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The ARCF Supports Respiratory Care  
Research and Education

by Thomas J. Kallstrom, MBA, RRT, FAARC

about the author…

Thomas J. Kallstrom, MBA, 
RRT, FAARC, is executive 
director of the AARC and 
executive vice president 

of the ARCF.

Executive Office Update

Do you know that there is a not-for-profit foundation 
whose sole purpose is to ensure a mechanism for sup-
port and recognition of those who practice in the pro-
fession of respiratory care? There is, and it’s called the 
American Respiratory Care Foundation (ARCF). I ask this 
question because when the AARC surveyed our mem-
bers a few years ago and asked the same question, we 
were astonished to learn that only 43% 
of our members had any idea of the 
ARCF’s existence. That was on us, and 
we promised to work harder to be sure 
the presence of the foundation is better 
known.

The ARCF’s mission is to promote 
respiratory health through the support 
of research, education, and patient- 
focused philanthropic activities in re-
spiratory care. It also seeks to educate 
the public about respiratory health, 
and to assist in the training and con-
tinuing education of health care pro-
viders. Formed in 1974 as the American 
Respiratory Therapy Foundation, it 
evolved into the American Respiratory 
Care Foundation in 1986. Many respi-
ratory care students, therapists, re-
searchers, and others have benefited 
from its philanthropic generosity for 
over 40 years.

The ARCF’s Board of Trustees is composed of 14 mem-
bers, including two emeritus Trustees, who conduct the 
business and manage the decisions of the Foundation. 
The Board includes a good cross-section of respiratory 
therapists, physicians, and business leaders, as well 
as an attorney and a public member. ARCF Trustees 
are nominated by the AARC Board of Directors and the 
National Board for Respiratory Care (NBRC). The Board 
of Trustees is ratified by the ARCF Board of Directors.

As part of its mission, the Foundation supports the in-
ternational growth of respiratory care. An International 
Fellowship program, initiated in 1990, provides support 
for clinicians from around the globe to come to the 
United States for two weeks to observe two clinical and/
or academic programs. Their visit culminates with the 
AARC International Congress. This program enhances 

cooperation, dialogue, and knowledge 
exchange for invitees to the United 
States. Some of the international goals 
include:
•  Promote the exchange, 

development, and coordination of 
the art, science, and application of 
respiratory care.

•  Allow meaningful interaction and 
cooperation among multi-national 
colleagues in a political and 
humanitarian context.

•  Enhance the awareness and 
understanding of the respiratory 
care profession and its vital role on 
the health care team.

•  Provide encouragement and 
assistance to those countries 
seeking to establish the respiratory 
care profession as an independent 
profession.

•  Provide encouragement and assistance to those 
countries seeking to gain legal recognition of the 
respiratory care profession.

•  Provide encouragement and assistance to 
countries seeking to establish professional 
associations for respiratory therapists.
Over the last 27 years, the International Fellowship 

program has hosted 163 clinicians from 65 different 
countries. Many have gone on to develop or enhance 
existing respiratory care programs in their home 
countries.
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As part of the ARCF’s mission to give back to the 
respiratory care profession, the Foundation gives out 
awards, grants, and fellowships annually at the AARC 
Congress. They include:
•  Four Education Recognition Awards for students 

who are currently enrolled in accredited 
respiratory care education programs

•  Two post-graduate Education Recognition Awards 
for respiratory therapists pursuing an advanced 
degree

•  Four research fellowships for researchers 
whose high-quality abstracts are accepted for 
presentation at the AARC Congress

•  Seven achievement awards for professionals to 
recognize their dedication and commitment in the 
respiratory care profession 

•  Two literary awards for people whose papers were 
published in the science journal Respiratory Care

• Four research grants
• Four named/restricted awards

Additionally, the ARCF funds the annual Respiratory 
Care Journal Conference. The 56th conference was this 
past July. We have found that these conferences make a 
significant impact on the practice of our profession. The 
Journal Conferences allow us to gather noted scholars 
and clinicians to present the latest developments in 
pulmonary science. The July conference was focused on 
respiratory medications for COPD and adult asthma. The 
proceedings of the conference will be published next 
year in Respiratory Care.

For the ARCF to continue to grow and offer these 
awards, grants, and fellowships, it relies on donations 
from industry, AARC, NBRC, and individuals. Some of 
our members have thought outside of the box to find 
ways to support the Foundation. A good example is Craig 
Smallwood, RRT, a respiratory therapist in Boston who 
decided to garner pledges for a 583-mile bike ride he 
and his father took last summer. He exceeded his own 
expectations and brought in more than $4,000 to the 
ARCF.

The Foundation also holds an annual fundraiser at 
the AARC Congress. This year it will be on October 3, 
2017, at Lucas Oil Stadium in Indianapolis, where the 
Colts play. Year after year, support for this event grows, 
as do the donors and attendees. We would love to see 
you there this year as we seek to raise money so that 
the ARCF can continue to give back. If you cannot attend, 
I encourage you to make a donation electronically  
at https://fs20.formsite.com/advertisingaarc/form21/
index.html. 

It’s great to see the ARCF grow in its ability to 
provide support and recognition of those who deserve 
it so much. Please join us and be a part of ensuring 

that our profession will continue to have the support 
from the ARCF as it gives back to the profession.  
Please visit the ARCF web page, where you can get  
even more information about the foundation: http: 
//www.arcfoundation.org.

For detailed information on 
ARCF programs and awards, 

please go to http://www.
arcfoundation.org/support/

documents/ARCFBrochure.pdf
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NBRC Insight

Job Analysis Study for the  
Neonatal/Pediatric Specialty

by Robert C. Shaw, Jr., PhD, RRT, FAARC

about the speaker…

Robert C. Shaw, Jr., PhD, 
RRT, FAARC, is assistant 
executive director of 

the National Board for 
Respiratory Care.

The NBRC sponsored its fifth job study of competen-
cies in the neonatal/pediatric specialty in 2016. Study 
results culminated in a modified design for test forms 
that will be implemented in October 2018. Details about 
the study are summarized in this article.

Methods
The study was directed by an eight-member NBRC 

advisory committee led by chair Linda A. Napoli, MBA, 
RRT, RRT-NPS, RPFT. Membership of the committee 
was supplemented by Bradley Kuch, 
RRT-NPS, who had been appointed by 
the AARC. The committee convened in 
spring 2016 to design a survey and plan 
how to solicit respondents. A final sur-
vey item permitted a respondent to for-
ward a link to a colleague in an effort to 
snowball the sampling, which would in-
crease the number of respondents from 
the population. The committee decided 
to force a response to each item contain-
ing a task statement before a respondent 
could move to the next page in an effort 
to minimize missing responses.

The committee sent solicitations to 
populations of current neonatal/pedi-
atric specialty credential holders from 
within the NBRC database; members of 
the Children’s Hospital Association; and 
members of the AARC Management and 
Neonatal-Pediatrics Specialty Sections. 
The number of potential respondents was 12,363 after 
subtracting inactive email addresses and people who 
opted out. Solicitations were emailed starting on June 
24th and concluded on July 6th. Snowball referrals con-
tinued through July 25th. Reminders were sent on Au-
gust 1st and 8th. Access to the survey was closed on 
August 15th.

Survey response quality
One thousand five hundred seventy-nine (1,579) 

people opened the emailed survey. However, the chair-
person and vice chairperson decided to exclude respon-
dents who had given a response to less than 100% of 
the task statements, which left 1,419 sets of responses 
to study.

The 12% rate of response was expected but left an 
opportunity for nonresponse bias. However, the com-
mittee observed that the amount of error reduction that 

would have occurred had there been 
more respondents would have been 
minimal. Therefore, they decided to 
proceed with the available sample 
while remaining sensitive to potential 
nonresponse bias.

The committee evaluated the in-
traclass correlations and coefficient 
alpha values associated with task 
ratings as organized across two con-
tent domains. The lowest intraclass 
correlation was .998 and the lowest 
coefficient alpha was .942, which re-
spectively satisfied the committee 
regarding the likelihood of observing 
the same ratings from other poten-
tial samples from the population and 
the consistency of ratings within do-
mains.

Nearly all (99%) survey respon-
dents indicated that the list of tasks 

was adequate in covering the breadth of content that a 
specialist should be expected to master. The committee 
concluded that it was unlikely that they had left out any 
critical task based on this result.

Next, the committee evaluated the demographic 
characteristics of survey respondents. The evaluation 
culminated in the committee’s conclusion that respon-
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dents’ characteristics had matched their understanding 
of the population. If case representation issues had gone 
undetected, the committee planned to make use of re-
sponses that were clustered by demographic subgroups 
while giving the mean of ratings about importance from 
each subgroup the opportunity to exclude tasks from ex-
amination content.

Identifying critical tasks
Survey respondents selected among five options 

linked to the following question:

Regardless of how often it is done, how important is the 
performance of this task to the job of a respiratory therapist 
who provides neonatal/pediatric specialty care in your 
institution?

One of the options was “not performed,” which per-
mitted the committee to observe information about 
the extent to which a task was a part of respondents’ 
practices. Responses to the other options permitted 
evaluation of whether a task that was performed was 
low or high in importance. The committee made two 

Examination for the Neonatal/Pediatric Specialty
Items

Ethics

Cognitive Level

Content Area

Recall

A
p

p
lication

A
nalysis

Totals

I.  COMPETENCIES SHARED BETWEEN CRITICAL CARE  
AND GENERAL CARE

10 32 17 59

A. Assess Patient Information 1 5 7 13

B. Evaluate Pulmonary Status 0 1 1 2

C. Assess and Manage Airways 1 2 0 3

D. Select and Manage Equipment 1 6 0 7

1 2 0 3

F. Manage and/or Anticipate Effects of Medication Administration 1 5 4 10

G. Anticipate Care Based on Laboratory Results 1 3 2 6

H. Anticipate Care Based on Imaging and/or Reports of Imaging 0 1 2 3

I. Manage Care Based on Nutritional Status 1 1 0 2

J. Assist with or Perform Resuscitation 1 1 0 2

K. Prepare for Disaster and Mass Casualty Events 1 2 0 3

L. Interact with Members of an Interdisciplinary Team 0 1 1 2

M. Evaluate Patient and Family Understanding of Education 1 2 0 3

II. COMPETENCIES SPECIFIC TO CRITICAL CARE 4 29 28 61

A. Evaluate Pertinent Information 1 2 1 4

B. Assess and Manage Airways 0 6 2 8

C. Manage Specialty Gas Administration 0 2 2 4

D. Manage Ventilation and Oxygenation 1 7 16 24

1 4 4 9

F. Manage and/or Anticipate Effects of Medication Administration 0 2 1 3

G. Prevent Hospital-Acquired Conditions 1 4 1 6

H. Manage End-Of-Life Care 0 2 1 3

Totals 3 14 61 45 120
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passes through the task list based on information from 
the whole sample. The first pass involved task ex-
tent-in-practice information. The second pass involved 
task importance information. Twelve subgroup-driven 
passes also provided opportunities to exclude tasks 
based on importance information. Of the 104 tasks 
the committee evaluated, 103 survived the 14 passes 
through the list.

Designing the examination
Examination scores have been sufficiently reli-

able, so the committee decided to leave the number of 
scored items at 120. After evaluating information from 
survey respondents about how the major content do-
mains should be weighted relative to one another on 

an examination, the committee solidified item counts 
for the two major content domains and the 21 minor 
content domains into which tasks had been organized 
within the survey.

The committee subdivided item counts by three 
cognitive levels: recall, application, and analysis. Three 
items will appear on each test form that engage candi-
dates’ evaluations of ethical principles in addition to 
content domain and cognitive level linkages.

After observing survey results regarding the prev-
alence of care for patients as defined by a list of con-
ditions and disorders, the committee specified target 
item counts along with a minimum and maximum for 
each target. The remaining items will be about no spe-
cific disorder, which will be labeled as general. Each 

Condition or Disorder

Item Counts Across the  
Examination

Target
Acceptable Range for 

Each Test Form

Minimum Maximum

29 24 34

9 7 11

9 7 11

9 7 11

ASTHMA 9 7 11

 
9 7 11

BRONCHIOLITIS 7 6 8

5 3 7

5 3 7

5 3 7

 
3 2 4

IMMUNOCOMPROMISED 3 2 4

SHOCK 3 2 4

TRAUMA 3 2 4

HEART FAILURE 3 2 4

CYSTIC FIBROSIS 3 2 4

3 2 4

2 1 3

1 0 1

Total 120
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Clinical Perspectives

What Is Health Literacy and Its Importance  
in Patient Education?

by Jerry A. O’Ryan, BS, RRT, RCP

about the author…

Jerry A. O’Ryan, BS, 
RRT, RCP, is currently an 
MPH candidate at Kent 
State University College 

of Public Health. He 
serves on the Sinclair 
Community College 
Foundation Board of 

Trustees and as a board 
advisor to their new 
public health degree 

program. He authored 
Pulmonary Rehabilitation: 
From Hospital to Home 

and was co-editor/author 
of Home Respiratory Care.

Among the critical factors supporting a successful 
post-discharge outcome in a patient’s COPD care regi-
men is the ability to assimilate and carry out the health 
care provider’s orders, particularly respiratory therapy in-
structions, prescription compliance, and 
prompt recognition of signs of a potential 
pulmonary exacerbation. Health literacy is 
the cognitive compilation of the patient’s 
skill with basic reading and synthesizing of 
words, directions, and simple math skills 
(health numeracy) that enables successful 
completion of a given health care task, eg, 
“take one pill twice a day.” Healthy People 
2010’s oft-cited definition is:
The degree to which individuals have 
the capacity to obtain, process, and un-
derstand basic health information ser-
vices needed to make appropriate health 
decisions.

The problem
Multiple studies have pointed out a 

relationship between patients’ health lit-
eracy and the resultant compliance level, 
which can be a contributing factor to a 
significant health event and may lead to 
a need for emergency health care or re-
hospitalization within 30 days of initial 
discharge. Proper assessment of a pa-
tient’s health literacy allows the caregiver 
to make the necessary adjustments to the 
teaching style and level to achieve maxi-
mum compliance. One study of Medicaid 
patients revealed those reading at the low-
est grade levels had average annual health care costs of 
$12,974 compared with $2,969 for the overall population 
study.1 Estimated costs attributable to poor health liter-
acy resulting in less-than-effective health care is approx-
imately $150 billion in 2015 dollars. The need for urgent 
care or outright hospital readmission may or may not be 

a direct cause of the primary diagnosis; however, overall 
health literacy deficiency, poor pharmaceutical adherence, 
or other self-assisted care issues in the home certainly can 
be contributing factors in the COPD patient’s decline.

Unfortunately, the prevalence of 
low health literacy and numeracy is 
common, with 33% of patients over age 
65 having low or only marginal health 
literacy. Patients with poor health liter-
acy levels experience a complex array 
of communication difficulties, which 
may lead to poor health outcomes. As a 
result, increased hospitalization rates, 
worsening of existing medical condi-
tions, or presentation of new medical 
conditions may occur.1

Factors in assessing patients’ 
health literacy 

Health literacy/numeracy is not 
simply a matter of an individual’s read-
ing level and basic arithmetic skill set. 
Other factors play an equally key role 
in the overall umbrella of health liter-
acy, including:
1.  Culture, ethnicity, socioeconomic 

level, gender and race, e.g., Blacks 
and Hispanics may experience 
a lower health literacy level due 
to lack of access to adequate 
education. Cultural beliefs may 
covertly influence how some 
ethnic groups receive and act on 
health information.

2.  The proliferation of computers and access to social 
media also play a more current role in that many 
individuals seeking health and wellness information 
want to access it quickly (but often receive erroneous 
information) from these electronic sources.

3. Prescription drug package inserts and durable 
medical equipment and respiratory literature are 
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written at a higher health literacy level than the 
majority of patients can understand.

 The health care system has a primary responsibility 
to provide health information and advice to the patient 
at a manageable level for the individual. The American 
Medical Association paid homage to the concept of pa-
tients’ health literacy as early as 1999. It is only begin-
ning to address this issue in medical school training as 
a necessary skill set.

Two evaluation tools exist to determine a patient’s 
health literacy level as well as assess grade-level mea-
surements of patient health care literature. REALM is 
a medical-term recognition and pronunciation test 
to screen adult reading comprehension in the clinical 
setting. Administered and scored in under three min-
utes, the participant reads from a list of common med-
ical terms typically encountered in caring for oneself. 
TOFHLA consists of a mix of numerical and reading 
comprehension evaluations and draws on commonly 
used materials found in health care settings. The aim of 
this test is to measure the patient’s ability to understand 
specific tasks, such as monitoring blood glucose, keeping 
clinic appointments, obtaining financial assistance, and 
following directions for taking medicines from a pill bot-
tle. An abbreviated version called the S-TOFHLA takes 
only 7–10 minutes to administer compared to the full 
TOFHLA at about 22 minutes.2

Practical approaches to evaluating health literacy 
in the clinical setting

While the respiratory therapist educator educator 
may not have time to perform a comprehensive health 
literacy evaluation, opportunities present themselves 
throughout the patient’s hospital stay to determine a 
realistic and clinically useful assessment level. Here are 
some tips:

Health literacy assessment begins at admission. Three 
questions from the 16-question S-TOFHLA were asked 
in a Veterans’ Affairs preoperative clinic, which can like-
wise be asked of the patient in the admissions phase. 
These three questions were considered effective in as-
sessing inadequate health literacy in this population. 
The three questions, using a Likert scale and, asked in a 
sensitive, non-embarrassing manner, are:
•  “How often do you have someone help you read 

hospital materials?”
•   “How confident are you in filling out medical 

forms by yourself?”

•   “How often do you have problems learning about 
your medical condition because of difficulty un-
derstanding written information?”3

Health literacy assessment can occur at bedside or in the 
pulmonary clinic. Pfizer’s Newest Vital Sign (NVS) tool 
cleverly uses an ice cream nutrition label (we all like ice 
cream!) to ask six simple questions and takes only about 
three minutes.4

Respiratory Glossary. To help the patient and fam-
ily caregivers decipher terms like “COPD,” “lobe,” “ex-
acerbation,” etc., a simple, hand-crafted dictionary of 
terms with illustrations defining words used most often 
in medical reports generated by the pulmonologist or 
used at the bedside by the respiratory educator would 
be helpful. For example, to demonstrate the “pulmonary 
tree,” the respiratory educator could use a bunch of 
grapes held upside down to demonstrate the respiratory 
bronchiole/alveolar system.

Form a Patient Literature Committee. This could be 
composed of an RT, a nurse, a social worker, and a case 
manager as the core review group. Most experts agree 
that materials presented to patients should be at a sixth-
grade reading level. Use the SMOG (Simplified Measure 
of Gobbledygook) or other readability evaluation scales 
to determine that the level of the educational material 
you want to present to the patient is appropriate. 

Use the teach-back method, also known as the show-me 
method. This is a classic patient communication evalua-
tion method used in health care to assess patient com-
prehension of what is being taught. The patient should 
be able to reiterate the imparted information at a level 
showing comprehension and the ability to carry out the 
desired instruction.

Role of the respiratory care educator
Some simple reminders to consider when beginning 

any instructional period with a patient include being 
sensitive to the patient’s level of comprehension, aiming 
to teach to that level, conferring with other RT team 
members and nursing staff to compare health literacy 
observations of the patient, and always asking the 
patient, “What is the best way you learn?” 

References
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health literacy in patient-physician communication. Family Medicine, 
383–89.
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“If your patient cannot read and 

comprehend basic information on an  

ice cream nutrition label, chances are 

he may be at risk for health literacy 

problems.”



 AARC Times      August 2017    15

General Counsel

by Anthony L. DeWitt, JD, RRT, FAARC

about the author…

Anthony L. DeWitt, JD, 
RRT, FAARC, is an attorney 

and Robertson, PC, and 

Standing up to Domestic Violence

By all accounts, Kelei Morris was an accomplished re-
spiratory therapist. She enjoyed her job at a Mobile, AL, 
health care facility. She was well liked by co-workers and 
loved by friends.1

Kelei died of a gunshot wound to the head in 2015. 
She lingered in the hospital for two days before dying. 
One of her friends was right there with her, holding her 
hand. Kelei died a victim of domestic violence. The man 
who is alleged to have murdered her 
was dating her.

Her alleged killer was a nurse. Not 
just any nurse, a nurse with a prior 
murder conviction. Yes, you read that 
right. That murder had been committed 
in 2002, and the man was convicted of 
shooting his 17-year-old girlfriend in 
the head. Even though he was 18, he 
claimed juvenile status, and the judge 
gave him a three-year sentence for 
murder. Juvenile records are sealed. As 
a result, neither the licensing authority 
nor the health care provider that hired 
him knew of his conviction. Apparently, 
neither did Kelei.

She did know, however, that the re-
lationship she had with the man wasn’t 
working out. She wanted to end things. 

Cognitive dissonance is the false 
belief that because you do not want 
something to happen, it won’t happen 
to you. It will happen to someone else. 
For example, smokers often have ter-
rible cognitive dissonance about the 
potential impact of their addiction. “It won’t happen to 
me!” They can tell you a dozen stories about people who 
“smoked for 40 years” and died from non-cardiopulmo-
nary causes. Because they do not want to give up their 
addiction, they ignore the huge body of evidence that 
shows smokers most often meet their mortality as a re-
sult of the noxious products they smoke.

Every single one of us engages in this behavior, in 
some way or another. But when it comes to our relation-
ships with others, sometimes it becomes a way of life. If 
you ignore all the bad things that are happening, you can 
pretend you’re happy.

Ignoring domestic violence, however, can be fatal. 
An average of 20 people are physically abused by inti-
mate partners in the United States every minute. This 

equates to more than 10 million in-
stances of abuse victims annually.2 
One in three women and one in four 
men have been physically abused by 
an intimate partner. Domestic vio-
lence is most common among women 
between the ages of 18 and 24. The 
statistics for 2002 show that out of 
9,102 murder victims, 8.6% were killed 
by their spouse, 5.5% were sons and 
daughters killed by a parent, 7.4% 
were killed by a family member other 
than their spouse or parent, 7.3% were 
killed by their boyfriend or girlfriend, 
and 45.2% were killed by a friend or 
acquaintance.3

Health care practitioners are in a 
unique situation to see and take ac-
tion on suspected domestic violence. 
If you suspect domestic violence, you 
may be a mandatory reporter in some 
states. If you fail to report, you could 
put your license at risk (although usu-
ally a physician’s determination that 
domestic violence has not occurred is 

binding on you). But as important as mandatory report-
ing is, it comes too late. Damage has been done.

If you are in a domestic abuse situation, you have re-
sources. Both federal and state governments have pro-
grams to help. You do not have to live in fear, and if a 
spouse or significant other is dominating or abusing you, 
getting help can put an end to a long nightmare.
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Likewise, we have an obligation to our co-workers 
and friends to watch for changes in mood and behav-
ior (withdrawal, becoming reclusive, explaining away 
bruises by saying they were “clumsy” or “fell”). These 
could be signs of changes in their home environment 
that could point to abuse. It may be necessary to get 
professionals involved.

Most state bar associations have lawyers who vol-
unteer with domestic abuse shelters and agencies and 
who can help obtain an “order of protection” or a sim-
ilar restraining order to stop a harasser or abuser from 
bothering a victim. Prosecutors can prosecute offend-
ers. Police in some states automatically make arrests 
even when the abused person does not want to place 
charges.

Hospitals and health care organizations may have 
more professionals available to deal with this kind of 
situation than nearly any other employer. In the area 

of domestic violence, we are all our brothers’ and sis-
ters’ keepers. 

References
1. ‘She wouldn’t have dated a killer,’ says best friend of Kelei 
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Domestic%20Violence%20NCADV.pdf Accessed March 22, 2017.
3. Bureau of Justice Statistics. Available at: https://www.bjs.gov/
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by Debbie Bunch

AARC Times Photo of the Year illustrates the value of 
pulmonary rehabilitation

Always Room 
for a Friend

All the fun began 
when Ruth Ann 
hitched a ride 

with Barb. 



Photo of the Year

22      AARC Times     August 2017

The winning photo in this year’s AARC Times Photo of 
the Year Contest speaks volumes about what it means 
to be a patient in a pulmonary rehabilitation program. 
Taken by Lynne Leach, RRT, RPFT, it shows two ladies — 
Ruth Ann and Barb — on their way into their program at 
McLaren Hospital in Flint, MI.

“Barb uses a motorized scooter to help her with the 
diffi cult walk into our center. One day when coming in, 
she noticed that Ruth Ann was having trouble with her 
shortness of breath,” says Leach. “Barb offered her help 
with a ride and Ruth Ann accepted.”

By the time Leach snapped the photo, the two friends 
were laughing so hard they were having a hard time 
staying on the scooter. “This picture represents all the 
good that comes with participation in pulmonary reha-
bilitation,” says the AARC member. She titled the picture 
“Always Room for a Friend” when she submitted it to the 
contest, and the title certainly fi ts.

“There truly is always room for a friend,” says Leach.

Comprehensive Program
Lynne Leach can trace her interest in respiratory care 

back to a high school shadowing experience, where she 
observed an RT administering a nebulizer to a child 
with asthma. “The interaction between the respiratory 
therapist and the child was heartfelt,” she remembers. 
She saw a career for herself in the profession and gradu-

ated from the program at Ferris State University in 1983. 
While working as a staff therapist in a hospital in Port 
Huron, MI, she got the opportunity to start a pulmonary 
rehab program and fell in love with the specialty. In 
1998, her family moved to Clarkston, MI, and she took 
the job at McLaren. She’s never looked back. 

“We currently see between 120 and 150 patients on 
a regular basis,” says Leach. Patients receive individual 
education, group education, and group fi tness, with the 
goal being to improve their functional capacity. They can 
also see a clinical psychologist, a registered dietician, 
and a pharmacist free of charge. It’s all overseen by a full 
time RT manager — Valerie McLeod, RRT — plus two full-
time RTs and one part-time RT. “Combined, our staff has 
nearly 100 years of experience working in respiratory 
therapy/pulmonary rehabilitation,” notes Leach. “We be-

lieve readmissions will be reduced when patients come 

through our program.” The program’s outcomes from 

2016 bear that out. Overall, patients had a 22% improve-

ment on the six-minute walk distance, a 23% decrease in 

shortness of breath during activities of daily living, and 

an improvement in well being, as evidenced by a 40% 

improvement in Patient Health Questionnaire-9 scores. 

“Knowledge is power,” says Leach, adding that “the more 

patients know about their disease and symptoms, espe-

cially early warning signs of infection, the more likely 

they are to get treatment early.” 
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Making a real difference
Working in pulmonary rehabilitation has given 

Lynne Leach a sense of making a real difference in her 
patients’ lives. “I enjoy working in pulmonary rehabili-
tation because I have met wonderful patients over the 
years,” she says. “I have learned the importance of an 
individualized treatment plan for each patient, and how 
this greatly affects his or her outcomes.” She loves being 
able to teach her patients that it’s okay to be short of 
breath, but moderation is the key to their success in life. 

“Through education, they learn these things,” says 
the therapist, and her winning photo in this year’s 
photo contest is testament to that fact. Clearly, Barb and 
Ruth Ann would agree! 

Thank You, AARC 
Members, for Many Years 

of Great Photos!

The AARC recently decided this would be our 
fi nal Photo-of-the-Year Contest. Thank you for 

the many wonderful cover photos you have 
submitted for publication and for voting for 

your favorites over the past dozen years! We are 
content to end our annual contest on a high note 

with this parting shot of Ruth Ann and Barb — 
chosen by you — and a real winner in our book. 

Lynne Leach, left, visits with Ruth Ann in the McLaren gym. Ruth Ann has 
been an ambassador for the pulmonary rehab program for 19 years.
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Roots in the AARC
Twenty-fi ve years ago, airline passengers boarding 

American domestic fl ights of six hours or less were 
fi nally assured of a smoke-free environment, as the 
initial ban on smoking on fl ights of two hours or less 
passed by Congress in 1988 was extended to cover lon-
ger fl ights. What respiratory therapists today may not 
know, however, is that this smoking ban — along with 
all the other extensions leading up to a total ban on 
airline smoking initiated in 2000 — has its roots in the 
respiratory care profession.

The AARC initiated efforts to get the ban back in the 
late 1980s by enlisting the support of its state societies, 
who sent their members out to the nation’s airports to 
survey the fl ying public about smoking on airplanes 
and their willingness to support a ban.

The AARC followed up with a second survey in 1989 
showing that 92.8% of nonsmokers and 58.1% of smok-
ers approved of a law to ban smoking on airplanes, 
helping to pave the way for the six-hour smoking ban 
that was implemented in 1990.

The following AARC Times article that was published 
many years ago has been picked up off the pa ges of 

history and used here in its entirety to give you a full 
perspective on the public support rallied by the AARC 
for the airplane smoking ban. The Association is espe-
cially proud of how members led the way in document-
ing the need and public support for the ban and then 
lobbying Congress for a law that would improve safety 
and comfort for everyone when fl ying.

We hope you enjoy this important piece of our his-
tory as part of our 70th AARC anniversary series of AARC 
Times articles. 

TH
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70 Years of AARC—Milestones in the Profession
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after the conference for  
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  a TV station in Dallas.
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AARC Members Who Conducted 
the Airline Smoking Survey Shared 

Their Experiences

“In some cases, we would survey one person and then go on to someone else, and the � rst 
person would come back to us with another comment in support of the ban, saying ‘Write 
this down.’ We (the airport in Salt Lake City) were billed as an international airport, and the 
majority of those we interviewed were going through the airport on their way to someplace 
else. In fact, we ran into several people who had already been surveyed somewhere else on 
this earlier in the week.”  
— Georgine Bills, a respiratory therapist from Ogden, UT

“If someone was in too big a hurry to stop, the RT would ask if it was OK to walk along 
with them and conduct the survey. Our group, which included students from south Plains 
College, collected over 2,000 signatures.” 
— Marcia Black, an RT from Lubbock, TX

“We had a National Guard unit that was on its way to Nevada for two weeks of summer 
training in the desert. They were more than happy to have the female members of our 
group ask them questions. When the surveying was over, they even asked the RTs to pose 
for group pictures and then followed them around as they surveyed other participants.”  
— Bob Thalken, an RT from Newark, NJ. 

“The fact that the air in planes is constantly being recirculated was the big issue.”
 — Karen Milikowski, an RT from Pennsylvania   

As noted earlier in this article, AARC state society 
members from across the country surveyed people 
passing through airports to get their thoughts on 
whether it would be good to ban smoking on airlines. 

Here are some quotes from members about their ex-
periences, which were published in the January 1990 
edition of AARC Times. ■ 
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70 Years of Respiratory Therapy

By Debbie Bunch

The AARC celebrated its 70th 
anniversary on April 15, 2017, and 
the Dittrick Museum of Medical 
History honored the occasion with a 
special exhibit that ran throughout 
the month. The event culminated 
on April 22, with an AARC 70th 
Anniversary Conference featuring 
presentations on the history of the 
profession. 

AARC History  
Lesson Found Here
Ohio RTs gather with AARC leaders to 
celebrate the evolution of their profession

A generous donation 

of medical images to 

the Dittrick Museum 

of Medical History 

made by AARC member 

Steve DeGenaro gave 

respiratory care the 

chance to shine in a 

special exhibit last April.

TH
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A passion for medical history
Housed in the Dittrick Medical History Center 

on the campus of Case Western Reserve University 
in Cleveland, OH, the Dittrick Museum is home to 
medical memorabilia chronicling the evolution of 
everything from anatomy, endoscopy, microscopy, 
and contraception to surgery, obstetrics, gynecology, 
and diagnostic instrumentation.

Now, thanks to AARC member Steve DeGenaro, 
RRT, images relating to the use of the iron lung for 
polio patients are included in the library. DeGenaro 
donated his extensive collection to the museum in 
honor of the Association’s 70th anniversary, and 
those photos, along with other items and images 
related to the treatment of breathing diffi culties 
from the museum’s permanent collection, were 
brought together for the 70th Anniversary exhibit. 

“Steve DeGenaro is an RRT and member of the 
Ohio Society for Respiratory Care (OSRC) with a 
passion for the history of medicine, our profession, 
and medical photography,” explains fellow Ohioan 

Terry Volsko, MBA, MHHS, RRT, CMT-E, FAARC. “He 
is an avid collector of medical photography and 
medical equipment, traveling the world to purchase 
pieces for his collection.” A big supporter of the 
Dittrick Museum, DeGenaro proposed the exhibit 
and the two-day event to celebrate the rich history 
of the respiratory care profession and medical 
innovation, much of which has deep roots in the 
Cleveland area. All proceeds from the conference 
registration benefi ted the American Respiratory 
Care Foundation’s Virtual Museum fund. 

“Because their library is an amazing trove of 
information, and because they are the medical 
museum closest to where I live, I found the Dittrick 
early in my collecting career,” says DeGenaro. “Jim 
Edmonson, the director, has always been a wealth 
of information and has grown into a good friend 
as well. I’ve helped curate shows there in the past 
and lent, donated, and sold photographs to the 
institution over the years.” 
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VIP reception 
A host of RTs and other health care professionals 

from the Cleveland area attended the 70th Anniver-
sary Conference on April 22. After current and for-
mer leaders in the OSRC gathered the night before 
for a special VIP reception, everyone got ready to 
learn more about where their profession had been 
and where it is going.

“It was an honor to bring this event to Ohio,” says 
Volsko, who assisted DeGenaro with the planning. 
“The event was very well received, as evidenced by 
the number of industry sponsors – who at the ninth 
hour, stepped up to support the event and the ARCF. 
Our sponsors challenged their processes and really 

stepped up to the plate to support the ACRF and cel-
ebrate our history — which is remarkable!” 

The gathering included talks on respiratory ther-
apy protocols, the history of the AARC, mechanical 
ventilation, postdischarge respiratory care, and in-
ternational respiratory care. Speakers ranged from 
DeGenaro and AARC Executive Director Thomas 
Kallstrom, MBA, RRT, FAARC, who gave the opening 
remarks, to James Stoller, MD, MS, FAARC, Robert 
Chatburn, MHHS, RRT-NPS, and Joe Lewarski, BS, RRT, 
FAARC. Former AARC Presidents Jerome Sullivan, 
PhD, RRT, FAARC, and Trudy Watson, BS, RRT, FAARC 
(currently AARC Historian), also took the podium.

Attendees earned 3.25 AARC continuing educa-
tion credits for participating in the morning event. 
Immediately following the fi nal presentation, ev-
eryone headed to the special exhibit to view the RT 
memorabilia on display.
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Well attended
Volsko says the event was well attended by Ohio 

RTs and even attracted some local political leaders 
from Cleveland and Youngstown. “It solidifi ed the 
importance respiratory care plays in medicine in 
the Cleveland and supporting areas, as well as in 
our state,” she says.

Ohio Senator Rob Portman officially recog-
nized the conference and exhibit in his letter to 
the AARC. “I applaud the dedication of you and 
your members to promoting the importance of 
respiratory therapists and the Association,” wrote 
Portman. “I commend the opportunity for people 
to learn from the exhibit and engage in such an 
educational experience.”

The Cleveland City Council welcomed the AARC 
with a special proclamation, noting that the coun-

cil “takes great pride in recognizing the American 
Association for Respiratory Care on the noteworthy 
occasion of its 70th Anniversary” and applauding 
“the entire respiratory care community of physi-
cians, therapists, and all others involved in the fi eld 
for maintaining the highest ethical and professional 
standards of pulmonary care.” Cleveland City Coun-
cil member Anthony Brancatelli presented the “Reso-
lution of Congratulations” to Thomas Kallstrom. 
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Trip down memory lane
“It’s always a pleasure for me to share an overview of the AARC’s 

milestones with our members,” says Trudy Watson, who spoke at 
the event as our AARC historian. “Many of the long-term mem-
bers in attendance were in the profession while many of the 
AARC’s milestones occurred, so it was a trip down memory 
lane for them.”

The younger members of the audience weren’t around 
when many of those milestones took place, but she believes 
they enjoyed the “trip” as well. “Hopefully, the presentations 
at the Dittrick helped them better understand the evolution of 
various aspects of the AARC and the profession,” says Watson. 
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How did you get interested in collecting 
medical images, particularly those that
relate to respiratory care?

I have always been interested in history and have 
collected vintage photography related to medical 
history for decades. The iron lung photography — 
and vintage respiratory therapy photography in 
general — is the bridge between my career and my 
hobby. I have medical photos covering a wide variety 
of topics, specialties, and subcategories, but the iron 
lung and respiratory therapy photos have a special 
place in my heart. 

 
About how many images have you 
collected over the years?

My collection of vintage medical 
photography numbered approximately 
4,000 images at its peak. About 600 or 700 
of those images were related to respiratory 
therapy, lung disease, or pulmonary 
medicine in some way. Approximately 250–
300 of the images were specifi cally related 
to the iron lung. 

 
Do you have any favorite images?

I get attached to many of them, but a few 
defi nitely stand out.

Of all my iron lung photos, this is my favorite. It 
shows a father who has built an iron lung out of an 
oil can. Plans for this device appeared in magazines, 
and countless handyman-types built their own. 
Supply couldn’t keep up with demand when the 
iron lungs were introduced, and homemade models 
kept many patients alive — and undoubtedly 
failed to keep some alive as well. To me, this 
photo is very representative of how tenacious and 
industrious we can be when we need to; it also is 
quite representative of the respiratory therapist’s 
“techie” nature. It makes me think of nights putting 
ventilator circuits together or building contraptions 
to blend oxygen or deliver aerosol therapy. 

Because I spent most of my career in home care, 
this photo of a home medical equipment oxygen-
delivery vehicle and team has always been special to 
me. Who Herb, Bob, Maxine, and Monty were is lost 
to the ages, but I’ve worked with countless people 
like them, taking care of patients at home. 
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This photo shows Brother Roland Maher assessing 
a patient. It is very special because of how it relates to 
our profession. It also highlights a “history detective 
story” worth telling. 

It all started when I bought a photo album full of 
images of nurses and technicians providing care in 
a hospital setting. Some of the photos had vaguely 
respiratory care-related themes, such as administering 
oxygen and setting up oxygen tents. The album had no 
identifi cation with it whatsoever. 

However, seeing that the techs appeared to be 
dressed as part of some religious order reminded me of 
the early inhalation therapists who were brothers and 
sisters in Catholic religious orders. After owning the 
album for many years, I looked up hospitals in Chicago 
and found myself corresponding with someone in the 
library of the Alexian Brothers Health System. 

Eventually, a kind and patient librarian in their 
archives was able to fi nd someone who identifi ed 
several of the people in the photos. Among the photos 
were pictures of some very early “inhalation therapists” 
at work, including Brother Silverius Case and Brother 
Roland Maher. Brother Roland was the president of 
the AARC from 1949 through 1953, when it was called 
fi rst the Inhalation Therapy Association and then the 
American Association of Inhalation Therapists. He and 
several other Alexian Brothers were early respiratory 

therapists whose involvement in the profession and 
the professional organization helped develop our 
profession! 

I found this photo album at a photo show. I can only 
imagine whose hands it passed through between the 
1940s and 2001, the year I acquired it. 

 
Why did you decide to donate your collection of 
iron lung images to the Dittrick Museum, and 
how does it feel to know that they contributed to 
the 70th anniversary celebrations of the AARC 
that took place there last April?

My collection had outgrown my offi ce, family room, 
storage area, and closets many years ago, and my wife 
and I made the diffi cult decision several years ago to 
start donating large chunks of the collection. I’ve given 
major portions of the collection to several institutions 
around the country. 

Early on, in the phase of my collecting where I started 
talking about downsizing and donating, I realized 
it was very important to keep the RT photographs 
together. Individually, there are some neat old pictures, 
but taken as a collection, they tell the story of our 
profession in a way that words alone would never do. 
They are a visual representation of a history many of 
us lived through. Preserving them as a collection keeps 
our story, our legacy, our history together. 

What do you want people to take away from 
your respiratory therapy collection?

I was fortunate to fi nd a profession in its relative 
infancy and work in it while it “grew up.” That 
profession has given me so much more than a job. 
The life experiences and friendships I’ve had because 
of respiratory therapy have been and continue to be 
priceless. I hope the collection encourages other RTs 
and other potential and future RTs to preserve the 
history of the profession going forward, too. 



Since 1947, the AARC has been leading the effort to 

advance the science and practices of the respiratory care 

profession while promoting the highest quality of care for our 

patients. Collaborating with the respiratory communities at-

large, we have successfully advocated at the federal, state 

and local level for patients, their families, the community, the 

profession and the respiratory therapist.

The collaborative efforts between the respiratory care profession 

and manufacturers in pursuing unique and innovative ways 

to improve both the quality and outcomes of our patients 

makes us natural partners in today’s ever changing health care 

continuum.

As health care finances become more strained and patient care 

becomes increasingly more complex, the mutual challenges 

become greater for the profession and its industry partners. 

The inherent synergies of the corporate partner concept are to 

provide an effective and efficient way to address those needs 

utilizing our combined skills and resources.

—   2017  —
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Industry Watch
Spyryx Biosciences 
reports good results 
for CF drug

A new study in the 
American Journal of 
Respiratory and Critical 
Care Medicine suggests 
Spyryx Biosciences, 
Inc.’s lead therapeutic, 
SPX-101, has the po-
tential to restore mucus 

-
sis patients. The paper 
investigated the in vitro 

of SPX-101, a peptide 
mimetic of SPLUNC1’s 
natural regulation of 
epithelial sodium chan-
nel (ENaC) activity. The 
authors concluded that 

the cell surface, SPX-

increased mucus trans-
port. The mechanism 
of action of SPX-101 
is independent of the 
genetic mutations that 
cause CF, which makes 
it a potential therapy for 
all CF patients.

Pulmatrix receives 
patent for COPD 
drug

Pulmatrix, Inc., has 
received a key patent 
in the United States for 
its lead drug candidate, 
PUR0200, to treat 
COPD. PUR0200 is an 

technology platform 
-

mide. “This patent en-
sures that the product is 

-
al property until 2033,” 

Clarke, PhD. 

Home NIV lowers 
costs, study says

According to Royal 
Philips, a new study has 
found that the Philips 
Trilogy 100 with AVAPS-

hospital and payer costs 
as well as hospitalization 
rates for patients with 
severe COPD when com-
pared to noninvasive 
ventilation (NIV) or the 
use of less advanced NIV 
therapy after patient dis-
charge. “The multifacet-
ed and connected home 

-
cal facilities and payers, 
and is expected to have 
a meaningful impact on 

and health care costs,” 

Chiong, pulmonologist 
and chief medical liai-
son at Philips.

ResMed unveils 
world’s smallest 
CPAP machine

ResMed has unveiled 
the world’s smallest 
CPAP machine: AirMini™ 

CPAP technology with 
its comfort and ease-
of-use features into a 
pocket-sized device 

-
eling. The AirMini is 

proprietary AutoSet™ 
functionality as well, 

-

patient comfort.

InspiRx begins 
preclinical program 
for PF drug

InspiRx, Inc., a respira-
tory research and devel-

in Durham, NC, has 

its preclinical program 
for the treatment of 

with its licensed drug, 
Aerosolized Inteferon 
Gamma. The company 
also noted that Michael 
Amato, III, is now its 
director of marketing 
and sales. In addition, it 
added two new profes-

Fiel, MD, director of pul-
monary and critical care 
Atlantic Health, and 

-
dent and chief execu-

Asthma Network.

New respiratory 
institute being 
planned

Jefferson Health 
in Philadelphia and 
National Jewish Health 
have entered into an 
agreement to create 
the Jane and Leonard 
Korman Respiratory 
Institute in Philadelphia. 

-
ing support of the Jane 
and Leonard Korman 
Family Foundation, the 
initiative is expected to 
leverage the strengths 
of each organization 

practices for treatment 
and research related 
to pulmonary diseases, 
including COPD, asth-
ma, interstitial lung 
disease, sarcoidosis, and 
infectious respiratory 
diseases. 

Nobilis Therapeutics, 
Submersible Systems 
jointly develop 
device

company developing 
-

peutics to treat neuro-
degenerative disorders, 
has partnered with 

LLC, a manufacturer 

devices. Together they 

hand-held inhalation de-
vice for administration 
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of NBTX-001 — a noble 
gas-based drug candi-
date. The creation of the 

FDA approves MT 
Pharma America 
drug for ALS

According to MT 
Pharma America, Inc., 
the U.S. Food and Drug 
Administration has 

-
-

late

treatment for ALS to be 

-

 with ALS and 

America’s commitment 
-

United States battling 
life-threatening dis-
eases,” said President 
Atsushi Fujimoto. 

Developing a rapid 
TB test for children

-
berculosis diagnostic 
test for children. In 

a child’s treatment to 
-

once a child has cleared 
their TB infection.

Dalton Pharma 
Services embarks on 
safety trial for drug 
candidate

According to Arch 

launched the good 

inhalation drug candi-
date for treating antibi-
otic-resistant bacterial 
infections in the lungs. 

-
-

the clinical kits required 

be conducted later this 

Express Scripts 
launches drug 
discount site

announced its launch 
of Inside R

-

to brand and generic 

in need, including those 
who need asthma med-
ications. Inside Rx has 

medications. Patients 
can download the 

brand-name drugs.

Chiesi USA 
announces staff 
promotions

-

and c

Jon Zwinski was quoted 

-

-
-

Brief submissions and 

photos for this column 

may be sent to AARC Times 

Editor Marsha Cathcart at 

cathcart@aarc.org. •
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Retirees: Share Your 
RC Career Experiences 

Our “Refl ections” column focuses on the 
professional career experiences of AARC members 
who have recently retired from our profession. As a 
retiree, we hope you’ll look back at your respiratory 
care career and tell us what it meant to you and 
why. Start brainstorming some ideas and then 
submit your story, along with your active AARC 
member number, to Marsha Cathcart, AARC Times 
editor, at cathcart@aarc.org. We hope to feature 
your story soon! ■

Point-of-Care Swab Test 
Can Speed Up Lung 

Disease Diagnosis and 
Treatment

A new study out of the United Kingdom suggests 
a point-of-care swab test can bring much needed 
treatment to patients with acute exacerbations of 
chronic lung disease sooner. The researchers used 
a portable device combined with a rapid molecular 
test to immediately process the swabs, with results 
delivered within an hour as opposed to several days 
with standard tests. 

The system was tested in 720 patients with 
acute respiratory illness, including pneumonia and 
exacerbations of asthma and COPD. Half received 
the point-of-care test and half received standard 
care. Patients who got the point-of-care test received 
quicker treatment for their lung infection. Those 
who tested positive for infl uenza were appropriately 
isolated and given antiviral medication more often 
and sooner than those in the standard care group. 
The study was published in a recent edition of Lancet 
Respiratory Medicine. ■

Hypoxia May Treat Mitochondrial Disorders
Could the brain damage inherent in mitochondrial 

defects be reversed by breathing air containing 
about half as much oxygen as normal? According to 
researchers from the Howard Hughes Medical Institute, 
the answer may be yes. 

In a study conducted in mice, hypoxia led to the 
disappearance of brain lesions in mice genetically 
engineered to lack the Ndufs4 gene, which encodes 
a protein essential for a part of the mitochondria 
called complex I. The mutated gene is present in 
people with a type of mitochondrial disease known as 
Leigh Syndrome. People with Leigh Syndrome suffer 
from progressive brain lesions, loss of motor skills, 
developmental delays, and failure to grow.

“I don’t think anybody thought that these types of 
neurological diseases could be reversible,” notes study 

author Vamsi Mootha. While testing in humans is a long 
way off, the researchers believe these fi ndings suggest 
that hypoxia, or a drug that mimics a key aspect 
of it, might one day be able to rejuvenate fl agging 
mitochondria, which is common in everyone as people 
age. The study appeared in the 
Proceedings of the National 
Academy of Sciences. ■



Two Respiratory Care 
Schools Upgrade 

Their Degree Programs
Educational needs in the respiratory care profession 

continue to increase, and two schools recently 
announced new degree programs for producing 
respiratory care graduates who can rise to the next 
level. A goal nearly a decade in the making was realized 
at Molloy College on Long Island in New York earlier 
this month when CoARC approved the RC program’s 
request to make the transition to the bachelor of 
science degree level.

“We decided to upgrade to a BS as far back as 
2008,” says Program Director Robert Tralongo, MBA, 
RRT-NPS, CPFT, AE-C. “The reasons included a need to 
increase the number of credits to give the students 
a more in-depth learning experience.” Tralongo and 
his colleagues knew that moving to the BS level 
would allow them to increase not only the number of 
respiratory courses they offered but also the number 
of general education courses students need to achieve 
a well-rounded education. Student preferences were 
included as well. He notes that many of those enrolled 
in the program over the years had expressed the desire 
to obtain a four-year BS degree instead of the two-year 
AAS. 

It was not easy. “The approval process required 
the design of the program, the interaction within the 
college governance structure, budgeting, and physical 
need for laboratory space,” explains Tralongo. Once 
the college was on board, he and his fellow faculty 
members had to go to the New York State Board of 
Regents and get them to sign off on the change as 

substantive change approval, which was issued on 
May 16, 2017.

across the stage by May 2022. Tralongo believes the 
transition to the BS level will elevate the stature of 
the RC degree offered at Molloy. “Although I always 
felt we provided excellent instruction to our students, 
we were not considered a professional program by 
many academic and medical disciplines. The BS degree 
gives us a higher standing in the medical profession. 
My colleagues did a great job, and I am proud of their 
work,” he says.

The respiratory therapy department at Weber State 
University (WSU) in Ogden, UT, has opened enrollment 

for a three-year ASRT-to-MSRT program for Registered 
Respiratory Therapists who possess an AS degree 
in respiratory therapy from a regionally accredited 
institution of higher learning. “It’s a bridge that should 
help practitioners with a way to decrease the time to 
earn a BS, with residency requirements for the degree 
on their way to post-professional MSRT,” says Paul 
Eberle, PhD, RRT, professor and chair of the department 
of respiratory care.

The program received approval from the Utah State 
Board of Regents in January 2016, but it had been 
in the works since 2014. “Once it was approved by 
the Regents, we proposed a way to promote higher 
learning and advance the profession to master’s 
prepared consultants, educators, and resources to 
physicians,” says Dr. Eberle.

The WSU president’s council approved the program 
in March. Students enrolled in the program will 

bachelor’s degree and then go on to complete the 
hours needed to achieve the master’s degree. The 
coursework can be completed online as well, giving 
working therapists a convenient way to earn an MSRT. 
Dr. Eberle believes the program will graduate therapists 
who are capable of taking on the extended roles in the 
profession that are needed to meet the demands of our 
increasingly complex health care system. “The idea is 
to promote practitioners with a way to grow personally 
and professionally in the profession,” says the AARC 
member. “It can enhance ‘evaluate and treat’ protocols 
for physicians who request respiratory therapist 
expertise and practice at a higher level of care.” The 
program is now accepting applicants, and students will 
be able to choose from three tracks: education, health 
administration, and research. 

The AARC has an extensive set of resources for 
education program directors seeking to elevate their 
AS degree RC program to the BS degree level, including 
a PowerPoint presentation on the value of transitioning 
to the BS level, a transition checklist for program 
directors, and a question/answer section with two 
program directors who have already made the change. 
For more information, go to https://www.aarc.org
/education/educator-resources and select the link for 
“Transitioning from an Associate Degree Program to a 
Baccalaureate Degree Program.” 
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Arti� cial Lung Is in the Works
Children awaiting lung transplants are 

often confi ned to bed for months at a 
time. A new device being developed 
by researchers at Mississippi State 
University in conjunction with 
colleagues at the University of 
Pittsburgh may signifi cantly 
improve their quality of life during 
the waiting period.

Using computational 
prototyping, they are working on 
digital models of a device called 
the Pediatric Paracorporeal Assist 
Lung (P-PAL). When fully developed, 
P-PAL is expected to be about the size 

of an adult fi st. While it will involve tubes 
connected to the body via either the 

femoral artery or jugular vein, like 
larger devices for oxygenating 
blood cells while removing carbon 
dioxide, P-PAL will be small 
enough to let children get out 
of bed and enjoy being a kid 
while awaiting transplantation. 
The researchers caution that the 
device is still years away from 
being used in patients, but they 

believe it holds signifi cant promise 
for improving and prolonging the 

lives of children with lung diseases. ■

Patients’ Employment 
and Insurance Status 

Suffer Following Illness 
with ARDS

Respiratory therapists are well aware of the toll 
that acute respiratory distress syndrome (ARDS) takes 
on their patients’ health. New research suggests it 
has a detrimental effect on their ability to return to 
work as well. In a study conducted among 922 ARDS 
survivors who were interviewed by phone at 6 and 12 
months after the onset of their condition, they found:

•  44% of people who held jobs before contracting 
ARDS were jobless one year after hospital 
discharge, costing them an average of about 
$27,000 in earnings. 

•  After one year, the percentage with private health 
insurance dropped from 44% to 30%, and the 
percentage enrolled in Medicare and Medicaid 
jumped from 33% to 49%.

•  Little change was seen in the number of jobless 
survivors who were uninsured.

•  People who experienced the longest delays in 
returning to work tended to be older, non-white, 
and hospitalized for longer periods of time. 

•  Men and women experienced similar delays in 
returning to work.

•  Illness severity did not affect how long people 
were out of work.
The study appeared in a recent edition of the 

American Journal of Respiratory and Critical Care 
Medicine. ■

Secondhand Smoke 
Exposure Study
Focuses on Amish 
Population

A new study conducted among members of 
the Amish population sheds some light on the 
effects of secondhand smoke and how they 
may be different in men and women.

University of Maryland researchers 
examined cross-sectional data on 3,568 Amish 
people who participated in three community 
surveys of cardiovascular health between 
2001 and 2015. The surveys included 
questions on tobacco use and secondhand 
smoke exposure from family members who 
smoked. Participants also underwent blood 
samples, lung function testing, and an 
assessment of their vascular health. 

Women who were exposed to secondhand 
smoke had a greater risk for cardiovascular 
disease, as evidenced by reduced HDL 
cholesterol, while men exposed to 
secondhand smoke tended to have a higher 
body mass index, higher fasting glucose, and 
lower heart rate. The study was published in a 
recent edition of PLoS ONE. ■

RC Currents



Special Panel 
Calls for 

Preparedness 
for Possible 

Toxic Chemical 
Releases

Many people believe it’s not a matter of if an 
accidental or intentional release of inhaled toxic 
chemicals will take place, but when. The American 
Thoracic Society and the National Institutes of 
Health’s Countermeasures Against Chemical Threats 
Program convened a 16-member panel to study 
preparedness for such an occurrence. The panel is 
now calling for the following actions:

•  Design laboratory models to more closely mimic 
human exposure conditions and mechanisms 
and create uniform experimental conditions to 
validate results.

•  Extrapolate pathophysiologic mechanisms from 
lung diseases that have different causes but 
produce similar patterns of lung injury, such as 
ARDS and bronchiolitis obliterans.

•  Prepare a more robust global infrastructure to 
support acute and long-term epidemiological 
studies of toxic inhalational exposures and link 
these studies to laboratory discoveries.

•  Work with industry to bring new medicines and 
devices to market.

•  Reduce the time and expense of obtaining U.S. 
FDA approval for new medicines and devices.
The panel’s report was published in a recent 

online edition of the Annals of the American 
Thoracic Society. 

Reducing Airway Infl ammation
Fueled by a $2 million grant from the National Institutes 

of Health, researchers from Columbia University and 
University of Wisconsin-Madison are redesigning a drug 

side effects. They believe this redesigned drug could one day 
serve as a replacement for the inhalers now used to treat 
respiratory conditions.

The drug compound acts on a neurotransmitter in the 
brain called gamma-aminobutyric acid (GABA). When the 
researchers discovered that GABA receptors also exist in the 
lungs, the stage was set for the development of the potential 
new asthma drug, which could be delivered in pill form.

The asthma project is halfway into a four-year grant, 

edition of Molecular Pharmaceutics. 

Too Many Community-Acquired 
Pneumonia Patients Fail Treatment

Research presented at the ATS 2017 annual conference 
suggests that guidelines for the treatment of community-
acquired pneumonia (CAP) may need to be updated. 

Investigators from LA BioMed looked at the medical records 
of 251,947 adult patients who were treated between 2011 and 
2015 with a single class of antibiotics following a visit to their 

or emergency room visit or hospitalization within 30 days of 
receipt of the initial antibiotic prescription. 

The total antibiotic failure rate was 22.1%, and patients who 
were older or had comorbid conditions were more likely to need 

acquired pneumonia treatment guidelines should be updated 
with more robust data on risk factors for clinical failure,” says 
study author James A. McKinnell, MD. 
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“Second Victims”  
Need Support, Too

A program implemented at Johns Hopkins six years 
ago to help what some call the “second victims” in 
traumatic patient care events — i.e., the health care 
professionals who provide that care — has helped save 
the institution nearly $2 million per year, say researchers 
publishing in a recent edition of the Journal of Patient 
Safety. 

The program relies on a multidisciplinary network of 
peer counselors who contact fellow clinicians in need 
within 30 minutes of their request for help following 

patient in extreme pain, dealing with an overwhelmed 
family, or a patient being harmed through medical 

investigators created a model based solely on nurses.
Study results showed the annual cost of the program 

came in at approximately $656 per nurse. That was 
compared to an estimated annual cost of $23,232 per 
nurse in lost productivity, time off from the job, and 
training for a replacement nurse if the nurse ended up 
quitting due to the traumatic event. 

Learning What 
Patients Want

Keeping patients happy is key to ensuring 
your facility gets high marks on the patient 
satisfaction survey used by the federal 
government to help determine reimbursement 
rates. New research out of Ohio State 
University suggests simple changes in room 
design could help.

The study involved 61 patients and family 
members who had experienced at least one 

unit during the last 12 months. Small groups of 

rooms and were surveyed about general 
patient room design characteristics. 

Results showed patients were most 
concerned about privacy and security. 

to have a privacy curtain at the doorway that 
they could control so that they would not 
be “on display” to everyone outside in the 
hallway. They also wanted a room safe for their 
valuables, and they wanted their belongings 
to be left within reach at all times. Perhaps 

therapists, patients wanted to know who was 
entering their room and what role they would 
play in their care. 

The study appeared in a recent edition of 
the Journal of Health Environments Research 
and Design. 
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According to Columbia University investigators 
publishing in a recent edition of Circulation, smoking 
degrades a genetic variation that normally protects the 
heart against the development of heart disease. 

In a study that pooled genetic data on more 
than 140,000 people from 29 previous studies, the 
researchers analyzed 45 small regions of the genome 
that have been previously associated with a heightened 
risk of coronary heart disease (CHD) to see if, for some 
of these regions, the associated heart risk would be 
different in smokers than in nonsmokers.

The analysis showed that a change in a single 
DNA letter on chromosome 15 — near the gene that 
expresses an enzyme produced in the blood vessels 
called ADAMTS7 — was associated with a 12% reduction 
in heart risk in nonsmokers. However, smokers with this 
same variation had only a 5% lower risk of CHD. “Our 

may also prove useful for anyone at heightened risk of 
coronary heart disease,” notes study leader Muredach P. 
Reilly, MBBCH, MSCE. 

Automated pharmacy: When 
most of us think of vending machines, 
we think of candy, or soda, or even 
cigarettes. New vending machines 
already in place in more than 
200 locations around the country 
are dispensing something more 
healthful: prescription medications. 
InstyMeds, creators of the 1,500-
pound machines, believe they will 
be welcomed on college campuses, 

More dust is better? Chinese 
researchers have found air pollution 
levels in major cities in the eastern 
part of the country are actually better 
when more dust blows in from the 
Gobi Desert. Why? It turns out dust 
plays an important role in fostering 
air temperatures that promote the 
development of winds that blow away 
man-made pollution. 

Multitasking: The Large Hadron 
Collider is best known for smashing 
protons, but now it’s spawning 
portable accelerators with real world 
applications, too — including the 
treatment and diagnosis of cancer.

Strange But True…
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