policy on immuniza ‘ EI sed on current Centers for Disease Control
recommendations foghealth profe 3

(included in m age
and/or p e(s)

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

-_—

Standard 5.09 tudents t be agbropriately supervised at all times during their clinical
edygation rsewrk and experiences. Students must not be used to substitute
Clinical, Wstglctional, or administrative staff. Students shall not receive any
yorm of, eration in exchange for work they perform during programmatic
inicgoyfsework.

v

If Evidefy€e gf Compliance is the same as the base program, check here D
and proceed to gfext 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);

Program policies and procedures

(included i APPENDIX H [page(s)

and/orlAPPENDIX | 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 e
clinical dffiliate.

loyee status at a

If Evidence of Compliance is the same as the base program,
and proceed to next Standard. If different than the base program, co

1) The program must include, as minimal evidence of compliance

a. Program’s policies and procedures
(included in |IT\PPENDIX H bage(s)
and/or APPENDIX I|page(s)

[Please reference the exact page number(s

Standard 5.11 - The program must e

edules (submitted as attachment #

);

d. Results of CoARE€ Student-Program Resource Surveys for the ADT (include as r-\PPENDIX B-
ADT-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 Standagd, the following:

a. Hard copy or electronic student records of the following:
e Proof that the student met applicable published admission ¢

(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

Records of disciplinary action (provide at time of on-s

Official transcripts (provide at time of on-sit i

Standard 5.13 - Program records must provide i j program resources and
achievement of program goals ecords must be kept for a
minimum of five (5) years.

1) The program must include, as minimal e i ith this Standard, the following:

a. Hard copy or electronic st

e CoARC Studeg rogram Resource Surveys
(provide at ti
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APPENDIX A —Organizational Chart

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

elationships under

Include an organizational chart of the sponsor that portrays the administrat;j

Place a completed organizational chart i
example). The document must be named
Word 2007 [.docx], Adobe Portab
(817-283-2835 ext. 102) at the Co

Exact name of doc nizational Chart

Type of File: i 03 Document (.doc)

CSSR-ADT Entry Rev. 9.10.15 Page 54 of 88


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

—
COMMISSION ON ACCREDITATION FOR RESPIRATORY CARE

COARC ;'{- CONTINUING ACCREDITATION SELF-STUDY REPORT (CSSR)
ADT 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 ADT program number.

Programs seeking Continuing Accreditation are required to completegll columns of

the RAM (Purpose, Measurement System, and Dates of Meg

Use this link to access a copy of you program’s matrix by loggifi§
Annual Report of Current Sta

**Click here to view a sa

Follow the link above to log into the annual repo . Sel beled ANNUAL REPORT
and click on the RAM link. Double click on the date 0 nt Report Year and update
or complete the matrix. Click on the PDF icqn on the , e matrix headers and save the
pdf to your computer. Place a complete in the ry Documents folder (see page 8

Exact name o endix B— ADT ENTRY RAM

Type of File: Adob ble 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.

Exact nam 3
Type of File: Vord 97-2003 Document (.doc)

Exact name of documeyft:|Appendix C — Additional Faculty CV 0ut|ines|
Type of File: Adobe Acrobat Document (.pdf)

Exact name of document (only if applicable): Appendix C — Satellite Site Coordinator(s)
Type of File: Adobe Acrobat Document (.pdf)

Exact name of document (only if applicable): Appendix C — Sleep Instructor
Type of File: Adobe Acrobat Document (.pdf)
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*Additional Program Faculty CV Outline Forms are available at www.coarc.com.
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:
[ ] Program Faculty Curriculum Vitae Outline
[ ] Written job description (that include minimal qualifications)

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

For the Medical Director include:
[ ] Program Faculty Curriculum Vitae Outline
[ ] written job description(s) (that include minima

Place completed Program Fa
time program instructional fa

f any additional paid full- or part-
description.

For the Satellite Sit€ Coordinatior(s) (if applicable) include:
[ ] Program Faculty Curriculum Vitae Outline for each*

For the Primary Sleep Instructor (if applicable) include:
[ ] Program Faculty Curriculum Vitae Outline for each*

*Additional Program Faculty CV Outline Forms are available at www.coarc.com.
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SECTION | 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 expir,

NBRC RRT Registry Number:

Date NBRC credential earned:

RT Licensure/Certificati

Expiration Date:

Education (highest ed 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 tea piratory care program either as an

appointed faculty member or as a clinical precepta

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

Facility:
Position/Title:
Years Worked

Facility:
Position/Title:
Years Worked (Fr

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

Other Licenses/Certifications (e.g., ACLS, NRP, etc):
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SECTION | 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 expir,

NBRC RRT Registry Number:

Date NBRC credential earned:

RT Licensure/Certification (sp

License/CertificatiOh Number: Expiration Date:

Education (h r each category — include institution):

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

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 teaching in an edite ry care program either as an
appointed faculty member or as a clinical pre

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

Facility:
Position/Title:
Years Worked (From

Facility:

Facility:
Position/Title:
Years Worked (From/To0):

Other Licenses/Certifications (e.g., ACLS, NRP, etc):
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SECTION Il 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): here [ ] if not

Board Certifications (list all active certifications including apg

Name of the pro Ou 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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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 Reportin rm

Name:

Academic rank:

Time allocations (per week):

% Teaching % Administrative Service

Teaching (for academic year):
Course
Number

Anticipated | Credit

Course Title .
u : 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

Approx
Category Hours
(per wk)

Management and Administration
Ppogram Continuous Review and Analysis

/ Program Planning
L 4 Program Development
Faculty Supervision
Other:
Other:

TOTAL NUMBER OF HOURS:

CSSR-ADT Entry Rev. 9.10.15 Page 65 of 88



T ——
: J COMMISSION ON ACCREDITATION FOR RESPIRATORY CARE
COARC P CONTINUING ACCREDITATION SELF-STUDY REPORT (CSSR)
ADT ENTRY INTO RC PROFESSIONAL PRACTICE

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 Rgf@®rting Form

Name:

Academic rank:

Time allocations (per week):

% Teaching % Administrative Servic

Teaching (for academic year):
Course
Number

Anticipated | Credit

Course Title .
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)

X

Approx
Category Hours
(per wk)

Wanagement and Administration
m Continuous Review and Analysis
Program Planning

/ Program Development
Faculty Supervision

Administrative Service:

Other:
Other:

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

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

Overall length of program in months =
Length of semester/quarter in weeks =

List all the general education courses and pre-requisite courses that are requir

Or in years = |:| Type of credits is:

Quarter

Other

Semester

degree upon completion of the program in the sequence in which the students w oll in them
N
SeauEna oy Program Pre-requisite Course or General Education M M
Course # Category #
Sem/ Quarter . ) . . ) o Lecture Lab .
(if applicable) (e.g., social/behavioral sciences, humanities, natural Credits
# e E—— Hours Hours
(if applicable) e
Total Required for Graduation | ‘
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List all the respiratory care 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 # # # # LSy
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 ADT Curriculum List Didactic/Lab/Clinical
(Program # ) Course Number(s)

I. PATIENT DATA EVALUATION AND RECOMMENDATIONS

A. Evaluate Data in the Patient Record

1. Patient history e.g.,
¢ admission data e orders ¢ medications e progress notes
* DNR status / advance directives e social history

2. Physical examination relative to the cardiopulmonary system

3. Drainage and access devices e.g.,
e chest tube e artificial airway

4. Laboratory results e.g.,
e CBC e electrolytes e coagulation studies
e culture and sensitivities e sputum Gram stain o cardiac enzyme

5. Blood gas analysis results

6. Pulmonary function testing results

7. 6-minute walk test results

8. Cardiopulmonary stress testing resu

9. Imaging study results e.g.,
¢ chest radiograph ¢ CT e ultraso RI” e PET e ventilation / perfusion scan

10. Maternal and perjdatal / neonatal his
¢ APGAR score gestatighal age 0 e social history

11. Metabolic stud iSeg.,
e 02 consumption produ respiratory quotient e energy expenditure

12. Sleep study results

13. Trends in monitoring results

a. fluid balance

b. vital signs

c. intracranial pressure

d. weaning parameters
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NBRC Therapist Multiple Choice Detailed Content Outline Comparison with ADT Curriculum
(Program # )

List Didactic/Lab/Clinical
Course Number(s)

e. pulmonary compliance, airways resistance, work of breathing

f. noninvasive e.g.,
¢ pulse oximetry e capnography e transcutaneous Oz / CO2

14. Trends in cardiac monitoring results

a. ECG

b. hemodynamic parameters

c. cardiac catheterization

d. echocardiography

B. Gather Clinical Information

1. Interviewing a patient to assess

d. smoking history

e. environmental exp

f. activities of @

g. learning needs, e.g
e literacy e culture

2. Performing inspection to assess

a. general appearance

b. characteristics of the airway, e.g.,
* patency

c. cough, sputum amount and character
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NBRC Therapist Multiple Choice Detailed Content Outline Comparison with ADT Curriculum
(Program # )

List Didactic/Lab/Clinical
Course Number(s)

d. status of a neonate, e.g.,
e Apgar score e gestational age

3. Palpating to assess

a. pulse, rhythm, force

b. accessory muscle activity

c. asymmetrical chest movements, tactile fremitus, crepitus, tenderness, sec
and tracheal deviation

4. Performing diagnostic chest percussion

5. Auscultating to assess

AN

a. breath sounds

A\

b. heart sounds and rhythm

Ny /

c. blood pressure

\ 9

6. Reviewing lateral neck radiographs

\/

7. Reviewing a chest radiograph to asse

a. quality of imaging e.g.,

e patient positionip e penetrati¢

b. presence and ition of #libes and

c. presence of fore dies

d. heart size and positio

e. presence of, or change in

(i) cardiopulmonary abnormalities e.g.,
* pneumothorax ¢ pleural effusion
¢ consolidation * pulmonary edema

(i) hemidiaphragms, mediastinum, or trachea
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NBRC Therapist Multiple Choice Detailed Content Outline Comparison with ADT Curriculum List Didactic/Lab/Clinical
(Program # ) Course Number(s)

C. Perform Procedures to Gather Clinical Information

1. 12-lead ECG

2. Noninvasive monitoring, e.g.,
® pulse oximetry e capnography e transcutaneous

3. Peak flow

4. Tidal volume, minute volume, and vital capacity

5. Screening spirometry

6. Blood gas sample collection

7. Blood gas analysis / hemoximetry

8. 6-minute walk test

9. Oxygen titration with exercise

~

10. Cardiopulmonary calculations, e.g.,
*P(A-a)02 *Vbp/Vr *P/F

o oxygen EX

11. Hemodynamic monitoring

12. Pulmonary compliance and a

13. Maximum inspira and expiratory f

14. Plateau press

15. Auto-PEEP determina

/

16. Spontaneous breathing tria

17. Apnea monitoring

18. Overnight pulse oximetry

19. CPAP / NPPV titration during sleep

20. Tracheal tube cuff pressure and / or volume
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NBRC Therapist Multiple Choice Detailed Content Outline Comparison with ADT Curriculum List Didactic/Lab/Clinical
(Program # ) Course Number(s)

21. Sputum induction

22. Cardiopulmonary stress testing

23. Pulmonary function testing

D. Evaluate Procedure Results

1. 12-lead ECG

2. Noninvasive monitoring, e.g.,
* pulse oximetry e capnography e transcutaneous

3. Peak flow

4. Tidal volume, minute volume, and vital capacity

5. Screening spirometry

6. Blood gas sample collection

7. 6-minute walk test ‘
y

\ 4

8. Oxygen titration with exercise

9. Cardiopulmonary calculatiq

*P(A-a)02 *Vbp/Vi, P

10. Hemodynamic moditoring

11. Pulmonary co ance ahd airways resistafce

12. Maximum inspirator d exressures

13. Plateau pressure

14. Auto-PEEP determination

15. Spontaneous breathing trial

16. Apnea monitoring

17. Overnight pulse oximetry
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(Program # ) Course Number(s)

18. CPAP / NPPV titration during sleep

19. Tracheal tube cuff pressure and / or volume

20. Sputum induction

21. Cardiopulmonary stress testing

22. Pulmonary function testing \
N

1. Skin testing e.g.,
eTB e allergy

2. Blood tests e.g.,
e electrolytes * CBC

3. Imaging studies

E. Recommend Diagnostic Procedures

4. Bronchoscopy

5. Bronchoalveolar lavage (BAL)

9. Blood gas analysi

10. ECG

11. Exhaled gas analysis e.g.,
eCO2 *CO *NO(FENO)

12. Hemodynamic monitoring

13. Sleep studies

14. Thoracentesis
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NBRC Therapist Multiple Choice Detailed Content Outline Comparison with ADT Curriculum
(Program # )

List Didactic/Lab/Clinical
Course Number(s)

Il. TROUBLESHOOTING AND QUALITY CONTROL OF EQUIPMENT AND INFECTION CONTROL

A. Assemble and Troubleshoot Equipment

1. Oxygen administration devices

2. CPAP devices

3. Humidifiers

/

I/

4. Nebulizers

7

5. Metered-dose inhalers (MDI), spacers, and valved holding chambers

6. Dry powder inhalers \

7. Resuscitation devices

8. Mechanical ventilators

9. Intubation equipment

10. Artificial airways

11. Suctioning equipment e.g.,
e regulator e canister

12. Gas delivery, meterij
e concentrator
¢ gas cylinder,

and clinical a i icése.g.,
iquid system ¢ regulator
* blend e @ik coptpressor

13. Blood analyzer e.g I
e hemoximetry < poin blood gas

14. Patient breathing circuits

15. Incentive breathing devices

16. Airway clearance devices e.g.,
¢ high-frequency chest wall oscillation
¢ insufflation / exsufflation device

e vibratory PEP

e intrapulmonary percussive ventilation

17. Heliox delivery device

18. Nitric oxide (NO) delivery device
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NBRC Therapist Multiple Choice Detailed Content Outline Comparison with ADT Curriculum List Didactic/Lab/Clinical
(Program # ) Course Number(s)

19. Spirometers — hand-held and screening

20. Pleural drainage devices

21. Noninvasive monitoring devices e.g., ® pulse oximeter e capnometer e transcutaneo

22. Gas analyzers

23. Bronchoscopes and light sources

24. Hemodynamic monitoring devices

a. pressure transducers

b. catheters e.g., e arterial e pulmonary artery

B. Ensure Infection Control

1. Using high-level disinfection techniques

2. Selection of appropriate agent and techniqu

3. Monitoring effectiveness of steriliza

4. Proper handling of biohazardous mat

5. Adhere to infection co | policies an
¢ Standard Precauti e isolation

C. Perform Quality Control Procedures

1. Gas analyzers

2. Blood gas analyzers and h

3. Point-of-care analyzers

4. Pulmonary function equipment

5. Mechanical ventilators

6. Gas metering devices e.g., flowmeter

CSSR-ADT Entry Rev. 9.10.15 Page 77 of 88




e,

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

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

List Didactic/Lab/Clinical
Course Number(s)

7. Noninvasive monitors e.g.,
e transcutaneous

y

lil. INITIATION AND MODIFICATION OF INTERVENTIONS

A. Maintain a Patient Airway Including the Care of Artificial Airways

1. Proper positioning of a patient

2. Recognition of a difficult airway

3. Establishing and managing a patient’s airway

a) nasopharyngeal airway

b) oropharyngeal airway \

c) laryngeal mask airway N\

d) esophageal-tracheal tubes / supraglottic airways e.g.,
e Combitube® e King® N\

e) endotracheal tube

\/

f) tracheostomy tube

g) laryngectomy tube

h) speaking val

4. Performing tra sto are

5. Exchanging artificial al

V. /4

6. Maintaining adequate humidifigation

7. Initiating protocols to prevent ventilator associated pneumonia (VAP)

8. Performing extubation

B. Perform Airway Clearance and Lung Expansion Techniques

1. Postural drainage, percussion, or vibration
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NBRC Therapist Multiple Choice Detailed Content Outline Comparison with ADT Curriculum List Didactic/Lab/Clinical
(Program # ) Course Number(s)

2. Suctioning e.g.,
e nasotracheal e oropharyngeal

3. Mechanical devices e.g.,
¢ high-frequency chest wall oscillation e vibratory PEP
¢ intrapulmonary percussive ventilation e insufflation / exsufflation device

4. Assisted cough e.g.,
o huff e quad

5. Hyperinflation e.g.,
e incentive spirometry e IPPB

6. Inspiratory muscle training techniques

C. Support Oxygenation and Ventilation

1. Initiating and adjusting oxygen therapy e.g.,
¢ low-flow e high-flow

2. Minimizing hypoxemia e.g.,
e patient positioning e suctioning

3. Initiating and adjusting mask or nasal CPAP

4. Initiating and adjusting mechanical

a) continuous mechanic

b) noninvasive ve

d) alarms

5. Correcting patient-ventila

6. Utilizing ventilator graphics e.g.,
e waveforms e scales

7. Performing lung recruitment maneuvers

8. Liberating patient from mechanical ventilation (weaning)

D. Administer Medications and Specialty Gases
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1. Aerosolized preparations e.g.,
e MDI ¢SVN

2. Dry powder preparations

3. Endotracheal instillation

4. Specialty gases e.g.,
¢ heliox *NO

E. Ensure Modifications are Made to the Respiratory Care Plan

1. Treatment termination e.g.,
¢ life-threatening adverse event

2. Recommendations

a. starting treatment based on patient response

b. treatment of pneumothorax

c. adjustment of fluid balance

d. adjustment of electrolyte therap

e. insertion or change of artificial airWay

ical ventilat

f. liberating from mec

g. extubation

h. discontinuing pdent based ofi patight response

3. Recommendations for ¢ g .-/

a. patient position

b. oxygen therapy

c¢. humidification

d. airway clearance

e. hyperinflation
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f. mechanical ventilation parameters and settings

4. Recommendations for pharmacologic interventions

a. pulmonary vasodilators e.g.,
e sildenafil e prostacyclin e inhaled NO

b. bronchodilators

c. anti-inflammatory drugs

d. mucolytics and proteolytics

e. cardiovascular drugs

f. antimicrobials

g. sedatives and hypnotics

h. analgesics

i. neuromuscular blocking agents

j. diuretics

k. surfactants

|. vaccines

m. changes t g, dosa

F. Utilize Evidence-Based Medicine Principles

1. Determination of a patient th@physiological state

2. Recommendations for changes in a therapeutic plan when indicated

3. Application of evidence-based or clinical practice guidelines e.g.,
e ARDSNet e NAEPP

G. Provide Respiratory Care Techniques in High-Risk Situations

1. Emergency
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List Didactic/Lab/Clinical
Course Number(s)

a. cardiopulmonary emergencies e.g.,
e cardiac arrest ¢ tension pneumothorax e obstructed / lost airway

b. disaster management

c. medical emergency team (MET) / rapid response team

2. Patient transport

a. land / air between hospitals

b. within a hospital

H. Assist a Physician / Provider in Performing Procedures

1. Intubation

»

2. Bronchoscopy

3. Thoracentesis

4. Tracheostomy

5. Chest tube insertion

6. Insertion of arterial or ven

7. Moderate (consciou

8. Cardioversion

9. Cardiopulmonary e

10. Withdrawal of life suppor

I. Initiate and Conduct Patient and Family Education

1. Safety and infection control

2. Home care and equipment

3. Smoking cessation
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4. Pulmonary rehabilitation

5. Disease management

a. asthma

b. COPD

c. sleep disorders
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APPENDIX G — INSTITUTIONAL ACADEMIC CATALOG

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

Place this document in the Supplementary Documents folder (see ple). The
document must be named exactly as listed below and be the same i
97-2003 [.doc], Word 2007 [.docx], or Excel [.xIs]). If a PDF format is una

to information on the Internet. It remains the responsibility, of the prog
this information in an electronic format.

Exact name of document: Appendix G — Catalog
Type of File: Adobe Portable Document (.pdf)

Q
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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 D and proceed to next Appendix.

rather than

Please indicate, where appropriate, policies which are institution-wi
program-specific.

Place this document in the Supplementary Documents folder (see|pages 8-10

document must be named exactly as listed below and be thg,same type o
97-2003 [.doc], Word 2007 [.docx], or Excel [.xIs]). If a PDF for
can provide any of the following formats: snapshots, @ i 1t must _not
link to information on the Internet. It remaing il the program
to provide this information in an electronic f

It is best to have 1 document represent Appendix i n an additional
document, you can file it as an Attachment. Conta
bonnie@coarc.com

Exact name of document: Appen

Type of File: Adobe Portable,Docu
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LAPPENDIX | — 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
indicate, where appropriate, policies which are institution-wide ra than program-

specific.
Place this document in the Supplementary Documents folder (see The
document must be named exactly as listed below and be the same re'97-2003
[.doc], Word 2007 [.docx], or Excel [.xIs]). If a PDF format is an provide
any of the following formats: snapshots, or Print 8 . not link to

information on the Internet. It remains the re
this information in an electronic format.

bonnie@coarc.com

Exact name of document: Appendi

Type of File: Adobe Portabl@Docum
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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 provide '

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 Fa
completed on-line by each of the following personnel categ

haires to be

\

y ——m | Ww s
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 DI : de the total number of Student Evaluation SSR Questionnaires to be
completed on-lin y 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
(ADT-Entry Program) (ADT-Entry Program)
Faculty Evaluation SSR Questionnaires Student Evaluation SSR Questionnaires
(ADT-Entry Program) (ADT-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.

X
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