Self-Study Report
For Southern WV Community and
Technical College's Respiratory Care
Technology Program Seeking

Initial Accreditation
Second Self-Study Report

This Self-Study was submitted to CoARC on 08/08/2010
For additional information about CoARC and accreditation services visit: www.coarc.com

COMMISSION ON ACCREDITATION FOR RESPIRATORY CARE
INITIAL ACCREDITATION SELF-STUDY REPORT (ISSR)
COMMISSION ON ACCREDITATION FOR RESPIRATORY CARE
1248 Harwood Road Bedford, TX 76021-4244 (817) 283-2835 FAX: (817) 354-8519

CoARC ISSR Rev 2/9/10

COMMISSION ON ACCREDITATION FOR RESPIRATORY CARE
INITIAL ACCREDITATION SELF-STUDY REPORT (ISSR)
INTRODUCTION
Each program 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 2010 Standards for the
Profession of Respiratory Care (Standards) available at www.coarc.com.
The Initial Accreditation Self-Study Report (ISSR) has two general objectives: (i) to verify
that the professional degree program (hereinafter referred to as the “program”) in Respiratory
Care meets prescribed Standards and (ii) to promote programmatic self-evaluation and
continuous quality improvement. Through the self-study, the sponsoring institution should
identify programmatic strengths, weaknesses, and areas in which improvement is needed or
desired. This ISSR includes documentation, data, and descriptive text that collectively provide
evidence of compliance with Standards and support the sponsoring institution’s self-evaluation
of the degree to which the program meets, exceeds, or fails to meet (as appropriate) the
requirements of each Standard. This ISSR should also describe strategies undertaken or plans to
ensure that compliance and programmatic strengths are maintained and areas in which
improvement is needed or desired are addressed in a timely and efficient manner.
The Executive Office provides an administrative review of the ISSR followed by a
detailed analysis by the Program Referee. The results of this review and analysis are
documented on the Referee Analysis of the ISSR which serves as the basis for final
determination by the CoARC Board of Commissioners (the “Board”) of compliance (or
otherwise) with the Standards and subsequent conferral or denial of Initial Accreditation. The
primary objective of the Referee Analysis of the ISSR is to facilitate consistency of evaluation
within and between Program Referees as well as consistency of the accreditation actions and
recommendations of the Board.
By providing the framework and criteria for determination of compliance to sponsoring
institutions in advance of the evaluation of their program, CoARC is being more transparent.
The Referee Analysis of the ISSR – exactly as used by the Program Referee and Board – is
available (at www.coarc.com) as a companion piece to this ISSR. As described below, CoARC
strongly recommends and requests that sponsoring institutions use it as the basis for
completing this self-study. In this way, the format and criteria of the sponsoring institution’s
self–evaluation will mirror the format and criteria used by the Program Referee and Board.
CoARC believes that this approach is more efficient and effective. It should benefit the
sponsoring institution whose program is being evaluated by providing an easy-to-follow format
and criteria for completing the ISSR, as well as benefiting CoARC through the close alignment of
the sponsoring institution’s self-study report with the main tool used by the Program Referee
and Board.
The next section provides instructions for completing the ISSR and other requirements
related to its submission to the CoARC. Any questions related to the completion and
submission of this ISSR and related documentation should be addressed to the CoARC Executive
Office.
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INSTRUCTIONS
In order for the ISSR to receive a timely review, please complete all sections carefully and
completely; submit a completed Application for Accreditation Services; include the appropriate
fees, and submit three (3) paper copies and two (2) CD or flash drive copies of the ISSR in the
appropriate format. Missing or inadequate documentation or data negatively affects CoARC’s
ability to evaluate aspects of the program and to determine compliance (or otherwise) with the
Standards. Accordingly, insufficient or inadequate information in the ISSR may (indirectly) result
in a determination of “Does Not Appear to Meet the Standard.”
APPLICATION FOR ACCREDITATION SERVICES:
The sponsoring institution must include a completed CoARC Application for Accreditation
Services (available at www.coarc.com) when submitting this ISSR.
FEES:
No fees are due with the Initial Accreditation Self Study Report (ISSR).
(For a complete list of all accreditation fees, please visit www.coarc.com.)
EVALUATION OF EACH STANDARD:
For each Section of the Standards:
• Complete the Table of Contents to indicate which documentation or data have been
provided as attachments.
For each Standard within the Section:
• Describe how the program meets the Standard (when indicated). Use no more than 5
lines of narrative (on average) per Standard.
• Describe noteworthy areas or concerns/plans or strategies for quality improvement
(when indicated).
• Identify and briefly describe the evidence of compliance submitted as indicated.
APPENDICES:
Complete all sections of the appendices as noted in the instructions for each section.
ATTACHMENTS:
Attach, in numbered order, the documentation, data, and supplemental information that
address how the program meets the Standards.
PAPER REPORT FORMAT:
• Make sure each page of the report is numbered sequentially, including appendices.
• Place an appropriately labeled divider (tab) between each Section and each Appendix.
• Insert all documentation into an appropriately sized, 3-ring, loose leaf binder.
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GUIDELINES FOR SUBMITTING ELECTRONIC SELF-STUDY DOCUMENTS:
When completing this self study, please make sure that electronic copies include every
document submitted in the paper copy version and that the electronic version contains all files
and folders in the same order as the paper copy. Failure to do so may cause delays in the
processing of your self-study report.
Media: CD/DVD or flash drive (USB drive)
File Formats: Adobe Portable Document Format (.pdf); Microsoft Word (.doc) or (.docx);
Microsoft Excel (.xls).
Make the document readable: Avoid using complex, colorful background patterns and images
that can obstruct the readability of text on a page. Ensure correct spelling, grammar, and
punctuation.
Label and date all media: Label flash drives, CDs, DVDs, etc., to make them easy to identify in
the event that they are removed from their cases or packaging. Labels should minimally include
the name of the sponsoring institution, CoARC program number, and the date that the
information was prepared.
Organize the materials for quick search and retrieval: The CoARC prefers that the report be
submitted as a single comprehensive document. The CD/DVD or flash drive should have one
folder that is labeled “Program #, Sponsor Name, ISSR, Submission Date” (e.g., 200750 ABC
College ISSR 7.15.2010). Within the main folder, a sub-folder for each section/appendix of the
self study report should be created. Inside each sub-folder, the sponsor should include any
supplementary documents/attachments. The ability to rename the folder and/or documents
should not be restricted.
Make information quickly and easily accessible. Information that is difficult to locate, separated
from the main documents because of links or embedded in several layers of menus may be
overlooked by the reviewer. Documents should be positioned so that they do not need to be
rotated to view. Reviewers do not always progress through a self-study in a linear fashion as
they often return to different sections, passages, and documents as they complete the review.
For this reason, the following considerations can be helpful:
• Provide clear and concise instructions to reviewers on how to open and navigate through the
self-study.
• Include a Table of Contents with ready links to the different parts of the self-study.
• Establish links that enable reviewers to easily transition back and forth through the sections,
specialty areas, and documentation in the self-study.
• Provide direct links to all evidence/documentation provided for each Standard.
• Insure that links to supporting documents open the documents in their own window.
• Create a shortcut to return to the Table of Contents from any point in the self-study.
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Facilitate in-document note taking: Use applications for presenting text-based documents that
allow in-document note taking. Disable document features (e.g., Adobe Acrobat® passwords)
that prevent the reviewer from taking notes.
Limit web access or file downloads to optional materials: The CoARC must retain a snapshot of
the information presented at the time of the submission of the report. For this reason, the
electronic report must not link to information on the Internet. To ensure that the Commission
retains the correct information, please insert or “embed” all web-based information into the
report. The sponsoring institution should provide all information and materials that are
required for the ISSR. The self-study should not link to documents on the Internet unless they
are only supplementary or unless specifically requested by CoARC.
Use computer-based video, photographs, animations and audio sparingly: Avoid using
computer-based video, animations and audio except where they add to information about the
program or present the content more effectively than other methods (e.g., a visual tour of
facilities). If these media are used, give the reviewer full control over playback including the
ability to fast-forward or skip presentations. Photographs, unless directly related to your report,
should be limited. Further, photographs which require a photo wizard for viewing should not be
included.
TIMING OF INITIAL SITE VISIT:
An initial site visit must occur within one calendar year after the graduation of the program's
first class. The CoARC Site Visit Dates Request form (next page) must be completed and placed
in the front of each of the three paper copies of the ISSR as well as included in the electronic
copy.

DUE DATE: The ISSR is due within six (6) months after graduation of the first class.
Submit all copies of this report with appropriate fee to:
Commission on Accreditation for Respiratory Care
1248 Harwood Road
Bedford, Texas 76021-4244
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SITE VISIT DATES REQUEST AND LODGING RECOMMENDATION FORM
After review and acceptance of your ISSR, an on-site review will be conducted. Please fill in the
information below and place a photocopy in the front of each ISSR.
CoARC Program ID#: 200541
Institution name: Southern WV Community and Technical College
City: Williamson
State: WV

Zip: 25661

Convenient Airport(s): Charleston, WV
Distance from Airport(s) to Campus (one-way, in miles): 88
Name of Primary Contact for Program: Steven Hall, MBA RRT-NPS
Position: Program Director
Email: stevenh@southern.wvnet.edu
Work Phone: 304-236-7620
In case of emergency or abrupt change in travel plans, please call: Steven Hall, 304-752-5472
Provide dates below for either Monday/Tuesday or Thursday/Friday that are at least 4 months after
submission of your ISSR, but that are not more than 6 months after submission of your ISSR and when
students will be present. For example, if your ISSR is submitted on July 15, then the dates would be from
November 15 through December 15.
Site Visit dates (MM/DD/YYYY) - 1st choice: 1/24/2011
Site Visit dates (MM/DD/YYYY)- 2nd choice: 1/31/2011
Site Visit dates (MM/DD/YYYY)- 3rd choice: 2/7/2011
Site Visit dates (MM/DD/YYYY)- 4th choice: 2/14/2011
Also, provide three recommendations for a suitable hotel. It should be economical, but clean and safe.
There should be a restaurant either in the hotel or within walking distance, if possible. Note: The Team
Captain will make hotel reservations with assistance from the Program Director.
Distance from
Program (oneway in miles)

AAA
rating

Room
Cost/night

Has
Restaurant?
(Y or N)

Shuttle
Service
(Y or N)

Chief Logan Lodge Hotel
http://www.chiefloganlodge.com/

29

NA

75.00

Y

N

Holiday Inn Express

27

NA

85.00

N

N

Hotel Name, Address, Phone #, and
website URL

If there are any questions, please contact Bonnie Marrs at the Executive Office at (817) 283-2835.
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Program Name: Respiratory Care Technology
Number: 200541
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Program Name: Respiratory Care Technology
Number: 200541

SECTION A:

Program

APPLICATION FOR ACCREDITATION SERVICES

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

Start date of first class:

08/20/2007

Graduation date of the first class: 05/16/2009

CoARC ISSR Rev 2/9/2010
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SECTION B:
STANDARD I – PROGRAM ADMINISTRATION AND SPONSORSHIP
Standard 1 .01 - The sponsoring institution 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 be authorized under
applicable law or other acceptable authority to award graduates of the
program an associate or higher degree at the completion of the program.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a.

Valid institutional accreditation letter (submit most current letter as attachment
#1).
Comments: None

2) [OPTIONAL] The program includes, as additional evidence of compliance with this Standard,
the following documentation (brief description): No Consortium Agreement.
(submitted as attachment(s) # NA).
Standard 1.02 - When more than one institution (e.g., consortium) is involved in the provision
of academic and clinical education, at least one of the members of the
consortium must meet the requirements in Standard 1.01. The
responsibilities of the consortium and of each member must be clearly
documented in a formal affiliation agreement or memorandum of
understanding, which delineates instruction, supervision of students,
resources, reporting, governance and lines of authority.
If not applicable, check here

and proceed to next Standard.

1) Describe concisely how the program meets this Standard:

2) Describe concisely the program’s assessment of any areas of concern and its plans for
addressing them with relevant timeframes:
3) The program must include, as minimal evidence of compliance with this Standard, the
following:
CoARC ISSR Rev 2/9/2010
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a.
b.

Signed, duly executed consortium agreement (submit most current agreement as
attachment #
);
Organizational chart indicating reporting mechanisms (include in APPENDIX A).

4) [OPTIONAL] The program includes, as additional evidence of compliance with this Standard,
the following documentation (brief description):
(submitted as attachment(s) #
).
Standard 1.03 - The consortium must be capable of providing basic science education, clinical
instruction and experience requisite to respiratory care education.
If not applicable, check here

and proceed to next Standard.

1) Describe concisely how the program meets this Standard:

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

Institutional academic catalog listing programs of study and course offerings (include
in APPENDIX I). Provide a list of courses in the curriculum and which member of the
consortium is responsible for each course. (submit list as attachment #
)
b. Valid institutional accreditation certificates for each sponsor (submit most current
documents as attachment #
).
4) [OPTIONAL] The program includes, as additional evidence of compliance with this Standard,
the following documentation (brief description):
(submitted as attachment(s) #

CoARC ISSR Rev 2/9/2010
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).
Standard 1 .04 - The institution (or consortium) must be responsible for:
a) Assuring that the provisions of these Standards are met;
b) Supporting curriculum planning, course selection and coordination of instruction by
program faculty;
c) Appointment of qualified faculty and staff, including key personnel;
d) Supporting continued professional growth of faculty and staff;
e) Maintaining student transcripts permanently;
f) Managing and processing applications for admission;
g)Assuring appropriate supervision for students in all locations where instruction occurs;
h) Assuring that appropriate security and personal safety measures are addressed for
students and faculty in all locations where instruction occurs;
i) Granting the degree documenting satisfactory completion of the educational program.

1) Describe concisely how the program meets this Standard:
A. These standards are reviewed and followed by the Program Director and the Clinical
Director of Respiratory Care. The Division Chair of Allied Health continuously works to ensure
that all standards and guildlines of the COARC are supported and maintained by program
faculty and administration.
B. Program faculty are supervised by the Program Coordinator to ensure the course work is
developed in line with the current curriculum. Curriculum planning and course selection is
maintained by the program coordinator and Division Chair of Allied Health under the direction
of the Dean of Career and Technical Programs. Curriculum planning and course selection must
also pass a process of review through the Curriculum and Instruction Committee which is lead
by the Vice President of Academic Affairs.
C. Key personnel were recruited by the Dean of Career and Technical Programs. These
positions were filled by qualified candidates according to the current standards and guidelines
of the COARC. These key positions are currently maintained by the same qualified candidates.
D. Professional growth of the faculty is sponsored by the Institution. The institution maintains
a professional development budget and supports continued learning and advancement in
edcuation of the faculty. The program faculty have attended multiple state and national
conferences relating to their position. The State sponsored instutution also maintains financial
support for advancing the academic education level of the faculty members.
E. Student transcrips are maintaind permanently through the office of Central Records.
Students must contact the office of Central Records to obtain transcript information.
F. Admission to the Institution is managed by the office of Central Records which is directed by
the Dean of Enrollment Services. Specific Program admission is maintained the Department of
Allied Health and Nursing.
CoARC ISSR Rev 2/9/2010
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G. Instruction for the Respiratory Care Tecnology program occurs in a variety of settings,
including the classroom, laboratory, and clinical setting. The students are directly supervised in
the classroom and laboratory by the assigned faculty member of that course. Students are
directly supervised in the clinical setting by clinical preceptors assigned by each clinical affiliate.
Each clinical affiliate has a clinical instructor hired by the college to maintain overall supervision
during each clinical rotation.
H. Security and personal safety is of the utmost importance to Southern. This specific task is
controlled by the campus manager who maintains security monitoring and evaluation of the
area at all times while students are on campus. Each clinical facility has a security program in
place to ensure safety.
I. Degrees are granted by the Dean of Enrollment Services upon the Registrars evaluation of
successful completion. Central records staff maintains all student records and compiles the
information needed for each student upon graduation.
2) Describe concisely the program’s assessment of any areas of concern and its plans for
addressing them with relevant timeframes: No official concerns have been reported at this
time.
3) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Duly executed consortium agreement, contract or memorandum of understanding;
(submitted previously in Standard 1.02)
b. Program policies and procedures addressing a-i (provide copies of relevant policies and
procedures in APPENDIX L);
c. Clinical affiliate agreements (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): NA
(submitted as attachment(s) # NA).
Standard 1.05 - Educational programs shall be located in accredited postsecondary
institutions, or a consortium member institution, or in facilities sponsored by the U.S.
military (as defined in 1.01).
1) Describe concisely how the program meets this Standard:
The Respiratory Care Program is located within Southern WV Community & Technical College
which is fully accredited by the Higher Learning Commission.
2) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Published institutional academic catalog (include in APPENDIX I) and program
information (submitted previously under 1.01).
CoARC ISSR Rev 2/9/2010
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3) [OPTIONAL] The program includes, as additional evidence of compliance with this Standard,
the following documentation (brief description): NA
(submitted as attachment(s) # NA

).

Standard 1.06 - The sponsoring institution must provide students and faculty at geographically
distant locations access to academic support services and resources equivalent to those on
the main campus.
This Standard is not applicable to programs submitting an ISSR.
Proceed to the next Standard.
Standard 1.07 - Program academic policies must apply to all students and faculty regardless of
location of instruction.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Student Handbook (include in APPENDIX M);
b. Published program information (include in APPENDICES M and N).
Standard 1.08 - The sponsor must report substantive change(s) as described in Section 9 of the
CoARC Accreditation Policies and Procedures Manual in a timely manner. Substantive
change(s) to be reported to the CoARC within the time limits prescribed include:
a) Change of Ownership/Sponsorship/Legal status
b) Change in degree awarded
c) Change in program goal(s)
d) Change in the curriculum or delivery method
e) Addition of the Polysomnography option
f) Request for Inactive Accreditation Status
g) Voluntary Withdrawal of Accreditation
h) Addition of (a) Satellite location(s)
i) Requests for increases in Enrollment
j) Change in Program Location or Clinical Affiliates
k) Vacancy in Key Personnel positions
l) Change in Key Personnel
m) Addition of scheduling option(s)
n) Change in institutional accreditation status

CoARC ISSR Rev 2/9/2010
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If not applicable, check here

and proceed to next Standard.

1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Timely submission and subsequent approval of the CoARC Application for Substantive
Change or related documentation required as per CoARC Policies (submitted as
attachment # 2).
2) [OPTIONAL] The program includes, as additional evidence of compliance with this Standard,
the following documentation (brief description): NA
(submitted as attachment(s) # NA).

Standard 1.09 - There must be a formal affiliation agreement or memorandum of
understanding between the sponsor and all other entities that participate in the education
of the students describing the relationships, roles, and responsibilities between the sponsor
and that entity.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Copies of duly executed agreement, contract or memorandum of understanding for
each affiliate (provide at time of on-site evaluation).

SECTION C:
STANDARD II – INSTITUTIONAL AND PERSONNEL RESOURCES
Standard 2.01 - The sponsoring institution must ensure that fiscal, academic and physical
resources are sufficient to achieve the program’s goals and objectives as defined in
Standard III, regardless of location and instructional methodology used.
1) Describe concisely how the program meets this Standard:
The Respiratory Care Technology program is maintained fiscally by a yearly operating
budget. Laboratory supplies, faculty and student resources, and classroom needs are met by
this source. Academic resources are maintained through the institution via technology grants
and standard operating budgets for Library needs and Technology updates. Physical resources
are also supported by the institution to ensure an adequate learning environment for each
student.

CoARC ISSR Rev 2/9/2010
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2) Describe concisely the program’s assessment of any areas of concern and its plans for
addressing them with relevant timeframes: The programs goals and outcomes are assessed
yearly through the advisory committee, college administration, and the council of Academic
Affairs. No areas of concern have been identified at this time.
3) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Results of annual program resource assessment as documented in the CoARC resource
assessment matrix (include in APPENDIX B)
4) [OPTIONAL] The program includes, as additional evidence of compliance with this Standard,
the following documentation (brief description): NA
(submitted as attachment(s) # NA).
Standard 2.02 - The sponsoring institution must ensure the program has a sufficient number of
appropriately qualified faculty members, clinical preceptors, administrative and
technical support staff to achieve the program’s goals as defined in Standard III.
1) Describe concisely how the program meets this Standard:
Full time faculty members consist of the Program Director and Director of Clinical Education
who carry a full teaching load by college standards. The Program Director teaches a maximum
of 12 credit hours per semester and the Director of Clinical Education teaches one lecture/lab
course and is responsible for the clinical courses throughout the week. If the teaching load
exceeds the maximum hours allowed for full time faculty the college will appoint adjunct
faculty to teach other courses. Adjunct faculty for lecture/lab courses must be Registered and
follow the COARC standards for key personnel with the exception of the Bachelor degree
requirement. Clinical preceptors are provided by the clinical affiliate with every student
rotation. The preceptor is assigned by the affiliates supervisor and the Director of Clinical
Education oversees day to day clinical rotations in all facilities. Administrative staff is
maintained through the college and provides overall guideance and oversight of the programs
outcomes by periodic evaluation of program goals and results of each class. This is completed
by annual resourse assessment, surveys, classroom evaluations, and student evaluations. The
program has support staff including an Administrative Assistant who is assigned to meet the
daily needs of the students and faculty. The college also offers financial assisstance, records
management, library and resource, and bookstore assistants who support the program as well.
2) Describe concisely the program’s assessment of any areas of concern and its plans for
addressing them with relevant timeframes: No areas of concern with the programs faculty,
administration, preceptors, or support staff have been identified at this time.
3) The program must include, as minimal evidence of compliance with this Standard, the
following:
CoARC ISSR Rev 2/9/2010
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a. Results of annual program resource assessment as documented in the CoARC resource
assessment matrix (submitted previously in APPENDIX B)
4) [OPTIONAL] The program includes, as additional evidence of compliance with this Standard,
the following documentation (brief description): NA
(submitted as attachment(s) # NA).
Standard 2.03 - The sponsoring institution must appoint, 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 (include most current letter of appointment or
employment contract in APPENDIX C);
b. Academic Catalog (include in APPENDIX I);
c. Written job descriptions including minimal qualifications for key program personnel
(include in APPENDIX C).
Standard 2.04 - The Program Director must be responsible for all aspects of the program,
including the management, administration, continuous review and analysis, planning,
development, and general effectiveness of the program.
1) Describe concisely how the program meets this Standard:
Overall Management of the program is conducted by the Program Director. All program
faculty are directly supervised and evaluated by the program director. Overall program
administration, such as, maintaining up to date equipment and supplies, budget management,
staffing requirements, and other direct supervision duties are continously maintained by the
program director. Continuous review and analysis of student outcomes, program goals, and
professional development are closely monitored and updated by the program director. The
program director is also in charge of curriculum development and program course goals
designed to meet the needs of the current program goals. The program director is allowed
administrative hours on a weekly basis with a reduction of class time to maintain the
responsibilities of this position.
2) Describe concisely the program’s assessment of any areas of concern and its plans for
addressing them with relevant timeframes: No areas of concern with the position of the
Program Director have been identified at this time.
3) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Teaching and administrative workload (Complete PD Workload Form in APPENDIX D);
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b. Institutional job description (include in APPENDIX C).
4)

[OPTIONAL] The program includes, as additional evidence of compliance with this
Standard, the following documentation (brief description): NA
(submitted as attachment(s) # NA).

Standard 2.05 - The Program Director must hold a valid Registered Respiratory Therapist (RRT)
credential and hold such professional license or certificate as is required by the state in
which he or she is employed.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. State license and RRT verification by the National Board for Respiratory Care (include
most current documents in APPENDIX C).
Standard 2.06 - The Program Director must have earned at least a baccalaureate degree from
an academic institution accredited by a regional or national accrediting agency that is
recognized by the U.S. Department of Education (USDE).
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Academic transcript denoting the degree earned (include in APPENDIX C).
Standard 2.07 - The Program Director must have a minimum of four (4) years experience as a
Registered Respiratory Therapist; of which at least two (2) years must include experience in
clinical respiratory care.1 The Program Director must have a minimum of two (2) years
experience teaching in an accredited respiratory care program either as an appointed
faculty member or as a clinical preceptor.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Personnel records including curriculum vitae (include most current CV in APPENDIX C).
Standard 2.08 - The Program Director must have regular and consistent contact with students
and faculty regardless of program location.
1) Describe concisely how the program meets this Standard:

1

Programs accredited prior to 06/01/2010 will be held to this Standard only when a new
program director is appointed.
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The Program Director is assigned a course load with every semester. The Program Director
also maintains the role of student advisor for all students enrolled in the Respiratory Care
Technology Program. With classroom lectures, laboratory assistance, clinical visits, and
student advising, the Program Director maintains constant contact with all students and faculty
at this institution.
2) Describe concisely the program’s assessment of any areas of concern and its plans for
addressing them with relevant timeframes: Insufficient student and faculty contact is not a
problem at this time.
3) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Results of student course evaluations (provide at time of on-site evaluation).
4)

[OPTIONAL] The program includes, as additional evidence of compliance with this
Standard, the following documentation (brief description): NA
(submitted as attachment(s) # NA).

Standard 2.09 - The Director of Clinical Education must be responsible for organization,
administration, continuous review, planning, development, and general effectiveness of
clinical experiences for students enrolled in the respiratory care program.
1) Describe concisely how the program meets this Standard:
The Director of Clinical Education is the key point of contact for all communication between
clinical facilities and the Respiratory Care program. The DCE maintains preceptor training,
student schedules, and clinical site visits on a daily basis to ensure quality education and
training in the clinical site. The DCE rotates through all facilities on a weekly basis and
maintains in constant contact with affiliate supervisors and staff. The DCE is also responsible
for maintaining daily evaluations of each student, as well as, compentency training and check
offs to ensure the proper modalities of care are being assessed with each clinical rotation. The
DCE maintains the current clinical documentation system to ensure proper documention is
maintained throughout the semester. This process includes time records, daily rotation
information, and physician interaction.
2) Describe concisely the program’s assessment of any areas of concern and its plans for
addressing them with relevant timeframes: There are no areas of concern at this time with
the position of the DCE.
3) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Teaching and administrative workload (Complete DCE Workload Form in APPENDIX D);
b. Institutional job description (include in APPENDIX C).
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4)

[OPTIONAL] The program includes, as additional evidence of compliance with this
Standard, the following documentation (brief description): NA
(submitted as attachment(s) # NA).

Standard 2.10 - The Director of Clinical Education must hold a valid Registered Respiratory
Therapist (RRT) credential and hold such professional license or certificate as is required
by the state in which he or she is employed.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. State license and RRT verification by the National Board for Respiratory Care (include
most current documents in APPENDIX C).
Standard 2.11 - The Director of Clinical Education must have earned at least a baccalaureate
degree from an academic institution accredited by a regional or national accrediting agency
that is recognized by the U.S. Department of Education (USDE).
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Academic transcript denoting the degree earned (include in APPENDIX C).
Standard 2.12 - The Director of Clinical Education must have a minimum of four (4) years
experience as a Registered Respiratory Therapist; of which at least two (2) years must
include experience in clinical respiratory care.2 The Director of Clinical Education must have
a minimum of two (2) years experience teaching in an accredited respiratory care program
either as an appointed faculty member or as a clinical preceptor.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Personnel records including curriculum vitae (include most current CV in APPENDIX C).
Standard 2.13 - The Director of Clinical Education must have regular and consistent contact
with students, faculty, and clinical affiliates regardless of program location.
1) Describe concisely how the program meets this Standard:
The DCE is assigned a specific lecture or lab section every semester. This classroom time
along with the clinical site visits allow the DCE ample contact with all students every semester.

2

Programs accredited prior to 06/01/2010 will be held to this Standard only when a new
program director is appointed.
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The DCE also works as student advisor for currently enrolled students which also provides one
on one interaction with the DCE throughout the semester.
2) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Results of student course evaluations (provide at time of on-site evaluation).
Standard 2.14 - The program must appoint a Medical Director to provide and ensure direct
physician interaction and involvement in student education in both the clinical and nonclinical settings; the Medical Director must be a Board certified, licensed physician,
credentialed at one of its clinical affiliates, with recognized qualifications, by training
and/or experience, in the management of respiratory disease and in respiratory care
practices.
1) Describe concisely how the program meets this Standard:
Dr. Kamel Marzouk, a board certified Intesivist/Pulmonologist currently serves as the
Medical Director of the Respiratory Care Technology program. Dr. Marzouk has served as the
Medical Director of Respiratory Therapy at Logan Regional Medical Center for the past six
years. LRMC is one of our current clinical affiliates. Dr. Marzouk is active with curriculum
development, maintaining current reference material, and education of the students. Dr.
Marzouk provides guest lectures for several of our lecture courses. He is also active in the
Critical Care setting with the students at the clinical site. Dr. Marzouk provides one on one
instruction with the students during their clinical rotations at LRMC.
2) Describe concisely the program’s assessment of any areas of concern and its plans for
addressing them with relevant timeframes: Currently the Medical Director provides one to
two lectures during the semesters that students are not providing critical care. The program
would like to incorporate more class time with the Medical Director and plans to implement
this with classroom development over the next few semesters.
3) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Curriculum Vitae (include most current CV in APPENDIX C);
b. Appointment Letter/Contractual Agreement (include in APPENDIX C);
c. Schedules of physician teaching interaction with students (provide records of physician
instructional input at time of on-site evaluation);
d. Results of annual program resource assessment as documented in the CoARC resource
assessment matrix (submitted previously in APPENDIX B).
4)

[OPTIONAL] The program includes, as additional evidence of compliance with this
Standard, the following documentation (brief description): NA
(submitted as attachment(s) # NA).
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Standard 2.15 - In addition to the key personnel, there must be sufficient faculty to provide
effective instruction in the didactic, laboratory, and clinical setting. In clinical rotations, the
student to faculty ratio cannot exceed 6:1.
1) Describe concisely how the program meets this Standard:
Didactic education is provided based on guidelines set forth by the college teaching
guidelines. Currently the PD will have no more than 12 hours of didactic, laboratory, or clinical
instruction per week, and the DCE will have no more than 15 hours of didactic, laboratory, or
clinical instruction per week. The college will obtain qualified adjunct instructors if more hours
are required due to schedule demands. Laboratory sections are currently set with a cap of 8-9
students to 1 instructor due to equipment and laboratory space. Clinical rotations are
maintained by clinical preceptors providing a one on one learning environment with supervision
provided by the DCE for clinical rotations.
2) Describe concisely the program’s assessment of any areas of concern and its plans for
addressing them with relevant timeframes: No areas of concern have been identified with
personnel resources at this time.
3) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Results of annual program resource assessment as documented in the CoARC resource
assessment matrix (submitted previously in APPENDIX B);
b. Institutional student surveys of instruction (e.g., course evaluation) (provide at time of
on-site evaluation);
c. Course class lists and faculty teaching schedules (complete Program Course
Requirements Table in APPENDIX E).
4)

[OPTIONAL] The program includes, as additional evidence of compliance with this
Standard, the following documentation (brief description): NA
(submitted as attachment(s) # NA).

Standard 2.16 - Instructors must be appropriately credentialed for the content areas they
teach, knowledgeable in subject matter through training and experience, and effective in
teaching their assigned subjects.
1) Describe concisely how the program meets this Standard:
Through experience and education the instructors are qualified to teach the areas they are
assigned. The PD closely monitors each classroom section and matches qualified candidates
based on their experience, training, credentials, and level of education with the desired course.
The PD also monitors the performance of the instructor by reviewing student evaluations,
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assessments, and classroom evaluations to ensure the quality and effectiveness of the
education provided will meet the goals of the individual course.
2) Describe concisely the program’s assessment of any areas of concern and its plans for
addressing them with relevant timeframes: At this time there have been no issues finding
qualified faculty for each course taught within the curriculum.
3) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Results of annual program resource assessment as documented in the CoARC resource
assessment matrix (submitted previously in APPENDIX B);
b. Institutional student surveys of instruction (e.g., course evaluation) (provide at time of
on-site evaluation);
c. Faculty curriculum vitae (include in APPENDIX C).
4)

[OPTIONAL] The program includes, as additional evidence of compliance with this
Standard, the following documentation (brief description): NA
(submitted as attachment(s) # NA).

Standard 2.17 - There must be sufficient administrative and clerical support staff to meet the
program’s goals and objectives as defined in Standard III.
1) Describe concisely how the program meets this Standard:
The Division Chair of Allied Health and Nursing serves as a direct supervisor of the Program
Director of Respiratory Care. The Division Chair works to ensure quality education is provided
by qualified candidates along with the PD. The Respiratory Program has been assigned an
administrative assistant who is also responsible for the Humanities department.
2) Describe concisely the program’s assessment of any areas of concern and its plans for
addressing them with relevant timeframes: At this time there are no areas of concern with
adminstrative and support officials within the college.
3) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Results of annual program resource assessment as documented in the CoARC resource
assessment matrix (submitted previously in APPENDIX B).
4)

[OPTIONAL] The program includes, as additional evidence of compliance with this
Standard, the following documentation (brief description): NA
(submitted as attachment(s) # NA).
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SECTION D:
STANDARD III – PROGRAM GOALS, OUTCOMES, AND ASSESSMENT
Standard 3.01 - The program must have the following goal defining minimum expectations:
“To prepare graduates with demonstrated competence in the cognitive (knowledge),
psychomotor (skills), and affective (behavior) learning domains of respiratory care practice
as performed by registered respiratory therapists (RRTs).” For programs offering the
polysomnography option, the program must have the following additional goal defining
minimum expectations: “To prepare sleep disorder specialists with demonstrated
competence in the cognitive (knowledge), psychomotor (skills), and affective (behavior)
learning domains of polysomnography practice as performed by sleep disorder specialists
(SDS).”
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Published program goals in program promotional materials, student handbook, advisory
committee minutes (provide evidence of approval of program goal in most recent
advisory committee meeting minutes, included as attachment # 3), CoARC Annual
Report of Current Status, and/or other locations (include most current Annual Report in
APPENDIX J).
Standard 3.02 - The program goals must form the basis for program planning, implementation
and evaluation. Program goals with measurable outcomes must be reviewed annually by
program personnel to ensure compatibility with the mission of the sponsoring educational
institution.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Documentation that the program’s goals are compatible with the sponsoring
institution’s mission (submitted as attachment(s) # 4);
b. Documentation of the program’s outcomes (previously included in APPENDIX J);
c. Documentation of annual review of the goals and outcomes by the program personnel,
as evidenced in the minutes of faculty meetings (provide evidence in faculty meeting
minutes as attachment(s) # 5).
2)

[OPTIONAL] The program includes, as additional evidence of compliance with this
Standard, the following documentation (brief description): NA
(submitted as attachment(s) # NA).
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Standard 3.03 - Program goals must be compatible with nationally accepted standards of
roles and functions of registered respiratory therapists and registered sleep disorders
specialists for programs offering the polysomnography option.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Documented comparison of program goals and objectives with the periodic job analysis
report by the national credentialing agency (submit comparison of curriculum with
current NBRC RRT content matrix in APPENDIX G).
Standard 3.04 - An advisory committee, with representation from each of the communities of
interest and key personnel must meet at least annually to assist the program and
sponsoring institutional personnel in reviewing and evaluating any changes to educational
goals, program outcomes, instructional effectiveness, and program response to change.
The communities of interest that are served by the program must include, but are not
limited to, students, graduates, faculty, college administration, employers, physicians, and
the public.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Current advisory committee membership list identifying the community of interest with
which each member is affiliated (submitted as attachment(s) # 6);
b. Minutes and attendance list of advisory committee meetings (previously submitted
under Standard 3.01).
Standard 3.05 - The program must formulate a systematic assessment process to evaluate the
achievement of its mission, goals and objectives.
1) Describe concisely how the program meets this Standard:
The mission, goals, and objectives are reviewed annually by the key program faculty and
compared the annual report of current status and NBRC school summary. Areas for
improvement are identified and incorporated into the curriculum of the program. New
teaching methods, evaluations, or assessment procedures may be implemented if the current
method is not producing adequate results.
2) Describe concisely the program’s assessment of any areas of concern and its plans for
addressing them with relevant timeframes: No areas of improvement have been identified at
this time.
3) The program must include, as minimal evidence of compliance with this Standard, the
following:
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a. Results of the program’s annual Report of Current Status (previously included in
APPENDIX J), with supporting documentation, e.g., NBRC Annual School Summary
(include in APPENDIX K).

Standard 3.06 - Programs that include distance education components must document and
report instructional effectiveness and program outcomes separately for base programs and
program options.
This Standard is not applicable to programs submitting an ISSR.
Proceed to the next Standard.
Standard 3.07 - The program must, at least annually, assess the appropriateness and
effectiveness of the resources described in Standard II. The results of resource
assessment must be the basis for ongoing planning and appropriate change. Any
deficiency identified in program resources requires development of an action plan,
documentation of its implementation, and evaluation of its effectiveness as measured
by subsequent ongoing resource assessment.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Results of annual program resource assessment (using the CoARC resource assessment
matrix), over sufficient years to document the implementation of action plans and
subsequent reevaluations of their effectiveness (include in APPENDIX B).
2)

[OPTIONAL] The program includes, as additional evidence of compliance with this
Standard, the following documentation (brief description): NA
(submitted as attachment(s) # NA).

Standard 3.08 - At a minimum, the following components must be documented for each
resource assessed: a) Purpose statements; b) Measurement systems; c) Dates of
measurement; d) Results; e) Analysis of results; f) Action plans and implementation, and g)
Reassessment.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Results of annual program resource assessment (using the CoARC resource assessment
matrix), over sufficient years to document the implementation of action plans and
subsequent reevaluations of their effectiveness (previously submitted in APPENDIX B).
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2)

[OPTIONAL] The program includes, as additional evidence of compliance with this
Standard, the following documentation (brief description): NA
(submitted as attachment(s) # NA

).

Standard 3.09 - The program must conduct and document evaluations with sufficient
frequency to keep students apprised of their progress toward achieving the curriculum
competencies, and to allow immediate identification of learning deficiencies and the
development of a means for their remediation in a reasonable time frame.
1) Describe concisely how the program meets this Standard:
Curriculum competencies are clearly defined within each course syllabus. Specific
competencies must be maintained to advance throughout the program. Each competency level
is evaluated by written exam, visual inspections, and/or clinical review. Students are made
aware of their progress with each assessment and are notified of any remedial activity they
may need to bring their competency level up to par. Students are offered a period of
rememediation at every level whether graded or not to ensure a high level of competency.
2) Describe concisely the program’s assessment of any areas of concern and its plans for
addressing them with relevant timeframes: No areas of concern with assessment have been
identified at this time.
3) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Student handbook (previously included in APPENDIX M) or other documents readily
available to students, such as course syllabi (provide at time of on-site evaluation), that
explains remediation policies (previously included in APPENDIX L) and the number and
frequency of student evaluations (attachment(s) # 7);
b. Student evaluations performed by faculty (provide at time of on-site evaluation);
c. Student evaluations of instruction documenting satisfaction with the frequency of
evaluations and opportunities for remediation (provide at time of on-site evaluation);
d. Records of student academic counseling (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): na
(submitted as attachment(s) # na).

Standard 3.10 - The program must administer evaluations uniformly and equitably to all
students in the program for didactic, laboratory, and clinical education components.
1) Describe concisely how the program meets this Standard:
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Didactic courses have routine evaluations which are clearly defined in the course syllabus.
Didactive evaluations involve exams, quizes, and essays that are designed to evaluate the
current level of knowledge mastered among each topic. Laboratory evaluations are clearly
defined within the course syllabus and include material quizes, laboratory final exams, and
competency evaluations by peer review and final evaluation by the laboratory instructor. Each
skill must be mastered in the laboratory before attempting the procedure in the clinical setting.
Clinical education is evaluted daily upon completion of each clinical rotation. Preceptors use a
five point lycart satisfaction scale to gauge all aspects of the students daily performance. These
are reviewed by the DCE and students are notified of their progress with each rotation.
Preceptors will also evaluate the skills of each student and must sign their competency
evaluations upon successful completion of each new procedure. Students are required to
obtain a minimum of three evaluations for each procedure needed with the clinical setting.
2) Describe concisely the program’s assessment of any areas of concern and its plans for
addressing them with relevant timeframes: Some of the current clinical facilities have not
been able to offer the students ample opportunity to complete many of the critical care
objectives. The program has adjusted clinical schedules accordingly to provide every student
the opportunity to excel with critical care procedures and evaluations.
3) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Student evaluations performed by faculty, supporting the uniform and equitable
administration of the evaluations (provide at time of on-site evaluation);
b. Student evaluations of instruction documenting satisfaction with the uniform and
equitable administration of evaluations (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): NA
(submitted as attachment(s) # NA).

Standard 3.11 - The program must develop processes that facilitate the development of interrater reliability among those individuals who perform student clinical evaluations.
1) Describe concisely how the program meets this Standard:
The clinical affiliates provide a student preceptor with every clinical rotation. The preceptor
receives formal traing by the DCE or assigned clinical faculty regarding the daily evaluation
process. Preceptors rate the students performance on a daily basis using the skills provided by
consulatation of the college clinical faculty.
2) Describe concisely the program’s assessment of any areas of concern and its plans for
addressing them with relevant timeframes: The program would like to implement onsite
training programs for all preceptors at each facility, as well as, working with other programs
using those facilities to incorporate a standard evaluation process for all students.
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3) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Records of training participation by clinical evaluators (provide at time of on-site
evaluation);
b. Results of a review of student evaluations for the purpose of determining inter-rater
reliability (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): na
(submitted as attachment(s) # na).

Standard 3.12 - Programs must assess their outcomes annually, using standardized CoARC
surveys of employers, faculty, students and graduates.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Hard copy or electronic records of completed CoARC survey instruments (provide
records of CoARC graduate and employer surveys at time of on-site evaluation);
b. Results of annual Report of Current Status submitted to CoARC (previously included in
APPENDIX J).
Standard 3.13 - The program must, at a minimum, meet the assessment thresholds
established by CoARC for the following program outcomes, regardless of location and
instructional methodology used: a) Graduate performance on the national credentialing
examination for entry into practice; b) Programmatic retention/attrition; c) Graduate
satisfaction with program; d) Employer satisfaction with program; and e) Job placement.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Results of annual Report of Current Status submitted to CoARC (previously included in
APPENDIX J).
Standard 3.14 - Programs not meeting the established CoARC outcomes assessment
thresholds must begin a dialogue with CoARC to develop an appropriate plan of action for
program improvement that includes addressing the identified shortcomings.
If not applicable, check here

and proceed to next Standard.

1) Describe concisely how the program meets this Standard:
NA
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2) Describe concisely the program’s assessment of any areas of concern and its plans for
addressing them with relevant timeframes: NA
3) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Results of annual Report of Current Status submitted to CoARC (previously included in
APPENDIX J);
b. Progress reports with supporting documents submitted as attachment(s) # NA).
4)

[OPTIONAL] The program includes, as additional evidence of compliance with this
Standard, the following documentation (brief description): NA
(submitted as attachment(s) # NA).

Standard 3.15 - The program must use the standardized CoARC electronic reporting tool to
submit an annual Report of Current Status to CoARC containing its goal(s), learning
domains, evaluation systems (including type, cut score, appropriateness, validity, and
reliability), outcomes, analysis of the outcomes and an appropriate action plan based on
the analysis.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Results of annual Report of Current Status submitted to CoARC (previously included in
APPENDIX J);

Standard 3.16 - The program must define and maintain consistent and effective processes for
the initial and ongoing evaluation of all sites and preceptors used for students’ clinical
practice experiences. The program must apply comparable evaluation processes to all
clinical sites regardless of geographic location.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Program evaluation plan (submit evaluation plan as attachment(s) # 8);and results of
these evaluations for all clinical sites and preceptors (provide at time of on-site
evaluation);
b. Results of student evaluations of clinical courses, sites, and preceptors (provide at time
of on-site evaluation);
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c. Results of student and program personnel resource assessment surveys (previously
included in APPENDIX B; provide records of CoARC Program-Personnel Resource
Surveys and Student-Program Resource Surveys at time of on-site evaluation).
2)

[OPTIONAL] The program includes, as additional evidence of compliance with this
Standard, the following documentation (brief description): NA
(submitted as attachment(s) # NA).

SECTION E:
STANDARD IV – CURRICULUM
Standard 4.01 - The program must prepare students to meet the recognized competencies for
registered respiratory therapists identified in these Standards.
1) Describe concisely how the program meets this Standard:
The recognized competencies for the registered respiratory therapists exam detailed by the
current content outline provided by the NBRC is evaluated with each new group of students
and compaired to the current curriculum competencies to ensure all areas of the exam are
identified, taught, and evaluated through didactic, clinical, and laboratory settings. These
competencies are evaluated and assessed to ensure proper skills are attained before program
completion.
2) Describe concisely the program’s assessment of any areas of concern and its plans for
addressing them with relevant timeframes: No areas of concern have been identified at this
time.
3) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Documentation of competencies encompassing knowledge, technical proficiency, and
behaviors expected of program graduates (provide at time of on-site evaluation);
b. Evaluation mechanisms designed to monitor knowledge, performance, and behavior
(provide at time of on-site evaluation).
[OPTIONAL] The program includes, as additional evidence of compliance with this
Standard, the following documentation (brief description): NA
(submitted as attachment(s) # NA).
Standard 4.02 - The program must define and list the competencies it requires for graduation.
The program must employ student evaluation methods that measure all defined program
competencies. These competencies and evaluation methods must be written and
communicated to the enrolled students.
4)

1) Describe concisely how the program meets this Standard:
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A list of competencies is provided to the students and maintained throughout progression of
each semester. The student is responsible for completing a minimum set of competencies each
semester with a complete list due by the program completion date. The overall progression of
the competency level is closely monitored throughout the semesters to identify areas of
concern for the student and ensure the student does not fall behind.
2) Describe concisely the program’s assessment of any areas of concern and its plans for
addressing them with relevant timeframes: No areas of concern have been identified at this
time.
3) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Evaluation mechanisms designed to monitor knowledge, performance, and behavior
(provide at time of on-site evaluation);
b. Published materials demonstrating communication of competencies to students
(provide in APPENDIX M).
4)

[OPTIONAL] The program includes, as additional evidence of compliance with this
Standard, the following documentation (brief description): NA
(submitted as attachment(s) # NA).

Standard 4.03 - Written course descriptions, content outlines, including topics to be presented,
specific instructional objectives, learning outcomes, and evaluation procedures must be
provided to students at the initiation of each respiratory care course.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Written course descriptions (submitted in APPENDIX F), content outlines, including
topics to be presented, specific instructional objectives, learning outcomes, and
evaluation procedures for each respiratory care course (included in the course syllabi
provided at time of on-site evaluation);
b. Published materials demonstrating communication of course descriptions, instructional
objectives, learning outcomes, and evaluation procedures to students (included in the
course syllabi provided at time of on-site evaluation).
Standard 4.04 - The curriculum must include content in the following areas: oral and written
communication skills, social/behavioral sciences, biomedical/natural sciences, and
respiratory care. This content must be integrated to ensure achievement of the curriculum's
defined competencies.
1) Describe concisely how the program meets this Standard:
Oral and written communication skills are presented to the student through the following
courses: English 101; English , Business 205; Communications in Business. Social and
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Behavioral sciences are presented to the student by Pyschology 218 which is titled Lifespan and
Developmental Phsychology. Biomedical and Natural Sciences are presented to the students by
the following courses: BS 124 and 125 which is titled Human Anatomy and Physiology one and
two, BS 127 Microbiology for Allied Health, and RC 103 Respiratory Care Sciences. The
Respiratory courses are outlined in the course descriptions, goals, and curriculum which are
located in the appendix.
2) Describe concisely the program’s assessment of any areas of concern and its plans for
addressing them with relevant timeframes: No areas of concern have been identified with
the curriculum content of these areas.
3) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Course syllabi for all respiratory care courses (provided at time of on-site evaluation);
b. Published curriculum demonstrating appropriate course sequencing (complete Course
Program Requirements Table in APPENDIX E);
c. Catalog course descriptions for all required courses in the curriculum (previously
included in APPENDIX I).
4)

[OPTIONAL] The program includes, as additional evidence of compliance with this
Standard, the following documentation (brief description): NA
(submitted as attachment(s) # NA).

Standard 4.05 - Biomedical/natural sciences content must include human anatomy and
physiology, cardiopulmonary anatomy and physiology, cardiopulmonary pathophysiology,
chemistry, physics, microbiology, and pharmacology.
1) Describe concisely how the program meets this Standard:
Human anatomy and physiology is taught using the actual BS 124 and 125 courses which are
Human Anatomy and Physiology one and two. The two semester course sequence provides an
overall presentation of anatomy and physiology covering the entire body. Students are also
presented with cardiopulmonary anatomy and physiology within the RC 101 respiratory
assessment course. Cardiopulmonary pathophysiology is an actual RC 106 course that is
included in the curriculum. Chemistry and Physics are included in the RC 103 Respiratory
Sciences coures and is reinforced in the RC 110 Pharmacology course. All course goals and
descriptions are available in the index for this section.
2) Describe concisely the program’s assessment of any areas of concern and its plans for
addressing them with relevant timeframes: No areas of concern have been identified with
the curriculum content of these areas.
3) The program must include, as minimal evidence of compliance with this Standard, the
following:
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a. Catalog course descriptions for all required biomedical/natural sciences courses (include
in APPENDIX I).
4)

[OPTIONAL] The program includes, as additional evidence of compliance with this
Standard, the following documentation (brief description): NA
(submitted as attachment(s) # NA).

Standard 4.06 - Respiratory Care content must include respiratory care of the adult, pediatric,
and newborn patient, health promotion, education, and disease management;
fundamental principles of healthcare reimbursement; fundamental principles of evaluating
current scientific literature; medical ethics; provision of health care services to patients
with transmissible diseases; provision of services for and management of patients with
special needs; community respiratory health; medical emergencies; and legal and ethical
aspects of respiratory care practice.
1) Describe concisely how the program meets this Standard:
Each topic included within standard 4.06 is presented to the student throughout the
curriculum. Each course was designed within the guidelines of the NBRC content outline and
includes the standards appointed here. Refer to the Course descriptions and content goals for
the courses provided in the appendix for this section for each detailed content area. Medical
ethics is included in the curriculum as an Allied Health course. Please see the attached course
description for that content, as well.
2) Describe concisely the program’s assessment of any areas of concern and its plans for
addressing them with relevant timeframes: No areas of concern have been identified for the
appropriate content included in this standard.
3) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Course syllabus for all respiratory care courses which include course description,
learning goals, objectives, methods of evaluation, content outline, and criteria for
successful course completion (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): NA
(submitted as attachment(s) # NA).

Standard 4.07 - Curricular content in the respiratory care must be periodically reviewed and
revised to ensure its consistency with the competencies and duties performed by registered
respiratory therapists in the workforce, as established by the national credentialing agency
through its periodic job analysis and credentialing examination specifications. For the
polysomnography option, curricular content must be periodically reviewed and revised
to ensure its consistency with the competencies and duties performed by sleep disorder
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specialists in the workforce, as established by the national credentialing agency through its
periodic job analysis and outlined in its credentialing examination specifications. These
nationally accepted standards provide the basis for formulating the objectives and
competencies of the program’s curriculum. A review of the curricular content must be
conducted after any revision in the credentialing examination specifications.
1) Describe concisely how the program meets this Standard:
The Program Director and Director of Clinical Education evaluate the results of the CWSAE,
CRT, and RRT exam results upon completion of each graduating class. Theses results are cross
referenced with the DCO and individual course goals to ensure the entire curriculum is designed
to meet the needs of graduate and NBRC RRT requirements. When areas of weakness have
been identified with weak results the faculty will work to improve and stregthen the designated
curricular area to improve the results with the next group of students.
2) Describe concisely the program’s assessment of any areas of concern and its plans for
addressing them with relevant timeframes: Areas have been identified where more intensive
methods have been implemented to improve the specific area of concern, however, at this
time no areas have fallen below the national average of other NBRC credentialing exams.
3) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Course syllabi for all respiratory care courses which include course description, learning
goals, objectives, methods of evaluation, content outline, criteria for successful course
completion (provide at time of on-site evaluation);
b. Written documentation of the comparison of the program curriculum to the most
current credentialing exam specifications (submitted previously under Standard 3.03);
c. Annual Report of Current Status submitted to CoARC documenting program outcomes
on credentialing examinations (previously included in APPENDIX J).
4)

[OPTIONAL] The program includes, as additional evidence of compliance with this
Standard, the following documentation (brief description): NA
(submitted as attachment(s) # NA).

Standard 4.08 - Graduates must be competent in interpersonal and communication skills to
effectively interact with diverse population groups.
1) Describe concisely how the program meets this Standard:
To meet the requirements of this standard a separate course is used which includes
interpersonal and communication skills among diverse populations. The course titled The
Respiratory Care Professional introduces students to the many diverse populations they may
encounter in their profession. Focus is placed on methods of communication among all
populations while considering differences in social status, language barriers, and cultural
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differences. This course incorporates NBRC DCO requirements and AARC ethical standards and
recommendations to prepare the student to function as a competent professional.
2) Describe concisely the program’s assessment of any areas of concern and its plans for
addressing them with relevant timeframes: No areas of concern have been identified at this
time.
3) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Documentation of relevant course content (submitted previously in Standard 4.03);
b. CoARC employer surveys (analysis of results included in APPENDIX J; provide records at
time of on-site evaluation).
4)

[OPTIONAL] The program includes, as additional evidence of compliance with this
Standard, the following documentation (brief description): NA
(submitted as attachment(s) # NA).

Standard 4.09 - Graduates must be competent in the application of problem solving strategies
in the patient care setting.
1) Describe concisely how the program meets this Standard:
Problem solving, as well as the critical thinking process is taught continously throughout the
program duration. Detailed focus is placed on the laboratory courses as students prepare to
enter the clinical setting. Once the student is comfortable performing procedures in various
scenarios they are then placed in actual patient situations. Preceptors continously monitor the
decision making process and focus on problem solving strategies to reinforce the teaching
process. Lecture courses contain problem solving strategies imbedded within the course to
prepare the student for various encounters with each procedure performed. The students are
trained to anticipate the unexpected and prepare for any situation that may develop with the
patient care in which they are involved.
2) Describe concisely the program’s assessment of any areas of concern and its plans for
addressing them with relevant timeframes: No areas of concern have been indentified at this
time.
3) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Summary of course evaluation mechanisms designed to evaluate the student's ability to
apply knowledge, perform appropriate patient care, solve problems, and demonstrate
appropriate behavior (provided in narrative #1 above);
b. Results of CoARC employer satisfaction surveys (analysis of results included in
APPENDIX J; provide survey records at time of on-site evaluation).
4)

[OPTIONAL] The program includes, as additional evidence of compliance with this
Standard, the following documentation (brief description): NA
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(submitted as attachment(s) # NA).
Standard 4.10 - The program must ensure that the length of study in the respiratory care
program is sufficient for students to acquire the expected knowledge and competencies.
The minimum length of the program must be two academic years of full-time instruction or
its equivalent.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Annual Report of Current Status submitted to CoARC documenting successful student
achievements that meet thresholds (previously included in APPENDIX J);
b. Annual Report of Current Status submitted to CoARC documenting the satisfaction of
faculty, graduates and employers with the program (previously included in APPENDIX J);
c. Published curriculum outline in the academic catalog documenting the length of study
required for graduation from the program (previously provided in APPENDICES E and I).
Standard 4.11 - The program must ensure that course content, learning experiences (didactic,
laboratory, and clinical), and access to learning materials are substantially equivalent for
each student regardless of location.
1) Describe concisely how the program meets this Standard:
Lecture courses are all taught in the same setting to ensure all students receive equal
presentation of the course content at all times. Laboratory courses are divided depending on
the number of students enrolled. The program strives to have a 1:8 student to teacher
laboratory ratio to ensure equal opportunity of all equipment and competency training. These
students are presented with the same material and are taught by the same instructor to ensure
parallel learning is derived from each laboratory setting. Clinical courses are rotated per
semester to ensure all students have adequate time to share learning experiences among each
facility.
2) Describe concisely the program’s assessment of any areas of concern and its plans for
addressing them with relevant timeframes: No areas of concern have been identified at this
time.
3) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Documentation showing that each clinical site, or collection of sites, provides sufficient
breadth and depth of clinical exposure to ensure achievement of all clinical
competencies (submit clinical affiliate data forms for each clinical site in APPENDIX H);
b. Documentation that students at various program locations have access to similar course
materials, laboratory equipment and materials, and academic support services
(previously included in APPENDIX L);
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c. Results of student resource assessment surveys (previously included in APPENDIX B;
provide records of CoARC Student-Program Resource Surveys at time of on-site
evaluation).
4)

[OPTIONAL] The program includes, as additional evidence of compliance with this
Standard, the following documentation (brief description): NA
(submitted as attachment(s) # NA).

Standard 4.12 - The program must document that clinical education experiences at each
clinical site are of sufficient quality and duration to enable students to meet program goals
and acquire the competencies needed for clinical practice.
1) Describe concisely how the program meets this Standard:
Required compentcies are divided among semesters to provide ample time to master each
technique before progressing further. Students are required to become competent with each
course goals objective before progressing to the next semester. The student will rotate through
each facility to provide ample opportunity to acquire the skills needed to function as an RRT.
Students will complete a minimum of 680 clock hours of clinical time upon completion of the
Respiratory Program. This clock hour rotation is divided among semesters evenly to ensure
equal opporutunity is provided to each student to obtain the knowledge required by the course
goals.
2) Describe concisely the program’s assessment of any areas of concern and its plans for
addressing them with relevant timeframes: No areas of concern have been identified with
the clinical rotation policy at this time.
3) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Clinical evaluation mechanisms that document the progressive independence of the
student in the clinical setting (provide at time of on-site evaluation);
b. Clinical syllabi detailing student competencies (provide at time of on-site evaluation);
c. CoARC graduate and employer surveys (analysis of results previously included in
APPENDIX J; provide records at time of on-site evaluation).
d. Program evaluation plan and results of these evaluations for all clinical sites and
preceptors (provide at time of on-site evaluation);
e. Results of student and program personnel resource assessment surveys (previously
included in APPENDIX B; provide records of CoARC Program-Personnel Resource
Surveys and Student-Program Resource Surveys at time of on-site evaluation).
4)

[OPTIONAL] The program includes, as additional evidence of compliance with this
Standard, the following documentation (brief description): NA
(submitted as attachment(s) # NA
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).

SECTION F:
STANDARD V – FAIR PRACTICES AND RECORDKEEPING

Standard 5.01 - Web pages, academic catalogs, publications and advertising must accurately
reflect each respiratory care program offered.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Published program information documenting the program(s) offered (include in
APPENDICES I, M, and N).

Standard 5.02 - At least the following must be defined, published, and readily available to all
prospective and enrolled students:
a) The sponsor’s institutional and programmatic accreditation status, including the name
and contact information of the accrediting agencies;
b) Admissions and transfer policies;
c) Requirements for prior education or work experience;
d) Policies regarding advanced placement;
e) Required academic and technical standards;
f) Requirements for completion of each segment of the program;
g) All graduation requirements;
h) Academic calendar;
i) Academic credit required for program completion;
j) Estimates of tuition, fees and other costs related to the program;
k) Policies and procedures for student withdrawal, probation, suspension, and dismissal;
l) Policies and procedures for refunds of tuition and fees;
m) Policies that may allow students to work in clinical settings outside of formal
educational activities outlined in the curriculum;
n) Policies and procedures for processing student grievances.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Published program information related to a-n above (include policies in one or more of
the following: APPENDICES I, M, and N).
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Standard 5.03 - A link to the CoARC website, or published URL, where student/graduate
outcomes for all programs can be found must appear on the program’s website and be
available to the public and to all applicants.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Screenshot of program’s website showing link (submitted as attachment(s) # 9).
Standard 5.04 - All activities associated with the program, including student and faculty
recruitment, student admission, and faculty employment practices, must be nondiscriminatory and in accord with federal and state statutes, rules, and regulations.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Program non-discriminatory policies (include in APPENDICES I, M, and N);
b. Program’s technical standards (include in APPENDIX M).
Standard 5.05 - Appeal procedures must include provisions for academic and non-academic
types of grievances and a mechanism for neutral evaluation that ensures due process
and fair disposition.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Program’s appeal policy and procedures (include in APPENDICES M and N).
Standard 5.06 - There must be a faculty grievance procedure made known to all faculty.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Institutional faculty grievance policy and procedures (include in APPENDIX L).
Standard 5.07 - All personnel and student policies must be consistent with federal and state
statutes, rules, and regulations.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
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a. Academic catalog (previously included in APPENDIX I);
b. Program’s policies and procedures (previously included in APPENDIX L).
Standard 5.08 - Admission of students must be made in accordance with clearly defined and
published practices of the institution and program.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Academic catalog and other published materials (previously included in APPENDIX I);
b. Admission pre-requisites and rationale (previously included in APPENDICES I, M, and N);
c. Admission policies and procedures (previously included in APPENDICES I, M, and N),
including minimal technical standards (previously included in APPENDIX M).

Standard 5.09 - The program must secure formal written, duly executed agreements with all
clinical education sites for students and must designate preceptors for students at each site;
the program shall not require students to secure their own clinical education sites or
preceptors for required clinical rotations.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Detailed clinical schedules (previously included in APPENDIX H);
b. Formal written affiliation agreements (provide at time of on-site evaluation).
Standard 5.10 - Programs granting advanced placement must document that students
receiving advanced placement have: a) Met program-defined criteria for such placement; b)
Met institution-defined criteria for such placement, and c) Demonstrated appropriate
competencies for the curricular components in which advanced placement is given.
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 (previously included
in APPENDICES M and N);
b. Student advanced placement and course equivalency documentation (provide at time of
on-site evaluation).
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Standard 5.11 - The health and safety of patients, students, and faculty associated with the
educational activities and learning environment of the students must be adequately
safeguarded.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Affiliate contracts/agreements (provide at time of on-site evaluation);
b. Published institutional and programmatic policies (previously included in APPENDICES
M and N).
Standard 5.12 - Students must not be used to substitute for clinical, instructional, or
administrative staff.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Results of student course evaluations (provide at time of on-site evaluation);
b. Work study contracts (provide at time of on-site evaluation);
c. Program policies and procedures with reference to the clinical sites (previously included
in APPENDICES M and N).
Standard 5.13 - Students must not complete clinical coursework while in an employee status
at a clinical affiliate. Students shall not receive any form of remuneration in exchange for
work they perform incident to their clinical education coursework and experiences.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Program’s policies and procedures (previously included in APPENDICES M and N).
Standard 5.14 - The program must ensure that guidance is available to assist students in
understanding and abiding by program policies and practices.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Program orientation documentation (previously included in APPENDIX M);
b. Program’s policies and procedures (previously included in APPENDICES M and N).
Standard 5.15 - Students must have access to the academic support services that are provided
to other students in the institution.
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1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a.
b.
c.
d.
e.

Academic catalog (previously included in APPENDIX I);
Student manuals (previously included in APPENDIX M);
Clinical policies and procedures for students (previously included in APPENDIX M);
Advisement meetings with students (provide at time of on-site evaluation);
Documented Health Insurance Portability and Accountability Act of 1996 (HIPAA)
training (provide at time of on-site evaluation).

Standard 5.16 - The program must ensure that students have timely access to faculty for
assistance and counseling regarding their academic concerns and problems.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Program/institutional policies and procedures (previously included in APPENDICES M
and N);
b. Documentation of counseling sessions (provide at time on on-site evaluation);
c. Faculty office hours schedules (submitted as attachment(s) # 10

d. ).
Standard 5.17 - The program must ensure that students are clearly identified as such in the
clinical setting to distinguish them from clinical site employees and other health profession
students.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Policies governing the wearing of identification badges and appropriate identification of
students (by badge and by personal interaction and introduction) in every clinical setting
(previously included in N).
Standard 5.18 - Records must be securely maintained for student admission, advisement,
counseling, and evaluation. Grades and credits for courses must be recorded on the student
transcript and permanently maintained by the sponsor in a safe and accessible location.
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1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Program/institutional policies and procedures (previously included in APPENDIX L);
b. Hard copy or electronic student records (provide at time of on-site evaluation);
c. Description of procedure, including location, for maintaining security of records
(previously included in APPENDIX L).
Standard 5.19 - Records of student evaluations must be maintained in sufficient detail to
document learning progress, deficiencies and achievement of competencies. These records
must remain on file (in electronic or hard-copy format) for at least five (5) years regardless
of whether the student ultimately completes or fails to complete all requirements for
graduation.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Hard copy or electronic student records (provide at time of on-site evaluation).

Standard 5.20 - Student records kept by the institution must include the following
documentation:
a) That the student has met published admission criteria;
b) Student evaluations (see 5.19);
c) Records of remediation;
d) Records of disciplinary action;
e) Official transcripts.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Hard copy or electronic student records (provide at time of on-site evaluation).

Standard 5.21 - Program records (as defined in 5.22) must be maintained in sufficient detail to
document program resources and achievement of program goals and outcomes. These
records must be kept for a minimum of five (5) years.
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1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Program/institutional policies and procedures (previously included in APPENDIX L);
b. Hard copy or electronic student records (provide at time of on-site evaluation).
Standard 5.22 - Program records kept by the institution must include the following
documentation:
a) Annual Report of Current Status and supporting documentation;
b) Course syllabi;
c) Resource assessment surveys;
d) Clinical Affiliate Agreements and schedules;
e) Advisory Committee minutes.
1) The program must include, as minimal evidence of compliance with this Standard, the
following:
a. Hard copy or electronic copy of 5.22 a-e (provide at time of on-site evaluation).
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MINIMUM EVIDENCE OF COMPLIANCE CHECKLIST (ISSR)
This checklist is made available to help the program compile minimum evidence of compliance
for the Standards.

Standards 1.01/1.05:
Copy of a valid institutional accreditation letter.
Standards 1.02/1.04 (if applicable):
Organizational Chart;
Signed, duly executed consortium agreement or memorandum of understanding.
Standard 1.03 (if applicable):
List of courses in the curriculum and which member of the consortium is responsible
for each course;
Valid institutional accreditation certificates for each sponsor.
Standard 1.08 (if applicable):
CoARC Application for Substantive Change or related documentation required as per
CoARC Policies.
Standard 3.01:
Approval of program goal in advisory committee meeting minutes.
Standard 3.02:
Documentation that the program’s goals are compatible with the sponsoring
institution’s mission.
Documentation of annual review of the goals and outcomes by the program
personnel, as evidenced in the minutes of faculty meetings.
Standard 3.04:
Current advisory committee membership list identifying the community of interest
with which each member is affiliated;
Minutes and attendance list of all advisory committee meetings.
Standard 3.14 (if applicable):
Progress reports with supporting documents.
Standard 3.16:
Evaluation plan for all clinical sites and preceptors.
Standard 5.03:
Screenshot of program’s website showing link to the CoARC website, or published
URL, where student/graduate outcomes for all programs can be found.
Standard 5.16:
Faculty office hours schedules.

CoARC ISSR Rev 2/9/2010

48

COMMISSION ON ACCREDITATION FOR RESPIRATORY CARE
INITIAL ACCREDITATION SELF-STUDY REPORT (ISSR)
APPENDIX A - Standard 1.02
Organizational chart of the sponsoring institution (or consortium) that portrays the
administrative relationships under which the program operates. Start with the chief
administrative officer. Include all program Key Personnel and faculty, anyone named in the
self-study report, and any other persons who have direct student contact except support
science faculty. Include the names and titles of all individuals shown.
APPENDIX B - Standards 2.01/2.02/2.14/2.15/2.16/2.17/3.07/3.08/3.16/4.11/4.12
Results of annual program resource assessment as documented in the CoARC resource
assessment matrix.
APPENDIX C – Standards 2.03/2.04/2.05/2.06/2.07/2.09/2.10/2.11/2.12/2.14/2.16
Curriculum Vitae’s for each of the program Key Personnel and any other paid full or parttime program instructional faculty;
Copies of the signed Letter of Appointment/Acceptance or employment contract for each
of the program Key Personnel;
Copies of the state license for each of the program Key Personnel;
Written job descriptions (that include minimal qualifications) for each of the program Key
Personnel;
Copies of the RRT credential certificate/verification of valid RRT credential for the Program
Director and Director of Clinical Education;
Copies of Board certificate(s) for the Medical Director;
Copies of the academic transcript denoting the (highest) degree earned for the Program
Director and Director of Clinical Education.
APPENDIX D – Standards 2.04/2.09
Completed Teaching and Administrative Workload Forms for both the Program Director
and the Director of Clinical Education.
APPENDIX E – Standards 2.15/4.04/4.10
Completed Program Course Requirements and Sequencing Table.
APPENDIX F – Standards 4.03/4.08
Completed Course Descriptions Table.
APPENDIX G – Standards 3.03/4.07
Completed Comparison of Curriculum to NBRC RRT Content Outline Matrix.
APPENDIX H – Standards 4.11/5.09
Completed Clinical Affiliate Data form for each affiliate.
APPENDIX I – Standards 1.03/1.05/2.03/4.04/4.05/5.01/5.02/5.04/5.07/5.08/5.15
Copy of Institutional Academic Catalog.
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APPENDIX J – Standards – 3.01/3.02/3.05/3.12/3.13/3.14/3.15/4.07/4.08/4.09/4.10/4.12
Copy of the program’s most up-to-date Annual Report of Current Status (RCS).
APPENDIX K – Standards – 3.01/3.02/3.05/3.12/3.13/3.14/3.15/4.07/4.08/4.09/4.10/4.12
Copy of the program’s most up-to-date NBRC Annual School Summary Report.
APPENDIX L – Standards
1.04/1.07/3.09/4.11/5.01/5.02/5.04/5.05/5.06/5.07/5.08/5.10/5.11/
5.12/5.13/5.14/5.16/5.18/5.21
Copy of the program’s Policy and Procedure Manual. Indicate, where appropriate, policies
which are institution-wide rather than program-specific.
APPENDIX M – Standards
1.07/3.09/4.02/5.01/5.02/5.04/5.05/5.08/5.10/5.11/5.12/5.13/5.14/
5.15/5.16/5.17
Copy of the program’s Student Handbook (includes all policies provided to students during
course of study).
APPENDIX N - Standards
Completed Faculty Evaluation SSR Questionnaires from each paid faculty member
(didactic, laboratory, and clinical) and the Medical Director(s).

CoARC ISSR Rev 2/9/2010

50

COMMISSION ON ACCREDITATION FOR RESPIRATORY CARE
INITIAL ACCREDITATION SELF-STUDY REPORT (ISSR)
EVIDENCE TO BE MADE AVAILABLE TO ON-SITE EVALUATION TEAM
During the on-site survey of your program the following evidence must be available for
review by the site visit team. The evidence should be assembled in the room that is to be used
during discussions with the Program Director and Director of Clinical Education on the first day
of the site visit. Other documents not identified below may be requested by the site visit team
to assist them in evaluation of the program’s compliance with the Standards.
Standards 1.04/1.09/5.09/5.11:
Copies of duly executed agreement, contract or memorandum of understanding for
each affiliate (e.g., institutions, clinics, or other health settings not under the authority
of the sponsoring institution but that are used by the program for clinical experiences.)
Standards 2.08/2.13/2.15/2.16/5.12:
Results of student course evaluations.
Standard 2.14:
Records of physician instructional input.
Standards 3.09/4.03/4.04/4.06/4.07:
Course syllabi for all respiratory care courses. Each syllabus should, at a minimum,
include the following: course description, learning goals/outcomes, specific instructional
objectives, methods of evaluation, content outline, and criteria for successful course
completion.
Standards 3.09/3.10:
Student evaluations performed by faculty, supporting the uniform and equitable
administration of the evaluations;
Student evaluations of instruction documenting the following:
(a) satisfaction with the uniform and equitable administration of evaluations;
(b) satisfaction with the frequency of evaluations and opportunities for remediation
Standard 3.11:
Records of training participation by clinical evaluators;
Results of a review of student evaluations for the purpose of determining inter-rater
reliability.
Standard 3.16:
Results of evaluations for all clinical sites and preceptors;
Results of student evaluations of clinical courses, sites, and preceptors.
Standard 4.12:
Clinical evaluation mechanisms that document the progressive independence of the
student in the clinical setting;
Clinical syllabi detailing student competencies;
Program evaluation plan and results of these evaluations for all clinical sites and
preceptors.
Standards 4.01/4.02:
Documentation of competencies encompassing knowledge, technical proficiency, and
behaviors expected of program graduates;
Evaluation mechanisms designed to monitor knowledge, performance, and behavior.
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Standards 3.12/4.08/4.09/4.12:
Records of CoARC graduate and employer satisfaction surveys.
Standard 3.16/4.11/4.12:
Records of CoARC Student-Program Resource Surveys and Program-Personnel Resource
Surveys.
Standard 5.10:
Student advanced placement and course equivalency documentation.
Standard 5.12:
Work study contracts.
Standard 5.15:
Documented Health Insurance Portability and Accountability Act of 1996 (HIPAA)
training.
Standards 3.09/5.15/5.16:
Documentation of academic advisement and counseling sessions with students.
Standards 5.18/5.19/5.20/5.21:
Hard copy or electronic student records for at least the past five (5) years.
Standard 5.22:
Hard copy or electronic copy of each of the following (for at least the past five (5) years):
Annual Report of Current Status and supporting documentation;
Course syllabi;
Resource assessment surveys;
Clinical affiliate agreements and schedules;
Advisory Committee minutes.
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LIST OF APPENDICES FOR INITIAL SELF-STUDY REPORT (ISSR)
(For paper copies, include appendix documents following each title page)
(For electronic copies, include appendix documents in each separately labeled folder or as a single PDF file)

APPENDIX A:

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

APPENDIX B:

Resources Assessment Matrix (RAM). Complete all sections of the RAM.
(Form available for download at:
http://www.coarc.com/eval_instruments_handbook.htm)

APPENDIX C:

Curriculum Vitae’s for each of the program Key Personnel and any other paid
full or part-time program instructional faculty. Limit to one page and delete
all publications. Also, for the both Program Director and Director of Clinical
Education, include copies of the (1) signed Letter of
Appointment/Acceptance or employment contract; (2) state Respiratory Care
license, (3) RRT credential certificate/verification of valid RRT credential, (4)
academic transcript denoting the degree earned. For the Medical Director,
include (1) signed Letter of Appointment/Acceptance or contractual
agreement, (2) Board certification(s), and (3) state medical license. In
addition, include the written job descriptions (that include minimal
qualifications) of the Program Director, the Director of Clinical Education, and
the Medical Director.

APPENDIX D:

Complete the Teaching and Administrative Workload Forms for both the
Program Director and the Director of Clinical Education.

APPENDIX E:

Complete the Program Course Requirements Table.

APPENDIX F:

Complete the Course Descriptions Table.

APPENDIX G:

Complete the Comparison of Curriculum to NBRC RRT Content
Outline Matrix.

APPENDIX H:

Complete the Clinical Affiliate Data form for each affiliate.
(Each form accommodates one (1) clinical affiliate. Copy and paste as
many forms as needed.)

APPENDIX I:

Copy of the most recent institutional academic catalog.
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APPENDIX J:

Copy of the program’s most up-to-date Annual Report of Current Status
(RCS). (Refer to http://www.coarc.com/annual_reports.htm for
instructions on generating reports).

APPENDIX K:

Most up-to-date copy of the NBRC Annual School Summary Report.
(Refer to http://www.coarc.com/annual_reports.htm for instructions on
generating reports).

APPENDIX L:

Copy of the program’s Policy and Procedure Manual. Please indicate,
where appropriate, policies which are institution-wide rather than
program-specific.

APPENDIX M:

Copy of the program’s Student Handbook (includes all policies provided
to students during course of study).

APPENDIX N:

Completed Faculty Evaluation SSR Questionnaires from each paid faculty
member (didactic, laboratory, and clinical) and the Medical Director(s).
Access this questionnaire at
http://www.coarc.com/eval_instruments_handbook.htm).

Student Evaluation SSR Questionnaires: Assign a student proctor to administer the Student
Evaluation SSR Questionnaire. All currently enrolled students are to complete the questionnaire.
Have the student proctor distribute a questionnaire to each student, then place all completed
questionnaires in a big envelope and seal the envelope. Mail the envelope with the completed
questionnaires directly to the CoARC Executive Office separately from the ISSR.
Access this questionnaire at http://www.coarc.com/eval_instruments_handbook.htm)
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APPENDIX A –Organizational Chart
Place organizational chart following this page.
Highlight any changes since the submission of the LSSR.

CoARC ISSR Rev 2/9/2010

55

COMMISSION ON ACCREDITATION FOR RESPIRATORY CARE
INITIAL ACCREDITATION SELF-STUDY REPORT (ISSR)

APPENDIX B - Resource Assessment Matrix (RAM)
Programs seeking Initial Accreditation are required to complete all columns of the
RAM (Purpose, Measurement System, and Dates of Measurement).
Access this matrix at http://www.coarc.com/eval_instruments_handbook.htm)

Place the completed Resources Assessment matrix following this page.
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APPENDIX C – Program Personnel CVs
and Supporting Documentation

Place most current CVs of Key Personnel
(Program Director, Director of Clinical Education, and Medical Director)
following this page.
For both the PD and DCE, place a signed letter of appointment/acceptance or
employment contract, state respiratory care license, RRT credential
certificate/verification of valid RRT credential, and academic transcript denoting the
degree earned after each CV.
For the Medical Director (and co-Medical Director, if applicable), place signed letter
of appointment/acceptance or contractual agreement, Board certification, and state
medical license after his/her CV.
Place most current CVs of any additional paid full- or part-time program instructional
faculty after CVs of Key Personnel.
Place job descriptions of Key Personnel (that include minimal qualifications)
following CVs of any additional paid full- or part-time faculty.
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APPENDIX D – Teaching and Administrative Workload Forms
Highlight any changes since the submission of the LSSR.
Program Director Teaching and Administrative Workload Reporting Form
Name: Steven Hall

Academic rank: Instructor

Time allocations (per week):
60 % Teaching

40 % Administrative Service

Teaching (for academic year):
Course
Course Title
Number
RC 106
Cardiopulmonary Pathology
RC 122
Clinical Rotation III
RC 210
Mechanical Ventilation I
RC 220
Clinical Rotation IV

Anticipated
Class Size
14
14
14
14

TOTAL CREDIT HOURS:

Credit
Hours
2
8
5
8

23

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

As full time faculty my duties also include student advising throughout the year for all allied
health and nursing students on our campus and recruitment activities throughout the semesters.
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Administrative Service:
Approx
Hours
(per wk)
2.5
1.5
2
1.5
1
1

Category
Program Management and Administration
Program Continuous Review and Analysis
Program Planning
Program Development
Faculty Supervision
Other: Advising
Other:
TOTAL NUMBER OF HOURS:

9.5

APPENDIX D – Teaching and Administrative Workload Forms
Highlight any changes since the submission of the LSSR.
Director of Clinical Education Teaching and Administrative Workload Reporting Form
Name: Stephanie Daniel

Academic rank: Instructor

Time allocations (per week):
70 % Teaching

30 % Administrative Service

Teaching (for academic year):
Course
Course Title
Number
RC104
Respiratory Skills II
RC121
Clinical Rotation 2
RC122
Clinical Rotation 3
RC201
Cardiopulmonary Diagnostics I

Anticipated
Class Size
14
14
14
14

TOTAL CREDIT HOURS:

Credit
Hours
5
10
10
3

28

Other teaching-related activities:
(e.g., shared teaching, directed/independent study, guest teaching, coordination of teaching, and academic
advising)
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Administrative Service:
Approx
Hours
(per wk)
1.5
1
1.5
2
1.5

Category
Program/Clinical Management and Administration
Program/Clinical Continuous Review and Analysis
Program/Clinical Planning
Program/Clinical Development
Faculty/Clinical Preceptor Supervision
Other:
Other:
TOTAL NUMBER OF HOURS:

7.5

APPENDIX E – Program Course Requirements Table
Highlight any changes since the submission of the LSSR.
List all the courses that are required for completion of the program in the sequence in which the students would
typically enroll in them.

Overall length of program in months =
Length of semester/quarter in weeks =
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x
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Quarter
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Sequence
Course
by Sem/
#
Quarter #
1
RC101
1
RC102
1
RC110
1
RC103
1
RC120
1
BS124
2
BS125
2
RC104
2
RC106
2
CS
2
EN101
2
RC121
3
RC122
4
RC201
4
RC210
4
RC220
4
BU205
4
BS127
5
AH200
5
RC202
5
RC210
5
RC221
5
RC230
5
RC232
3
PY218

Course Title
Assessment of the Pulmonary Patient
Respiratory Skill I
Cardiopulmonary Pharmacology
Respiratory Sciences
Clinical Rotation I
Anatamoy and Physiology I
Anatomy and Physiology II
Respiratory Skill II
Cardiopulmonary Pathology
Any Computer Science Course
English I
Clinical Rotation II
Clinical Rotation III
Cardiopulmonary Diagnostics I
Mechanical Ventilation I
Clinical Rotation IV
Business Communications
Microbiology for Allied Health
Ethics for Allied Health
Cardiopulmonary Diagnostics II
Mechanical Ventilation II
Clinical Rotation V
Neonatal and Pediatric Therapy
The Respiratory Care Profession
Lifespan Developmental Phsycology

Total Required for Graduation:

#
Lecture
Hours
4
3
3
2
0
3
3
3
2
3
3
0
0
3
3
0
3
3
1
3
3
0
3
3
3

#
Lab
Hours
0
2
0
0
0
2
2
2
0
0
0
0
0
0
2
0
0
0
0
0
2
0
0
0
0

#
Clinical
Hours
0
0
0
0
8
0
0
0
0
0
0
8
8
0
0
8
0
0
0
0
0
8
0
0
0

55

12

40

#
Credits
4
4
3
2
1
4
4
4
2
3
3
1
1
3
4
1
3
3
1
3
4
1
3
3
3

Faculty Responsible
for Teaching
S.Hall
S. Daniel
S.Hall
S.Hall
A.Combs
Science Faculty
Science Faculty
S. Daniel
S.Hall
Technology Faculty
English Faculty
A.Combs
G.Lester
S. Daniel
S.Hall
G.Lester
G.Hall
K.Hensley
E.Hallis
S. Daniel
S. Hall
G.Lester
S.Daniel
M.Toler
Staff

70

APPENDIX F –Course Descriptions Table
Provide course descriptions in sequential order for all courses listed in APPENDIX E.
Include any course pre-requisites or co-requisites with each description.

Highlight any changes since the submission of the LSSR.
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Course #

Course Description
See Attached Documents. Unable to place descriptions here due to document
protection.
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APPENDIX G –Detailed Content Outline Comparison
NBRC Therapist Written RRT Examination
Detailed Content Outline Comparison
with Curriculum (Program # 200541)

List Course
Number(s)

I. PATIENT DATA EVALUATION AND RECOMMENDATIONS
A. Review Data in the Patient Record
1. Patient history e.g.,
• present illness • admission notes • respiratory care orders • medication history • progress notes
• diagnoses • DNR status • patient education (previous)
2. Physical examination relative to the cardiopulmonary system e.g., vital signs, physical findings

RC101, RC102
RC101, RC102,
RC106

3. Laboratory data e.g.,
• CBC • electrolytes • coagulation studies • culture and sensitivities • sputum Gram stain

RC101, RC 102

4. Pulmonary function results

RC101, RC201

5. Blood gas results

RC101

6. Imaging studies e.g., • radiograph • CT • MRI

RC101

7. Monitoring data
a. fluid balance

RC101, RC201

b. pulmonary mechanics e.g., maximum inspiratory pressure, vital capacity

RC101, RC201

c. respiratory e.g., • rate • tidal and minute volume • I:E
d. pulmonary compliance, airways resistance, work of breathing

RC101
RC101, RC 201

e. noninvasive e.g., • pulse oximetry • VD/VT • capnography • transcutaneous O2 / CO2

RC102

8. Cardiac monitoring
a. ECG data results e.g., heart rate, rhythm

RC101, RC 202

b. hemodynamic monitoring results e.g.,
• blood pressure • CVP • PA pressure • cardiac output / index
9. Maternal and perinatal / neonatal history and data • APGAR scores • gestational age • L / S ratio

RC202
RC 102, RC230

10. Sleep study results e.g., diagnosis, treatment

RC202

B. Collect and Evaluate Additional Pertinent Clinical Information
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NBRC Therapist Written RRT Examination
Detailed Content Outline Comparison
with Curriculum (Program # 200541)

List Course
Number(s)

1. Assess a patient's overall cardiopulmonary status by inspection to determine
a. general appearance e.g., • venous distention • edema • accessory muscle activity • chest wall
movement •diaphoresis • clubbing • cyanosis • breathing pattern

RC101, RC 102

b. airway assessment e.g., macroglossia, neck range of motion
c. cough, sputum amount and character

RC102
RC101, RC104

d. Apgar score, gestational age, transillumination of chest

RC230

2. Assess a patient's overall cardiopulmonary status by palpation to determine
a. pulse, rhythm, force

RC101

b. asymmetrical chest movements, tactile fremitus, crepitus, tenderness, secretions in the
airway, and tracheal deviation

RC102

3. Assess a patient's overall cardiopulmonary status by percussion

RC102

4. Assess a patient's overall cardiopulmonary status by auscultation to determine presence of
a. breath sounds

RC102

b. heart sounds and rhythm

RC102

c. blood pressure

RC102

5. Interview a patient to determine
a. level of consciousness and orientation, emotional state, and ability to cooperate

RC102

b. level of pain

RC102

c. presence of dyspnea, sputum production, and exercise tolerance

RC102

d. social history e.g., smoking, substance abuse

RC102, RC 106

e. advance directives e.g., DNR status

RC102

6. Assess a patient’s learning needs
7. Review a chest radiograph to determine
a. quality of imaging e.g., patient positioning, exposure
CoARC ISSR Rev 2/9/2010
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NBRC Therapist Written RRT Examination
Detailed Content Outline Comparison
with Curriculum (Program # 200541)

List Course
Number(s)

b. position of endotracheal or tracheostomy tube

RC104

c. position of indwelling tubes and catheters

RC104

d. presence of foreign bodies

RC104

e. position of or change in hemidiaphragms or mediastinum

RC104

8. Review lateral neck radiographs e.g., epiglottitis, foreign body

RC104

9. Perform procedures
a. 12-lead ECG

RC101, RC102

b. transcutaneous monitoring

RC104

c. pulse oximetry and capnography

RC104

d. tidal volume, minute volume, vital capacity, and peak flow measurements

RC102

e. bedside spirometry e.g., FVC, FEV1

RC104

f. arterial sampling - percutaneous or line

RC102

g. arterialized capillary blood sampling

RC104

h. timed walk test e.g., 6-minute

RC104

i. oxygen titration with exercise

RC104

j. blood gas / hemoximetry analysis

RC102

k. exhaled nitric oxide

RC104

l. hemodynamic monitoring e.g., blood pressure, CVP

RC201

m. lung mechanics e.g., • plateau pressure • MIP • MEP • airways resistance • compliance

RC102

n. ventilator graphics e.g., pressure / volume loop

RC210

o. apnea monitoring

RC230, RC202

p. overnight pulse oximetry

RC104

q. tracheal tube cuff pressure and / or volume

RC104
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NBRC Therapist Written RRT Examination
Detailed Content Outline Comparison
with Curriculum (Program # 200541)

List Course
Number(s)

r. arterial line insertion

RC104

s. stress testing e.g., ECG, pulse oximetry

RC201

t. pulmonary function laboratory studies

RC201

u. CPAP / BIPAP titration during sleep

RC201

v. auto-PEEP detection

RC210

10. Interpret procedure results including
a. 12-lead ECG e.g., • rate • irregular rhythm • artifacts

RC101, RC201

b. transcutaneous monitoring

RC201

c. pulse oximetry and capnography

RC102

d. tidal volume, minute volume, vital capacity, and peak flow measurements

RC102

e. bedside spirometry e.g., FVC, FEV1

RC102

f. arterial sampling - percutaneous or line

RC102

g. arterialized capillary blood sampling

RC104

h. timed walk test e.g., 6-minute

RC104

i. oxygen titration with exercise

RC104

j. blood gas / hemoximetry analysis

RC102

k. exhaled nitric oxide

RC104

l. cardiopulmonary calculations e.g., P(A-a)O2, VD / VT

RC101, RC201

m. hemodynamic monitoring e.g., blood pressure, CVP

RC201

n. lung mechanics e.g., • plateau pressure • MIP • MEP

RC 102, RC201

o. ventilator graphics e.g., pressure/volume loop

RC210

p. apnea monitoring

RC230

q. overnight pulse oximetry

RC104
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NBRC Therapist Written RRT Examination
Detailed Content Outline Comparison
with Curriculum (Program # 200541)

List Course
Number(s)

r. tracheal tube cuff pressure and/or volume

RC102

s. arterial line insertion

RC102

t. stress testing e.g., ECG, pulse oximetry

RC104

u. pulmonary function laboratory studies

RC104, RC201

v. CPAP / BIPAP titration during sleep

RC104, RC210

w. auto-PEEP detection

RC210

C. Recommend Procedures to Obtain Additional Data
1. Blood tests e.g., hemoglobin, potassium

RC101, RC201

2. Radiographic and other imaging studies

RC101, RC201

3. Diagnostic bronchoscopy e.g., evaluate hemoptysis, atelectasis
4. Sputum Gram stain, culture and sensitivities e.g., pneumonia

RC201
RC201, RC101

5. Bronchoalveolar lavage (BAL)

RC202

6. Pulmonary function testing

RC201

7. Lung mechanics e.g., compliance, airways resistance

RC201

8. Blood gas analysis, pulse oximetry, and transcutaneous monitoring

RC101, RC102

9. ECG

RC101, RC 201

10. Capnography

RC 202

11. Hemodynamic monitoring e.g., blood pressure, CVP

RC202

12. Insertion of monitoring catheters e.g., arterial

RC102, RC201

13. Sleep studies

RC201

14. Thoracentesis e.g., pleural effusion

RC201, RC106

II. EQUIPMENT MANIPULATION, INFECTION CONTROL, AND QUALITY CONTROL
A. Manipulate Equipment by Order or Protocol
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NBRC Therapist Written RRT Examination
Detailed Content Outline Comparison
with Curriculum (Program # 200541)

List Course
Number(s)

1. CPAP devices – mask, nasal, or bilevel

210

2. Ventilators
a. pneumatic, electric, fluidic, and microprocessor

210

b. noninvasive positive pressure

210

c. high frequency

210

3. Artificial airways
a. laryngeal mask airway (LMA)

104

b. esophageal-tracheal Combitube®

104

4. Gas delivery, metering, and clinical analyzing devices
a. oxygen concentrators

102

b. portable liquid oxygen systems

102

c. portable oxygen concentrators

102

d. air compressors

102

5. Point-of-care analyzers e.g., blood gas, electrolytes

104

6. Incubators

104

7. High frequency chest wall oscillation

104

8. He / O2

104

9. Hemodynamic monitoring devices
a. pressure transducers

104

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

104

10. CO, He, O2 and specialty gas analyzers

104

11. Bronchoscopes

104

B. Ensure Infection Control
CoARC ISSR Rev 2/9/2010

68

COMMISSION ON ACCREDITATION FOR RESPIRATORY CARE
INITIAL ACCREDITATION SELF-STUDY REPORT (ISSR)
NBRC Therapist Written RRT Examination
Detailed Content Outline Comparison
with Curriculum (Program # 200541)

List Course
Number(s)

1. Assure proper handling of biohazardous materials

102

2. Incorporate ventilator-associated pneumonia protocol

211

3. Implement infectious disease protocols e.g., • avian flu • SARS • transmission prevention

102

4. Adhere to infection control policies and procedures e.g., Standard Precautions

102

C. Perform Quality Control Procedures For
1. Blood gas analyzers, co-oximeters

104

2. Gas analyzers

102

3. Point-of-care analyzers

102

4. Pulmonary function equipment

104

5. Mechanical ventilators

210

6. Gas metering devices e.g., flowmeter

102

7. Noninvasive monitors e.g., transcutaneous

210

8. Record and monitor QC data using accepted statistical methods

104

III. INITIATION AND MODIFICATION OF THERAPEUTIC PROCEDURES
A. Maintain Records and Communicate Information
1. Record therapy and results using conventional terminology as required in the
health care setting and/or by regulatory agencies
a. specify therapy administered, date, time, frequency of therapy, medication, & ventilatory data

102

b. note and interpret patient's response to therapy

102

1) effects of therapy, adverse reactions, patient's subjective and objective response to
therapy

102

2) verify computations and note erroneous data

102

3) auscultatory findings, cough and sputum production and characteristics

102

4) vital signs

102
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NBRC Therapist Written RRT Examination
Detailed Content Outline Comparison
with Curriculum (Program # 200541)

List Course
Number(s)

5) pulse oximetry, heart rhythm, capnography

102

2. Communicate information
a. regarding patient's clinical status to appropriate members of the health care team

102

b. relevant to coordinating patient care and discharge planning

102

3. Accept and verify patient care orders

102

4. Apply computer technology to patient safety initiatives e.g., drug dispensing, order entry

102

5. Communicate results of therapy and alter therapy by protocol(s)

102

6. Explain planned therapy and goals to a patient in understandable terms to achieve optimal
therapeutic outcome

101

7. Educate a patient and family concerning smoking cessation and health management

102

B. Maintain a Patent Airway Including the Care of Artificial Airways
1. Properly position a patient

104

2. Perform endotracheal intubation

104

3. Maintain position in the airway and appropriate cuff inflation of
a. LMA

104

b. esophageal-tracheal Combitube®

104

c. endotracheal tube

104

d. tracheostomy tube

104

4. Perform extubation

104

C. Remove Bronchopulmonary Secretions
1. Perform
a. postural drainage, percussion, or vibration

104

b. nasotracheal suctioning

104
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Detailed Content Outline Comparison
with Curriculum (Program # 200541)

List Course
Number(s)

c. oropharyngeal suctioning

104

d. airway clearance using mechanical devices e.g., high frequency chest wall oscillation, vibratory
PEP

104

2. Suction artificial airways
3. Administer aerosol therapy with prescribed drugs

102

4. Instruct and encourage bronchopulmonary hygiene techniques

102

D. Achieve Adequate Respiratory Support
1. Instruct a patient in deep breathing and incentive spirometry techniques

104

2. Initiate and adjust
a. IPPB therapy

104

b. continuous mechanical ventilation settings

210

c. noninvasive ventilation

210

d. elevated baseline pressure e.g., CPAP, PEEP

210

3. Select ventilator graphics e.g., waveforms, scales

210

4. Initiate and select appropriate settings for high frequency ventilation

210

5. Administer medications
a. aerosolized

110

b. dry powder preparations

110

c. endotracheal instillation

110

6. Initiate and modify weaning procedures

211

7. Position patient to minimize hypoxemia

104

8. Apply disease-specific ventilator protocols (e.g. ARDS-Net protocol)

106

E. Evaluate and Monitor Patient's Objective and Subjective Responses to Respiratory Care
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List Course
Number(s)

1. Recommend and review a chest radiograph

106

2. Obtain a blood gas sample
a. by puncture

102

b. from an arterial or pulmonary artery catheter

104

c. from arterialized capillary blood

104

3. Perform
a. transcutaneous monitoring

104

b. blood gas and hemoximetry analyses

104

c. capnography

104

d. hemodynamic assessment

104

4. Interpret results of
a. hemodynamics

201

b. capnography

104

5. Observe for signs of patient-ventilator dysynchrony

210

6. Measure & record vital signs, monitor cardiac rhythm, & evaluate fluid balance - intake & output

201

7. Perform and interpret results of pulmonary function testing
a. spirometry

104

b. compliance and airways resistance

210

c. lung volumes

102

d. DLCO

201

e. exercise

201

f. bronchoprovocation studies

201

8. Recommend blood tests e.g., hemoglobin, potassium
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Detailed Content Outline Comparison
with Curriculum (Program # 200541)

List Course
Number(s)

9. Auscultate the chest and interpret changes in breath sounds

101

F. Independently Modify Therapeutic Procedures Based On The Patient’s Response
1. Terminate treatment based on patient's response to therapy

110, 102

2. Modify treatment techniques
a. IPPB

104

b. incentive breathing devices

104

c. specialty gas therapy e.g., He / O2, NO

104

1) change mode of administration

104

2) adjust flow or gas concentration

104

d. management of artificial airways

104

1) reposition or change endotracheal or tracheostomy tube

104

2) perform tracheostomy care

104

e. mechanical ventilation

210

1) improve patient synchrony

210

2) enhance oxygenation

211

3) improve alveolar ventilation

211

4) adjust I : E settings

211

5) modify ventilator techniques

211

6) adjust noninvasive positive pressure ventilation

211

7) adjust ventilator settings based on ventilator graphics

211

8) change type of ventilator

211

9) alter mechanical dead space

211

10) initiate procedures for weaning
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Detailed Content Outline Comparison
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List Course
Number(s)

G. Recommend Modifications In The Respiratory Care Plan Based On The Patient’s Response
1. Recommend
a. institution of bronchopulmonary hygiene procedures

102

b. treatment of pneumothorax

106

c. sedation and/or use of muscle relaxant(s)

110

d. adjustment of fluid balance

110

e. adjustment of electrolyte therapy

110, 201

f. insertion or change of artificial airway

104

g. weaning from mechanical ventilation

211

h. extubation

104

i. discontinuing treatment based on patient response

104, 110

2. Recommend changes in
a. patient position

102

b. inhaled drug dosage or concentration

110

3. Recommend changes in mechanical ventilation to
a. improve patient synchrony

210

b. enhance oxygenation

211

c. improve alveolar ventilation

211

d. adjust I : E settings

211

e. modify ventilator techniques

211

f. adjust noninvasive positive pressure ventilation

211

g. adjust ventilator settings based on ventilator graphics

211

h. change type of ventilator

211

CoARC ISSR Rev 2/9/2010

74

COMMISSION ON ACCREDITATION FOR RESPIRATORY CARE
INITIAL ACCREDITATION SELF-STUDY REPORT (ISSR)
NBRC Therapist Written RRT Examination
Detailed Content Outline Comparison
with Curriculum (Program # 200541)

List Course
Number(s)

i. alter mechanical dead space

211

j. reduce auto-PEEP

210

k. reduce plateau pressure

210

4. Recommend pharmacologic interventions including use of
a. cardiovascular drugs e.g., ACLS protocol agents

110

b. antimicrobials e.g., antibiotics

110

c. sedatives

110, 211

d. analgesics

110

e. paralytic agents

110, 211

f. diuretics

110

g. surfactants

110, 230

h. vaccines e.g., pneumovax, influenza

110

H. Determine the Appropriateness of the Prescribed Respiratory Care Plan
and Recommend Modifications When Indicated by Data
1. Analyze available information to determine the pathophysiological state

106

2. Review
a. planned therapy to establish therapeutic plan

106

b. interdisciplinary patient and family plan

106

3. Determine appropriateness of prescribed therapy & goals for identified pathophysiological state

106

4. Recommend changes in therapeutic plan when indicated

106

5. Perform respiratory care quality assurance

106

6. Develop
a. quality improvement program
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Detailed Content Outline Comparison
with Curriculum (Program # 200541)

List Course
Number(s)

b. respiratory care protocols

232

7. Monitor outcomes of
a. quality improvement programs

232

b. respiratory care protocols

232

8. Apply respiratory care protocols

232

9. Conduct health management education

232

I. Initiate, Conduct, or Modify Respiratory Care Techniques in an Emergency Setting
1. Treat cardiopulmonary emergencies according to
a. ACLS

232

b. Pediatric Advanced Life Support (PALS)

232

c. Neonatal Resuscitation Program (NRP)

232

2. Treat a tension pneumothorax

106

3. Participate in
a. land / air patient transport

232

b. intra-hospital patient transport

232

c. disaster management

232

d. medical emergency team (MET) e.g., rapid response team

232

J. Act as an Assistant to the Physician Performing Special Procedures
1. Intubation

104

2. Bronchoscopy

104

3. Thoracentesis

104

4. Tracheostomy

104

5. Chest tube insertion

104
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List Course
Number(s)

6. Insertion of venous or arterial catheters

104

7. Moderate (conscious) sedation

110

8. Cardioversion

104

K. Initiate and Conduct Pulmonary Rehabilitation and Home Care
1. Initiate and adjust apnea monitors

232

2. Explain planned therapy and goals to a patient in understandable terms to achieve optimal
therapeutic outcome

232

3. Educate a patient and family in health management

232

4. Interact with a case manager

232

5. Counsel a patient and family concerning smoking cessation

232

6. Instruct patient and family to assure safety and infection control

232

7. Modify respiratory care procedures for use in home

232

8. Initiate treatment for sleep disorders e.g., CPAP

232
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APPENDIX H – Clinical Affiliate Institutional Data Form
Complete as many of these forms as necessary to report data on all clinical affiliates.
(Copy and paste additional forms in this document as needed.)
For each clinical affiliate added since the Letter of Review, submit a completed Clinical Site Affirmation
Form (available at www.coarc.com).

CLINICAL AFFILIATE DATA FORM
Name: Thomas Health Systems
Address: 4605 MacCorkle Ave S. Charleston WV
Web address (if available): www.thomaswv.org
Type of facility (e.g., Private, Public, VA, Military): NFP Public
Distance to/from base program (one-way in miles): 75
Facility accreditation (i.e., JCAHO): JCAHO
Date of last facility accreditation: 10/2009
Is there a signed, written agreement with this affiliate?
YES
Name of Department Head: Bill Pennybacker
Phone: 304-766-3721
Email: bill.pennybacker@thomaswv.org
Number of FTE respiratory care staff: 20
Number of staff typically scheduled during hours when students would be present (not instructors):
3
medical/surgical 142
general pediatric
Classification of beds
adult ICU
16
pediatric ICU
(enter the number of beds available for
neonatal ICU
6
student learning):
Other (specify) :
blood gas
Y
pulmonary function
Laboratories/Services available:
sleep
Y
out-patient clinic
(check all available for student learning)
pulmonary rehab N
home care

17

Y
Y
N

Other (specify) :
What clinical competencies are the students expected to complete at this affiliate? (i.e., what clinical competencies does the
program intend the students to accomplish at this affiliate?)
Bedside Pulmonary Function Testing
End Tidal Monitoring
Bronchoscopy Assisting
Wave Form Analysis
Intiation of newborn mechanical ventilation
Monitoring newborn mechanical ventilation
Along with allother supporting competencies required of the student (see attached list of competencies)

Which clinical course(s) in the curriculum would students be enrolled when they are assigned to this affiliate?
(Provide a clinical schedule for this site that includes the course #s and titles and the times during the academic year when
students would be on-site for each course).
RC 120
RC 121
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RC 122
RC 220
RC 221

CLINICAL AFFILIATE DATA FORM
Name: Logan Regional Medical Center
Address: 20 Hospital Drive
Logan, WV 25601
Web address (if available): www.loganregionalmedicalcenter.com
Type of facility (e.g., Private, Public, VA, Military): For Profit Public
Distance to/from base program (one-way in miles): 25
Facility accreditation (i.e., JCAHO): JCAHO
Date of last facility accreditation: 10/2009
Is there a signed, written agreement with this affiliate?
Yes
Name of Department Head: Richard Taylor
Phone: 304-831-1251
Email: Richard.taylor@lpnt.net
Number of FTE respiratory care staff: 24
Number of staff typically scheduled during hours when students would be present (not instructors):
6
medical/surgical 109
general pediatric
Classification of beds
adult ICU
12
pediatric ICU
(enter the number of beds available for
neonatal ICU
student learning):
Other (specify) :
blood gas
Y
pulmonary function
Laboratories/Services available:
sleep
Y
out-patient clinic
(check all available for student learning)
pulmonary rehab Y
home care

16

Y
Y

Other (specify) :
What clinical competencies are the students expected to complete at this affiliate? (i.e., what clinical competencies does the
program intend the students to accomplish at this affiliate?)
Basic Spirometry
Electrocardiograms
Arterial Line Sampling
CVP and Pulmonary Artery Catheter Monitoring
Arterial Line Monitoring
Intubation
Static and Dynamic Pressure Volume Curves
Wave Form Analysis
Along with all other supporting competencies required of the student (see attached list of competencies).

Which clinical course(s) in the curriculum would students be enrolled when they are assigned to this affiliate?
(Provide a clinical schedule for this site that includes the course #s and titles and the times during the academic year when
students would be on-site for each course).
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RC 121
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CLINICAL AFFILIATE DATA FORM
Name: Williamson Memorial Hospital
Address: 859 Alderson Street
Williamson WV 25661
Web address (if available):
Type of facility (e.g., Private, Public, VA, Military): Public
Distance to/from base program (one-way in miles): 3
Facility accreditation (i.e., JCAHO): JCAHO
Date of last facility accreditation: 9/2009
Is there a signed, written agreement with this affiliate?
Yes
Name of Department Head: Paula Stanley
Phone: 304-235-2014
Email:
Number of FTE respiratory care staff: 14
Number of staff typically scheduled during hours when students would be present (not instructors):
3
medical/surgical 58
general pediatric
Classification of beds
adult ICU
7
pediatric ICU
(enter the number of beds available for
neonatal ICU
student learning):
Other (specify) :
blood gas
Y
pulmonary function
Laboratories/Services available:
sleep
Y
out-patient clinic
(check all available for student learning)
pulmonary rehab Y
home care

10

Y
Y

Other (specify) :
What clinical competencies are the students expected to complete at this affiliate? (i.e., what clinical competencies does the
program intend the students to accomplish at this affiliate?)
All supporting competencies required of the student (see attached list of competencies)

Which clinical course(s) in the curriculum would students be enrolled when they are assigned to this affiliate?
(Provide a clinical schedule for this site that includes the course #s and titles and the times during the academic year when
students would be on-site for each course).
RC 120
RC 121
RC 122
RC 220
RC 221
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CLINICAL AFFILIATE DATA FORM
Name: South Williamson ARH
Address: 260 South Williamson Drive
South Williamson, KY 41503
Web address (if available):
Type of facility (e.g., Private, Public, VA, Military): Public
Distance to/from base program (one-way in miles): 3
Facility accreditation (i.e., JCAHO): JCAHO
Date of last facility accreditation: 6/2010
Is there a signed, written agreement with this affiliate?
Yes
Name of Department Head: Jim Maynard
Phone: 606-237-1700
Email:
Number of FTE respiratory care staff: 18
Number of staff typically scheduled during hours when students would be present (not instructors):
3
medical/surgical 91
general pediatric
Classification of beds
adult ICU
6
pediatric ICU
(enter the number of beds available for
neonatal ICU
student learning):
Other (specify) :
blood gas
Y
pulmonary function
Laboratories/Services available:
sleep
out-patient clinic
(check all available for student learning)
pulmonary rehab
home care

22

Y
Y

Other (specify) :
What clinical competencies are the students expected to complete at this affiliate? (i.e., what clinical competencies does the
program intend the students to accomplish at this affiliate?)
All supporting competencies required of the student (see attached list of competencies)

Which clinical course(s) in the curriculum would students be enrolled when they are assigned to this affiliate?
(Provide a clinical schedule for this site that includes the course #s and titles and the times during the academic year when
students would be on-site for each course).
RC 120
RC 121
RC 122
RC 220
RC 221
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CLINICAL AFFILIATE DATA FORM
Name: Charleston Area Medical Center
Address: 3200 MacCorkle Ave S.E.
Web address (if available):
Type of facility (e.g., Private, Public, VA, Military): Public
Distance to/from base program (one-way in miles): 85
Facility accreditation (i.e., JCAHO): JCAHO
Date of last facility accreditation: 2010
Is there a signed, written agreement with this affiliate?
Y
Name of Department Head: Chuck Menders
Phone: 304-388-8724
Email:
Number of FTE respiratory care staff: 75
Number of staff typically scheduled during hours when students would be present (not instructors):
20
general pediatric
medical/surgical 128
Classification of beds
adult ICU
26
pediatric ICU
(enter the number of beds available for
neonatal ICU
26
student learning):
Other (specify) :
blood gas
Y
pulmonary function
Laboratories/Services available:
sleep
Y
out-patient clinic
(check all available for student learning)
pulmonary rehab Y
home care

26
10

Y
Y
Y

Other (specify) :
What clinical competencies are the students expected to complete at this affiliate? (i.e., what clinical competencies does the
program intend the students to accomplish at this affiliate?)
Intiation of newborn mechanical ventilation
Monitoring newborn mechanical ventilation
Along with all other supporting competencies required of the student (see attached list of competencies).

Which clinical course(s) in the curriculum would students be enrolled when they are assigned to this affiliate?
(Provide a clinical schedule for this site that includes the course #s and titles and the times during the academic year when
students would be on-site for each course).
RC 120
RC 121
RC 122
RC 220
RC 221
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APPENDIX I – INSTITUTIONAL ACADEMIC CATALOG
Provide a copy of the most recent institutional academic catalog following this page.
If unavailable in print form, provide a hyperlink to the webpage where it is located:
http://southernwv.edu/academics/current_catalog
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APPENDIX J – ANNUAL REPORT OF CURRENT STATUS
(Refer to http://www.coarc.com/annual_reports.htm
for instructions on generating a report)
Place the most up-to-date copy of the Annual Report of Current Status (annual
report) following this page.
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APPENDIX K – NBRC ANNUAL SCHOOL SUMMARY REPORT
(Refer to http://www.coarc.com/annual_reports.htm
for instructions on generating report)
Place the most up-to-date copy of the NBRC Annual School Summary Report
following this page.
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APPENDIX L – PROGRAM POLICIES AND PROCEDURES MANUAL
Place a copy of the program’s Policies and Procedures Manual following this page.
Please indicate, where appropriate, policies which are institution-wide rather than
program-specific.

CoARC ISSR Rev 2/9/2010

86

COMMISSION ON ACCREDITATION FOR RESPIRATORY CARE
INITIAL ACCREDITATION SELF-STUDY REPORT (ISSR)

APPENDIX M – STUDENT HANDBOOK
Place a copy of the program’s Student Handbook (that includes all policies provided
to students during the course of study). Please indicate, where appropriate, policies
which are institution-wide rather than program-specific.
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APPENDIX N – FACULTY EVALUATION SSR QUESTIONNAIRES
Place completed Faculty Evaluation SSR Questionnaires from each paid faculty
member (didactic, laboratory, and clinical) and the Medical Director(s)
following this page.
Access this questionnaire at
http://www.coarc.com/eval_instruments_handbook.htm).
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Include Attachments in Numerical Order Following This Page.
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STATEMENT OF AFFILIATION STATUS
SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
Box 2900 Dempsey Branch Road
Mount Gay, WV 25637-2900
Affiliation Status:

Candidate: Not Applicable
Accreditation: (1971- .)

PEAQ PARTICIPANT

Nature of Organization
Legal Status:
Degrees Awarded:

Public
A

Conditions of Affiliation:
Stipulations on Affiliation Status:

None.

Approval of New Degree Sites:

Prior Commission approval required.

Approval of Distance Education Degrees:

Prior Commission approval required.

Reports Required:

Progress Report: 05/01/2007; A report on assessment.

Other Visits Scheduled:

None.

Summary of Commission Review
Year of Last Comprehensive Evaluation:

2002 - 2003

Year for Next Comprehensive Evaluation:

2012 - 2013

Date of Last Action:

04/27/2004

Last Modified: 05/25/2005

Printed:

09/07/2005

ORGANIZATIONAL PROFILE
SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
Box 2900 Dempsey Branch Road
Mount Gay, WV 25637-2900
Enrollment Demographics (by headcount)
(HLC Posted: 05/25/2005)
Full-Time
Undergraduate:
1428
Graduate:
0
Post-baccalaureate First Professional:
0
Non-Credit headcount:
1059
Educational Programs (HLC Posted: 05/25/2005)
Leading to Undergraduate degrees:
Associate
Bachelors

Part-Time
1152
0
0

Program Distribution
17
0

Degrees Awarded
217
0

Leading to Graduate degrees:

Masters
Specialist
First Professional
Doctoral

0
0
0
0

0
0
0
0

Certificate Programs:

Pre-Associate
Other Undergraduate
Post-baccalaureate

4
0
0

37
0
0

Dual Enrollment (HLC Posted: 05/25/2005)
Headcount in all dual enrollment (high school)
programs
Off-Campus Activities
(HLC Posted: 05/25/2005)
In-State:

Campuses:

Out-of-State:

Campuses:
None
Sites:
None
Course Locations: None

Out-of-U.S.:

Campuses:
None
Sites:
None
Course Locations: None

219

Moorefield (Eastern West Virginia Community & Technical College) ;
Madison (Boone/Lincoln Campus) ; Mount Gay (Logan Campus) ;
Saulsville (Wyoming/McDowell Campus) ; Williamson (Williamson
Campus)
Sites:
Institute (Kanawha Valley)
Course Locations: None

Distance Education Certificate and Degree
Offerings

HLC Posted:
05/25/2005
Printed: 09/07/2005

(HLC Posted: 05/25/2005)

CO ARC
CHANGE IN PROGRAM PERSONNEL
DIRECTOR OF CLINICAL EDUCATION STATUS

rs this change a permanent appointment? 181 Yes 0

No

*Explanation of status is located in Accreditation Policies 6.0-Personnel

Program Name: Southern WV Community & Technical College Respiratory Care Technology
City: Williamson

State: WV

Zip Code: 25661

Program Number: 200541

FORMER DIRECTOR OF CLINICAL EDUCATION
Name: Aymee Combs,BA RRT-NPS

NEW DIRECTOR OF CLINICAL EDUCATION
Credentials:

'lame: Steohanie Daniel

BA RRT-NPS CPFT

Address: 1601 Armory Drive

City: Williamson

State:

Phone:304-236-7632

Fax:304-235-6045

wv

ZIP Code: 25661

E-mail:stephanied@southern.wvnet.edu

State license Number:LRTR0353

Expires:01-01-2009

RRT Credential Number:46443

Expires:NA

PLEASE NOTE: The director of clinical education must be a registered respiratory therapist (RRT)
and hold such professional license or certificate as is required by the state in which he or she is
~mployed. The Program Director must possess at least a baccalaureate degree. {Standard
III.B.l.b(2)} *Further Explanation is located in Accreditation Policies 6.0-Personnel

PRE PARER CHECKLIST •••

18] Letter of Appointment I Acceptance.

i8l Director of Clinical

Mail all 6 completed documents:
CoARC

Education Resume.

~Copy of Director of Clinical Education State License

Mallory Nutt

~Copy of Director of Clinical Education RRT Certificate

1248 Harwood Road

181 Copy of

Bedford, TX 76021

Director of Clinical Education college transcript

(baccalaureate degree or higher)
~This completed form

FOR CO ARC EXECUTIVE OFFICE ONLY

~proved

0 N~t Approved

00 Tempor~.
unti~ ~
Email sent /
Signature: ·
Date:

/

.

~

'Og"

,· ·

0

Updated Database

Signature:
Date:

Southern West Virginia Community and Technical College

August 27, 2008

CO ARC
Attn: Mallory Nutt
1248 Harwood Road
Bedford, TX 76021
Dear Ms. Nutt:
I wish to inform you that Stephanie Daniel, BA RRT-NPS, CPFT, full-time faculty member at
Southern West Virginia Community and Technical College, has accepted the position as the
Director for Clinical Education for Southern's Respiratory Care Technology Program. Her
appointment date was August 15, 2008.
If you have any questions, please advise.
Sincerely,

Dean for Career and Technical Programs
PLA/sew
cc:

Steven Hall, BA, RRT-NPS
Coordinator Respiratory Care Technology Program

www.southern. wvnet.edu
"Southern is an EOE, ADA, AA Institution"
DISTRICT OFFICE

LOGAN CAMPUS

WILLIAMSON CAMPUS

BOONE/LINCOLN CAMPUS

LINCOLN SITE

WYOMING/McDOWELL CAMPUS

PO Box 2900
Mount Gay, WV 25637
Phone: 304-792-7160
Fax: 304-792-7046

PO Box 2900
Mount Gay, WV 25637
Phone: 304-792-7098
Fax: 304-792-7028

1601Armory Drive
Williamson, WV 25661
Phone: 304-235-6046
Fax: 304-235-6042

3505 Daniel Boone Parkway
Danville,WV 25053
Phone: 304-369-2952
Fax: 304-369-2954

81 Lincoln Panther
Hamlin,WV 25523
Phone: 304-824-2326
Fax: 304-824-2339

PO Box 638
Pineville, WV 24874
Phone: 304-294-8346
Fax: 304-294-8534

PaQe 1 of7

Academic Transciot

901074862 Stephanie L. Daniel
Sep 02, 2008 03:15pm

Display Transcript

This is NOT an official transcript. Courses which are in progress may also be included on this
transcript.

Transfer Credit

Institution Credit

Transcript Totals

Transcript Data
STUDENT INFORMATION
Birth Date:

Aug 27, 1970

Student Type:

First-Time Transfer

Curriculum Information
Current Program
College:

Board of Regents

Major:

RBA, Regents' Degree

***This is NOT an Official Transcript***
DEGREES AWARDED
Undergraduate
awarded:

Regents Bachelor
of Arts

Degree Date:

May 10, 2008

Curriculum Information
Primary Degree
RBA, Regents' Degree

Major:

TRANSFER CREDIT ACCEPTED BY INSTITUTION

-Top-

fA88:

Southern West Virginia C&TC

Subject

Course

Title

Grade

BSC

227

Human Anatomy (HO
124)

w.

4.000

0.00

MAT

097

+Intermediate Algebra
(MT 099)

CR.

3.000

0.00

Attempt
Hours
7.000

Current Term:

Passed
Hours

Earned
Hours

3.000

3.000

Credit
Hours

GPA
Hours
0.000

Quality Points

Quality
Points

R

GPA

0.00

0.00

Unofficial Transcript
Southern West Virginia C&TC

Subject

Course

Title

Grade

HST

231

Am Hst since 1877 (HS

A.

Credit
Hours
3.000

https://mussb0l.marshall.edu:7780/pls/banprodlbwskotm.P_ViewTran

Quality Points

R
12.00
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231)
MTH

123

Sel Topics Col Alg (MT
120)

B.

3.000

w.
w.

3.000

0.00

1.000

0.00

MTH

1XX

Unclassified (MT 100)

PE

145

Begin Bowling (PE 191)

PSY

201

General Psych (PY 201)

Attempt
Hours
Current Term:

Passed
Hours

13.000

A.

3.000

Earned
Hours

0.000

9.00

9.000

GPA
Hours
9.000

12.00

Quality
Points

GPA

33.00

3.66

Unofficial Transcript
FA95:

Southern West Virginia C&TC

Subject

Course

Title

Grade

Credit
Hours

Quality Points

R

BSC

120

Prin of Biology (BS 101)

B.

4.000

12.00

soc

200

Intra Sociology (SO 200)
(M)

W.

3.000

0.00

Attempt
Hours
Current Term:

Passed
Hours

7.000

Earned
Hours

0.000

4.000

GPA
Hours
4.000

Quality
Points

GPA

12.00

3.00

Unofficial Transcript
SP96:

Southern West Virginia C&TC

Subject

Course

Title

BSC

121

Prin of Biology (BS 102)

Grade

Attempt
Hours
Current Term:

Passed
Hours

4.000

B.

Quality Points

4.000

Earned
Hours

0.000

Credit
Hours

4.000

GPA
Hours
4.000

R
12.00

Quality
Points

GPA

12.00

3.00

Unofficial Transcript
fAOO:

Southern West Virginia C&TC

Subject

Course

Title

Grade

ART

1XX

Unclassified (AR 123)

A.

Attempt
Hours
Current Term:

Passed
Hours

1.000

Quality Points

1.000

Earned
Hours

0.000

Credit
Hours

1.000

GPA
Hours
1.000

R
4.00

Quality
Points

GPA

4.00

4.00

Unofficial Transcript
SP04:

Southern West Virginia C&TC

Subject

Course

Title

FCS

210

Nutrition (AH 210)

Grade

Attempt
Hours
3.000

Current Term:

W.

Passed
Hours

Quality Points

3.000

Earned
Hours

0.000

Credit
Hours

0.000

GPA
Hours
0.000

R
0.00

Quality
Points

GPA

0.00

0.00

Unofficial Transcript
SU91:

Bluegrass Comm & Tech College

Subject

Course

Title

Grade

BSC

227

Human Anatomy (BSL

B.

Credit
Hours
4.000

https://mussb0l.marshall.edu:7780/pls/banprod/bwskotrn.P_ViewTran

Quality Points

R
12.00
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110)
ENG

102

English Comp II (ENG
102)

Attempt
Hours
7.000

Current Term:

Passed
Hours

B.

3.000

Earned
Hours

0.000

7.000

GPA
Hours
7.000

9.00

Quality
Points

GPA

21.00

3.00

Unofficial Transcript
FA91:

Bluegrass Comm & Tech College

Subject

Course

Title

Grade

BSC

228

Human Physiology (BSL
111)

c.

4.000

8.00

CL

200

Building Eng Vocab (CLA
131)

A.

3.000

12.00

Attempt
Hours
7.000

Current Term:

Passed
Hours

Earned
Hours
7.000

0.000

Credit
Hours

GPA
Hours
7.000

Quality Points

Quality
Points

R

GPA

20.00

2.85

Unofficial Transcript
SP92:

Bluegrass Comm & Tech College

Subject

Course

Title

Grade

BSC

250

Micro & Human Dis (BSL
112)

c.

Credit
Hours

Quality Points

4.000

R
8.00

UNC

2XX

Unclassified (RES 225)

A.

2.000

8.00

UNC

2XX

Unclassified (RES 226)

B.

3.000

9.00

Attempt
Hours
Current Term:

9.000

Passed
Hours

Earned
Hours

0.000

9.000

GPA
Hours
9.000

Quality
Points

GPA

25.00

2.77

Unofficial Transcript
SU07:

CLEP

Subject

Course

Title

Grade

MKT

340

Prin of Marketing (PRIN
MKT)

CR.

Attempt
Hours
Current Term:

3.000

Passed
Hours

Quality Points

3.000

Earned
Hours

3.000

Credit
Hours

3.000

GPA
Hours
0.000

R
0.00

Quality
Points

GPA

0.00

0.00

Unofficial Transcript
SP08:

CLEP

Subject

Course

Title

Grade

MGT

320

Prin Management (Prin
Man)

CR.

Attempt
Hours
3.000

Current Term:

Passed
Hours
3.000

Credit
Hours

Quality Points

3.000

Earned
Hours
3.000

GPA
Hours
0.000

R
0.00

Quality
Points

GPA

0.00

0.00

Unofficial Transcript
SUD7:

DANTES

Subject

Course

Title

Grade

Credit

https ://mussbO l.marshall.edu: 7780/pls/banprod/bwskotrn.P_ ViewTran

Quality Points

R
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Hours
UNC

3XX

*Unclassified (SF 495)

Attempt
Hours

Passed
Hours

3.000

Current Term:

CR.

3.000

Earned
Hours

3.000

3.000

GPA
Hours

0.00

Quality
Points

0.000

GPA

0.00

0.00

Unofficial Transcript
SUMMER 2007:

Coltepe Eauivalent Cred!l--

Subject

Course

Title

Grade

UNC

1XX

Unc-Certified Resp Thrpy
(Lowe

CR.

30.000

0.00

UNC

3XX

Unc-Adv Resp Therapy
(Upper)

CR.

9.000

0.00

Attempt
Hours

Passed
Hours

39.000

Current Term:

Earned
Hours
39.000

39.000

Credit
Hours

GPA
Hours

Quality Points

Quality
Points

0.000

R

GPA.

0.00

0.00

Unofficial Transcript
-Top-

INSTITUTION CREDIT
Fall 1990

Academic Standing:

Good Standing

Subject

Course Level Title

ENG

101

01

Grade

Credit
Hours

Quality
Points

English Composition

B

3.000

9.00

R

MTH

120

01

Algebra

WP

3.000

0.00

PSY

201

01

General Psychology
Repeated

D

3.000

0.00 E

SPH

103

01

Fund Speech-Communication

B

3.000

9.00

Term Totals (Undergraduate)
Attempt
Hours

Passed
Hours

Earned
Hours

GPA
Hours

Quality
Points

GPA

Current Term:

12.000

0.000

6.000

6.000

18.00

3.00

Cumulative:

12.000

0.000

6.000

6.000

18.00

3.00

Unofficial Transcript
Spring 1994

Academic Standing:

Subject

Good Standing

Course Level Title

Grade

Credit
Hours

Quality
Points

CSD

101

01

Computers & Data Processing

B

3.000

9.00

EDF

218

01

Human Development

B

3.000

9.00

EDF

270

01

Level I Clinical Exp

NC

0.000

0.00

R

Term Totals (Undergraduate)
Attempt
Hours
Current Term:
Cumulative:

Passed
Hours

Earned
Hours

GPA
Hours

Quality
Points

GPA

6.000

0.000

6.000

6.000

18.00

3.00

18.000

0.000

12.000

12.000

36.00

3.00

Unofficial Transcript
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Fall 3.994

Academic Standing:

Good Standing

Subject

Course Level Title

Grade

Credit
Hours

Quality
Points

R

CHM

203

01

General Chemistry I

c

3.000

6.00

CHM

213

01

Ident Of Elements

B

2.000

6.00

Term Totals (Undergraduate)
Attempt Passed
Hours
Hours

GPA
Hours

Quality
Points

GPA

5.000

0.000

5.000

5.000

12.00

2.40

23.000

0.000

17.000

17.000

48.00

2.82

Current Term:
Cumulative:

Earned
Hours

Unofficial Transcript
Academic Standing:

Good Standing

Grade

Credit
Hours

Subject

Course Level Title

Quality
Points

CHM

204

01

General Chemistry II

c

3.000

6.00

SOC

200

01

Introductory Sociology

WP

3.000

0.00

R

Term Totals (Undergraduate}
Attempt
Hours
Current Term:
Cumulative:

Passed
Hours

Earned
Hours

GPA
Hours

Quality
Points

GPA

6.000

0.000

3.000

3.000

6.00

2.00

29.000

0.000

20.000

20.000

54.00

2.70

Unofficial Transcript
Summer A 2007

Academic Standing:

Good Standing

Subject

Course Level Title

Grade

PSY

408

A

01

Abnormal Psychology

Credit
Hours

Quality
Points

3.000

R

12.00

Term Totals {Undergraduate)
Attempt
Hours
Current Term:
Cumulative:

Passed
Hours

Earned
Hours

GPA
Hours

Quality
Points

GPA

3.000

0.000

3.000

3.000

12.00

4.00

32.000

0.000

23.000

23.000

66.00

2.86

Unofficial Transcript
Summer B 2007

Academic Standing:

Good Standing

Subject

Course Level Title

MKT

437

01

Grade

Consumer Behavior

Credit
Hours

Quality
Points

3.000

B

R

9.00

Term Totals {Undergraduate)
Attempt
Hours
Current Term:
Cumulative:

Passed
Hours

Earned
Hours

GPA
Hours

Quality
Points

GPA

3.000

0.000

3.000

3.000

9.00

3.00

35.000

0.000

26.000

26.000

75.00

2.88

b.ttps://mussb01.marshall.edu:7780/pls/banprod/bwskotrn.P_ ViewTran
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Unofficial Transcript
Academic Stand ina:

Subject

Gooa

~~:-:--- ~

Course Level Title

Grade

Credit
'J!li"S

\JJ..

7ribai Arts

Quality
Points

3.000

A

R

12.00

Term Totals (Undergraduate)
Attempt Passed
Hours
Hours
Current Term:
l;Umu•ative:

Earned
Hours

GPA
Hours

Quality

Gf'A

3.000

0.000

3.000

3.000

12.00

4.00

38.000

0.000

29.000

29.000

87.00

3.00

Unofficial Transcript
Academic Standing:

Good Standing

Additional Standing:

Dean's List

~ubject

Course Level Title

Grade

Credit
Hours

Quality
Points

CISP

427

01

Introduction To Autism

A

3.000

12.00

ENG

313

01

Introduction to Poetry

A

3.000

12.00

GEO

317

01

World Regional Geography

c

3.000

6.00

JMC

330

01

Fund of Public Relations

A

3.000

12.00

R

Term Totals (Undergraduate)
Attempt
Hours
Current Term:
Cumulative:

Passed
Hours

Earned
Hours

GPA
Hours

Quality
Points

GPA

12.000

0.000

12.000

12.000

42.00

3.50

50.000

0.000

41.000

41.000

129.00

3.14

Unofficial Transcript
:woe

Sprinp

Academic Standing:

Good Standing

Subject

Course Level Title

Grade

ESS

380

A

01

Sport Marketing

Credit
Hours
3.000

Quality
Points

R

12.00

Term Totals (Undergraduate)
Attempt
Hours
Current Term:
Cumulative:

Passed
Hours

Earned
Hours

GPA
Hours

Quality
Points

GPA

3.000

0.000

3.000

3.000

12.00

4.00

53.000

0.000

44.000

44.000

141.00

3.20

Unofficial Transcript
TRANSCRIPT TOTALS (UNDERGRADUATE)
Level Comments:

GPA CALCULATED ACCORDING TO REGENTS BACHELOR OF ARTS POLICY

Attempt
Hours
Total Institution:
Total Transfer:
Overall:

-Top-

Passed
Hours

Earned
Hours

GPA
Hours

Quality
Points

GPA

53.000

0.000

44.000

44.000

141.00

106.000

51.000

92.000

41.000

127.00

3.09

159.000

51.000

136.000

85.000

268.00

3.15

https://mussb0l.marshall.edu:7780/pls/banprodlbwskotm.P_ ViewTran

3.20
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State of JM?st Virginia
Board ofRespiratory Care
106 Dee Driv~ Suzie 1/ Charleston/ WV 25311
Whereas/ Stephanie Daniel
has fulfilled
all requirements/ the West Virginia Board ofRespiratory Care
formally recognizes that this individual is duly licensed to practice
as a registered respiratory therapist within the boundaries of
the State of liVest Virginia for the calendar year of_ 2006 .

LzCense Number:

LRTR0353

In VVilness Whereof we have set our hand and seal
hereunto this 28th day of_ November / 200~.
Prestdent of the Board

~,.llnf

Secretary of the Board ~. Ia ~

• .(;

..lJJ.. _At, 4dq ... ;

Expiration: This hcense must be renewed prior to December 3151 of each calendar year.

~

Stephanie Daniel
238 Oakwood Drive,
Peytona, WV 25154
304-836-5990

Education

Marshall University, Huntington, WV

Regents Bachelor of Arts Program·
Currently enrolled in the RBA program and will complete my Bachelor of Arts degree in December 2007.

2007

Lexington Community College, Lexington, KY

Associate in Applied Science
Advanced Respiratory Therapy Program

1992

Harry Sparks Vocational Education Center, Mt. Vernon, KY

Certificate in Respiratory Therapy
Entry Level Respiratory Technician Program

1990

Teaching Experience

Big Sandy Community College

Clinical Preceptor
Provided clinical instruction for students of the advance level Respiratory Therapy Program

Williamson Memorial Hospital
NRP Instructor
Held classes teaching the Neonatal Resuscitation Program to qualified healthcare professionals.

1995-2000

2000-2007

Related Experience

Williamson Memorial Hospital

Director of Respiratory, Cardiology, and Neurology
Directly supervise all other employees in the Respiratory, Cardiology, and Neurology
Departments, participate in departmental budgetary process, market new services to area
physicians. Work in all aspects of routine floor therapy.

1995 - Present

Veterans Medical Center

Registered Respiratory Therapist
Nebulizer treatments, arterial blood gases, ventilator management, pulmonary function testing,
EKG' s, percussion and postural drainage, nasotracheal suction.

36

1992-1995

Southern

JOANNE JAEGER TOMBLIN
PRESIDENT

Southern West Virginia
Community and Technical College

P.O. Box 2900
Mount Gay, WV 25637
Phone: 304-792-7040
Fax: 304-792-7046
joannet@southern.wvnet.edu
www.southernwv.edu

FACULTY NOTIFICATION OF TITLE AND SALARY

Stephanie Daniel
FISCAL YEAR 2008- 2009

In accordance with the provisions of the rules and procedures of the West Virginia Council for
Community and Technical College Education, you are extended an appointment to the position
of Instructor of Respiratory Care at Southern West Virginia Community and Technical College
under these terms and conditions.
This is a full time term appointment at the rank of Instructor. This is not a tenure track
appointment. A term appointment is only for the period specified below. No number of
appointments shall create any presumption of the right to reappointment, or to appointment as
tenure track of tenured faculty.
The appointment commences August 11, 2008 and ends May 19, 2009. Your base salary is
$32,614.00 and your annual increment is $0.00; making your total salary for this appointment
$32,614.00 which will be paid in 24 installments.
The cost of benefits for your position at Southern is equal to approximately 35% of your total
compensation. Southern pays approximately $11,414.90 for benefit costs on your behalf.
This appointment is subject to the approval of the West Virginia Council for Community and
Technical College Education, the State Budget Office, and Department of Revenue of the State
of West Virginia Expenditure Schedule before the appointment is binding.
Your employment is subject to the fulfillment of your position responsibilities during the life of
this appointment, consistent with the provisions of the West Virginia Council for Community and
Technical College Education rules and procedures. Your specific assignments will be
determined by the President or a designated representative. Assignments include: mandatory
attendance at commencement ceremonies, scheduled for May 16, 2009; the expectation to
apply technology to the development and delivery of instructional programs; and the
expectation to use modular or alternative methods for delivery of courses as appropriate. Class
and office schedules are to be posted according to institutional policy. Any conditions which are
part of the appointment are attached to this agreement and made part hereof only if they are
signed by the faculty member and the institutional president. This faculty appointment is
contingent upon adequate funding.

06/30/08
Date

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER

SWVCTC Respiratory Care Technology
Advisory Meeting Minutes
4/30/2010
Attendees: Steven Hall, Stephanie Daniel, Tracy Matthews, Aymee Combs, Holly Jack,
Carolyn McDonald, Jessica Sloan, Bill Pennybacker, Cindy Lowe, Lisa Williamson
1. EKG: We have added the EKG program into our advisory board since most hospitals
already had this service combined in their departments. Cindy discussed clinical
scheduling and the outlook for the new school year.
2. The Self Study for our accreditation will be due in August 2010.
3. We are scheduled for an accreditation site visit after January 1 2011. We will be
attending the AARC Summer Forum to learn more about the recent changes to the
CoARC policies.
4. The class of 2009 graduated 9 students with an NBRC pass rate of 100% upon repeat
attempts.
5. There are currently 15 students enrolled in the class of 2010. They will graduate
December 2010.
6. The summer 2010 rotation will begin May and extend through June and new clinical
schedules will be available soon.
7. We currently have 18 for the class of 2012. Admission for the Respiratory program will
remain on a 2 year rotation beginning with the 2012 class.
8. Education resources were discussed and the addition of new library resources was
identified.
9. Data arc plans were discussed and the facilities noted that they were using this system
quite well with no concerns.
10. We will not be using as many adjunct faculty for the clinical rotations beginning in the
Fall 2010, clinical records will be managed by each individual facility.
11. We will be adding St. Francis hospital in Charleston, WV to our clinical rotations in the
Fall 2010 semester which is already part of the Thomas Health System.
12. Physician interactions are going quite well and we are encouraging students and
preceptors to interact with the physicians and document their progress.

13. We are planning a CRCE opportunity for September 17 2010 and are currently looking
for speakers for the seminar. If you would like to be a speaker, contact Steve Hall at (304)
236-7620.
14. Current and future needs of each facility were discussed and several opportunities were
identified for possible growth in the future. This was discussed while reviewing the
programmatic goals and outcomes to project future needs.

Their being no other business to discuss the meeting was adjourned.
______________________________
Steven Hall, Program Director
Respiratory Care

____________________
Date

______________________________
Stephanie Daniel, DCE

_____________________
Date

Division of Allied Health
Department of Respiratory Care Technology
Advisory Meeting
April 4, 2008
The Department of Respiratory Care Technology held its advisory Committee meeting on Friday
April 4, 2008 on the Logan Campus. Those in attendance were: James Maynard (Williamson
ARH), Jessica Slone (Williamson ARH), Holly Jack (Thomas Memorial), Bill Pennybacker
(Thomas Memorial), Lisa Williamson (Logan Regional Medical Center), Paula Stanley
(Williamson Memorial Hospital), Steven Hall (SWVCTC), and Stephanie Daniel (SWVCTC).
Call to Order:
The meeting was called to order by Steven Hall.
Introductions:
Steven Hall introduced those in attendance.
Year in Review:
A review was given by Steven Hall concerning the number of students remaining in the program
and competency completions.
Current Clinical Rotations:
Steven Hall discussed if changes needed to be made in clinical rotations and the procedures that
the students need to be checked off on.
Summer Clinical Rotations:
Summer clinical schedules were discussed and the amount of hours each student would need to
complete in the following areas: Sleep Lab, Home Care, Pulmonary Function Testing,
Pulmonary Rehabilitation, and routine clinical hours. Also, the need for additional facilities for
Neonatal rotations was discussed.
Certification to Registry:
Steven Hall discussed upcoming curriculum development for existing CRT’s to obtain an
Associate Degree in Applied Science and become eligible to take the Registry board test.

Applications for the Spring 2009 Semester:
Applications for the Respiratory Therapy class will be accepted beginning April 1, 2008 until
September 30 2008. The Allied Health Entrance Exam will be given October 17, 2008.
Candidates will be chosen in October 2008.

Accreditation Update:
Steven Hall discussed that the program is still operating under the Letter of Review for
accreditation. Clinical Affiliate forms were updated in returned. Steven gave instructions to
advisory members on completing the COARC Annual Survey as well as the Data arc login
codes.

Education Update:
The topic was discussed with the members present as to the possibility of the Respiratory
students attending ACLS and NRP class at one of their facilities.

Next Meeting:
The next Advisory Committee will be held April 2009.

Reviewed and Approved by:

__________________________________________
Steven Hall, BA RRT-NPS
Instructor/Program Coordinator Respiratory Therapy
Southern WV Community and Technical College

Recorded and typed by:

__________________________________________
Stephanie Daniel, RRT-NPS, CPFT

Division of Allied Health
Department of Respiratory Care Technology
Advisory Meeting
March 13, 2007
The Department of Respiratory Care Technology held its advisory meeting on Tuesday
March 13, 2007 on the Williamson Campus. Those in attendance were: Pamela
Alderman (Southern WV Community & Technical College), James Maynard
(Williamson ARH) Charles McGuire (Hurley Drug Store), Stephanie Daniel (Williamson
Memorial Hospital) Aymee Combs (Thomas Memorial), Holly Jack (Thomas Memorial)
Debra Dickson (Thomas Memorial) Bill Pennybacker (Thomas Memorial), Tracy
Matthews (Charleston Area Medical Center), Carolyn McDonald (Logan Regional
Medical Center), Katie Smith-Cox ( Southern WV Community & Technical College),
Linda Greer ( Pikeville Medical Center), Steven Hall (Southern WV Community &
Technical College), Sue Wolford (Southern WV Community & Technical College) and
Jennifer Dove (SWVCTC)who recorded.
Call to Order:
J. Maynard called the meeting to order and thanked everyone for attending.
Introductions:
J. Maynard asked everyone to introduce themselves, which they did.
Needs Assessment:
At this time, S. Hall gave a presentation, assembled by members of the advisory board, to
those in attendance on why Respiratory Care Therapy is needed in this area. Topics
included in the presentation were the coal mining industry in our area that contributes to
Black Lung, tobacco use in our area is highest in the nation, and Southern West
Virginians suffer more lung disease and suffer the highest death rate in the nation due to
lung disease. S. Hall also talked about the aging population in Southern West Virginia.
S. Hall talked about the convenience of having a Respiratory program in this area so
students wouldn’t have to travel far to get the training. Also there are many employers in
the area for Respiratory Therapists. S. Hall thanked the advisory board for their effort in
putting this study together and developing the reasoning for this program in this area.
Curriculum and Course descriptions:
At this time a copy of the curriculum and course descriptions were handed out for review.
S. Hall stated that this curriculum was built around Carver’s curriculum. S. Hall stated
that course titles were kept very general so that we can focus on a lot of different things
that would be needed for the program. Discussion was held about the business
correspondence course. It was also discussed that accreditation required resume writing

skills and that would be covered in that class. Students will not be able to substitute
English 102 for that class.
Medical Director
At this time S. Hall told everyone a little bit about Dr. Marzouk, who is a new
Pulmonologist that came from California. Dr. Marzouk was very interested and excited
about this program. Has expressed interest in taking all the students individually into his
office to talk to them and take them on ICU rounds with him. P. Alderman stated that it
was very exciting to see a physician take the time to discuss the program and willingness
to be very involved with the program. S. Hall said that Dr. Marzouk will be coming to
the classroom for guest lectures and he will be attending the advisory meetings. S. Hall
noted that upcoming meetings will be alternated between Logan and Williamson to
accommodate those that have to travel long distances with our next meeting to take place
in Logan. Having meetings in Logan will also allow Dr. Marzouk an opportunity to
attend the meetings, as he is the only pulmonologist at Logan.
Clinical Instructor and Adjunct (Pikeville)
Information about requirements from the accreditation board on the Clinical Instructor
and Adjunct positions were included in the packet that was handed out. S. Hall stated
that the program would be hiring for both of those positions. For Adjunct, the program is
looking to hire someone from Pikeville that already knows the hospital that can stay with
the student(s) all day to take them and instruct them. Students will work with other
therapist that are involved, but have someone there with them that can help them. S. Hall
stated that the program would really have to depend on Charleston hospitals because of
NIC Units and that kind of experience also there are a lot of pulmonologists in the
Charleston Area. However, we don’t want to send students to Charleston all the time and
in this area Pikeville is a little closer and we can depend on Pikeville just as much as we
can Charleston.
Clinical Affiliate Forms and Self Study
S. Hall explained to everyone that for the Self Study that the program would need a letter
which is currently being drafted, from Williamson Memorial, Thomas Memorial, Logan
General, and Williamson ARH. This letter will state that the hospital is willing to accept
our students for the clinical rotations that we have agreed upon also that our program will
not interfere with any other programs while our program is there at their facility. The
letter will have to state that the hospital has the clinical resources to meet the needs of
this program. Also the letter will state how many students that the hospital is willing to
accept. Later on, the program will add on the clinical sites for specialty care that will be
used several semesters into the program once the students gain some experience.
Equipment and Lab Space

Lab for the Respiratory program is located on the second floor of the Williamson
Campus. It is a nice big area. It is currently being cleaned for our use. Equipment is
being ordered to furnish the lab. S. Hall has submitted paperwork for ventilators that will
be used in the lab as well. Also, the program is looking for ventilators that can be
donated to the program. Also, S. Hall said that he would like to wait until a Clinical
Instructor is hired to see what they would like to use since it would be their lab too.
Those in attendance from Thomas Memorial offered to donate a Lung Simulator to the
program.
P. Alderman thanked Thomas for the donation. She then explained the amount of the
grant and how it was broken down for salaries and operation fees/equipment. A T.V. has
been purchased for the lab as well. Steve talked about how software could be purchased
for the TV to show x-ray films on the TV. This is a new technique that is being adopted
by hospitals.
Clinical Rotation Schedule
It was discussed dates and times that the various hospitals would accept our students. It
was also discussed that Wednesdays and Fridays are good days for clinical rotations.
NBRC Matrix (Hemodynamics)
The matrix was handed out and No hemodynamics on the new matrix. NBRC has
completely gone away from the hemodynamics module. NBRC has added on ventilation
greatly. Also graphics have been added. Dr. Marzouk likes to use graphics as well and it
was discussed that maybe he could do some guest lecturing on that. Clinical ventilation
class may have to have more in it since there is more added now on the matrix. Also
CAAHEP, the accreditation agency for COARC, has mandated now that all their
accreditation agencies require some curriculum standard in disaster response and
emergency preparations. Therefore, S. Hall said that he would work that into the
program.
Other Business
K. Smith-Cox confirmed that an orientation class will be required. CPR will be required
prior to beginning classes.
P. Alderman informed the group that applications are being accepted and the deadline for
the applications will be March 30, 2007 at 4:30 p.m. The Pre-Allied Health test will be
given on April 20, 2007 at 9:00 a.m. on the Logan Campus. Students can only take the
Pre-Allied Health exam one time a year.
Discussion was held about admitting a class in the spring so there will be a class
graduating in December. This would not flood the market with graduates all at one time
from different programs.

P. Alderman explained the Allied Health Pre- Entrance exam to the group and the point
system used and the selection process. Selections are based on scores. No Interviews of
potential student are conducted; this keeps the selection process objective and not
subjective. Students are required to submit to drug testing and a background check.
Discussion was held about random drug testing while in the program.
Respiratory Care Therapy students are expected to be in the hospitals around week five or
six. P. Alderman stated that if ever a problem arises with one of our students at any of
the hospitals they will be there at the hospital to help solve the problem. There will be a
summer rotation.
Next Meeting:
Next Advisory Board meeting will be held on April 13, 2007.
There being no further questions or discussion the meeting was adjourned.

Reviewed and Approved by:

_______________________________________
Steven Hall, BA RRT-NPS
Instructor/Program Coordinator Respiratory Therapy
Southern WV Community & Technical College

Recorded and typed by:

__________________________________________

Jennifer Dove, Administrative Secretary Sr.
Respiratory Therapy
Southern WV Community & Technical College
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Division of Allied Health
Department of Respiratory Care Technology
Advisory Meeting
October 24, 2006
The Department of Respiratory Care Technology held its advisory meeting on Tuesday, October
24, 2006, in Room 433 on the Williamson Campus. Those in attendance were: Pamela L.
Alderman, Merle Dempsey, Rita Roberson, Dwayne Floyd (Tug Valley Home Care Store),
James Maynard (Williamson ARH), Stephanie Daniels (Williamson Memorial Hospital), and
Susan Wolford, who recorded.
Call to Order:
P. Alderman called the meeting to order and thanked everyone for attending.
Introductions:
P. Alderman asked everyone to introduce themself, which they did.
Overview / Grant / Personnel:
P. Alderman stated that ten years ago Southern tried to begin a Respiratory Care Technology
program in Williamson. However, there was no funding available. Money is now available
through HB 3009. Southern has obtained $250,000 for a project coordinator, clinical instructor,
secretary, equipment and travel for the program.
P. Alderman stated that the grant includes the following: $88,000 - personnel; $35,200 - benefits;
$2,500 - travel; $77,050 - equipment; $12,000 - supplies; $35,250 - other.
The program will begin in the fall of 2007. The position for coordinator has been advertised in
the local papers and Advance. The requirements are RRT plus a bachelor’s degree of any kind.
The review of applications is supposed to begin today.
The program will be housed on the Williamson Campus as there is room for a lab. The
accrediting body states each hospital has to let us know how many students we can take.
P. Alderman went on to state that we will take 20 students and the requirements for admission
will be the same as for all of Southern’s Associate Degree Allied Health programs. There is one
common application for all programs.
Applications should be ready in February for distribution. Applicants will have to take the preallied health entrance exam which consists of reading, vocabulary, math and science.
Selections are based on the point system, an ACT composite score of 21 or better, English 101,
English 102, Human Anatomy and Physiology I and II, with grades of “B” or better, licenses or
certifications in an allied health field, military service, and/or college education.

P. Alderman told the members that Nursing, MLT and Radiologic Technology programs had
100% passage rates for 2006. Graduates of Southern’s Allied Health programs usually have a
job by the time they graduate as hospital come to recruit our students before graduation.
J. Maynard asked what courses would be needed in the curriculum. Some of the courses
suggested were: microbiology, chemistry (to study gas laws), physics, respiratory classes,
pharmacology, medical terminology, English 101 and 102, Human Anatomy and Physiology I
and II, ethics and perhaps legal charting.
There was discussion on the rules and requirements for CRT’s in West Virginia. Students take
the CRT certification exam before graduation. Graduates have up to three years to take the
certification.
M. Dempsey asked if students can get intermediate certification and J. Maynard stated they could
not.
J. Maynard said that if we started with 20 students we would probably end up with 14 to 15
graduates.
P. Alderman stated that students would have to have background and drug screens before
entering the program.
J. Maynard said he had talked to directors of other programs about the curriculum, equipment
and number of students to take in initially. He then asked if we should graduate students in the
winter or spring. He said that people get sicker in the winter and hospitals need more employees
at that time of year. He did say that we didn’t want to flood the market.
M. Dempsey asked how many credit hours the program would be.
J. Maynard said he thought 60-65. He said that sequencing of courses need to be taken into
consideration. Morehead State and Mountain State graduate students in summer. Students will
also need Respiratory Pharmacology and a seminar course in Ethics.
P. Alderman stated that we would be going through the accreditation process while having
students and asked J. Maynard where the Board of Respiratory Care is located.
J. Maynard said that the Board is located on Dee Drive in Charleston. He said Nancy Massey is
the secretary and Karen Steward is the president.
Lab:
J. Maynard said some of the equipment needed would include croup tents, Puritan Bennett 740,
760 and 860, and Servo 600C. He will get a list of equipment needed. He stated that
Williamson ARH will donate a bed, ventilator, dry erase board, croup tent and blood gas arm.

D. Floyd stated that he could get good deals from a number of vendors in order to purchase
equipment.
P. Alderman stated that we will accept donations and that Southern’s Foundation will send out
letters for tax purposes to anyone who donates equipment.
Clinical Sites:
P. Alderman asked what clinicals would be necessary and if students could do day and/or
evening clinicals.
J. Maynard stated that clinicals need to be in the day and evening. He said that Pediatric and
Neo-Natal units are the biggest obstacles in rotations.
P. Alderman stated that accrediting agencies will look at 20 mile radius and clinical agencies
which would include Williamson Memorial, ARH, Pikeville, Logan Regional and home care
agencies.
Next Step:
P. Alderman asked how often the committee would like to meet and it was decided on at least
once a month on a Tuesday. The next meeting will be November 14 at 1:30 p.m. on the
Williamson Campus. D. Floyd stated he would bring the food for the next meeting.
There being no further business, the meeting was adjourned at 3:00 p.m.
Reviewed and approved by:

Pamela L. Alderman, RN, MSN
Administrative Vice President/
Dean of Allied Health

Recorded and typed by:

Susan E. Wolford
Administrative Associate
Division of Allied Health

DIVISION OF ALLIED HEALTH
RESPIRATORY CARE TECHNOLOGY
ADVISORY MEETING
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Division of Allied Health
Department of Respiratory Care Technology
Advisory Meeting
November 14, 2006
The Department of Respiratory Care Technology held its advisory meeting on Tuesday,
November 14, 2006, in Room 433 on the Williamson Campus. Those in attendance were:
Pamela L. Alderman, Cindy Crigger, Merle Dempsey, Rita Roberson, James Maynard
(Williamson ARH), Tony Bell (Logan Regional Medical Center), Charles McGuire (Hurley
Drug), Stephanie Daniels (Williamson Memorial Hospital) and Susan Wolford, who recorded.
Call to Order / Introductions:
P. Alderman called the meeting to order at 1:45 p.m. She then asked J. Maynard if he would be
the Chair of the meeting and he said he would.
Applications:
J. Maynard stated that one of the first things the committee needed to do was to decide on and
approve a curriculum for the program. He also stated that the committee should discuss whether
to graduate students in the fall or spring.
There was much discussion about the pros and cons of graduating students in the spring or the
fall. J. Maynard said agencies tend to hire more students in the winter than the summer as the
hospitals are busier in the winter with flu, etc.
P. Alderman stated the curriculum will have to be set up like the other allied health associate
degree programs, offering courses in sequence. She stated that biology courses are offered in
sequence and that BS 124, Human Anatomy & Physiology I, is only offered in the fall semester
and BS 125, Human Anatomy & Physiology II, is only offered in the spring semester.
M. Dempsey then asked if there is a demand for BS 124 in the spring and, if so, could it be
changed. P. Alderman stated that President Tomblin asked if BS 124 could be taught in the
spring and BS 125 in the fall.
P. Alderman stated that Respiratory Care Technology is the eighth fastest growing profession in
West Virginia. She said that RCT graduates should have no problem finding jobs.
M. Dempsey said that the college has one graduation ceremony in May but that students can
graduate in December. He said the application process will be different but we must do what is
best for the graduates. He also stated that the science faculty schedule is pretty full but
shouldn’t be a major obstacle to change.
C. McGuire asked what other institutions offer Respiratory Care, how many students we are
thinking about accepting and if WV Medicade, DME is required.

P. Alderman stated that we plan to accept 20 students. She asked if the committee thought we
should admit students every year or every other year. After much discussion, it was decided to
accept 20 students and see how much attrition there is in the first class.
P. Alderman explained the admission process to the committee. She stated that applicants must
take the pre-entrance exam and score 100 or better. Applicants must be eligible to enter college
level English and math by the application deadline of January 31. Applicants receive points for
an ACT composite score of 21 or better; grades of A or B in EN 101, EN 102, BS 124 and/or BS
125. Points are also given for honorable military discharge, active service, college certificate or
college degree.
M. Dempsey said that the key decision in offering a new program is the job market. He said that
we don’t want to put out more graduates than necessary.
J. Maynard said that the closest Respiratory programs are at Big Sandy, Collins Career Center,
Carver, Mountain State and Morehead.
P. Alderman also stated that students rank program selections on the application but that this
first time we will have an separate application for RCT.
J. Maynard said that some CRT’s may want to take the program.
M. Dempsey asked if those students would need the respiratory courses and J. Maynard said they
may need some of the courses but not all.
M. Dempsey said he would be concerned with those students who just need certain courses. J.
Maynard said it would be just like and LPN getting an RN license.
T. Bell stated he thought that there won’t be many CRT’s who want an associate degree.
P. Alderman stated that we could admit 20 generic students then others could take the courses as
needed.
S. Daniels said at University of Kentucky students can get a CRRT then finish up general ed
courses later.
P. Alderman stated that we have to be careful as to how many students we accept because the
accrediting agency states how many students can be in clinical at one time.
T. Bell stated LRMC could take two students per shift.
J. Maynard said WARH could take three students during the day and two in the evening.
S. Daniels said WMH could take two students during the day and two in the evening.

M. Dempsey asked if all students will rotate through each agency and P. Alderman said they
would.
Curriculum (sample):
P. Alderman stated that a program must have 64-70 credit hours to be an associate degree
program.
The committee discussed which courses the student would need such as computer science,
human anatomy, English I and II, Psychology I and II.
M. Dempsey asked how many credit hours would be respiratory and J. Maynard answered 30 to
34.
M. Dempsey said that the minimum credit hours for an associate degree is 60 and the minimum
for gen ed courses is 20.
The committee then discussed and review various curricula from other colleges. J. Maynard
suggested that we follow the nursing curriculum from Southern.
M. Dempsey stated that it is possible to have computer skills in a course and not have students
take a stand alone course.
P. Alderman said that we may need to look at bachelor’s degree and perhaps an affiliation
agreement with Mountain State. She said students could also take online courses from SREB
Electronic Campus.
The committee then decided that students will need Human Anatomy & Physiology I and II,
English I and II and LifeSpan Developmental Psychology.
It was suggested that students will need ACLS and P. Alderman asked if ACLS could be
included in one of the RCT courses. She said that after one year the curriculum could be
revised if it wasn’t working out.
Equipment/Lab:
P. Alderman said that she is going to purchase furniture for the coordinator who has to be on
board January 8, 2007. The lab has water, a sink, storage and is on the second floor of this
campus. The coordinator and secretary will be housed on the fourth floor.
P. Alderman went on to say that donated equipment must have value. She will get a letter from
the college’s Foundation to sent to the person who donated equipment stating the value for tax
purposes.
J. Maynard said he will get prices on equipment needed.
P. Alderman said that once the lab is in order she will order equipment.

Next Meeting:
P. Alderman said the next meeting will be Tuesday, December 12, 2006, at 1:30 p.m. in Room
433 on the Williamson Campus.
There being no further business, the meeting was adjourned at 3:15 p.m.
Reviewed and approved by:

Pamela L. Alderman, RN, MSN
Administrative Vice President/
Dean of Allied Health

Recorded and typed by:

Susan E. Wolford
Administrative Associate
Division of Allied Health
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Division of Allied Health
Department of Respiratory Care Technology
Advisory Meeting
December 12, 2006
The Department of Respiratory Care Technology held its advisory meeting on Tuesday,
December 12, 2006, in Room 433 on the Williamson Campus. Those in attendance were:
Pamela L. Alderman, Cindy Crigger, Steven Hall, James Maynard (Williamson ARH) and
Carolyn McDonald (Logan Regional Medical Center), and Susan Wolford, who recorded.
Call to Order / Introductions:
P. Alderman called the meeting to order at 1:45 p.m. She then introduced Steven Hall who had
been hired as the Coordinator for Respiratory Care Technology and who will begin at Southern
on January 8, 2007. She then turned the meeting over to J. Maynard, Chair.
Accreditation:
J. Maynard asked P. Alderman to explain the CAAHEP accreditation standards which she did.
Curriculum:
P. Alderman stated that a program must have 64-70 credit hours to be an associate degree
program.
After much discussion about the proposed curriculum, it was decided that the following courses
would be required for Respiratory Care Technology:
BS 124 - Human Anatomy & Physiology I
BS 125 - Human Anatomy & Physiology II
BU 205 - Business Communications
EN 101 - English Composition I
MT 128 - Algebra for Allied Health
PY 218 - Lifespan Developmental Psychology
It wasn’t decided which microbiology to add to the curriculum - respiratory or basic.
It was decided that the program would admit students every other year until it was going strong
and then would admit students every year.
J. Maynard asked if students would graduate in the fall or spring. He said it would be better to
graduate students in the fall semester as there are more positions available at that time of year.
He stated that home care businesses are hiring more respiratory therapists.
C. McDonald stated that the new ER at LRMC hired more respiratory therapists than usual.

J. Maynard asked if Southern is going to require eight hours of courses prior to selection as a
pre-requisite. P. Alderman state she wasn’t sure.
Donations:
P. Alderman stated that the IRS has new guidelines pertaining to donations. See attachment.
There was then a discussion of equipment which may be donated from various agencies. See email from J. Maynard attached.
Equipment:
P. Alderman stated that she had a gentlemen come to see her about the headwall units which he
builds and which has the respiratory equipment built in. See handout.
S. Hall said it would be nice to have two headwall units for one bed for the lab.
P. Alderman said that she will need a list of equipment to be ordered as it may take two months
or so get everything ordered and in on time for the fall semester.
S. Hall stated he would get P. Alderman a list of equipment needed for the lab.
Other:
P. Alderman stated that the new secretary for Respiratory Care should be on board in January.
The RCT program will share a secretary with the new Off-Campus Coordinator.
J. Maynard asked if a clinical instructor will be hired. P. Alderman stated that she will advertise
in April for a clinical lab instructor.
S. Hall then asked about the requirements for a clinical lab instructor. P. Alderman stated that
the requirements were: bachelor’s degree plus experience. She stated it is difficult to find
someone qualified as the applicant must also have an RRT.
J. Maynard asked if the program would have to have a medical director. C. McDonald stated
that the new pulmonologist at LRMC would be a good person for the position. P. Alderman
then read the qualifications for the medical director.
Next Meeting:
P. Alderman stated that the next meeting will be February 13, 2007, at 1:30 p.m. on the
Williamson Campus.
There being no further questions or discussion the meeting at adjourned at 3:30 p.m.

Reviewed and approved by:

Pamela L. Alderman, RN, MSN
Administrative Vice President/
Dean of Allied Health

Recorded and typed by:

Susan E. Wolford
Administrative Associate
Division of Allied Health
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Mission Statement

Southern West Virginia Community and Technical College is a comprehensive community college located in a rural
environment. The College strives to fulfill current and future higher educational and vocational/technical needs of
southern West Virginia, its service area, and beyond. Our College emphasizes student-oriented, transferable
learning, enabling students to achieve work, career, and personal success.
Our College provides high quality, affordable, student-friendly, and easily accessible educational services. We are
highly effective and flexible in responding to state and community demands, and in adapting to a global socioeconomic system.
Southern exists to fulfill its mission. To that end the following institutional commitments are made:
1. To provide programs of study which can be effectively transferred to other institutions and applied toward the
completion of a Baccalaureate degree.
2. To provide programs of study, which prepare and/or upgrade studentsʼ skills in the occupation of their choice,
especially those occupations which help meet the needs of the collegeʼs service district.
3. To provide students with the services necessary to assist them in successfully realizing their educational plans.
4. To provide developmental courses for students who enter through the open door policy and who lack the
necessary academic background.
5. To provide continuing education opportunities for individuals in the service district who are interested in personal,
cultural, or occupational improvement.
6. To provide workforce training and re-training as a mechanism for economic development through partnerships with
business, industry, labor, education, civic clubs and organizations, community leaders and government.
7. To provide activities which are culturally enriching and entertaining for the entire district, as well as those enrolled
at Southern.

End of Year Report 2009
Respiratory Care Technology
By: Steven Hall, MBA RRT-NPS
The 2009 school year was a successful year for Respiratory Care Technology. The
programs students met all of the requirements set forth by the COARC and graduated
nine students to work in the local healthcare industry. Several highlights of the previous
year include:











The Program Coordinator received a Master’s Degree in Business Administration
All nine students successfully passed the Comprehensive Self Assessment Exam
that is required by accreditation.
All nine students successfully passed the CRT and RRT exams given by the
National Board of Respiratory Care and are all licensed by the state of WV and or
Kentucky to practice under those credentials.
All graduates were employed at local healthcare facilities.
The current class remains at 14 students.
Annual review of the program goals were deemed successful and no changes are
required at this time.
The class of 2010 attended the WVSRC conference in Huntington, WV and
Canaan Valley, WV with other RC programs throughout the state.
New clinical facilities were secured and other sites are being evaluated for future
clinical rotations. This brings our current total to five hospitals in the area.
Four of the current students have been hired as externs at the local hospitals.
We are currently in the process of testing and selecting new students to begin the
next group in the fall of 2010.

The RCT program has many things to look forward to in the upcoming year and will
continue to recruit new applicants. The new program begins in the fall of 2010 and new
students will come in as the second year prepares to graduate 14 students in December
2010.

Southern WV Community and Technical College
Respiratory Care Technology
Advisory Committee
Name

Position

Community of Interest

Carolyn McDonald, RRT

Respiratory Supervisor

Lisa Williamson, RRT

Respiratory Supervisor

Richard Taylor, EdD RDCS

Director of
Cardiopulmonary
Director of
Cardioj)ulmonary
Supervisor Thomas
Memorial
Supervisor St. Francis

Logan Regional Medical
Center, Logan WV
Logan Regional Medical
Center, Logan WV
Logan Regional Medical
Center, Logan WV
Thomas Health Systems,
South Charleston WV
Thomas Health Systems,
South Charleston WV
Thomas Health Systems,
South Charleston WV
Thomas Health Systems,
South Charleston WV
Williamson Memorial
Hospital, Williamson WV
Charleston Area Medical
Center, Charleston WV
South Williamson ARH,
South Williamson KY

Bill Pennybacker, RRT
Holly Jack, BA RRT
Aymee Combs, BA RRT
Melissa Eskew, RRT
Paula Stanley, RRT
Tracy Matthews, MBA
RRT
Jim Maynard, RRT (Chair)

Updated: 7/20/2010

Supervisor Thomas Sleep
Center
Director of
Cardiopulmonary
Education Coordinator
Assistant Administrator
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NOTE: This page allows you to see the Clinical Site Evaluation form. This page can not be submitted, but otherwise, it is identical to the
form page that sU:tents can submit
Instructions: AU items, except Patient & Area and Comments, are REQUIRED. All questions must be answered. Thank
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Patient & Area
Date
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-AI Patients and All Areas Tuesday, July 27, 2010 at 4:52 PM

Seale: 5 -Strongly Agree, 4 -Agree, 3 - Neutral/ Acceptable, 2 - Disagree, 1 -Strongly Disagree, NA - Not Applicable.
Preparation

5

4

3

2

NA

Suffieient classroom and laboratory instruction were provided to adequately prepare me for this rotation

2

The facility provided adequate orientation to all assigned clinical areas

3

Facility employees were helpful in explaining policies and procedures

Pl ease add comments about Preparation
Facilities
4

5

4

3

2

NA

The facility afforded studenta the same privileges as staff with regards to parking, place for personal belongings, place for
meetings, reading or study space, etc.

5

The facility personnel (RC Department, Nursing, Physicians, etc.) were cooperative, open and willing to help students pursue
their clinical education

6

The facility provided a satisfactory amount and variety of modem equipment and supplies necessary to adminlst&r quality care

7

The ancillary departments (e.g. OR, Cath Lab, Radiology, Medical Records, Laboratory) were adequat&ln scope and accessibility

to support student learning

8

Library facilities were available; and reference materials were of sufficient number and scope to facilitate learning

Please add comments about Facilities
Experiences
9

5

4

3

2

NA

The clinical experience was sufficient In length and provided an adequate number and variety of procedures to enable students to
complete their clinical objectives

10 Patient care followed published guidelines and National Standards of care (e.g. does not provide concurrent therapy, follows
Asthma and COPD treatment guidelines.)

11 The facility provided adequate opportunities for physicia!Vstudent interaction

http://www.dataarc.ws/rc/cse/cse_form_view.lasso?-session=info:81 47A94Allc0628517I...
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12 There was adequate staff to support student instruction and students were not left unattended nor expected to replace full time
staff

13 Clinical Instructors and Preceptors were knowledgeable and provided sound guidance and medical input to facilitate quality
patient care

14 I would recommend this clinical affiliate for future rotations

Pl ease add comments about Experi ences
Scale: 5 • Strongly Agree, 4 ·Agree, 3 • Neutral/ Acceptable, 2 • Disagree, 1 ·Strongly Disagree, NA • Not Applicable.
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View Clinical Instructor I Preceptor Evaluation

Page 1 of2

Southern West Virginia Community & Technical College

Clinical Instructor I Preceptor Evaluation- View
1~ : ALL Items. except Patient & Area and Comments, are REQUIRED. All questions must be answered. Thank
you. Requil*l Fields
This is a VIEW page. You can NOT ADD a Clinical Instructor I Preceptor Evaluation from this page.

Clinical
Instructor I
Preceptor -

- Please Select a ancallnstructor I Preceptor -

Clinical Site •

- Please Select a Clinical Site Areas are color coded: ADULT. PEDIATRIC, and NEONATAL.

Patient & Area
Date

- AI Patients and All Areas -

Tuesday, July 27, 2010 at 4:51 PM

Scale: 5 - Strongly Agree 4 -Agree 3 - Neutral/ Acceptable 2 -Disagree 1 -Strongly Disagree
Coordination of Clinical Experience

5

4

3

2

1

1.

Clinical Instructor I Preceptor was readily available when needed.

2.

Clinical Instructor I Preceptor provided adequate orientation to assigned clinical areas and procedures.

3.

Clinical Instructor I Preceptor provided adequate instructions and arranged clinical experiences sufficient for me to complete my
assigned objectives.

4.

Clinical Instructor I Preceptor guided the leaming experience In a way that was helpful to me.

Comments
Clinical Instructor I Preceptor Knowledge and
Skills

5

4

3

2

5.

Clinical Instructor I Preceptor was sufficiently knowledgeable to provide student instruction.

6.

Clinical Instructor I Preceptor demonstrated appropriate medical asepsis and safety methods in the health care setting

7.

Clinical Instructor I Preceptor provided adequate demonstration of clinical procedures.

8.

Clinical Instructor I Preceptor was able to explain difficult concepts and to help me apply lecture and laboratory information In
clinical practice

Comments
Supervision and Performance Evaluation
~.

5

4

3

2

Clinical Instructor I Preceptor was consistent and fair in their evaluation of student performance.

10. Clinical Instructor I Preceptor provided timely and appropriate supervision of my clincalactivities.

11. Clinical Instructor I Preceptor provided constructive review and positive reinforcement of my clinical performance

http://www.dataarc.ws/rc/cie/cie_add.lasso?&type=View&-session=info:8147A94A llc06... 7/27/2010

Pa:;e ~of2

13. CUnic:aJ tnstructcr 1 Pr.ceptor .more.d clinleaJ policies and procedures.

C~ts

Clinical Instructor I Preceptor Behavior

4

5

3

2

14. ctinicaJ Instructor 1 Preceptor was a competent clinician and a role model for professionalism.

15. Clinical Instructor 1 Preceptor was enthusiastic and encouraged my active participation.

16. CUnicallnstructor I Preceptor interacted with me In an appropriate and non threatening manner.

17. Clinical Instructor I Preceptor exhibited compassion In dealing with patients.

18. Clinical Instructor I Preceptor helped student develop effective communication skills with physicians and other members of the
health care team.

Comments
5

Overal Rating

4

3

2

19. In general I would recommend this person as a clinical educator.

20. What are this Clinical Instructor I Preceptors strengths?

21. In what areas does this Clinical Instructor I Preceptor need to Improve?

Scale: 5 - Strongly Agree 4 -Agree 3 -Neutral/ Acceptable 2 - Disagree 1 -Strongly Disagree

I Program Director Navigation Page I
1Respiratory Care Log In 1DataArc Home Page I Logout I Email 1

I Southern West Virginia Community & Technical CoiiQge I
Tuesday, July 27, 2010 at 4:51 PM Eastern Time

These databases and their accompanying code (HTML, CSS, JavaScript, LDML, etc.) are protected by United States Copyright C 1999- 2010
to UTMB (University of Texas Medical Branch at Galveston)
Interactive Relational Databases and Web Pages Developed by:
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Southern WV Community & Technical College
Respiratory Care Technology
Student Evaluations by Course
Course evaluations are conducted by administrative support staff with every course
offered. Each course is evaluated based on the individual instructor, facility, and
resources available for each course. Results are anonymously reported back to the
Department Chair and instructor for each course.

View Clinical Instructor / Preceptor Evaluation

Page 1 of 2

Southern West Virginia Community & Technical College

Clinical Instructor / Preceptor Evaluation - View
Instructions: ALL items, except Patient & Area and Comments, are REQUIRED. All questions must be answered. Thank you. Required
Fields **
This is a VIEW page. You can NOT ADD a Clinical Instructor / Preceptor Evaluation from this page.
Clinical
Instructor /
Preceptor **

- Please Select a Clinical Instructor / Preceptor -

Clinical Site **

- Please Select a Clinical Site Areas are color coded: ADULT, PEDIATRIC, and NEONATAL.

Patient & Area

- All Patients and All Areas -

Date **

Sunday, August 1, 2010 at 9:24 PM

Scale: 5 - Strongly Agree 4 - Agree 3 - Neutral / Acceptable 2 - Disagree 1 - Strongly Disagree
Coordination of Clinical Experience

5

4

3

2

1

1.

Clinical Instructor / Preceptor was readily available when needed.

2.

Clinical Instructor / Preceptor provided adequate orientation to assigned clinical areas and procedures.

3.

Clinical Instructor / Preceptor provided adequate instructions and arranged clinical experiences sufficient for me to complete my
assigned objectives.

4.

Clinical Instructor / Preceptor guided the learning experience in a way that was helpful to me.

Comments

Clinical Instructor / Preceptor Knowledge and Skills

5

4

3

2

1

5.

Clinical Instructor / Preceptor was sufficiently knowledgeable to provide student instruction.

6.

Clinical Instructor / Preceptor demonstrated appropriate medical asepsis and safety methods in the health care setting

7.

Clinical Instructor / Preceptor provided adequate demonstration of clinical procedures.

8.

Clinical Instructor / Preceptor was able to explain difficult concepts and to help me apply lecture and laboratory information in
clinical practice

Comments

Supervision and Performance Evaluation
9.

5

4

3

2

1

Clinical Instructor / Preceptor was consistent and fair in their evaluation of student performance.

10. Clinical Instructor / Preceptor provided timely and appropriate supervision of my clincal activities.

11. Clinical Instructor / Preceptor provided constructive review and positive reinforcement of my clinical performance

12. Clinical Instructor / Preceptor helped me to develop my problem solving capabilities.

13. Clinical Instructor / Preceptor enforced clinical policies and procedures.

http://www.dataarc.ws/rc/cie/cie_add.lasso?&type=View&-session=info:AD50CA24138ee3... 8/1/2010

View Clinical Instructor / Preceptor Evaluation

Page 2 of 2

Comments

Clinical Instructor / Preceptor Behavior

5

4

3

2

1

14. Clinical Instructor / Preceptor was a competent clinician and a role model for professionalism.

15. Clinical Instructor / Preceptor was enthusiastic and encouraged my active participation.

16. Clinical Instructor / Preceptor interacted with me in an appropriate and non threatening manner.

17. Clinical Instructor / Preceptor exhibited compassion in dealing with patients.

18. Clinical Instructor / Preceptor helped student develop effective communication skills with physicians and other members of the
health care team.

Comments

Overal Rating

5

4

3

2

1

19. In general I would recommend this person as a clinical educator.

20. What are this Clinical Instructor / Preceptors strengths?

21. In what areas does this Clinical Instructor / Preceptor need to improve?

Scale: 5 - Strongly Agree 4 - Agree 3 - Neutral / Acceptable 2 - Disagree 1 - Strongly Disagree

| Program Director Navigation Page |
| Respiratory Care Log In | DataArc Home Page | Logout | Email |
| Southern West Virginia Community & Technical College |
Sunday, August 1, 2010 at 9:24 PM Eastern Time

These databases and their accompanying code (HTML, CSS, JavaScript, LDML, etc.) are protected by United States Copyright © 1999 - 2010
to UTMB (University of Texas Medical Branch at Galveston)
Interactive Relational Databases and Web Pages Developed by:
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Clinical Site Evaluation - View

Page 1 of 2

Southern West Virginia Community & Technical College

Clinical Site Evaluation - View
NOTE: This page allows you to see the Clinical Site Evaluation form. This page can not be submitted, but otherwise, it is identical to the form
page that students can submit.
Instructions: ALL items, except Patient & Area and Comments, are REQUIRED. All questions must be answered. Thank you. Required
Fields **
Clinical Site **

- Please Select a Clinical Site Areas are color coded: ADULT, PEDIATRIC, and NEONATAL.

Patient & Area

- All Patients and All Areas -

Date **

Sunday, August 1, 2010 at 9:25 PM

Scale: 5 - Strongly Agree, 4 - Agree, 3 - Neutral / Acceptable, 2 - Disagree, 1 - Strongly Disagree, NA - Not Applicable.
Preparation

5

4

3

2

1

Sufficient classroom and laboratory instruction were provided to adequately prepare me for this rotation

2

The facility provided adequate orientation to all assigned clinical areas

3

Facility employees were helpful in explaining policies and procedures

1

NA

1

NA

Please add comments about Preparation
Facilities

5

4

3

2

4

The facility afforded students the same privileges as staff with regards to parking, place for personal belongings, place for
meetings, reading or study space, etc.

5

The facility personnel (RC Department, Nursing, Physicians, etc.) were cooperative, open and willing to help students pursue
their clinical education

6

The facility provided a satisfactory amount and variety of modern equipment and supplies necessary to administer quality care

7

The ancillary departments (e.g. OR, Cath Lab, Radiology, Medical Records, Laboratory) were adequate in scope and accessibility
to support student learning

8

Library facilities were available; and reference materials were of sufficient number and scope to facilitate learning

Please add comments about Facilities
Experiences

5

4

3

2

1

NA

9

The clinical experience was sufficient in length and provided an adequate number and variety of procedures to enable students
to complete their clinical objectives

10

Patient care followed published guidelines and National Standards of Care (e.g. does not provide concurrent therapy, follows
Asthma and COPD treatment guidelines.)

11

The facility provided adequate opportunities for physician/student interaction

12

There was adequate staff to support student instruction and students were not left unattended nor expected to replace full time
staff

http://www.dataarc.ws/rc/cse/cse_form_view.lasso?-session=info:AD50CA24138ee33D62...

8/1/2010

Clinical Site Evaluation - View

Page 2 of 2

13

Clinical Instructors and Preceptors were knowledgeable and provided sound guidance and medical input to facilitate quality
patient care

14

I would recommend this clinical affiliate for future rotations

Please add comments about Experiences
Scale: 5 - Strongly Agree, 4 - Agree, 3 - Neutral / Acceptable, 2 - Disagree, 1 - Strongly Disagree, NA - Not Applicable.

| Program Director Navigation Page |
| Respiratory Care Log In | DataArc Home Page | Logout | Email |
| Southern West Virginia Community & Technical College |
Sunday, August 1, 2010 at 9:25 PM Eastern Time

These databases and their accompanying code (HTML, CSS, JavaScript, LDML, etc.) are protected by United States Copyright © 1999 - 2010
to UTMB (University of Texas Medical Branch at Galveston)
Interactive Relational Databases and Web Pages Developed by:
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Faculty Office and Class Schedule
Spring 2009
Steven Hall MBA RRT -NPS

Instructor/Program Coordinator
Respiratory Care Technology
Office 206
Telephone: 304-236-7620
Williamson Campus
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Faculty Office and Class Schedule
Spring 2010
Steven Hall MBA RRT -NPS
Instructor/Program Coordinator
Respiratory Care Technology
Office 206
Telephone: 304-236-7620
Williamson Campus

RC 220 4:00-7:00

8:45-11 :00

Admin
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Faculty Office and Class Schedule
f?.tl ,()r
Steven Hall BA RRT-NPS
Instructor/Program Coordinator
Respiratory Care Technology
Office423
Telephone; 304-236-7620
Williamson Campus

!8:00am

!9:00am

l10:00am l11:00am

12:00pm !1:00pm

!2:00pm

[Ciaaa ~ ..hallula

[Monday
-RC210 1:30-10:10-

ITue1day

..--- ........

RC210 Lab

---RC 220 12:00 to 2:30-

[W~ne•day
-RC210 1:30-10:10-

Thur1day

Friday

-

RC2f0 Lab
[11 :00-12:00

RC 220 1:00 to 2:S"

Office Hourw

Monday

[Tuesday
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~~~
[Thurtday
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!6:00pm
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Faculty Office and Class Schedule
Spring 2008
Steven Hall BA RRT-NPS

Instructor/Program Coordinator
Respiratory Care Technology
Office 423
Telephone: 304-236-7620 ext. 335
Williamson Campus

RC 121 9:00-5:00-------------RC 103
1:00-1:11
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Thu
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Faculty Office and Class Schedule
Spring 2010
Stephanie Daniel, BA RRT-NPS, CPFT
Instructor/Clinical Director
Respiratory Care Technology
Telephone: 304-236-7632
Williamson Campus
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RC 220 9:00-3:00

11:00-12:30

11
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Faculty Office and Class Schedule
Spring 2009
Stephanie Daniel BA RRT-NPS CPFT
lnstructor/DCE
Respiratory Care Technology
Office 423
Telephone: 304-236-7632
Williamson Campus

-RC 201 1:00-2:20-

-RC 230 2:30 • 3:80-

- - - - - - -RC 221 12:00 • 8:00 - - - - - - - -
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-
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..... l ..... "4tlt'lil'llt'"h

O...tt """I

A4f:J fW-tf!:\otol """"""

Faculty Office and Class Schedule
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f',./1
Stephanie Daniel BA RRT-NPS CPFT
lnstructor/DCE
Respiratory Care Technology

Office423
Telephone: 304-236-7632
Williamson Campus
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Faculty Office and Class Schedule
Spring 2008
Stephanie Daniel, BA RRT -NPS
Instructor/Program Coordinator
Respiratory Care Technology

Office 423
Telephone: 304-236-7620 ext. 335
Williamson Campus

RC 104 Lab

RC 121 9:00-5:00-----

-------------1

Thu

-1:00 to 4:30

Southern WV Community and Technical College
Organizational Chart
Joanne Jeager Tomblin, MS
President

~

Pamela Alderman RN, MSN
Dean of Career and Technical Programs

~
Alyce Diaz RN, MSN
Division Chair, Allied Health and Nursing

Steven Hall MBA, RRT-NPS
Program Coordinator, Respiratory Care Technology
Stephanie Daniel BA, RRTNPS, CPFT
Director of Clinical Education

Mike Toler, RRT
Adjunct Faculy

Updated: 7/20/2010

Gina Lester, RRT-NPS
Adjunct Faculty

Aymee Combs BA, RRT-NPS
Adjunct Faculty

APPENDIX A - Resource Assessment
(Matrix Format)

Programs holding a Letter of Review or Accreditation are required to complete Resource Assessment at least annually (Standard 111.0). Programs holding
an Approval of Intent are required to complete the first 3 blank columns of this matrix (Purpose, Measurement System, and Dates of Measurement) or
complete the same information using the alternative full-page forms.
(see survey instruments and examples at www.coarc.com//eval instruments handbook.htm)

PURPOSE (S)
#

1

2

RESOURCE

(Role(s) of the resource In the
program)

MEASUREMENT
SYSTEM*
(types of measurements)

To organize, develop,
support, evaluate, and
assist in the progress of
attaining the
programmatic goals.

1) Program
Personnel-Program
Resource Survey
2) Approved minutes
of past and present
advisory meetings

To provide appropriate
Medical direction for the
program, and to ensure
current standards of
medical practice and
educational opportunities
occur.

1) Student:
Program
Resource Survey.
2) Programm
Personnel:
Program
Resource Suryvey

DATE(S)OF
MEASUREMENT
April of each year.

April of each year.

ADVISORY
COMMITTEE

MEDICAL
DIRECTOR (S)

Annual Evaluation in
April
Annual Evaluation in
April

RESULTS and ANALYSES
(Include the f# meeting the cut score
and the I that fell below the cut
score)

ACTION PLANS and
FOLLOW UP
(What is to be done, Who Is
responsible, Due Date, Expected
result)

1) All faculty (3 out of 3)
surveyed in 2009 rated the
Advisory Committee at or
above the "cut score" of 3 on
a 5 point Likert scale.
2) The Medical Director (1
out of 1) surveyed in 2009
rated the Advisory Committee
at or above the "cut score" of
a 3 on a 5 point Likert scale.
3) All administrative staff (2
out of 2) surveyed in 2009
rated the Advisory Committee
at or above the "cut score" of
3 on a 5 point Iikert scale.

Continue ongoing
communication between
faculty and staff with the
Advisory board. Review
results and reassess at the
next annual advisory meeting.

1) All students surveyed in
2009 a rated the Medical
Director(s) at or above the
"cut score" of 3 on a 5
point Likert scale.
2) All faculty surveyed in
2009 rated the Medical
Director(s) at or above the
"cut score" of 3 on a 5
point Likert scale.

Continue to monitor for
adequate support from the
medical director. Reasses at
the next annual advisory
meeting.

3

4

FACULTY

SUPPORT
PERSONNEL
(clerical, academic,
ancillary)

To provide appropriate
resource of education
offering effective
laboratory, classroom ,
and clinical learning
opportunities covering all
three learning domains to
ensure success with the
program goals and
standards.
To provide appropriate
and effective clerical
support to the program,
faculty, students,
prospective students, and
the community of interest.
To provide proper
classroom, laboratory,
office space, and clinical
instruction conference
area accomodations.

FACILITIES
5

(classroom, lab,
offices, ancillary)

To provide students with
the equipment and
supplies sufficient to
prepare program students
for clinical practice.

6

LAB EQUIPMENT
/SUPPLIES

1) Student:
Program Resource
Survey

Annual Evaluation
in April

2) Program
Personnel:
Program Resource
Survey

Annual Evaluation in
April

Program Personnel:
Program Resource
Survey

Annual Evaluation in
April

1) Student: Program
Resource Survey

Annual Evaluation in
April

2) Program
Personnel:
Program Resource
Survey

Annual Evaluation in
April

1) Student: Program
Resource Survey
2) Program
Personnel:
Program Resource
Survey
3) Course
Evaluations

Annual Evaluation in
April
Annual Evaluation in
April

Upon Course
Completion

1) All students surveyed In
2009 rated the number of
faculty at or above the "cut
score" of 3 on a 5 point Likert
scale.
2) All faculty surveyed in
2009 rated the number of
faculty at or above the "cut
score" of 3 on a 5 point
Likert scale.
All staff surveyed in 2009 (1
of 1) rated the number of
staff at or above the "cut
score" of 3 on a 5 point
Likert scale.

Continue to identify ways to
provide critical learning
experiences and improve
teaching techniques.
Reassess at the next annual
advisory meeting.

1) All students surveyed in
2009 rated Facilities at or
above the "cut score" of 3
on a 5 point Likert scale.

Space is an issue and we are
in the process of reviewing
additional class and lab space
for the program.

2) All faculty surveyed in
2009 rated Facilities at or
above the "cut score" of 3
on a 5 point Likert scale.
Comments were noted
that lab space may be an
issue once new students
are added to the proQram.
1) All students surveyed in
2009 rated lab equipment
and supplies at or above the
"cut score" of 3 on a 5 point
Likert scale.
2) All faculty surveyed in
2009 rated lab equipment
and supplies at or above
the "cut score" of 3 on a 5
point Likert scale.

Continue to monitor.

Continue to improve the
facilities with the purchase of
new equipment and research
supplies.

LEARNING
RESOURCES (print,
electronic reference
materials; computer
resources)

7

FINANCIAL
RESOURCES (fiscal

8

support, acquisltlon
/maintenance of
equipment /supplies,
continuing education)

CLINICAL
RESOURCES
(affiliations)

To support student's
needs for supplemental
literature, electronic
media, print reference
materials, research, and
computing resources.

To provide adequate
and appropriate fiscal
support for the retention
of personnel and the
acquisition and
maintenance of
equipment and supplies.
To provide a sufficient
variety of clinical tasks
and procedures to allow
for student mastery of
the programs required
clinical competencies.

9

PHYSICIAN
INSTRUCTIONAL
INPUT
10

To assure the program
graduates can
communicate and work
with physicians in a
confident and
professional manner

1) Student: Program
Resource Survey
2) Program
Personnel:
Program Resource
Survey
3) Course
evaluations

Annual Evaluation in
April
Annual Evaluation in
April

Upon course
completion

1) Student: Program
Resource Survey
2) Program
Personnel:
Program Resource
Survey

Annual Evaluation in
April
Annual Evaluation in
April

1) Student: Program
Resource Survey
2) Program
Personnel:
Program Resource
Survey
3) Course
Evaluations

Annual Evaluation in
April
Annual Evaluation in
April
Upon completion of
the course

1) Student: Program
Resource Survey
2) Program
Personnel:
Program Resource
Survey
3) Course
Evaluations

Annual Evaluation in
April
Annual Evaluation in
April
Upon Course
completion

1) All students surveyed Jn
2009 rated the library
resources and other
reference resources at or
above the "cut score" of 3
on a 5 point Likert scale.
2) All faculty surveyed in
2009 rated the library
resources and other
reference resources at or
aboce the "cut score" of 3
on a 5 point Likert scale.
1) Our operating budget is
adequate to meets the
needs of the program.
2) The program personnel
budget is appropriate to
meet the needs of the
proaram .
1) All students surveyed in
2009 rated clinical resources
above the "cut score" of 3 on
a 5 point Likert scale.
2) All faculty surveyed in
2009 rated clinical
resources above the "cut
score" of 3 on a 5 point
Likert scale.

1) All students surveyed in
2009 rated physician
instructional input above the
"cut score" of 3 on a 5 point
Likert scale.
2) All faculty surveyed in
2009 rated physician
instructional input above
the "cut score" of 3 on a
5 point Likert scale

Learning resources will
continue to be updated as an
ongoing plan. Financial
resources are budgeted to
Improve the resources yearly.
Continue to monitor for new
technology and resources as
they become available for our
students. Reassess needs in
April.

Continue to monitor for new
equipment and learning
resource funding as needed.

Full access was given to our
students at Charleston
area
medical
Center
which
addressed the
needs
of
the
Neonate/Pediatric
rotations. The advisory
committee will review the sites
available at the next meeting
in April. Possible site directors
will be asked to sit in on the
meeting to discuss possible
expansion.
Continue to seek more
physician involvment with the
program based educational
experience.

* Programs are required to use the questions/items in the CoARC "Personnel-Program Resource Survey• Instrument and Incorporate the results Into the assessment of all
of the above resource categories (rows).
Programs are required to use the questions/items in the CoARC "Student-Program Resource Survey• Instrument and Incorporate the results Into the assessment of all of
the above resource categories (rows), except "Financial Resources".
Programs are encouraged to use other instruments and mechanisms to provide additional information about the status of program resources.
Rev u.o~
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JOANNE JAEGER TOMBLIN

Southern Wes1 Virginia
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FACULTY NOTIFICATIO N OF T ITLE AN D SALA RY

W'liW.s<XIt~nwv.N.I

Stephanie Daniel
F ISCAL YEAR 2010-2011

In accordance with the provisions of the rules and procedures of the We; Virginia Counr.il for
Community and Technical College Education. you are extended an app(•l 1tment to the position
of Instructor at Southern West Virginia Community and Technical Colleg~ under these terms
and conditions .
This is a full time term appointment at the rank of Instructor This Is not a t mure track
appointment. A term appointment is only for the period specified below. ~o number of
appointments shall create any presumption of the right to reappointment, )r to appointment as
tenure track of tenured faculty.
The appointment commences August 11 , 2010 and ends May 10, 201 1 four base salary is
$32,614.00 and your annual 1ncrement 1S $180.00; making your total saia ·y for this appointment
$32,794.00 which will be paid in 24 installments.
The cost of benefits for your position at Southern is equal to approxima I 'd y 35% of your total
compensation . Southern pays approximately $11,477.go for benefit cor; ,.., on your behalf.
Th1s appointment is subject to the approval of the West Virginia Council I lr Community and
Technical College Education. the State Budget Office , and Department ) Revenue of the State
of West Virginia Expenditure Schedule before the appointment is bindin71
The trimester schedule will be accomplished through scheduling your ti·r ~ in accordance w1th
the academic calendar and in regard to serving students, meeting clas~. e ;, ma1nta1ning office
hours, attending meetings, and other assignments dunng the academic 1 =ar. Your employment
is subject to the fulfillment of your position responsibilities during the life f this appointment,
consistent with the provisions of the West Virginia Council for Communit· and Technical College
Educat10n rules and procedures Your specific assignments will be detn nined by the President
or a designated representative. Assignments include: mandatory attenc 3nce at
commencement ceremonies, scheduled for April 23. 2011; the expectal i• n to apply technology
to the development and delivery of instructional programs: and the expuo tation to use modular
or alternative methods for delivery of courses as appropriate. Class an :1 office schedules are to
be posted according to institution::ll policy. Any conditions which are p;~r of the appointment are
attached to this agreement and made part hereof only if they are signed >y the faculty member
and the institutional president. This faculty appointment is contingent c'" >n adequate fund1ng.

June 30 2010
Date

AN EQUAL OPPORTUNITYIAFFIRMATIVE ACTION El! =>LOYER

Kamel Manouk, MD, MS
20 Hospital Drive
Logan Regional Medical Center
Logan, WV 25601
Phone: 304-831-183 I
EXI'ERlENCE
2006-Preseot:
2003-2006:

200Q-2003:

1999-2000:

Allending Pulmortologist" Lugan R~:gional Medi'"'-' CcnLer.
Fellow) Dtvisiou ofPuJmonary, Criticaf Care and Truns.plant Pulmon~'
Medicine. Keck School o f !he University of SouU1em C-.lifornia. Lo' h• .eles.

CA.
Resident. Departmentoflntemal Medicine.
University of Medicine and Dentistty ofNew Jersey/New Jet·sey Medical >chool at MotTistown
Mctnorial Hospital, MorT.istown, NJ.
Research associate, Division o f Pulmonary and Critical Care Medicine.
Long Island Jewish i\J1edica1 Center. '11h~ J .ong I stand campus of Albc.rt :: l$tcin

1995-1998:
1994-1995:

College ofM <:dicine. New Hyde Park. NY.
Resident, Department of Surge!)'
University of Alexandria, Alexandria, £gypl
Rotating Intern, University o f Alexandra, Alexandria Egypt. Rotations
Included Internal Medicine, Pediatrics. Anesthe$iolog_v, Obstetri"', and
Gynecology, Urology, and General Surgery.

MEDICAL SCHOOL EDUCATlON
University of :\lexandri ~ School ofMedicine. Alexandra. Egypt.

1998

Master of Science (MS\
Th"'is titled: Relation ~tween gallbladder motility and duodenognsrri<'

fl ux before ami after

cholecystectOmy.
1993

Bachelor of Medicine and Sursery (MB.ChB)

CERTIFICAT IO NS
2006
2005
2003
1997
1998

D iplomat of American Board of lntcmal Medicine in Critical care.

Diplomat of American Board of lntcma.l tvfeilicine in Pu lmonury Oj seas~ ::
Diplomat of American Board ofloternal Medicine (Board Certilied).
USI\;ILEIECFMG Certificate
Univct'Sity Specialization Degree. Coosultant in General Surge<y. (Eg>r ·. m equivalence to board
certific~uion).

LICENSURE
2006

Wt,;S\ Virginia MedicaJ l -icense.

2002

California Medical License

1993

Licensed 10 practice Med icine in Egypt
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JOANNE JAEGER TOMBLIN
PRESIDENT

P.O. Box 2900
Mount Gay, VN 25637
Phone: 304-896-7439
Fax: 304-792-7046
joannet@southern .wvnet.edu
www.southernwv.edu

Southern West Virginia
Community and Technical College

FACULTY NOTIFICATION OF T ITLE AND SALARY

Steven J. Hall
FISCAL YEAR 2009- 2010
In accordance with the provisions of the rules and procedures of the West Virginia Council for
Community and Technical College Education, you are extended an appointment to the position
of Instructor of Respiratory Care at Southern West Virginia Community and Technical College
under these terms and conditions.
r~:~ !:::-a "'ut! t!,:-e ten-:-: appo::1~m2:"1+ st t'"lc: rrt:i~ cf 1:-:str~::tor. This !~ r.0~ 3 :-=-,.,ure trar.k
appointment. A term appointment is only for the period specified below. No number of
appointments shall create any presumpt1on of the right to reappointment, or to appointment as
tenure track of tenured faculty.

The appointment commences August 10, 2009 and ends May 18, 2010. Your base salary is
$32,614.00 and your annual increment is $0.00; making your total salary for this appointment
$32,614.00 which will be paid in 24 installments.
The cost of benefits for your position at Southern is equal to approximately 35% of your total
compensation. Southern pays approximately $11 ,414.90 for benefit costs on your behalf.
This is a grant-funded position. Continuation of employment depends upon grant funding
continuation, restrictions for the position, performance, and/or institutional needs. This
appointment is subject to the approval of the West Virginia Council for Community and
Technical College Education, the State Budget Office, and Department of Revenue of the State
of West Virginia Expend iture Schedule before the appointment is binding.
Your employment is subject to the fulfillment of your position responsibilities during the life of
this appointment, consistent with the provisions of the West Virginia Council for Community and
Technical College Education rules and procedures. Your specific assignments will be
dP-tel111inP.d by the Pre£ident or a designgted repre~entativP. Assignment5 indude: mandatory
attendance at commencement ceremonies, scheduled for May 15, 2010; the expectation to
apply technology to the development and delivery of instructional programs; and the expectation
to use modular or alternative methods for delivery of courses as appropriate. Class and office
schedules are to be posted according to institutional policy. Any conditions which are part of the
appointment are attached to this agreement and made part hereof only if they are signed by the
faculty member and the institutional president. This faculty appointment is contingent upon
adequate funding.

6/30/2009
Date

AN EQUAL OPPORT UNITY/AFFIRMATIVE ACTION EMPLOYER

JOANNE JAEGER TOMBLIN
PRESIDENT

P.O. Box 2900
Mount Gay, WV 25637
Phone:304-896-7439
Fax:304-792-7046
joannet@southern. wvnet.edu
www.southernwv.edu

FACULTY ADMINISTRATIVE NOTIFICATION OF TITLE AND SALARY
STEVEN J. HALL
FISCAL YEAR 2009-2010

You o.re here::JY !"l0ti7iec! of yo'Jr supplemental appclntrnent to the position of Ccordi1~ator
Respiratory Care at Southern West Virginia Community and Technical College as a full time
regular employee. This position serves at the will and pleasure of the President and is exempt
from wage and hour laws concerning overtime pay. This appointment commences on 01-AUG2009 and ends 31-MAY-2010 and includes the months of June and July 2010 on an as needed
basis.
Your administrative stipend for the appointment will be $5,000.00. Your 1Olh month stipend will
be $3,624.00 for a total of $8624.00 payable in 24 installments.*
This appointment is subject to approval of the Expenditure Schedule by the West Virginia
Council for Community and Technical College Education and the State Budget Office,
Department of Revenue of the State of West Virginia before the appointment is binding. Your
employment is subject to the fulfillment of your position responsibilities during the life of the
appointment, consistent with the laws of the State of West Virginia, policies of the Higher
Education Policy Commission and policies of the institution which are contained in the employee
handbook or are common practices of the institution. Your specific assignments will be
determined by the President or a designated representative. This ADMINISTRATIVE
APPOINTMENT is contingent upon adequate funding.
*Nine month base faculty salary of $32,614.00 plus an annual increment of $0.00 and the
stipend total of $8,624.00, equals a total annual salary of $41,238.00.

6/30/09
Date
AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER

State of West Virginia
Board of Respiratory Care
I 06 Dee Drive, Suite I
Charleston, WV 253II
Joe Manchin 111
Governor

Phone:
Facsimile:

304-558-I382
304-558-I383

LICENSEE NAME:
LICENSE NUMBER:
ISSUED DATE:
EXPIRATION DATE:
DISCIPLINARY ACTIONS:
(If "yes" you may contact the Board Office in writing to request public records pursuant
to the WV Freedom ofInformation Act)

THIS DOCUMENT SERVES AS "PRIMARY SOURCE VERIFICATION" AND
REFLECTS INFORMATION OF RECORD MAINTAINED BY THE WEST
VIRGINIA BOARD OF RESPIRATORY CARE THIS DATE OF:

NANCY J. MASSEY
EXECUTIVE SECRETARY
WV BOARD OF RESPIRATORY CARE

www.wvborc.org
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Academic Transciot
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901074862 Stephanie L. Daniel
Sep 02, 2008 03:15pm

Display Transcript

This is NOT an official transcript. Courses which are in progress may also be included on this
transcript.

Transfer Credit

Institution Credit

Transcript Totals

Transcript Data
STUDENT INFORMATION
Birth Date:

Aug 27, 1970

Student Type:

First-Time Transfer

Curriculum Information
Current Program
College:

Board of Regents

Major:

RBA, Regents' Degree

***This is NOT an Official Transcript***
DEGREES AWARDED
Undergraduate
awarded:

Regents Bachelor
of Arts

Degree Date:

May 10, 2008

Curriculum Information
Primary Degree
RBA, Regents' Degree

Major:

TRANSFER CREDIT ACCEPTED BY INSTITUTION

-Top-

fA88:

Southern West Virginia C&TC

Subject

Course

Title

Grade

BSC

227

Human Anatomy (HO
124)

w.

4.000

0.00

MAT

097

+Intermediate Algebra
(MT 099)

CR.

3.000

0.00

Attempt
Hours
7.000

Current Term:

Passed
Hours

Earned
Hours

3.000

3.000

Credit
Hours

GPA
Hours
0.000

Quality Points

Quality
Points

R

GPA

0.00

0.00

Unofficial Transcript
Southern West Virginia C&TC

Subject

Course

Title

Grade

HST

231

Am Hst since 1877 (HS

A.

Credit
Hours
3.000

https://mussbO l.marshall.edu:7780/pls/banprodlbwskotm.P_ ViewTran

Quality Points

R
12.00

9/2/2008

Academic Transcipt

Page 2 of7

231)
MTH

123

Sel Topics Col Alg (MT
120)

B.

3.000

w.
w.

3.000

0.00

1.000

0.00

MTH

1XX

Unclassified (MT 100)

PE

145

Begin Bowling (PE 191)

PSY

201

General Psych (PY 201)

Attempt
Hours
Current Term:

Passed
Hours

13.000

A.

3.000

Earned
Hours

0.000

9.00

9.000

GPA
Hours
9.000

12.00

Quality
Points

GPA

33.00

3.66

Unofficial Transcript
fA95:

Southern West Virginia C&TC

Subject

Course

Title

Grade

Credit
Hours

Quality Points

R

BSC

120

Prin of Biology (BS 101)

B.

4.000

12.00

soc

200

Intra Sociology (SO 200)
(M)

W.

3.000

0.00

Attempt
Hours
Current Term:

Passed
Hours

7.000

Earned
Hours

0.000

4.000

GPA
Hours
4.000

Quality
Points

GPA

12.00

3.00

Unofficial Transcript
SP96:

Southern West Virginia C&TC

Subject

Course

Title

BSC

121

Prin of Biology (BS 102)

Grade

Attempt
Hours
Current Term:

Passed
Hours

4.000

B.

Quality Points

4.000

Earned
Hours

0.000

Credit
Hours

4.000

GPA
Hours
4.000

R
12.00

Quality
Points

GPA

12.00

3.00

Unofficial Transcript
fAOO:

Southern West Virginia C&TC

Subject

Course

Title

ART

1XX

Unclassified (AR 123)

Grade

Attempt
Hours

Passed
Hours

1.000

Current Term:

A.

Quality Points

1.000

Earned
Hours

0.000

Credit
Hours

1.000

GPA
Hours
1.000

R
4.00

Quality
Points

GPA

4.00

4.00

Unofficial Transcript
SP04:

Southern West Virginia C&TC

Subject

Course

Title

FCS

210

Nutrition (AH 210)

Grade

Attempt
Hours
3.000

Current Term:

W.

Passed
Hours

Quality Points

3.000

Earned
Hours

0.000

Credit
Hours

0.000

GPA
Hours
0.000

R
0.00

Quality
Points

GPA

0.00

0.00

Unofficial Transcript
SU91:

Bluegrass Comm & Tech College

Subject

Course

Title

Grade

BSC

227

Human Anatomy (BSL

B.

Credit
Hours
4.000

https://mussb0l.marshall.edu:7780/pls/banprod/bwskotrn.P_ViewTran

Quality Points

R
12.00

9/2/2008
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Academic Transcipt

110)
ENG

102

English Comp II (ENG
102)

Attempt
Hours
Current Term:

7.000

Passed
Hours

B.

3.000

Earned
Hours

0.000

7.000

GPA
Hours
7.000

9.00

Quality
Points

GPA

21.00

3.00

Unofficial Transcript
FA91:

Bluegrass Comm & Tech College

Subject

Course

Title

Grade

BSC

228

Human Physiology (BSL
111)

c.

4.000

8.00

CL

200

Building Eng Vocab (CLA
131)

A.

3.000

12.00

Attempt
Hours
Current Term:

7.000

Passed
Hours

Earned
Hours
7.000

0.000

Credit
Hours

GPA
Hours
7.000

Quality Points

Quality
Points

R

GPA

20.00

2.85

Unofficial Transcript
SP92:

Bluegrass Comm & Tech College

Subject

Course

Title

Grade

BSC

250

Micro & Human Dis (BSL
112)

c.

UNC

2XX

Unclassified (RES 225)

A.

2.000

8.00

UNC

2XX

Unclassified (RES 226)

B.

3.000

9.00

Attempt
Hours
Current Term:

9.000

Passed
Hours

Quality Points

4.000

Earned
Hours

0.000

Credit
Hours

9.000

GPA
Hours
9.000

R
8.00

Quality
Points

GPA

25.00

2.77

Unofficial Transcript
SU07:

CLEP

Subject

Course

Title

Grade

MKT

340

Prin of Marketing (PRIN
MKT)

CR.

Attempt
Hours
Current Term:

3.000

Passed
Hours

Quality Points

3.000

Earned
Hours

3.000

Credit
Hours

3.000

GPA
Hours
0.000

R
0.00

Quality
Points

GPA

0.00

0.00

Unofficial Transcript
SP08:

CLEP

Subject

Course

Title

Grade

MGT

320

Prin Management (Prin
Man)

CR.

Attempt
Hours
Current Term:

3.000

Passed
Hours
3.000

Credit
Hours

Quality Points

3.000

Earned
Hours
3.000

GPA
Hours
0.000

R
0.00

Quality
Points

GPA

0.00

0.00

Unofficial Transcript
SUD7:

DANTES

Subject

Course

Title

Grade

Credit

https://mussb01.marshall.edu:7780/pls/banprod/bwskotm.P_ ViewTran

Quality Points

R

9/2/2008

Academic Transcipt

Page 4 of7

Hours
UNC

*Unclassified (SF 495)

3XX

Attempt
Hours

Passed
Hours

3.000

Current Term:

CR.

3.000

Earned
Hours

3.000

3.000

GPA
Hours

0.00

Quality
Points

0.000

GPA

0.00

0.00

Unofficial Transcript
SUMMER 2007:

Coltepe Eauivalent

Cred!~--

Subject

Course

Title

Grade

UNC

1XX

Unc-Certified Resp Thrpy
(Lowe

CR.

30.000

0.00

UNC

3XX

Unc-Adv Resp Therapy
(Upper)

CR.

9.000

0.00

Attempt
Hours

Passed
Hours

39.000

Current Term:

Earned
Hours
39.000

39.000

Credit
Hours

GPA
Hours

Quality Points

Quality
Points

0.000

R

GPA.

0.00

0.00

Unofficial Transcript
-Top-

INSTITUTION CREDIT
Fali199G

Academic Standing:

Good Standing

Grade

Subject

Course Level Title

Credit
Hours

ENG

101

01

English Composition

B

3.000

MTH

120

01

Algebra

WP

3.000

0.00

PSY

201

01

General Psychology
Repeated

D

3.000

0.00 E

SPH

103

01

Fund Speech-Communication

B

3.000

9.00

Quality
Points

R

9.00

Term Totals (Undergraduate)
Attempt
Hours

Passed
Hours

Earned
Hours

GPA
Hours

Quality
Points

GPA

Current Term:

12.000

0.000

6.000

6.000

18.00

3.00

Cumulative:

12.000

0.000

6.000

6.000

18.00

3.00

Unofficial Transcript
Spring 1994

Academic Standing:

Subject

Good Standing

Course Level Title

Grade

Credit
Hours

Quality
Points

CSD

101

01

Computers & Data Processing

B

3.000

9.00

EDF

218

01

Human Development

B

3.000

9.00

EDF

270

01

Level I Clinical Exp

NC

0.000

0.00

R

Term Totals (Undergraduate)
Attempt
Hours
Current Term:
Cumulative:

Passed
Hours

Earned
Hours

GPA
Hours

Quality
Points

GPA

6.000

0.000

6.000

6.000

18.00

3.00

18.000

0.000

12.000

12.000

36.00

3.00

Unofficial Transcript

https://mussb01.marshall.edu:7780/pls/banprodlbwskotrn.P_ ViewTran
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Fall 3.994

Academic Standing:

Good Standing

Subject

Course Level Title

Grade

Credit
Hours

Quality
Points

R

CHM

203

01

General Chemistry I

c

3.000

6.00

CHM

213

01

Ident Of Elements

B

2.000

6.00

Term Totals (Undergraduate)
Attempt Passed
Hours
Hours

GPA
Hours

Quality
Points

GPA

5.000

0.000

5.000

5.000

12.00

2.40

23.000

0.000

17.000

17.000

48.00

2.82

Current Term:
Cumulative:

Earned
Hours

Unofficial Transcript
Academic Standing:

Good Standing

Grade

Credit
Hours

Subject

Course Level Title

Quality
Points

CHM

204

01

General Chemistry II

c

3.000

6.00

SOC

200

01

Introductory Sociology

WP

3.000

0.00

R

Term Totals (Undergraduate}
Attempt
Hours
Current Term:
Cumulative:

Passed
Hours

Earned
Hours

GPA
Hours

Quality
Points

GPA

6.000

0.000

3.000

3.000

6.00

2.00

29.000

0.000

20.000

20.000

54.00

2.70

Unofficial Transcript
Summer A 2007

Academic Standing:

Good Standing

Subject

Course Level Title

Grade

PSY

408

A

01

Abnormal Psychology

Credit
Hours

Quality
Points

3.000

R

12.00

Term Totals {Undergraduate)
Attempt
Hours
Current Term:
Cumulative:

Passed
Hours

Earned
Hours

GPA
Hours

Quality
Points

GPA

3.000

0.000

3.000

3.000

12.00

4.00

32.000

0.000

23.000

23.000

66.00

2.86

Unofficial Transcript
Summer B 2007

Academic Standing:

Good Standing

Subject

Course Level Title

MKT

437

01

Grade

Consumer Behavior

Credit
Hours

Quality
Points

3.000

B

R

9.00

Term Totals {Undergraduate)
Attempt
Hours
Current Term:
Cumulative:

Passed
Hours

Earned
Hours

GPA
Hours

Quality
Points

GPA

3.000

0.000

3.000

3.000

9.00

3.00

35.000

0.000

26.000

26.000

75.00

2.88

b.ttps://mussb01.marshall.edu:7780/pls/banprod/bwskotrn.P_ ViewTran
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Unofficial Transcript
Academic Stand ina:

Subject

Gooa

~~:-:--- ~

Course Level Title

Grade

Credit
~urs

01

7ribai Arts

Quality
Points

3.000

A

R

12.00

Term Totals (Undergraduate)
Attempt Passed
Hours
Hours
Current Term:
l,;Umu•ative:

Earned
Hours

GPA
Hours

Quality

GI'A

3.000

0.000

3.000

3.000

12.00

4.00

38.000

0.000

29.000

29.000

87.00

3.00

Unofficial Transcript
Academic Standing:

Good Standing

Additional Standing:

Dean's List

~ubject

Course Level Title

Grade

Credit
Hours

Quality
Points

CISP

427

01

Introduction To Autism

A

3.000

12.00

ENG

313

01

Introduction to Poetry

A

3.000

12.00

GEO

317

01

World Regional Geography

c

3.000

6.00

JMC

330

01

Fund of Public Relations

A

3.000

12.00

R

Term Totals (Undergraduate)
Attempt
Hours
Current Term:
Cumulative:

Passed
Hours

Earned
Hours

GPA
Hours

Quality
Points

GPA

12.000

0.000

12.000

12.000

42.00

3.50

50.000

0.000

41.000

41.000

129.00

3.14

Unofficial Transcript
Sprinp

:woe

Academic Standing:

Good Standing

Subject

Course Level Title

ESS

380

01

Grade

Sport Marketing

Credit
Hours

A

3.000

Quality
Points

R

12.00

Term Totals (Undergraduate)
Attempt
Hours
Current Term:
Cumulative:

Passed
Hours

Earned
Hours

GPA
Hours

Quality
Points

GPA

3.000

0.000

3.000

3.000

12.00

4.00

53.000

0.000

44.000

44.000

141.00

3.20

Unofficial Transcript
TRANSCRIPT TOTALS (UNDERGRADUATE)
Level Comments:

GPA CALCULATED ACCORDING TO REGENTS BACHELOR OF ARTS POLICY

Attempt
Hours
Total Institution:
Total Transfer:
Overall:

-Top-

Passed
Hours

Earned
Hours

GPA
Hours

Quality
Points

GPA

53.000

0.000

44.000

44.000

141.00

106.000

51.000

92.000

41.000

127.00

3.09

159.000

51.000

136.000

85.000

268.00

3.15
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Display Transcript

This is NOT an official transcript. Courses which are in progress may also be included on this
transcript.

Institution Credit

Transcript Totals

Transcript Data
STUDENT INFORMATION
Steven J. Hall

Name :

Curriculum Information
Current Program
College:

Business and Economics

Major:

Business Administration

***This is NOT an Official Transcript***
DEGREES AWARDED
Master of
Degree
Awarded: Business

Dec 29, 2008

Degree Date:

Admnstrtn

Curriculum Information
Primary Degree
Business Administration

Major:
Sought:

Master of
Business
Admnstrtn

Degree Date:

Curriculum Information
Primary Degree
Business Administration

Major:

INSTITUTION CREDIT

-Top-

Fall 2006

Subject Course

Level Title

Grade

Credit Quality R
Hours Points

BADM

611

GR

Information Technology

A

BADM

612

GR

Managerial and Team Skills

B

3.000

9.00

BADM

613

GR

Business Strategic Environment

A

3.000

12.00

2.000

8.00

Term Totals (Graduate)
Attempt Passed Earned GPA
Hours
Hours Hours Hours

Quality GPA
Points

Current Term:

8.000

8.000

8.000

8.000

29.00

3.62

Cumulative:

8.000

8.000

8.000

8.000

29.00

3.62

https://star.wvu.edu/pls/starprod/bwskotrn.P_ViewTran
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Spring 2007

Subject Course

Level Title

Grade

BADM

621

GR

Business Research

A

BADM

622

GR

Financial Statements Analysis

BADM

623

GR

Planning and Organization

Credit Quality R
Hours Points
3.000

12.00

A-

3.000

12.00

A

4.000

16.00

Term Totals (Graduate)
Attempt Passed Earned GPA
Hours
Hours Hours Hours

Quality GPA
Points

Current Term:

10.000

10.000

10.000

10.000

40.00

4.00

Cumulative:

18.000

18.000

18.000

18.000

69.00

3.83

Unofficial Transcript
Summer Session 2007

Subject Course

Level Title

Grade

BADM

GR

C

632

Corporate Finance/Regulation

Credit Quality R
Hours Points
4.000

8.00

Term Totals (Graduate)
Attempt Passed Earned GPA
Hours
Hours Hours Hours
Current Term:
Cumulative:

Quality GPA
Points

4.000

4.000

4.000

4.000

8.00

2.00

22.000

22.000

22.000

22.000

77.00

3.50

Unofficial Transcript
Fall 2007

Subject Course

Level Title

Grade

BADM

GR

B-

631

Managerial Economics

Credit Quality R
Hours Points
3.000

9.00

Term Totals (Graduate)
Attempt Passed Earned GPA
Hours
Hours Hours Hours
Current Term:
Cumulative:

Quality GPA
Points

3.000

3.000

3.000

3.000

9.00

3.00

25.000

25.000

25.000

25.000

86.00

3.44

Unofficial Transcript
Spring 2008

Subject Course

Level Title

Grade

BADM

633

GR

Leadership

A

BADM

641

GR

Management Science/Operations

BADM

642

GR

Managerial Cost Accounting

BADM

643

GR

Working Capital Management

BADM

644

GR

Legal Environment and Ethics

Credit Quality R
Hours Points
3.000

12.00

B

4.000

12.00

B

2.000

6.00

B

2.000

6.00

A-

2.000

8.00

Term Totals (Graduate)
Attempt Passed Earned GPA
Hours
Hours Hours Hours
Current Term:

13.000

13.000

13.000

https://star.wvu.edu/pls/starprod/bwskotrn.P_ViewTran

13.000

Quality GPA
Points
44.00

3.38
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38.000

Cumulative:

38.000

38.000

38.000

130.00

3.42

Unofficial Transcript
Summer Session 2008

Subject Course

Level Title

Grade

BADM

GR

B+

652

Marketing Strategy

Credit Quality R
Hours Points
2.000

6.00

Term Totals (Graduate)
Attempt Passed Earned GPA
Hours
Hours Hours Hours
Current Term:
Cumulative:

Quality GPA
Points

2.000

2.000

2.000

2.000

6.00

3.00

40.000

40.000

40.000

40.000

136.00

3.40

Unofficial Transcript
Fall 2008

Subject Course

Level Title

Grade

Credit Quality R
Hours Points

BADM

651

GR

Financial Planning

A

2.000

8.00

BADM

653

GR

Global Planning and Strategy

A

4.000

16.00

BADM

654

GR

Advanced Topics Seminar

A

2.000

8.00

Term Totals (Graduate)
Attempt Passed Earned GPA
Quality GPA
Hours
Hours
Hours Hours Points
Current Term:
Cumulative:

8.000

8.000

8.000

8.000

32.00

4.00

48.000

48.000

48.000

48.000

168.00

3.50

Unofficial Transcript
TRANSCRIPT TOTALS (GRADUATE)

-Top-

Attempt Passed Earned GPA
Quality GPA
Hours
Hours
Hours Hours Points
Total Institution:
Total Transfer:
Overall:

48.000

48.000

48.000

48.000

168.00

3.50

0.000

0.000

0.000

0.000

0.00

0.00

48.000

48.000

48.000

48.000

168.00

3.50

Unofficial Transcript

RELEASE: 8.1
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Stephanie Daniel
238 Oakwood Drive,
Peytona, WV 25154
304-836-5990

EDUCATION

Marshall University, Huntington, WV
Regents Bachelor of Arts Program
2007
Currently enrolled in the RBA program and will complete my Bachelor of Arts degree in December
2007.

Lexington Community College, Lexington, KY
Associate in Applied Science
Advanced Respiratory Therapy Program

1992

Harry Sparks Vocational Education Center, Mt. Vernon, KY
Certificate in Respiratory Therapy
Entry Level Respiratory Technician Program

1990

TEACHING EXPERIENCE

Big Sandy Community College
Clinical Instructor
1995-2000
Provided clinical instruction for students of the advance level Respiratory Therapy Program

Williamson Memorial Hospital
ACLS Instructor
2000-2007
Held classes teaching the American Heart Association’s Advanced Cardiac Life Support program.

Williamson Memorial Hospital
NRP Instructor
2000-2007
Held classes teaching the Neonatal Resuscitation Program to qualified healthcare professionals.

RELATED EXPERIENCE

Williamson Memorial Hospital
Director of Respiratory, Cardiology, and Neurology
Directly supervise all other employees in the Respiratory, Cardiology, and
Neurology Departments, participate in departmental budgetary process,
market new services to area physicians. Work in all aspects of routine floor
therapy.

1995 - Present

Veterans Medical Center
Registered Respiratory Therapist
Nebulizer treatments, arterial blood gases, ventilator
management, pulmonary function testing, EKG’s, percussion
and postural drainage, nasotracheal suction.

1992-1995

Steven Hall, BA RRT-NPS
Po Box 60, Ethel, WV 25076
304-752-5472
Stevenh@southern.wvnet.edu
EDUCATION

West Virginia University, Charleston, WV
Executive Masters of Business Administration
Currently enrolled in the EMBA program. Projected graduation date is December 2008.

2007

Marshall University, Huntington, WV
Regents Bachelor of Arts
Completed course requirements to obtain the RBA degree.

2005

West Virginia University Institute of Technology, Montgomery, WV
Respiratory Therapy Certificate
Completed graduation requirements for the Respiratory Therapy Program.

1998

AWARDS


Preceptor of the Year, Carver Career Center, WVUIT

2002

TEACHING EXPERIENCE

Carver Career Center/WVUIT, Thomas Memorial Hospital
Clinical Instructor
1999-2007
Instructed students in the Respiratory Therapy program in all aspects of clinical modalities involved in
the Respiratory Profession.
Continuing Education Instructor “Critical Care Ventilation”
2004-2007
Developed course material and presented lecture to various health care professionals who were
involved in the acute care of mechanically ventilated patients.
Clinical Education
2004-2007
Independently developed and implemented a Therapist Driven Protocol program which is still being
used successfully today. Was in charge of instructing staff on proper techniques when using
protocols and reinforced decision making skills methods.

RELATED EXPERIENCE

Thomas Memorial Hospital, South Charleston, WV
Clinical Educator, RRT-NPS
Provide education updates and training for all staff of the Cardiopulmonary
Services Department. Worked in all aspects of the Respiratory Care Profession.

1998 - Present

Logan Regional Medical Center, Logan, WV
RRT-NPS
Worked in all aspects of Respiratory Therapy, including all routine floor care and
trauma coverage.

2005 - Present

SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
DIVISION OF ALLIED HEALTH

SUBJECT: Position description for Director of Clinical Education
SECTION: 1. General
1.01. The Director of Clinical Education is expected to contribute his/her full
professional effort and to know and follow all policies and regulations pertinent to
the Department of Nursing, the Division of Allied Health, the College, and the
Board of Governors.
He/She:
a. Is appointed by the Program Coordinator.
b. Reports directly to the Program Coordinator.
c. Is responsible for coordinating the academic activities of the assigned
course and keeping the Program Coordinator informed of the status
of that course.
d. Shall have the educational requirements as determined by the College
for faculty appointments and the COARC standards and guidelines for key
personnel.
SECTION: 2. Specific Duties/Responsibilities
2.01. The Director of Clinical Education shall complete or delegate the following:
a. Coordinate the development of a course syllabus with the catalog
description and student needs for their course. This syllabus will be
available to the student. The syllabus, along with the course calendar, will
be included in the lecture handbook.
b. Complete clinical schedule for the semester.
c. Prepare class roster.
d. Conduct business in accordance with applicable Board of Governors
policies, institution policies and procedures, accrediting agency policies
and State Board of Nursing policies.
e. Plan and direct strategies, activities, and the use of materials to accomplish
course objectives.
f. Cooperate with business, civic, industrial, and senior educational
institutions to assist in the development of the curriculum.
g. Determine needs and request the instructional supplies, texts, and
equipment for the course through the Program Coordinator.
h. Participate in establishing qualifications of faculty.

I. Assist in preparation of pamphlets, posters, videos, and news releases to
publicize and promote the program in conjunction with the
Communications Director.
j. Assist with student recruiting activities in conjunction with the Program
Coordinator.
k. Serve on selection committee for individuals seeking admission to the
program.
l. Assist in analyzing data from questionnaires, interviews, and group
discussions to evaluate curriculum, teaching methods, and community
participation in the program.
m. Recommend revisions and changes to the Curriculum Development
Committee when necessary to improve the curriculum in their subject
area.
n. Seek approval of the Curriculum Development Committee when textbook
changes are desired.
o. Assist in arranging the use of the hospitals and agencies and assign
students and faculty to these units.
p. Work toward the attainment of college, campus, and division goals.
q. Prepare clinical objectives of the course with the help of team members in
accordance with the philosophy and conceptual framework of the nursing
program, and submit them to the Curriculum Development Committee for
approval.
r. Assist in orienting new faculty according to orientation checklist.
s. Review all tests and quizzes.
SECTION: 3. Hours of Availability
3.01. The Director of Clinical Education must carry the following schedule as
outlined in a faculty position.
He/She:
a. Must be available for 15 hours of course lecture, lab or clinical
education per week.
b. Must be available for 7.5 hours of office hours per week.
c. Will not be responsible for any administrative office hours.
03/07
________________________________
President

______________
Date

________________________________

______________

Dean for Career and Technical Programs

Date

SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
DIVISION OF ALLIED HEALTH
RESPIRATORY CARE TECHNOLOGY DEPARTMENT
SUBJECT:

Position description for Medical Director of the Respiratory Care Technology Program

SECTION:

1.

1.01:

General

The Medical Director of the RCT program is expected to contribute his/her professional effort and
to know and follow all policies and regulations pertinent to the Department of Respiratory Care,
the Division of Allied Health, the College and the Board of Governors.
He/She:
a.

Is appointed by the President upon the recommendation by the Administrative Vice
President/Dean of Allied Health Programs.

b.

Works in cooperation with the program coordinator and college administration.

c.

Act as a liaison and advocate of the program among staff physicians, administration and
allied health care personnel.

d.

Participate in program curriculum design, evaluation, and revision, closely following
Guidelines and Standards set forth by the Committee on Accreditation for Respiratory
Therapy Care.

e.

Assure adequacy of instruction in medicine-related subjects with regard to quantity and
quality.

f.

Encourage and participate in continuing education and evaluation of program faculty.

1982
President

Date

Revised: 1984
1988
1991

Executive Vice President

05/94
01/95

Date

09/95
06/01
Vice President for Academic Affairs

04/02
06/00

Date
04/02
02/06

Administrative Vice President/
Dean of Allied Health Programs

Date

SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
DIVISION OF ALLIED HEALTH
RESPIRATORY CARE TECHNOLOGY DEPARTMENT
SUBJECT:

Position description for Coordinator of Respiratory Care Technology

SECTION:

1.

1.01:

General

The Coordinator of Respiratory Care is expected to contribute his/her full
professional effort and to know and follow all policies and regulations pertinent to
the Department of Respiratory Care, the Division of Allied Health, the College
and the Board of Governors.
He/She:

SECTION:
2.01:

a.

Is appointed by the President upon the recommendation by the
Administrative Vice President/Dean of Allied Health Programs.

b.

Reports directly to the Administrative Vice President/Dean of Allied
Health Programs.

c.

Is responsible for the operation of the Respiratory Care Department.

d.

Shall have the following educational requirements: Baccalaureate Degree,
be a Registered Respiratory Therapist who is registered by the National
Board of Respiratory Care, and the State of West Virginia.

e.

Shall have the following experiential requirements: At least four (4)
years of professional experience, including two (2) years of respiratory
care teaching in an accredited Respiratory Therapy program.

f.

Shall have a working knowledge of current accreditation and certification
procedures.

2.

Specific Duties/Responsibilities

The Coordinator of Respiratory Care Technology shall:
a.

Coordinate and administer the educational program of the Respiratory
Care Department.

b.

Be responsible for the organization, administration, periodic review,
continued development, and general effectiveness of the Respiratory Care
Technology Program.

c.

Provide didactic instruction to the Respiratory Care students.

d.

Research, prepare and deliver lectures in the Respiratory classroom and
laboratory to students enrolled in the Respiratory curriculum.

e.

Assist in formulating, developing, and implementation of the Respiratory
curriculum to provide educational opportunities for students.

f.

Conduct Respiratory Care business in accordance with applicable Board
of Governors' policies, institutional policies and procedures, and COARC
policies.

g.

Assist in formulating policies and procedures for the Respiratory Care
Department.

h.

Develop and disseminate guidelines necessary for Respiratory Care.

i.

Prepare, with the Administrative Vice President/Dean of Allied Health
Programs, the Respiratory Care budget and administer the program within
budgetary limitations.

j.

Maintain necessary records of budget expenditures.

k.

Participate in establishing qualifications of Respiratory Care faculty.

l.

Conduct evaluation of the Respiratory Care faculty.

m.

Direct the preparation of pamphlets, posters and news releases to publicize
and promote the Respiratory Care Department in conjunction with the
Communications Director.

n.

Coordinate student recruiting activities with the Administrative Vice
President/Dean of Allied Health Programs and Communications Director.

o.

Chair Selections Committee for individuals applying to the Respiratory
Care Program.

p.

Conduct evaluations of student records and achievement for promotion
and graduation.

q.

Analyze data from questionnaires, interviews and group discussions to
evaluate curriculum, teaching methods and community participation in the
Respiratory Care Program.

r.

Supervise the departmental recording of students' education experiences,
achievements and advisements.

s.

Supervise clinical laboratory faculty and learning experiences.

t.

Assist in formulating policies and procedures for the Respiratory Care
Department.

u.

Arrange the use of the hospitals and agencies and assign students and
faculty to these units.

v.

Monitor and evaluate all courses of instruction within the Respiratory Care
Program.

w.

Maintain records of student admissions, health, attendance, participation,
achievement and evaluation.

x.

Provide student guidance to include assisting students in understanding
and observing program policies.

y.

Direct students to appropriate personnel to provide counseling or referral
for personal problems that may interfere with progress in the Respiratory
care Program.

z.

Make recommendations regarding initial appointment, dismissals,
promotions, and leaves of faculty in the Respiratory Care Department to
the Administrative Vice President/Dean of Allied Health Programs.

aa.

Participate in the development of the College’s plan for assessment of
student academic achievement and provide leadership in implementing the
plan within the courses and programs within the department.

bb.

Work toward the attainment of college, campus, Respiratory Care and
division goals.

cc.

Coordinate orientation of new faculty.

dd.

Coordinate the writing of the self-study report to the COARC.

ee.

Assume other duties as assigned by the Administrative Vice
President/Dean of Allied Health Programs.

1982
President

Date

Revised:

1984

1988
1991
05/94
Executive Vice President

Date
01/95

09/95
06/01
04/02
Vice President for Academic Affairs
06/00
04/02

Date

02/06
Administrative Vice President/
Dean of Allied Health Programs

Date

COMMISSION ON ACCREDITATION FOR RESPIRATORY CARE
INITIAL ACCREDITATION SELF-STUDY REPORT (ISSR)

APPENDIX D – Teaching and Administrative Workload Forms
Highlight any changes since the submission of the LSSR.
Program Director Teaching and Administrative Workload Reporting Form
Name: Steven Hall

Academic rank: Instructor

Time allocations (per week):
60 % Teaching

40 % Administrative Service

Teaching (for academic year):
Course
Course Title
Number
RC 106
Cardiopulmonary Pathology
RC 122
Clinical Rotation III
RC 210
Mechanical Ventilation I
RC 220
Clinical Rotation IV

Anticipated
Class Size
14
14
14
14

TOTAL CREDIT HOURS:

Credit
Hours
2
8
5
8

23

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

As full time faculty my duties also include student advising throughout the year for all allied
health and nursing students on our campus and recruitment activities throughout the semesters.

CoARC ISSR Rev 2/9/2010

58

COMMISSION ON ACCREDITATION FOR RESPIRATORY CARE
INITIAL ACCREDITATION SELF-STUDY REPORT (ISSR)
Administrative Service:
Approx
Hours
(per wk)
2.5
1.5
2
1.5
1
1

Category
Program Management and Administration
Program Continuous Review and Analysis
Program Planning
Program Development
Faculty Supervision
Other: Advising
Other:
TOTAL NUMBER OF HOURS:

9.5

APPENDIX D – Teaching and Administrative Workload Forms
Highlight any changes since the submission of the LSSR.
Director of Clinical Education Teaching and Administrative Workload Reporting Form
Name: Stephanie Daniel

Academic rank: Instructor

Time allocations (per week):
70 % Teaching

30 % Administrative Service

Teaching (for academic year):
Course
Course Title
Number
RC104
Respiratory Skills II
RC121
Clinical Rotation 2
RC122
Clinical Rotation 3
RC201
Cardiopulmonary Diagnostics I

Anticipated
Class Size
14
14
14
14

TOTAL CREDIT HOURS:

Credit
Hours
5
10
10
3

28

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

CoARC ISSR Rev 2/9/2010
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COMMISSION ON ACCREDITATION FOR RESPIRATORY CARE
INITIAL ACCREDITATION SELF-STUDY REPORT (ISSR)
Administrative Service:
Approx
Hours
(per wk)
1.5
1
1.5
2
1.5

Category
Program/Clinical Management and Administration
Program/Clinical Continuous Review and Analysis
Program/Clinical Planning
Program/Clinical Development
Faculty/Clinical Preceptor Supervision
Other:
Other:
TOTAL NUMBER OF HOURS:

7.5

APPENDIX E – Program Course Requirements Table
Highlight any changes since the submission of the LSSR.
List all the courses that are required for completion of the program in the sequence in which the students would
typically enroll in them.

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

CoARC ISSR Rev 2/9/2010

22
16

Or in years =

2

Type of credits is:

x

60

Semester
Quarter
Other

COMMISSION ON ACCREDITATION FOR RESPIRATORY CARE
INITIAL ACCREDITATION SELF-STUDY REPORT (ISSR)
Administrative Service:
Approx
Hours
(per wk)
1.5
1
1.5
2
1.5

Category
Program/Clinical Management and Administration
Program/Clinical Continuous Review and Analysis
Program/Clinical Planning
Program/Clinical Development
Faculty/Clinical Preceptor Supervision
Other:
Other:
TOTAL NUMBER OF HOURS:

7.5

APPENDIX E – Program Course Requirements Table
Highlight any changes since the submission of the LSSR.
List all the courses that are required for completion of the program in the sequence in which the students would
typically enroll in them.

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

CoARC ISSR Rev 2/9/2010

22
16

Or in years =

2

Type of credits is:

x

60

Semester
Quarter
Other

COMMISSION ON ACCREDITATION FOR RESPIRATORY CARE
INITIAL ACCREDITATION SELF-STUDY REPORT (ISSR)
Sequence
Course
by Sem/
#
Quarter #
1
RC101
1
RC102
1
RC110
1
RC103
1
RC120
1
BS124
2
BS125
2
RC104
2
RC106
2
CS
2
EN101
2
RC121
3
RC122
4
RC201
4
RC210
4
RC220
4
BU205
4
BS127
5
AH200
5
RC202
5
RC210
5
RC221
5
RC230
5
RC232
3
PY218

Course Title
Assessment of the Pulmonary Patient
Respiratory Skill I
Cardiopulmonary Pharmacology
Respiratory Sciences
Clinical Rotation I
Anatamoy and Physiology I
Anatomy and Physiology II
Respiratory Skill II
Cardiopulmonary Pathology
Any Computer Science Course
English I
Clinical Rotation II
Clinical Rotation III
Cardiopulmonary Diagnostics I
Mechanical Ventilation I
Clinical Rotation IV
Business Communications
Microbiology for Allied Health
Ethics for Allied Health
Cardiopulmonary Diagnostics II
Mechanical Ventilation II
Clinical Rotation V
Neonatal and Pediatric Therapy
The Respiratory Care Profession
Lifespan Developmental Phsycology

Total Required for Graduation:

#
Lecture
Hours
4
3
3
2
0
3
3
3
2
3
3
0
0
3
3
0
3
3
1
3
3
0
3
3
3

#
Lab
Hours
0
2
0
0
0
2
2
2
0
0
0
0
0
0
2
0
0
0
0
0
2
0
0
0
0

#
Clinical
Hours
0
0
0
0
8
0
0
0
0
0
0
8
8
0
0
8
0
0
0
0
0
8
0
0
0

55

12

40

#
Credits
4
4
3
2
1
4
4
4
2
3
3
1
1
3
4
1
3
3
1
3
4
1
3
3
3

Faculty Responsible
for Teaching
S.Hall
S. Daniel
S.Hall
S.Hall
A.Combs
Science Faculty
Science Faculty
S. Daniel
S.Hall
Technology Faculty
English Faculty
A.Combs
G.Lester
S. Daniel
S.Hall
G.Lester
G.Hall
K.Hensley
E.Hallis
S. Daniel
S. Hall
G.Lester
S.Daniel
M.Toler
Staff

70

APPENDIX F –Course Descriptions Table
Provide course descriptions in sequential order for all courses listed in APPENDIX E.
Include any course pre-requisites or co-requisites with each description.

Highlight any changes since the submission of the LSSR.

CoARC ISSR Rev 2/9/2010
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COMMISSION ON ACCREDITATION FOR RESPIRATORY CARE
INITIAL ACCREDITATION SELF-STUDY REPORT (ISSR)

APPENDIX G –Detailed Content Outline Comparison
NBRC Therapist Written RRT Examination
Detailed Content Outline Comparison
with Curriculum (Program # 200541)

List Course
Number(s)

I. PATIENT DATA EVALUATION AND RECOMMENDATIONS
A. Review Data in the Patient Record
1. Patient history e.g.,
• present illness • admission notes • respiratory care orders • medication history • progress notes
• diagnoses • DNR status • patient education (previous)
2. Physical examination relative to the cardiopulmonary system e.g., vital signs, physical findings

RC101, RC102
RC101, RC102,
RC106

3. Laboratory data e.g.,
• CBC • electrolytes • coagulation studies • culture and sensitivities • sputum Gram stain

RC101, RC 102

4. Pulmonary function results

RC101, RC201

5. Blood gas results

RC101

6. Imaging studies e.g., • radiograph • CT • MRI

RC101

7. Monitoring data
a. fluid balance

RC101, RC201

b. pulmonary mechanics e.g., maximum inspiratory pressure, vital capacity

RC101, RC201

c. respiratory e.g., • rate • tidal and minute volume • I:E
d. pulmonary compliance, airways resistance, work of breathing

RC101
RC101, RC 201

e. noninvasive e.g., • pulse oximetry • VD/VT • capnography • transcutaneous O2 / CO2

RC102

8. Cardiac monitoring
a. ECG data results e.g., heart rate, rhythm

RC101, RC 202

b. hemodynamic monitoring results e.g.,
• blood pressure • CVP • PA pressure • cardiac output / index
9. Maternal and perinatal / neonatal history and data • APGAR scores • gestational age • L / S ratio

RC202
RC 102, RC230

10. Sleep study results e.g., diagnosis, treatment

RC202

B. Collect and Evaluate Additional Pertinent Clinical Information
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Number(s)

1. Assess a patient's overall cardiopulmonary status by inspection to determine
a. general appearance e.g., • venous distention • edema • accessory muscle activity • chest wall
movement •diaphoresis • clubbing • cyanosis • breathing pattern

RC101, RC 102

b. airway assessment e.g., macroglossia, neck range of motion
c. cough, sputum amount and character

RC102
RC101, RC104

d. Apgar score, gestational age, transillumination of chest

RC230

2. Assess a patient's overall cardiopulmonary status by palpation to determine
a. pulse, rhythm, force

RC101

b. asymmetrical chest movements, tactile fremitus, crepitus, tenderness, secretions in the
airway, and tracheal deviation

RC102

3. Assess a patient's overall cardiopulmonary status by percussion

RC102

4. Assess a patient's overall cardiopulmonary status by auscultation to determine presence of
a. breath sounds

RC102

b. heart sounds and rhythm

RC102

c. blood pressure

RC102

5. Interview a patient to determine
a. level of consciousness and orientation, emotional state, and ability to cooperate

RC102

b. level of pain

RC102

c. presence of dyspnea, sputum production, and exercise tolerance

RC102

d. social history e.g., smoking, substance abuse

RC102, RC 106

e. advance directives e.g., DNR status

RC102

6. Assess a patient’s learning needs
7. Review a chest radiograph to determine
a. quality of imaging e.g., patient positioning, exposure
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b. position of endotracheal or tracheostomy tube

RC104

c. position of indwelling tubes and catheters

RC104

d. presence of foreign bodies

RC104

e. position of or change in hemidiaphragms or mediastinum

RC104

8. Review lateral neck radiographs e.g., epiglottitis, foreign body

RC104

9. Perform procedures
a. 12-lead ECG

RC101, RC102

b. transcutaneous monitoring

RC104

c. pulse oximetry and capnography

RC104

d. tidal volume, minute volume, vital capacity, and peak flow measurements

RC102

e. bedside spirometry e.g., FVC, FEV1

RC104

f. arterial sampling - percutaneous or line

RC102

g. arterialized capillary blood sampling

RC104

h. timed walk test e.g., 6-minute

RC104

i. oxygen titration with exercise

RC104

j. blood gas / hemoximetry analysis

RC102

k. exhaled nitric oxide

RC104

l. hemodynamic monitoring e.g., blood pressure, CVP

RC201

m. lung mechanics e.g., • plateau pressure • MIP • MEP • airways resistance • compliance

RC102

n. ventilator graphics e.g., pressure / volume loop

RC210

o. apnea monitoring

RC230, RC202

p. overnight pulse oximetry

RC104

q. tracheal tube cuff pressure and / or volume

RC104
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r. arterial line insertion

RC104

s. stress testing e.g., ECG, pulse oximetry

RC201

t. pulmonary function laboratory studies

RC201

u. CPAP / BIPAP titration during sleep

RC201

v. auto-PEEP detection

RC210

10. Interpret procedure results including
a. 12-lead ECG e.g., • rate • irregular rhythm • artifacts

RC101, RC201

b. transcutaneous monitoring

RC201

c. pulse oximetry and capnography

RC102

d. tidal volume, minute volume, vital capacity, and peak flow measurements

RC102

e. bedside spirometry e.g., FVC, FEV1

RC102

f. arterial sampling - percutaneous or line

RC102

g. arterialized capillary blood sampling

RC104

h. timed walk test e.g., 6-minute

RC104

i. oxygen titration with exercise

RC104

j. blood gas / hemoximetry analysis

RC102

k. exhaled nitric oxide

RC104

l. cardiopulmonary calculations e.g., P(A-a)O2, VD / VT

RC101, RC201

m. hemodynamic monitoring e.g., blood pressure, CVP

RC201

n. lung mechanics e.g., • plateau pressure • MIP • MEP

RC 102, RC201

o. ventilator graphics e.g., pressure/volume loop

RC210

p. apnea monitoring

RC230

q. overnight pulse oximetry

RC104
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r. tracheal tube cuff pressure and/or volume

RC102

s. arterial line insertion

RC102

t. stress testing e.g., ECG, pulse oximetry

RC104

u. pulmonary function laboratory studies

RC104, RC201

v. CPAP / BIPAP titration during sleep

RC104, RC210

w. auto-PEEP detection

RC210

C. Recommend Procedures to Obtain Additional Data
1. Blood tests e.g., hemoglobin, potassium

RC101, RC201

2. Radiographic and other imaging studies

RC101, RC201

3. Diagnostic bronchoscopy e.g., evaluate hemoptysis, atelectasis
4. Sputum Gram stain, culture and sensitivities e.g., pneumonia

RC201
RC201, RC101

5. Bronchoalveolar lavage (BAL)

RC202

6. Pulmonary function testing

RC201

7. Lung mechanics e.g., compliance, airways resistance

RC201

8. Blood gas analysis, pulse oximetry, and transcutaneous monitoring

RC101, RC102

9. ECG

RC101, RC 201

10. Capnography

RC 202

11. Hemodynamic monitoring e.g., blood pressure, CVP

RC202

12. Insertion of monitoring catheters e.g., arterial

RC102, RC201

13. Sleep studies

RC201

14. Thoracentesis e.g., pleural effusion

RC201, RC106

II. EQUIPMENT MANIPULATION, INFECTION CONTROL, AND QUALITY CONTROL
A. Manipulate Equipment by Order or Protocol
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1. CPAP devices – mask, nasal, or bilevel

210

2. Ventilators
a. pneumatic, electric, fluidic, and microprocessor

210

b. noninvasive positive pressure

210

c. high frequency

210

3. Artificial airways
a. laryngeal mask airway (LMA)

104

b. esophageal-tracheal Combitube®

104

4. Gas delivery, metering, and clinical analyzing devices
a. oxygen concentrators

102

b. portable liquid oxygen systems

102

c. portable oxygen concentrators

102

d. air compressors

102

5. Point-of-care analyzers e.g., blood gas, electrolytes

104

6. Incubators

104

7. High frequency chest wall oscillation

104

8. He / O2

104

9. Hemodynamic monitoring devices
a. pressure transducers

104

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

104

10. CO, He, O2 and specialty gas analyzers

104

11. Bronchoscopes

104

B. Ensure Infection Control
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1. Assure proper handling of biohazardous materials

102

2. Incorporate ventilator-associated pneumonia protocol

211

3. Implement infectious disease protocols e.g., • avian flu • SARS • transmission prevention

102

4. Adhere to infection control policies and procedures e.g., Standard Precautions

102

C. Perform Quality Control Procedures For
1. Blood gas analyzers, co-oximeters

104

2. Gas analyzers

102

3. Point-of-care analyzers

102

4. Pulmonary function equipment

104

5. Mechanical ventilators

210

6. Gas metering devices e.g., flowmeter

102

7. Noninvasive monitors e.g., transcutaneous

210

8. Record and monitor QC data using accepted statistical methods

104

III. INITIATION AND MODIFICATION OF THERAPEUTIC PROCEDURES
A. Maintain Records and Communicate Information
1. Record therapy and results using conventional terminology as required in the
health care setting and/or by regulatory agencies
a. specify therapy administered, date, time, frequency of therapy, medication, & ventilatory data

102

b. note and interpret patient's response to therapy

102

1) effects of therapy, adverse reactions, patient's subjective and objective response to
therapy

102

2) verify computations and note erroneous data

102

3) auscultatory findings, cough and sputum production and characteristics

102

4) vital signs

102
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5) pulse oximetry, heart rhythm, capnography

102

2. Communicate information
a. regarding patient's clinical status to appropriate members of the health care team

102

b. relevant to coordinating patient care and discharge planning

102

3. Accept and verify patient care orders

102

4. Apply computer technology to patient safety initiatives e.g., drug dispensing, order entry

102

5. Communicate results of therapy and alter therapy by protocol(s)

102

6. Explain planned therapy and goals to a patient in understandable terms to achieve optimal
therapeutic outcome

101

7. Educate a patient and family concerning smoking cessation and health management

102

B. Maintain a Patent Airway Including the Care of Artificial Airways
1. Properly position a patient

104

2. Perform endotracheal intubation

104

3. Maintain position in the airway and appropriate cuff inflation of
a. LMA

104

b. esophageal-tracheal Combitube®

104

c. endotracheal tube

104

d. tracheostomy tube

104

4. Perform extubation

104

C. Remove Bronchopulmonary Secretions
1. Perform
a. postural drainage, percussion, or vibration

104

b. nasotracheal suctioning

104
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c. oropharyngeal suctioning

104

d. airway clearance using mechanical devices e.g., high frequency chest wall oscillation, vibratory
PEP

104

2. Suction artificial airways
3. Administer aerosol therapy with prescribed drugs

102

4. Instruct and encourage bronchopulmonary hygiene techniques

102

D. Achieve Adequate Respiratory Support
1. Instruct a patient in deep breathing and incentive spirometry techniques

104

2. Initiate and adjust
a. IPPB therapy

104

b. continuous mechanical ventilation settings

210

c. noninvasive ventilation

210

d. elevated baseline pressure e.g., CPAP, PEEP

210

3. Select ventilator graphics e.g., waveforms, scales

210

4. Initiate and select appropriate settings for high frequency ventilation

210

5. Administer medications
a. aerosolized

110

b. dry powder preparations

110

c. endotracheal instillation

110

6. Initiate and modify weaning procedures

211

7. Position patient to minimize hypoxemia

104

8. Apply disease-specific ventilator protocols (e.g. ARDS-Net protocol)

106

E. Evaluate and Monitor Patient's Objective and Subjective Responses to Respiratory Care
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1. Recommend and review a chest radiograph

106

2. Obtain a blood gas sample
a. by puncture

102

b. from an arterial or pulmonary artery catheter

104

c. from arterialized capillary blood

104

3. Perform
a. transcutaneous monitoring

104

b. blood gas and hemoximetry analyses

104

c. capnography

104

d. hemodynamic assessment

104

4. Interpret results of
a. hemodynamics

201

b. capnography

104

5. Observe for signs of patient-ventilator dysynchrony

210

6. Measure & record vital signs, monitor cardiac rhythm, & evaluate fluid balance - intake & output

201

7. Perform and interpret results of pulmonary function testing
a. spirometry

104

b. compliance and airways resistance

210

c. lung volumes

102

d. DLCO

201

e. exercise

201

f. bronchoprovocation studies

201

8. Recommend blood tests e.g., hemoglobin, potassium
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9. Auscultate the chest and interpret changes in breath sounds

101

F. Independently Modify Therapeutic Procedures Based On The Patient’s Response
1. Terminate treatment based on patient's response to therapy

110, 102

2. Modify treatment techniques
a. IPPB

104

b. incentive breathing devices

104

c. specialty gas therapy e.g., He / O2, NO

104

1) change mode of administration

104

2) adjust flow or gas concentration

104

d. management of artificial airways

104

1) reposition or change endotracheal or tracheostomy tube

104

2) perform tracheostomy care

104

e. mechanical ventilation

210

1) improve patient synchrony

210

2) enhance oxygenation

211

3) improve alveolar ventilation

211

4) adjust I : E settings

211

5) modify ventilator techniques

211

6) adjust noninvasive positive pressure ventilation

211

7) adjust ventilator settings based on ventilator graphics

211

8) change type of ventilator

211

9) alter mechanical dead space

211

10) initiate procedures for weaning
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G. Recommend Modifications In The Respiratory Care Plan Based On The Patient’s Response
1. Recommend
a. institution of bronchopulmonary hygiene procedures

102

b. treatment of pneumothorax

106

c. sedation and/or use of muscle relaxant(s)

110

d. adjustment of fluid balance

110

e. adjustment of electrolyte therapy

110, 201

f. insertion or change of artificial airway

104

g. weaning from mechanical ventilation

211

h. extubation

104

i. discontinuing treatment based on patient response

104, 110

2. Recommend changes in
a. patient position

102

b. inhaled drug dosage or concentration

110

3. Recommend changes in mechanical ventilation to
a. improve patient synchrony

210

b. enhance oxygenation

211

c. improve alveolar ventilation

211

d. adjust I : E settings

211

e. modify ventilator techniques

211

f. adjust noninvasive positive pressure ventilation

211

g. adjust ventilator settings based on ventilator graphics

211

h. change type of ventilator

211

CoARC ISSR Rev 2/9/2010

74

COMMISSION ON ACCREDITATION FOR RESPIRATORY CARE
INITIAL ACCREDITATION SELF-STUDY REPORT (ISSR)
NBRC Therapist Written RRT Examination
Detailed Content Outline Comparison
with Curriculum (Program # 200541)

List Course
Number(s)

i. alter mechanical dead space

211

j. reduce auto-PEEP

210

k. reduce plateau pressure

210

4. Recommend pharmacologic interventions including use of
a. cardiovascular drugs e.g., ACLS protocol agents

110

b. antimicrobials e.g., antibiotics

110

c. sedatives

110, 211

d. analgesics

110

e. paralytic agents

110, 211

f. diuretics

110

g. surfactants

110, 230

h. vaccines e.g., pneumovax, influenza

110

H. Determine the Appropriateness of the Prescribed Respiratory Care Plan
and Recommend Modifications When Indicated by Data
1. Analyze available information to determine the pathophysiological state

106

2. Review
a. planned therapy to establish therapeutic plan

106

b. interdisciplinary patient and family plan

106

3. Determine appropriateness of prescribed therapy & goals for identified pathophysiological state

106

4. Recommend changes in therapeutic plan when indicated

106

5. Perform respiratory care quality assurance

106

6. Develop
a. quality improvement program
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b. respiratory care protocols

232

7. Monitor outcomes of
a. quality improvement programs

232

b. respiratory care protocols

232

8. Apply respiratory care protocols

232

9. Conduct health management education

232

I. Initiate, Conduct, or Modify Respiratory Care Techniques in an Emergency Setting
1. Treat cardiopulmonary emergencies according to
a. ACLS

232

b. Pediatric Advanced Life Support (PALS)

232

c. Neonatal Resuscitation Program (NRP)

232

2. Treat a tension pneumothorax

106

3. Participate in
a. land / air patient transport

232

b. intra-hospital patient transport

232

c. disaster management

232

d. medical emergency team (MET) e.g., rapid response team

232

J. Act as an Assistant to the Physician Performing Special Procedures
1. Intubation

104

2. Bronchoscopy

104

3. Thoracentesis

104

4. Tracheostomy

104

5. Chest tube insertion

104
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6. Insertion of venous or arterial catheters

104

7. Moderate (conscious) sedation

110

8. Cardioversion

104

K. Initiate and Conduct Pulmonary Rehabilitation and Home Care
1. Initiate and adjust apnea monitors

232

2. Explain planned therapy and goals to a patient in understandable terms to achieve optimal
therapeutic outcome

232

3. Educate a patient and family in health management

232

4. Interact with a case manager

232

5. Counsel a patient and family concerning smoking cessation

232

6. Instruct patient and family to assure safety and infection control

232

7. Modify respiratory care procedures for use in home

232

8. Initiate treatment for sleep disorders e.g., CPAP

232
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APPENDIX H – Clinical Affiliate Institutional Data Form
Complete as many of these forms as necessary to report data on all clinical affiliates.
(Copy and paste additional forms in this document as needed.)
For each clinical affiliate added since the Letter of Review, submit a completed Clinical Site Affirmation
Form (available at www.coarc.com).

CLINICAL AFFILIATE DATA FORM
Name: Thomas Health Systems
Address: 4605 MacCorkle Ave S. Charleston WV
Web address (if available): www.thomaswv.org
Type of facility (e.g., Private, Public, VA, Military): NFP Public
Distance to/from base program (one-way in miles): 75
Facility accreditation (i.e., JCAHO): JCAHO
Date of last facility accreditation: 10/2009
Is there a signed, written agreement with this affiliate?
YES
Name of Department Head: Bill Pennybacker
Phone: 304-766-3721
Email: bill.pennybacker@thomaswv.org
Number of FTE respiratory care staff: 20
Number of staff typically scheduled during hours when students would be present (not instructors):
3
medical/surgical 142
general pediatric
Classification of beds
adult ICU
16
pediatric ICU
(enter the number of beds available for
neonatal ICU
6
student learning):
Other (specify) :
blood gas
Y
pulmonary function
sleep
Y
out-patient clinic
Laboratories/Services available:
(check all available for student learning)
pulmonary rehab N
home care

17

Y
Y
N

Other (specify) :
What clinical competencies are the students expected to complete at this affiliate? (i.e., what clinical competencies does the
program intend the students to accomplish at this affiliate?)
Bedside Pulmonary Function Testing
End Tidal Monitoring
Bronchoscopy Assisting
Wave Form Analysis
Intiation of newborn mechanical ventilation
Monitoring newborn mechanical ventilation
Along with allother supporting competencies required of the student (see attached list of competencies)

Which clinical course(s) in the curriculum would students be enrolled when they are assigned to this affiliate?
(Provide a clinical schedule for this site that includes the course #s and titles and the times during the academic year when
students would be on-site for each course).
RC 120
RC 121
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RC 122
RC 220
RC 221

CLINICAL AFFILIATE DATA FORM
Name: Logan Regional Medical Center
Address: 20 Hospital Drive
Logan, WV 25601
Web address (if available): www.loganregionalmedicalcenter.com
Type of facility (e.g., Private, Public, VA, Military): For Profit Public
Distance to/from base program (one-way in miles): 25
Facility accreditation (i.e., JCAHO): JCAHO
Date of last facility accreditation: 10/2009
Is there a signed, written agreement with this affiliate?
Yes
Name of Department Head: Richard Taylor
Phone: 304-831-1251
Email: Richard.taylor@lpnt.net
Number of FTE respiratory care staff: 24
Number of staff typically scheduled during hours when students would be present (not instructors):
6
medical/surgical 109
general pediatric
adult ICU
12
pediatric ICU
Classification of beds
(enter the number of beds available for
neonatal ICU
student learning):
Other (specify) :
blood gas
Y
pulmonary function
Laboratories/Services available:
sleep
Y
out-patient clinic
(check all available for student learning)
pulmonary rehab Y
home care

16

Y
Y

Other (specify) :
What clinical competencies are the students expected to complete at this affiliate? (i.e., what clinical competencies does the
program intend the students to accomplish at this affiliate?)
Basic Spirometry
Electrocardiograms
Arterial Line Sampling
CVP and Pulmonary Artery Catheter Monitoring
Arterial Line Monitoring
Intubation
Static and Dynamic Pressure Volume Curves
Wave Form Analysis
Along with all other supporting competencies required of the student (see attached list of competencies).

Which clinical course(s) in the curriculum would students be enrolled when they are assigned to this affiliate?
(Provide a clinical schedule for this site that includes the course #s and titles and the times during the academic year when
students would be on-site for each course).
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RC 120
RC 121
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RC 220
RC 221

CLINICAL AFFILIATE DATA FORM
Name: Williamson Memorial Hospital
Address: 859 Alderson Street
Williamson WV 25661
Web address (if available):
Type of facility (e.g., Private, Public, VA, Military): Public
Distance to/from base program (one-way in miles): 3
Facility accreditation (i.e., JCAHO): JCAHO
Date of last facility accreditation: 9/2009
Is there a signed, written agreement with this affiliate?
Yes
Name of Department Head: Paula Stanley
Phone: 304-235-2014
Email:
Number of FTE respiratory care staff: 14
Number of staff typically scheduled during hours when students would be present (not instructors):
3
medical/surgical 58
general pediatric
Classification of beds
adult ICU
7
pediatric ICU
(enter the number of beds available for
neonatal ICU
student learning):
Other (specify) :
blood gas
Y
pulmonary function
sleep
Y
out-patient clinic
Laboratories/Services available:
(check all available for student learning)
pulmonary rehab Y
home care

10

Y
Y

Other (specify) :
What clinical competencies are the students expected to complete at this affiliate? (i.e., what clinical competencies does the
program intend the students to accomplish at this affiliate?)
All supporting competencies required of the student (see attached list of competencies)

Which clinical course(s) in the curriculum would students be enrolled when they are assigned to this affiliate?
(Provide a clinical schedule for this site that includes the course #s and titles and the times during the academic year when
students would be on-site for each course).
RC 120
RC 121
RC 122
RC 220
RC 221
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CLINICAL AFFILIATE DATA FORM
Name: South Williamson ARH
Address: 260 South Williamson Drive
South Williamson, KY 41503
Web address (if available):
Type of facility (e.g., Private, Public, VA, Military): Public
Distance to/from base program (one-way in miles): 3
Facility accreditation (i.e., JCAHO): JCAHO
Date of last facility accreditation: 6/2010
Is there a signed, written agreement with this affiliate?
Yes
Name of Department Head: Jim Maynard
Email:
Phone: 606-237-1700
Number of FTE respiratory care staff: 18
Number of staff typically scheduled during hours when students would be present (not instructors):
3
medical/surgical 91
general pediatric
Classification of beds
adult ICU
6
pediatric ICU
(enter the number of beds available for
neonatal ICU
student learning):
Other (specify) :
blood gas
Y
pulmonary function
sleep
out-patient clinic
Laboratories/Services available:
(check all available for student learning)
home care
pulmonary rehab

22

Y
Y

Other (specify) :
What clinical competencies are the students expected to complete at this affiliate? (i.e., what clinical competencies does the
program intend the students to accomplish at this affiliate?)
All supporting competencies required of the student (see attached list of competencies)

Which clinical course(s) in the curriculum would students be enrolled when they are assigned to this affiliate?
(Provide a clinical schedule for this site that includes the course #s and titles and the times during the academic year when
students would be on-site for each course).
RC 120
RC 121
RC 122
RC 220
RC 221
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CLINICAL AFFILIATE DATA FORM
Name: Charleston Area Medical Center
Address: 3200 MacCorkle Ave S.E.
Web address (if available):
Type of facility (e.g., Private, Public, VA, Military): Public
Distance to/from base program (one-way in miles): 85
Facility accreditation (i.e., JCAHO): JCAHO
Date of last facility accreditation: 2010
Is there a signed, written agreement with this affiliate?
Y
Name of Department Head: Chuck Menders
Phone: 304-388-8724
Email:
Number of FTE respiratory care staff: 75
Number of staff typically scheduled during hours when students would be present (not instructors):
20
medical/surgical 128
general pediatric
adult ICU
26
pediatric ICU
Classification of beds
(enter the number of beds available for
neonatal ICU
26
student learning):
Other (specify) :
blood gas
Y
pulmonary function
Laboratories/Services available:
sleep
Y
out-patient clinic
(check all available for student learning)
pulmonary rehab Y
home care

26
10

Y
Y
Y

Other (specify) :
What clinical competencies are the students expected to complete at this affiliate? (i.e., what clinical competencies does the
program intend the students to accomplish at this affiliate?)
Intiation of newborn mechanical ventilation
Monitoring newborn mechanical ventilation
Along with all other supporting competencies required of the student (see attached list of competencies).

Which clinical course(s) in the curriculum would students be enrolled when they are assigned to this affiliate?
(Provide a clinical schedule for this site that includes the course #s and titles and the times during the academic year when
students would be on-site for each course).
RC 120
RC 121
RC 122
RC 220
RC 221
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APPENDIX I – INSTITUTIONAL ACADEMIC CATALOG
Provide a copy of the most recent institutional academic catalog following this page.
If unavailable in print form, provide a hyperlink to the webpage where it is located:
http://southernwv.edu/academics/current_catalog
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Satellites

Examination Results

EvaluaOOn Sysaem:
QrtScore:
Analysis:

NBRC CRT CredentiaJing
75
The percentage passage rate for the CRT exam was 89% for the class of 2009. That number
is alxNe the indicated threshold for the success rates of this exam. The remainder student
successh.dly completed the exam on the repeat attempt. None of the contents measured fell
below the national mean average.
Continue to monitor and address as needed.

Evaluation System:

NBRC RRT Credentialing

Cut Score:
Analysis:

70
The students had a 100% passage rate on first attempt of the written RRT exam. The
simulation exam had a 67% passage rate on the first attempt Several factors were identified

that fell below the national mean average.
Six of the nine students passed the Clinical Simulation exam on the first attempt and three had
to repeat the exam before passing.
Action:

Categories of the content were identified that fell below the national mean. These categories
have been addressed to improve didactic and clinical exerience partically addressing the
specific contenl
Simulation examination preparation will begin earlier in the program, as most of the exam prep
was completed in the final semester. Critical thinking exercises will be incorporated into every
laboratory meeting to improve the skills needed to pass the simulation exam.

Evaluation System:
Cut Score:
Analysis:
Action:

Comp Written RRT SAE
55
All students were tested per the guidelines of the COARC. The total class averave score was
70% All students tested achieved scores above the COARC required score.
Continue to assess graduating students and assess the average score to maintain the
standards set by the COARC. Testing preparation and aitical thinking exercises wiU be
introduced earlier in the program to prepare students for these exams.

Surveys -Cognitive Domain
Evaluation System:
Cut Score:
Analysis:
Action:
Evaluation System:
Cut Score:
Analysis:
Action:

Employer Surveys - Cognitive

3 or greater on a ~ Ukert scale
All values fell above 3 or better.
No action taken at this time. Continue to monitor.
Graduate Survey- Cognitive
3 or greater on a 5-point Ukert scale
All values fell at 3 or better.
No action taken at this time. Continue to monitor.

Surveys - Psychomotor Domain
I'OF4. Cr.- oa WU/2009

Evaluation System:

Employer Surveys - Psychomotor

CutSare:

3 or greater on a 5-point ukert scale

Analysis:

Al values feU at 3 or better.

Action:

No action taken at this time. Continue to monitor.
Graduate &.vey- Psychomotor
3 or ~on a 5-point Likert scale

AJ values rei at 3 or better.
No ac:Qon taken at this time. Continue to monitor.

Surveys -Affective Domain
Empjoyer Surveys - Alfective

3 or geater on a 5-point Ukert scale

AJ values fel at 3 or better.
No adion taken at this time. Continue to monitor.
Graduate Survey - Affective
3

a

greater on a 5-point ukert scale

AJ values fel at 3 or better.
No action taken at this time. Continue to monitor.

Attrition I Retention
Evaiualion System:
Anatysis;

Attrition I Retention
Our current attrition rate stands at 35.6% for the graduating class of 2009. However, only 2
students were tennilated from the program due to academic failure. One student resigned
her position due to health reasons. Two other students had decided to change career paths.
We are cunently worKing to provide a optimal learning environment with our students to
accomodate individual needs of the student within reason. We are also offering outside
learning experiences to improve course outoomes. For example, we have incorporated
lectures from area physicians and other professionals to broaden the lecture based learning
environeml

Positive Placement
Evaluation System:
Anafysis.:

Action:

Positive Placement
All of the graduates of the dass of 2009 have secured employment.
Continue to monitor the job market in the area for trends and changes of positive or negative
job growth.

Current Program Statistics
CoA Reference: 200541
Program Enrollment and Attrition Table with Current end Past Five Years' Data(lf available):
Enrollment
Year

Enrollment
Date

Graduation
Date

Estimated
Number of
Applicants

Maximum
Number of
Students

Number
Initially
Enrolled

2009
2007

1/1912009
8/2012007

12/11/2010
519/2009

22
36

20
20

15
14

Pia• 6. Created on 911 S/2009

Number
Enrolled
After
ClaeiStart
1
0

Tote!
Enrollment
Number

'lnPr~reaa•

To- ate

NonAcademlo
Attrition

16
14

15
0

0
3

General
Education
Courate
Atlrlllon
0
0

Proft"lonll
Couraee
Atlr1tlon

1
2

Attrition

Percent
Attrition

#Gr1d1 to
D1te

1

6.3 'Yo
35.7%

9

t5

0

Rnp!TIIooy Tbcnpy- Soutbcta Wctl Vifslnla Community aad Tcclmoal Collqc- CAAHBP propm 10:24Sl

Graduates by Enrollment Cohort

Graduated In (year)
Enrollment Year

Enrollment Date

On-time Graduetlon Dote

2009

1/19/2009

12/11/2010

2007

8/20/2007

519/2009
Total Graduates by Year=

...,, 7. Creelld .. t/IS/2009

2009

2008

2007

2006

2005

2004

2003

2002

II G<IIdlloO.te

0

9

9
9

0

0

0

0

0

0

0

9
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0

2006

2005

2004

2003

2002

0

0

0

·o

0

Threshold

3~c:'

s~c:'

2008

2004

0

0

~"':

~~

NaN

NaN

NaN

NaN

2006

35..1

2004

Q.D'J.

QO'J.

0.0.,.

0.0%

0.0%

0.0%

0.0%

6ol..3

0.0 'I.

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

I~=---

100.0

QO%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

70%

0.0%

0.0%

I NBRC c::>r" O:A-·.Is:~ 'J.
gra!sS...X:.S

100.0

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

80%

0.0%

0.0%

'IQ'J.

100.0

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

50%

0.0%

0.0%

100.0

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

80%

fs:::Po7er Stner- "
nu:.:
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0%

0%

0%

0%

0%

0%

0%

50%

NaN

NaN
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0.0%
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0.0%

0.0%

0.0%
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...
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0.0%

0.0%

0.0%
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100.0%

NaN
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0.0"'
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-Success
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"
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Enrolment Year
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2009

2008

2007

2006

2005

2004
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2002

Errolrnert
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0

14

0

0

0

0
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Exam: CRT
Gractu.tion
Year

Gradwltes
Tested

2009

9

ex.m: CSE
Graduation
Year
2009

~

.....

Tested

9

Exam: WRRT
Graduation
Graduates
Year
Tested

2009

Total Passing
n
%

9

9

100.0%

Total Passing

%

n
9

100.0%

Graduates Receiving Credential After Graduation
Graduation
Year
2009

Graduates

Graduates

Earning CRT

EamingRRT

9

8

n

9

%

6

%

9

100.0%

%

n
1

11.1%

Passing Repeaters
n

66.7%

Passing First nme
n

Passing Repeaters

88.9%

Passing Flrst Time

100.0%

Total Passing
n
%
9

Passing First Time
n
%

%

3

33.3%

Passing Repeaters
n

%

0

0.0%

SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-4398

SUBJECT:

Student Grades and Grade Point Average Requirements for Graduation

REFERENCE:

Title 135, Procedural Rule, Series 22, West Virginia Council for Community and Technical
College Education , Grade Point Average for Associate and Certificate Degrees

ORIGINATION: November 20, 2002
EFFECTIVE:

January 21, 2003

REVIEWED:

September 17, 2008

SECTION 1.
1.1

The purpose of this policy is to establish and communicate the grading system used by Southern West
Virginia Community and Technical College, as well as the grade point average required for graduation with
an associate degree or certificate.

SECTION 2.
2.1

BACKGROUND OR EXCLUSIONS

Further information pertaining to grades, degrees and graduation is provided in the college catalog. To the
extent that information in the catalog may conflict with this policy, this policy supersedes that information.

SECTION 6.
6.1

POLICY

All faculty will assign and submit grades in accordance with this policy. All students must meet the minimum
grade point average requirements in order to earn a certificate and /or an associate degree.

SECTION 5.
5.1

DEFINITIONS

None.

SECTION 4.
4.1

SCOPE AND APPLICABILITY

This policy is applicable to all students and employees of the college.

SECTION 3.
3.1

PURPOSE

GENERAL PROVISIONS

The following grades are used by the College:
Letter Grade
A
B
C
D
F

Description
Superior
Good
Average
Below Average
Failing

Quality Points Per Credit Hour
4.0
3.0
2.0
1.0
0.0
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W
I
CR
NC
AU

6.2

6.3

Withdrawal
Incomplete
Credit
No Credit
Audit

None
None
None
None
None

6.1.1

Withdrawal: A student withdrawing from a course by the established deadline for withdrawal will
receive a grade of “W.” After the last day to withdraw, a student will not be permitted to drop the
course and will receive the final grade the student earned.

6.1.2

Incomplete: An incomplete is given when a student is absent from several sessions of, or the final
exam of, a course because of illness or other reasons considered beyond the student’s control.
Approval by the Department Chair must be secured by the instructor before a grade of “I” may be
given. When the work missed is satisfactorily completed, the final grade must be approved by the
Department Chair and subsequently forwarded to the Registrar. A Student must complete the
requirements for the course in which the “I” grade was received within the next full semester or the
“I” grade will automatically be changed to a grade of “F.”

The grades earned by a student are determined by the instructor of the course and can be changed only upon
the latter’s recommendation with final approval by the Chief Academic Officer, except as follows:
6.2.1

As set forth above, the Department Chair must approve a grade of “I” and must approve the final
grade once the work missed is satisfactorily completed.

6.2.2

The Chief Academic Officer may, only upon recommendation of the Grievance Committee, change
a grade determined to have been awarded in an unfair manner.

At the close of each semester, the instructor shall evaluate each student enrolled in his or her assigned class.
6.3.1

The Registrar shall provide notice to each faculty member regarding deadlines when final grades
must be submitted. Deadlines must be met to facilitate decisions with regard to registration,
probation, sequence of classes, prerequisites and graduation requirements.

6.3.2

Grades shall be submitted as follows:

6.3.3

6.3.2.1

Full-time faculty shall submit grades through entry in the BANNER System; and

6.3.2.2

Adjunct faculty will submit a signed grade report on, or prior to, the deadline to the
appropriate Campus Records Office with a copy sent concurrently to the Department
Chair; and

6.3.2.3

Both full-time and adjunct faculty must make available, if requested by the Department
Chair, Dean, or Chief Academic Officer, documented evidence of class attendance and
performance records. This is necessary and valuable in the event of student grade appeals.
All examinations or other graded assignments not returned to students must be maintained
by the faculty member for one succeeding semester.

If a grade of “I” has been given, the instructor must file the specific forms for a final grade signed
by the Department Chair with the Campus Records Office once the missed work is satisfactorily
completed.
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6.3.4

In calculating a student’s grade point average, all assigned letter grades “A” through “F” will be used.
The grade point average is calculated on all work for which the student has registered with the
exception of courses with grades of “W,” “I,” “CR,” “NC,” and “AU” and courses repeated (see “D”
and “F” Repeat Provisions and Academic Forgiveness Provision). The grade point average is the
ratio of the number of quality points gained to the number of credit hours attempted.

6.3.5

Those students who successfully complete the requirements for a degree or certificate with a grade
point average of 2.00 or better are eligible to graduate. Some programs require that students earn a
minimum grade of a “C” in certain courses taken in order to graduate with a degree or certificate in
that program area.

6.3.6

The grade point average to be computed for graduation purposes (not necessarily each semester) shall
be based upon all work for which the student has registered with the following exceptions:
6.3.6.1

Courses from which the student has withdrawn.

6.3.6.2

Courses in remedial/developmental (transitional studies) education.

6.3.6.3

Courses taken on a credit/no credit basis where credit is earned.

6.3.6.4

Courses taken on an audit basis.

6.3.6.5

Courses which have been repeated under the “D/D Repeat Provision” of this policy.

6.3.6.6

Courses which are covered under the “Academic Forgiveness Provision” of this policy.

6.3.7

“D” and “F” Repeat Provision: If a student earns a grade of “D” or “F” on any course taken no later
than the semester or summer term during which the student attempts the sixtieth (60th) semester hour,
and if that student repeats this course prior to the receipt of a degree or certificate, the original grade
shall be disregarded and the grade or grades earned when the course is repeated shall be used in
determining the student’s grade point average. The original grade shall not be deleted from the
student’s permanent record.

6.3.8

Discretionary Academic Forgiveness Provision: This provision is designed to assist students who
previously left college with low grades and may be implemented, provided certain conditions are
satisfied, where the “D” and “F” provision in not applicable. The conditions for academic
forgiveness are as follows:
6.3.8.1

6.3.9

The student seeking academic forgiveness must not have been enrolled on a full or parttime basis for more than twelve (12) hours during any semester or term at any higher
education institution for a period of four consecutive calendar years prior to the request for
academic forgiveness. Only “D” and “F” grades received prior to the four-year, nonenrollment period may be disregarded for grade point average calculation.

In order to receive a degree or certificate the student must complete at least fifteen (15) additional
credit hours through actual course work at Southern after the non-enrollment period, earn at least a
2.00 grade point average after the non-enrollment period and satisfy all degree or certificate
requirements. Grades disregarded for grade point average computation will remain on the student’s
transcript.
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6.3.10 This policy pertains only to the grade point average required for graduation and does not pertain to
the grade point average calculated for special academic recognition, graduation with honors,
admission requirements for particular programs or any other academic related standards.
6.3.11 To implement this policy, the student must submit a written request to the Chief Academic Officer.
The request must identify the non-enrollment period and the specific courses and grades the student
wishes to be exempted from grade point average calculation. The Chief Academic Officer may
accept, modify or reject the student’s request.
6.3.12 In instances where a student requests and gains academic forgiveness from another higher education
institution and then transfers to Southern, Southern is not bound by the prior institution’s decision
to disregard grades for grade point average calculation.
6.3.13 The academic forgiveness policy for the Board of Governors Associate in Applied Science Adult
Completion Program differs from that specified above. Per the West Virginia Council for
Community and Technical College Education Administrative Guidelines for this program, all F’s
earned in College courses earned four or more years before admissions to program are disregarded
from the computation of the graduation grade point average. The “F” grades will not be deleted from
the transcript. The “D”and “F” Repeat Provision shall also apply if applicable.
SECTION 7.
7.1

The Chief Academic Officer shall cause the terms of this policy to be observed.

SECTION 8.
8.1

CANCELLATION

SCP-4397, Student Grades and Related Concerns, September 1, 2000; SCP-4520, Submitting Student Grades
by the Faculty to the College’s Student Records Office and Authority for Changing Student Grades,
September 1, 2000; and SCP-4520.A, Final Grade Report Form, September 1, 2000

SECTION 9.
9.1

RESPONSIBILITIES AND PROCEDURES

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Attachments:

Board of Governors Chair

Date

President

Date

None.
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Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

September 2008— Revisions reflect no substantial changes in procedure or documentation
requirements. Revisions provide clarity and reflect changes in management responsibilities.
Form was streamlined.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2875

SUBJECT:

Workload Requirements for Full-time Faculty

REFERENCE:

West Virginia Community and Technical College Council Title 133, Procedural Rule, Higher
Education Policy Commission, Series 45 Community and Technical College Faculty
Instructional Load

ORIGINATION: April 15, 1985
EFFECTIVE:

January 28, 1991

REVIEWED:

November 2009

SECTION 1.
1.1

To establish class sizes, the work week and class loads for full-time faculty members of the Southern West
Virginia Community and Technical College.

SECTION 2.
2.1

SCOPE AND APPLICABILITY

The issuance applies to all full-time faculty members of Southern West Virginia Community and Technical
College who are classroom instructors.

SECTION 3.
3.1

PURPOSE

DEFINITIONS

None.

SECTION 4.

POLICY

4.1

Class Load - A required course load shall be 15 credit hours or their equivalent per semester, a maximum of
30 credits per academic year.

4.2

Work Week - Full-time faculty shall post a minimum of 22 ½ hours per week indicating lecture, lab and
office hours. Additional time will be required to fulfill committee and other college responsibilities as
identified in this policy. Work week may include a combination of any of the following: weekdays, evenings,
and weekends.

4.3

Class Size - Classes will have a minimum of 10 students. The following consideration may be justification
for approving classes with less than minimum enrollments:
4.3.1

Room size

4.3.2

Availability of equipment

4.3.3

Upper level courses required for graduation
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4.3.4

Faculty/student ratios as mandated by accreditation standards

4.3.5

Any reason deemed necessary by Chief Academic Officer

SECTION 5.
5.1

BACKGROUND OR EXCLUSIONS

None.

SECTION 6.

GENERAL PROVISIONS

6.1

Office Hours - Each full-time faculty member shall maintain posted office hours of not less than seven and
one-half (7 ½) hours per week.

6.2

Overloads - Full-time faculty members may be offered the opportunity to assume additional teaching
workloads for extra compensation under a contractual agreement. In making such an agreement, the
Department Chair shall consider the employee’s ability to perform both his or her regular and supplemental
duties.

SECTION 7.
7.1

7.2

Full-time faculty members are expected to participate in College non-teaching functions as part of their
faculty duties. These activities include, but are not limited to, the following:
7.1.1

Registration and Student Advisement

7.1.2

Committee Assignments

7.1.3

Faculty Meetings

7.1.4

Commencement Exercises

7.1.5

Governance Day Activities

Department Chairs will ensure:
7.2.1

Each full-time faculty member is assigned a full class load or equivalent.

7.2.2

Criteria for minimum class sizes are adhered to or justifications for exceptions are submitted.

7.2.3

Non-teaching College responsibilities are equitably assigned to faculty members.

SECTION 8.
8.1

CANCELLATION

None.

SECTION 9.
9.1

RESPONSIBILITIES AND PROCEDURES

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.
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Board of Governors Chair

03-02-2010
Date

President

03-02-2010
Date

Attachments:

None

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

November 2009 — Revisions provide clarity and reflect changes in management
responsibilities. The policy was placed into the new format.
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SOUTHERN WEST VIRGINIA COMMUNITY
AND TECHNICAL COLLEGE

SUBJECT:

Student Rights and Responsibilities

REFERENCE:

West Virginia Code §18B-1-6 to -7

1.

Number:
Effective:
Reviewed:

SCP-4770
April 16, 2002
September 20, 2005

PURPOSE
The purpose of this policy includes, but is not limited to, the following:

2.

A.

To establish a general policy on student life, including a statement on student rights and
responsibilities, at Southern West Virginia Community and Technical College (the “College”);

B.

To establish a code of conduct that identifies behavioral expectations of students and specifies certain
prohibited acts by students at the College;

C.

To prescribe penalties and sanctions for such prohibited conduct;

D.

To prescribe disciplinary actions and proceedings to be taken in cases of the violations of this policy;
and

E.

To generally define the powers, authority and duties to be exercised by the President and other
officials of the College in applying this policy, pursuant to the control of the College’s Board of
Governors.

SCOPE AND APPLICABILITY
This policy establishes the rules regarding student rights, responsibilities and conduct at the College.

3.

DEFINITIONS
A.

President

The President of the College and all those acting for or on behalf of the
President or at the direction of the Board of Governors.

B.

Activity

Any and all operations conducted, sponsored, promoted, operated or
otherwise engaged in by the College, including (by way of illustration and
not as a limitation of the foregoing) classroom and course activity,
recreational and cultural programs, maintenance and building programs,
committee and other business activity, registration, advising, teaching,
admissions, placement, discipline, routine office activity, research and
service.

C.

Property

Any property whether owned, rented or otherwise held or used by the Board
of Governors, by the College or by a member of the College community.
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D.

Facility

Any and all property of the College used or usable in any activity of the
College.

E.

Campus

All the property and facilities of the College serving as the locus in quo of
any activity of the College.

F.

Faculty

Those employees of the Board of Governors who are assigned to teaching or
research or service functions at the College and who hold academic rank.

G.

Staff

Those employees of the Board of Governors who are assigned to teaching or
research or service functions at the College and who are not members of the
faculty.

H.

Student

Any person who is registered and attending classes at the College to pursue a
course of study, research or service; who is currently engaged in an
institutionally sponsored activity and who has some right or privilege to be
on the campus or in the facilities of the College or to use the same in
connection with study, research or service; or who yet has some right or
privilege to receive some benefit, recognition or certification from the
College under the rules, regulations or policies of the Board of Governors.

I.

College Community

All officers, administrators, faculty members, staff members, employees,
students of or at the College, Board of Governors members and other persons
authorized to participate in institutional activities at the time applicable.

J.

Probation

Exclusion from participation in certain College activities, property or
facilities for a definite stated period of time, subject to being conditioned
upon compliance with policies, rules and regulations or another specified
activity during the probation period.

K.

Suspension

Exclusion from all institutional activities for a definite stated period of time
up to one academic year, subject to the imposition of conditions.

L.

Expulsion

Termination of all student status, including any remaining right or privilege
to receive some benefit or recognition or certification of the College, subject
to a statement of conditions for readmission, if the student is deemed eligible
for readmission.

POLICY
The submission of an application for admission to the College represents an optional and voluntary decision
on the part of the prospective student to partake of the program and privileges offered by the College pursuant
to the policies, rules and regulations of the Board of Governors. Institutional approval of that application, in
turn, represents the extension of a right or privilege to join the College community and to remain a part of it
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so long as the student fulfills the academic and the behavioral expectations that are set forth in the policies,
rules and regulations of the Board of Governors.
Among student rights and responsibilities are the following:
A.

Freedom of expression and assembly. Students enjoy the essential freedoms of scholarship and
inquiry central to all institutions of higher education. In exercising these freedoms students have
particular rights and responsibilities, including but not limited to the following:
1.

To have access to campus resources and facilities;

2.

To espouse causes;

3.

To inquire, discuss, listen to and evaluate;

4.

To listen to any person through the invitation of organizations recognized by the College;

5.

To not violate the rights of others in matters of expression and assembly; and

6.

To abide by the policies, rules and regulations of the Board of Governors and federal, state
and local laws pertaining to freedom of expression and assembly.

B.

Freedom of association. Students may organize whatever associations they deem desirable and are
entitled to affiliate with any group or organization for which they meet membership qualifications.
However, institutional recognition of student organizations shall be limited to those whose purposes
comport with the educational mission of the College.

C.

Right to privacy. Students are entitled to the same safeguards of the rights and freedoms of
citizenship as are afforded those outside the College community, including but not limited to the
following:

D.

1.

Privileged one-to-one communication with faculty, administrators, counselors and other
institutional functionaries;

2.

Respect for student property, including freedom from unreasonable and unauthorized
searches;

3.

Confidentiality of academic and disciplinary records as outlined by the Family Education
Rights and Privacy Act (FERPA); and

4.

Assurance that legitimate evaluations will be made from student records.

Responsibilities of citizenship. Students are expected, as are all citizens, to obey local, state and
federal statutes. As members of the College community, students also are expected to obey the
College’s code of conduct.
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Right to due process. Disciplinary proceedings for students accused of committing offenses must be
consistent with such constitutional provisions guaranteeing due process of law as are applicable to the
proceedings. In all disciplinary proceedings, students shall be considered innocent until proven guilty
of any charge.

BACKGROUND OR EXCLUSIONS
A.

Any authority, responsibility or duty granted to or imposed upon the President by this policy may be
delegated by the President, subject to the control of the Board of Governors, to a member or members
of the faculty, staff or student body of the College. All persons concerned in a matter involving the
delegation of authority, responsibility or duty by the President shall be required to deal with the
person or persons to whom the authority, responsibility or duty was delegated, except on appeal to the
President as specified by the President.

B.

The President, with the advice of faculty, staff and students and subject to the control of the Board of
Governors, shall develop, promulgate and use disciplinary regulations and channels not inconsistent
with this policy.

C.

The President possesses the discretion to impose sanctions following disciplinary proceedings.
Depending on the violation, such proceedings may result in expulsion, suspension, probation or some
other appropriate sanction of lesser severity.

D.

Normally, a student facing suspension or expulsion from the College will be entitled to a hearing and,
in certain cases, appeal prior to the imposition of the sanction. However, a student may be
temporarily suspended pending final action on the charges when the student’s continued presence at
the College would constitute a potential for serious harm to self or to the safety of other members of
the College community or when the student repeatedly causes serious disruptions of College
activities. Such temporary suspension shall be followed by prompt disciplinary proceedings
consistent with this policy.

E.

Because of time lapse during an appeal process, sanction enforcement in the affected semester may be
impossible. In that event, the following actions may occur:
1. Whenever possible and if appropriate, the sanction shall be applied to the semester in progress at
the time of the completion of the appeal.
2. If the sanction cannot be implemented during that semester, then it shall be applied during the
next regular semester.
3. If the student has completed the course of study during the pendency of the appeal, the sanctions,
where possible, shall be carried out retroactively to affect the records of that student during the
semester designated in the original sanction.
4. In any event, the student may not be graduated during the process of appeal.
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F.

Students who commit off-campus violations of local, state or federal laws may be subject to
discipline under this policy if it is established that there is a connection between the off-campus
conduct and the safe and orderly operation of the College.

G.

A sanction of suspension or expulsion for disciplinary (not academic) reasons imposed by any public
college or university in West Virginia shall apply to the person sanctioned not only at the institution
where the sanction was imposed, but shall also be effective at the College. A student who was
expelled from another public college or university in West Virginia for disciplinary reasons may not
be considered for admission to the College for one year from the date when the expulsion was
imposed.

GENERAL PROVISIONS
The College assumes that students are mature, responsible individuals who have voluntarily entered the
institution for educational advancement. As a part of helping students reach their goals, the College seeks to
develop responsible student behavior through the following code of conduct.
Under this code of conduct, suspension or expulsion generally shall be limited to conduct that adversely
affects the College community’s pursuits of its educational objectives. The following misconduct on the
College campuses, facilities or property or at College activities are subject to suspension or dismissal:
A.

Engaging in any form of dishonesty, including cheating, plagiarism, knowingly furnishing false
information to the College, and forgery, alteration or use of College documents or instruments of
identification with intent to defraud;

B.

Disrupting or obstructing College activities by any means, including intentionally causing
inconvenience, annoyance or alarm among members of the College community;

C.

Engaging in physical and/or psychological abuse or threatening such abuse of any person, including
but not limited to fighting and engaging in assault or battery;

D.

Participating in or inciting a riot or an unauthorized or disorderly assembly;

E.

Seizing, holding, commandeering or damaging any property or facilities of the College, or threatening
to do so, or refusing to depart from any property or facilities of the College upon direction of College
officials or the President;

F.

Using alcoholic beverages, including the purchasing, consuming, possessing or selling of such items;

G.

Gambling or holding a raffle or lottery, except in cases with specific prior approval of the President;

H.

Possessing, using, selling or distributing any type of drugs for illegal purposes;

I.

Possessing any dangerous chemical or explosive elements or component parts thereof not used for
Page 5 of 11

Southern West Virginia
Community and Technical College

Number:
Effective:
Reviewed:

SCP-4770
April 16, 2002
September 20, 2005

lawful College studies, including but not limited to rifles, shotguns, pistols, revolvers, other firearms
and weapons, without authorization from the President;

7.

J.

Physically detaining or restraining any other person, removing such person from any place where that
person is authorized to remain or otherwise obstructing the free movement of persons or vehicles;

K.

Littering, defacing, destroying or damaging property or removing or using such property without
authorization;

L.

Misusing the West Virginia Computer Network and the College Computer System, including but not
limited to the following:
1.

Disrupting or interfering with the normal use of the computers, computer-related equipment,
data or programs of individuals, the Network or the College Computer System;

2.

Using this equipment, data or programs in performance of any act listed as prohibited by this
code of conduct;

3.

Attempting to breach security in any manner; or

4.

Using a computer account for other than the purpose for which it was assigned;

M.

Engaging in an act of hazing;

N.

Willfully encouraging others to commit any of the acts prohibited by this code of conduct;

O.

Interfering with the rights of any other member of the College community;

P.

Violating any local, state or federal laws; or

Q.

Violating any rules or regulations not contained in this code of conduct but announced as
administrative edict by the President.

RESPONSIBILITIES AND PROCEDURES
A.

Students subject to suspension or expulsion for disciplinary violations are assured safeguards to their
rights through the elements of due process given below. Each of these students will receive:
1.

Written notice of a disciplinary action including a statement of charges and grounds that, if
proven, justify suspension or expulsion;

2.

A hearing using defined procedures before the College’s Judicial Board, an impartial body;

3.

Notice of the date, time and place of the hearing, which will be given two weeks prior to the
hearing so that the accused student can adequately prepare to counter the charges before the
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hearing;
4.

Names of the witnesses against the accused student;

5.

A statement of the facts and evidence to be given in support of the charges, made with
sufficient clarity to reasonably disclose the time and place of the alleged occurrence and the
actions or behavior complained of;

6.

Advance inspection by the accused student of the College’s affidavits and/or exhibits against
the student;

7.

Opportunity to present to the Judicial Board a defense against the charges;

8.

Opportunity to produce either oral testimony or written affidavits of witnesses in support of
the student;

9.

The right to be accompanied by an advisor at the hearing;

10.

Opportunity to question any witnesses against the accused student at the hearing;

11.

A decision on discipline based solely on the evidence in the record judged under the
preponderance of the evidence standard;

12.

A report on the results and findings of the hearing;

13.

A complete and accurate written record of the hearing prepared by a qualified stenographer or
court reporter, if desired; and

14.

Opportunity to appeal the decision to the Board of Governors if expulsion is imposed.

B.

Alleged disciplinary violations, depending on the nature of the violation, shall be referred to the
College’s Chief Academic Officer or Chief Student Services Officer. The Officer or designee shall
collect evidence, contact any witnesses, notify the accused student of all charges against the student,
arrange for an impartial hearing and notify the accused student and witnesses of the date, time and
place of the hearing. The Officer shall hold the hearing and impose sanctions or, if the alleged
violation involves possible suspension or expulsion, refer the matter to the College’s Judicial Board.

C.

The Judicial Board shall consist of three faculty members and two students. Judicial Board members
will be selected on a case-by-case basis and must be able to adjudicate the matter with impartiality.
The faculty members will be selected by the Chief Academic Officer. The student members will be
selected by the Chief Student Services Officer, in consultation with the Counselor and student
government representatives at the campus where the proceeding will take place. Whenever possible,
proceedings shall be held on the campus most closely related to the alleged violation or the accused
student. The members of the Judicial Board shall select their own chairperson. As needed, the Chief
Academic Officer shall name alternate faculty members and the Chief Student Services Officer shall
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name alternate student members to the Judicial Board.
The Judicial Board shall have jurisdiction and authority to:

D.

E.

1.

Hear evidence in disciplinary cases;

2.

Make findings of fact from the evidence presented;

3.

Make recommendations to the President based upon such findings as to the disposition of the
disciplinary action, including any sanctions to be imposed; and

4.

Refer matters not involving potential suspension or expulsion back to the Chief Academic
Officer or Chief Student Services Officer.

In disciplinary matters not involving possible suspension or expulsion, the following processes will
be used:
1.

In addition to the requirements of Part 7.B, the Chief Academic Officer or Chief Student
Services Officer handling the matter shall ensure that the accused student receives such
procedural safeguards as due process requires in accordance with the seriousness of the
alleged violation and of the possible sanctions or consequences arising therefrom.

2.

The decision of the Officer may be appealed through a Student Grievance Committee in
accordance with normal student grievance procedures.

In disciplinary matters involving possible suspension or expulsion, the following processes will be
used:
1.

The accused student shall be notified in writing within two weeks of an alleged violation, or
of the date when the College first learns of an alleged violation, of the violation for which the
student is subject to discipline. The Chief Academic Officer or Chief Student Services
Officer or designee will serve this notice upon the accused student by handing a copy to the
student in person or by mailing, via certified mail, a copy to the mailing address last noted in
the student’s official College records.
The College will make every effort in the serving of the notice. However, it is expressly
provided that the service of such notice shall not be defective if the accused student shall
have hidden, refused mail or failed to notify the College of the student’s current mailing
address. In such cases, the hearing may proceed without hindrance or delay.

2.

The notice to the accused student shall include at least the following:
a.

A statement of the policy, rule or regulation which the student is alleged to have
violated;
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b.

A statement of the facts and evidence to be presented in support of the charges,
which statement must be made with sufficient clarity to reasonably disclose the time
and place of the alleged occurrence and the actions or behavior complained of;

c.

A statement that a hearing on the charges will be held before the Judicial Board, and
a statement of the date, time and place of the hearing; and

d.

Information on the student’s right to have an advisor present at the hearing at the
student’s own expense, provided that the student notifies the College at least five
days prior to the hearing that an advisor will be present at the proceedings. The
student’s failure to provide such notification within five days of the hearing may
result in a continuance of the proceedings.

3.

The hearing shall be held at the date, time and place specified in the notice, unless postponed
by the Judicial Board for good cause shown either by the accused student or by the College.

4.

All charges should possess sufficient validity to allow the Judicial Board to meet and in good
conscience and with impartiality consider related evidence. The hearing shall
be conducted in such a manner as to do justice and shall be subject to the following minimum
requirements.

5.

a.

The accused student shall have the right to be accompanied at the hearing by an
advisor. Unless specifically permitted by name by the hearing body, such advisor
may not be a person other than the student’s parent or guardian, another student at the
College, a member of the College’s faculty or staff, or an attorney representing the
accused student. During the hearing, an advisor may consult with the accused
student but may not speak on behalf of the accused student or otherwise participate
directly in the proceedings, unless given specific permission to do so by the Judicial
Board.

b.

All material evidence may be presented subject to the right of cross examination of
the witnesses.

c.

There shall be a complete and accurate record of the hearing prepared by a qualified
stenographer or court reporter.

d.

The accused student shall be entitled to be present throughout the presentation of the
evidence, testimony of the witnesses and arguments of the parties, to be informed
before the hearing of the substance of expected testimony of witnesses against the
student and to have the witnesses present at the hearing at appropriate times, and to
present witnesses and evidence on the student’s own behalf as may be relevant and
material to the case.

The College may be represented by an advisor. Counsel retained by the College may
participate only in an advisory capacity and may not speak on behalf of the College or
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otherwise participate directly in the proceedings, unless given specific permission to do so by
the Judicial Board.

F.

6.

The accused student and the Judicial Board members shall be present for the entire
proceeding. However, witnesses may be called and excused throughout the hearing. The
hearing shall be closed to all others.

7.

After the hearing, the Judicial Board shall make findings of fact and a recommendation to the
President for the disposition of the case and any sanctions to be imposed. The Judicial
Board’s recommendation shall be based upon proof of the alleged violation by a
preponderance of the evidence.

8.

No recommendation by the Judicial Board to the President for the imposition of sanctions
against a student may be based solely on the failure of the student to answer charges or
appear at the hearing. In such cases, the evidence in support of the charges shall be
presented, and the Judicial Board’s recommendation shall be based upon proof of the alleged
violation by a preponderance of the evidence.

9.

The accused student shall also be notified of the Judicial Board’s recommendation and
advised of the right to request an appeal to the President within two weeks of the receipt of
the recommendation. The President shall within ten working days review the facts of the
case and take such action as may be appropriate under all the circumstances.

10.

Except in cases that involve expulsion, the decision of the President shall be final.

11.

If a student wishes to appeal an expulsion, the student must within three working days
indicate to the President in writing an intent to appeal the expulsion to the Board of
Governors.

The Board of Governors may, from time to time, require the President to report on disciplinary
actions or proceedings over a period of time or on a specific case or cases. These reports shall be in
such form as the Board of Governors may require.
In disciplinary cases where expulsion was imposed, the Board of Governors may grant the expelled
student’s request for appeal.
1.

If the Board of Governors determines that the appeal will not be heard, the decision of the
President is affirmed, and the expulsion shall be effective upon the President’s receipt of the
Board of Governors’ statement of denial of the appeal.

2.

If the appeal is granted, the expulsion shall be stayed until the Board of Governors makes a
final decision after a review of the case. In the event the decision of the President is affirmed
after such review, the student-appellant shall be notified by certified mail, and the expulsion
shall be effective immediately upon concurrent notification to the President.
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In considering student appeals, the Board of Governors will review all relevant information
and records of applicable disciplinary proceedings to ensure that due process has been
afforded. The Board of Governors may take such action as it deems reasonable and proper in
view of all the circumstances and in answer to its responsibilities under the law.

CANCELLATION
This policy shall be reviewed on a three-year cycle by the President or the President’s designee. Upon such
review, the President may recommend that the policy be amended or repealed.

9.

SIGNATURES

______________________________________________
Board Chairman
Date

______________________________________________
President
Date
Attachments:

None

Distribution:

Board of Governors Members (12)
Office of the President
Office of the Executive Vice President
Office of the Vice President for Academic Affairs
Office of the Vice President for Economic, Workforce, and Community Development
Office of the Vice President for Finance
Office of the Vice President for Student Services
Office of the Chief Technology Officer
Office of the Human Resources Administrator
Office of the Academic Division Chairpersons (6)
Faculty Senate Chair
Classified Staff Council Chair
Libraries (Harless and Williamson Campus)
Office of the Campus Directors (Boone/Lincoln and Wyoming/McDowell)
www.southern.wvnet.edu

Revision Note:

September 20, 2005 (No Revisions—Three-year Review Only)
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SUBJECT:

Faculty and Administrative Productivity

REFERENCE:

West Virginia Code §18B-7-7, Professional Productivity; West Virginia Code §18B-1A3, Peer Institutions

1.

PURPOSE
To ensure that employees of Southern West Virginia Community and Technical College are meeting the
goal set forth in state statute.

2.

SCOPE AND APPLICABILITY
This policy applies to all faculty and administrators employed at Southern West Virginia Community and
Technical College.

3.

DEFINITIONS
A. Administrators — Employees in senior-level positions that should be reported according to the
College and University Personnel Association (CUPA) administrator survey guidelines.
B. Full-time Faculty — An individual employed on a full-time year to year basis designated as faculty
who holds rank and is assigned a full-time workload per institutional guidelines.

4.

POLICY
A. Administrators shall be at least ten percent more productive than administrators at similar peer
institutions in other states as selected by the West Virginia Higher Education Policy Commission in
collaboration with the Council for Community and Technical College Education and approved by the
Legislative Oversight Commission on Education Accountability (LOCEA). Appropriate measures of
productivity will be determined by the Southern West Virginia Community and Technical College
Board of Governors and compared with approved peer institutions in other states. Possible measures
include number of administrators as a percent of full-time employees; average administrator salary as
compared with similar positions at peer institutions in other states. Other appropriate measures may
be determined by the Board of Governors.
B. Any administrator holding faculty rank must teach at least a minimum of three (3) credit hours per
academic year. This teaching responsibility shall be considered as a part of the contractual
responsibilities of that administrative position and shall not require any additional compensation.
Division Chairs who hold faculty rank shall perform teaching responsibilities as determined by the
Chief Academic Officer but shall not be less than twelve (12) credit hours in an academic year.
C. Faculty shall be at least ten percent more productive than faculty at peer institutions as approved
according to West Virginia State Code §18B-1A-3. It is recognized, however, that many aspects of
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faculty productivity are intangible and cannot be measured by such simple methods as examining
student/teacher ratio. Likewise, no single measure of faculty productivity is sufficient to measure
overall productivity. While quantity is easily measured, quality is more meaningful when assessing
faculty productivity. Therefore, a combination of measures will be used to determine productivity.
Only comparable standardized data elements, as reported to nationally recognized data collection
organizations, will be used for any comparative measurement of faculty productivity. Such measures
may include:
1. Credit hour production shall be determined by dividing the number of student credit hours by the
number of faculty credit hours.
2. Advising load shall be determined by program by dividing the number of students assigned a
faculty advisor by the number of full-time faculty in that program.
3. Program-focused qualitative measures shall include the percentage of graduates who pass boards
and/or certifications in their areas of study.
4. Course-oriented qualitative measures shall include the percentage of successful completers (those
with a grade of C or better) who score above the 50th percentile nationally on standardized exams
such as those offered by the American Chemical Society, WorkKeys or Academic Profile. These
measures shall also include the number of successful completers who score at least 70% on
common final exams prepared by Southern faculty.
5. College governance committee service shall be determined by dividing the number of full-time
faculty on all committees by the number of full-time faculty. Both standing and ad-hoc
committees will be counted.
6. Professional development will likewise be assessed by determining the average number of
workshops or seminars attended per faculty member. For each workshop or seminar, the number
of faculty in attendance will be counted and summed for all workshops and seminars attended in
that year, then the average will be calculated by dividing the sum by the number of full-time
faculty. To be included in the total number of faculty, the faculty member must have attended at
least one professional development activity.
The population of faculty will be consistent with those reported in the Integrated Postsecondary
Education Data System (IPEDS) survey. When appropriate, credit and contact hours will be related
in a method determined by the College.
5.

BACKGROUND OR EXCLUSIONS
This policy is not applicable to non-exempt employees.

6.

GENERAL PROVISIONS
None.

7.

RESPONSIBILITIES AND PROCEDURES
Evaluation of administrator and faculty productivity is the responsibility of the Executive Vice President
or his/her designee working in conjunction with the Southern West Virginia Community and Technical
College Board of Governors. The Board of Governors will approve the list of peer institutions. A
productivity report will be presented each November to that body.
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CANCELLATION
None.

9.

REVIEW STATEMENT
All policies shall be reviewed on a three-year cycle by the President or President’s designee. Upon such
review, the President or the President’s designee may recommend that the policy be amended or repealed.
SCP-3245 is scheduled for review during the 2008-2009 academic year.

10.

SIGNATURES

_____________________________________________
Board Chairman
Date

_____________________________________________
President
Date
Attachments:

None

Distribution:

Board of Governors (12 members)
Office of the President
Office of the Executive Vice President
Office of the Vice President for Academic Affairs
Office of the Vice President for Finance
Office of the Vice President for Economic, Workforce and Community Development
Office of the Vice President for Student Services
Office of the Chief Technology Officer
Office of the Human Resources Administrator
Office of the Academic Division Chairpersons (6 members)
Faculty Senate Chair
Classified Staff Council Chair
Libraries (Harless and Williamson Campus)
Office of the Campus Directors/Managers (Boone, Logan, Williamson, Wyoming)
www.southern.wvnet.edu

Revision Note:
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SUBJECT:

Number:
Origination:
Effective:
Reviewed:

SCP-3100
April 15, 1985
April 18, 1985

January 5, 2007

Full-time Faculty Responsibilities for Academic Advising of Students

REFERENCE:

1.

PURPOSE
To communicate full-time faculty responsibility for student academic advising.

2.

SCOPE AND APPLICABILITY
All full-time faculty members.

3.

DEFINITIONS
None.

4.

POLICY
All full-time faculty members shall participate in the academic advising program.

5.

BACKGROUND OR EXCLUSIONS
Newly hired full-time faculty should be exempt from advising responsibilities during the first semester of
employment. The Division Chairperson/Dean of Allied Health will determine the timetable and method by
which the new faculty members are acclimated to the academic advising process.

6.

GENERAL PROVISIONS
None.

7.

RESPONSIBILITIES AND PROCEDURES
A. The advising system shall be the responsibility of the Vice President for Academic Affairs.
B. Procedures:
1. Faculty members shall be assigned advising duties by the Division Chairperson/Dean of Allied Health.
2. An adequate number of full-time faculty shall be available for academic advising of students during
scheduled office hours throughout the semester and during regular registration periods prior to the
beginning of the semester. The Division Chairperson/Dean of Allied Health will assign full-time
faculty to schedule time during general registration for academic advisement of students.
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3. The Division Chairperson/Dean of Allied Health has the responsibility to see that faculty members
within the division comply with this policy.
8.

CANCELLATION
None.

9.

REVIEW STATEMENT
This policy shall be reviewed on a three-year cycle by the President or the President’s designee. Upon such
review, the President or President’s designee may recommend to the Board that the policy be amended or
repealed. SCP-3100 is scheduled for review during the 2009-2010 academic year.

10.

SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None.

Distribution:

Board of Governors (12 members)
Office of the President
Office of the Executive Vice President
Office of the Vice President for Academic Affairs
Office of the Chief Financial Officer
Office of the Vice President for Economic, Workforce and Community Development
Office of the Vice President for Student Services
Office of the Chief Technology Officer
Office of the Human Resources Administrator
Office of the Academic Division Chairpersons (6 members)
Faculty Senate Chair
Classified Staff Council Chair
Libraries (Harless and Williamson Campus)
Office of the Director of Campus Operations (Boone, Logan, Williamson, Wyoming)
www.southern.wvnet.edu

Revision Notes:

January 2007 — Revisions provide clarity and reflect changes in organizational structure.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2624

SUBJECT:

Employee Development

REFERENCE:

WV Code §18B-7-5

ORIGINATION:

July 1, 1986

EFFECTIVE:

January 28, 1991

REVIEWED:

November 11, 2008

SECTION 1.
1.1

The purpose of employee development is to increase professionalism, productivity, and individual and
organizational effectiveness. The purpose of this policy is to create and promote a culture that is dedicated
to maintaining a learning organization.

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

Subject to appropriate supervisory approval, any employee of Southern West Virginia Community and
Technical College is eligible to participate in employee development programs appropriate to his/her position
or as requested by his or her supervisor.

SECTION 3.

DEFINITIONS

3.1

Competencies - Set of behaviors encompassing skills, knowledge, abilities, and personal attributes that are
critical to successful work accomplishment. Core Competencies are skills, knowledge, and abilities that
employees must possess in order to successfully perform job functions that are essential to business
operations.

3.2

Developmental activities - Activities that focus on preparing employees for future responsibilities while
increasing their capacity to perform their current jobs.

3.3

Grantor - The entity or funding body for professional development activities or classes. Examples of
grantors of professional development funding include the Teaching and Learning Center, the Office of
Academic Affairs, the Classified Staff Council, or any individual unit of the institution who may approve
funding for development activities or classes.

3.4

Human resource development (HRD) - Set of systematic and planned activities designed by an organization
to provide its members with the necessary skills to meet current and future job demands.

3.5

Knowledge - level of learning characterized by ability to recall specific facts.

3.6

Learning Organization - A concept practiced through systems thinking and shared vision in which the
organization is characterized by its capability to adapt to changes in its environment by altering organizational
behavior. In a learning organization, workers network and collaborate inside and outside the organization;
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change is embraced and failures are viewed as opportunities to learn; and the organization adapts and changes
as the environment changes.
3.7

Organizational development (OD) - Process of enhancing the effectiveness of an organization and the wellbeing of its members through planned interventions.

3.8

Systems thinking - a conceptual framework that helps one see how things interrelate and how to change them.

3.9

Training - Process of providing knowledge, skills, and abilities (KSAs) specific to a task or job.

3.10

Advanced professional development - Any academy, class, conference, course program seminar or training
attended by an employee that is not required by his or her current position, is not required for the performance
of his or her current job responsibilities, and is intended to develop a higher level of skill, to develop an
increase in professional or technical knowledge, or to obtain an advanced level of professional accreditation.

3.10.1 Advanced professional development does not include routine job training, training required for the
employee’s performance of his or her current job responsibilities, attendance at professional
conventions, seminars, continuing professional education or any form of training required to renew
an employee’s professional accreditation or any training costing less than one thousand dollars.

SECTION 4.
4.1

POLICY

Southern West Virginia Community and Technical College shall maintain programs appropriate to the needs
and resources of the institution for human resource development, organizational development, and to
improve the competencies, knowledge, skill, and abilities of it’s employees.

SECTION 5.

BACKGROUND OR EXCLUSIONS

5.1

While there are many by-products of development and training (e.g., increased knowledge and personal
satisfaction), the real measure of success is improved job performance.

5.2

Teaching, expanding knowledge and creativity, and devoting knowledge to public service are considered
primary goals of higher education. These goals are achieved by and through college faculty. Therefore, the
efforts of the Board of Governors and this institution in supporting, developing, and renewing the faculty
members directly involved in helping West Virginians learn are vitally important to accomplishing the
mission and goals of Southern West Virginia Community and Technical College.

5.3

Southern West Virginia Community and Technical College recognizes the general and specific benefits
derived from efforts to improve employee’s personal and professional effectiveness. Students rely on current,
knowledgeable, and relevant instruction and benefit from research that improves teaching skill and
knowledge. The people and economy of West Virginia benefit from new applications of knowledge and
technology that enable more and better jobs, a higher standard of living, and enhanced knowledge and quality
of life. Employees, especially individual faculty members, benefit from being able to teach, acquire a new
knowledge, serve public needs, and perform institutional and professional roles more effectively. The
College benefits from enhanced capacity and flexibility to carry out it’s mission in an era where it is more
practical to enhance or renew skills and knowledge of existing employees.

5.4

Therefore, Southern West Virginia Community and Technical College affirms the unique, integral
contribution of it’s employees and faculty members to the mission of higher education: Teaching, producing
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scholarly work that contributes to knowledge and creativity and serving public and institutional needs. The
college further recognizes through its policy and actions that the knowledge and skills of employees and
faculty need to be developed, maintained, supported, and renewed, and that the primary responsibility for
accomplishing these ends reside with the institution.
SECTION 6.
6.1

GENERAL PROVISIONS

Eligibility and Other Requirements
6.1.1

To be eligible for professional development funding, applicants must have been employed by the
college for a minimum of one (1) year. Employees with less than one year service may apply for
funding to take a class or attend a seminar or other job related training activity when required to do
so by their supervisor.

6.1.2

Development activities funded by the college must be job related. Applicants who request tuition
assistance for college credit should be working toward a degree in his/her field of employment or in
a field designated by the supervisor.

6.2

Selection for professional development opportunities shall be made on a nonpartisan, nondiscriminatory basis
without regard to race, religion, sex, age. national origin, or handicapping conditions, using fair and
meaningful criteria which will afford all employees with opportunities to enhance their knowledge and skills.

6.3

Awards for development activities are made on a semester by semester basis and may be limited due to the
availability of funds.

6.4

Reimbursement Agreement

6.5

6.4.1

The college has the option to enter into a reimbursement agreement with the employee for repayment
of training compensation and costs for advanced professional development. The agreement may
contain reasonable provisions for continuing service after completion of the advanced professional
development. The agreement must be signed prior to approval and acceptance of funding for
advanced professional development.

6.4.2

An employee under such agreement who voluntarily leaves employment with the college after
receiving advanced professional development, but prior to the expiration of the negotiated continuing
service period, and becomes employed with an entity other than the State of West Virginia, in a
capacity which utilized the advanced professional development training, shall repay a pro rata portion
of the training compensation as provided in the reimbursement agreement.

Tuition Waivers
6.5.1

Graduate classes: Before applying for funding for graduate classes, applicants are required to seek
waivers from the graduate institution. Applications for tuition waivers at other institutions may be
obtained from the Human Resources Unit or the individual institution. Waiver forms must be
completed and returned to the granting institution by their deadline.

6.5.2

Undergraduate classes: Any current employee may request a Southern West Virginia Community
and Technical College tuition waiver to pay for classes taken at the college. Applications for
Southern Waivers are made through the Office of Student Financial Assistance. Tuition waivers are
not available from other undergraduate institutions.
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6.6

Applicant should not be considered for tuition at a private or out of state institution unless equivalent course
program cannot be acquired at a public West Virginia institution.

6.7

Applicant shall not receive funds for classes when other types of financial aid is being received (i.e., Pell
grants or financial aid assistance and professional development funding simultaneously).

6.8

If the request for funding is approved and the applicant does not attend the development activity he/she is
responsible for contacting the grantor in writing so the encumbered money can be used for someone else.

6.9

If the applicant withdraws from the class or receives a failing grade, he/she must repay the funds expended
by the grantor.

SECTION 7.

RESPONSIBILITIES AND PROCEDURES

7.1

Grantors of professional development funding will develop a form and procedure for application and
processing of requests for professional development funding. The form and procedures are to be made
available to all employees via the institutional intranet.

7.2

Requests for funding must be approved prior to registration or enrollment for any development activity.

7.3

Applicant must show relationship to assigned duties or chosen degree program, or need for training,
development, or continuing education.

7.4

Those applying for funding for course credits are not limited to a set number of hours.

SECTION 8.
8.1

SCI 1623 PERSONNEL DEVELOPMENT 1-28-91

SECTION 9.
9.1

CANCELLATION

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES
10.1

Attachments:

Board of Governors Chair

Date

President

Date

None
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Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

Policy originated July 1, 1986 under title “Personnel Development Committee”. That policy
was replaced on January 28,1991 with SCI-1623 titled “Personnel Development.” The policy
was revised with the new SCP format in September 2000 and called “Professional
Development” with the number SCP-2624 (eliminating SCI-1623.) August 2008— Substantial
changes were made in policy. Procedural items were deleted. The policy was revised to

communicate the philosophical support for, and necessity of employee development in
order to maintain an organization ready to meet the demands of the future. The policy
title was changed to “Employee Development.”
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Number:
Origination:
Effective:
Reviewed:

SCP-2171
September 1, 2000
December 9, 2004
September 28, 2007

SUBJECT:

Professional and Educational Requirements for Faculty

REFERENCE:

NCA Accreditation Handbook; SCP-2250, Hiring Adjunct Faculty; Title 135, Procedural
Rule, West Virginia Council for Community and Technical College Education, Series
45, Community and Technical College Faculty Instructional Load; SCP-2171.A, Faculty
Credentials Certification Form

1.

PURPOSE
To establish professional and educational requirements for faculty members of Southern
West Virginia Community and Technical College and a system for documenting faculty and instructional staff
credentials.

2.

SCOPE AND APPLICABILITY
This issuance applies to all full and part-time faculty teaching courses for Southern West Virginia
Community and Technical College.

3.

DEFINITIONS
A. Faculty:
B. Full-time Faculty:
C. Adjunct Faculty:

Those individuals employed with faculty rank whose major responsibility is the
delivery of courses of instruction.
Those individuals so designated by the College whose major responsibility is the
delivery of courses of instruction.
Those individuals employed by the College on a part-time basis for the delivery of
courses of instruction. Adjunct faculty teaching load will “normally” be limited to a
9 credit hours per semester.

4.

POLICY
All full and part-time teaching faculty of Southern West Virginia Community and Technical College will
meet the professional and educational requirements of the North Central Association of Colleges and
Schools as outlined in this policy statement and will provide the College all required employment and
educational/professional credentials.

5.

BACKGROUND OR EXCLUSIONS
None

6.

GENERAL PROVISIONS
A. PROFESSIONAL AND EDUCATIONAL REQUIREMENTS
1. Minimum Requirements:
The following Southern West Virginia Community and Technical College professional and
educational requirements for full and part-time teaching faculty are consistent with the
requirements of the Higher Learning Commission of the North Central Association of Schools
and Colleges.
a. Faculty who teach courses at the associate degree level in the general education area will
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have a minimum of a master’s degree in the field of study in which they teach OR a master’s
degree in a cognate field with a minimum of 18 graduate level hours in a discipline consistent
with the teaching assignment.
b. Faculty who teach courses considered to be in the career/technical associate degree program
areas will have a minimum of a bachelor’s degree with documented technical competence in
the field and/or program area in which they teach.
c. Faculty who teach non-degree or certificate occupational courses will have a minimum of an
associate’s degree and documented technical competence in the field and/or program area in
which they teach.
d. Faculty who teach in Transitional Studies (remedial) programs will have a master’s degree in
the subject(s) taught.
e. Academic Lab Managers who provide instructional support for programs / courses will hold
the appropriate credentials and experience as determined by the program’s national
accrediting agency and / or the Vice President for Academic Affairs.
2. Exceptions to Minimum Requirements.
a. In certain exceptional cases, unique experience and demonstrated competency may be
substituted for academic preparation. Such exceptions must be justified on an individual
basis and approved by the Vice President for Academic Affairs. Documentation of work
experience, certifications and other qualifications used as a substitute or supplement to formal
academic preparation or required degrees must be maintained in the individual's personnel
file.
b. Faculty teaching in the career/technical associate degree program areas and not holding a
master’s degree must show continuous professional growth in their teaching areas leading to
a master’s degree.
c. Faculty members teaching in non-degree or certificate occupational courses and not holding a
bachelor's degree must show continuous professional growth in their teaching areas leading to
a bachelor's degree or its equivalent.
B. FACULTY /INSTRUCTIONAL STAFF CREDENTIALS CERTIFICATION
1. Each faculty member will furnish the following credentials at time of application: application
with resume/vita, and official transcripts. These documents must be on file in the Human
Resources Office by the first day of actual employment by the college. Any exceptions must
have the approval of the Vice President for Academic Affairs.
2. The Faculty Credentials Certification Form has been designed to ensure all required credentials
are part of an employee’s official personnel file. The Department Chairperson /Dean will provide a
list of all courses the employee is qualified to teach and the degrees and/or special certifications which
meet NCA credentialing requirements for teaching these courses. The Department Chairperson /Dean
will provide a list of all courses the adjunct faculty member is qualified to teach and the degrees
and/or special certifications which meet NCA credentialing requirements for teaching these courses.
The Department Chairperson/Dean will furnish the completed form with all documentation to the
SCP-2171, Professional and Educational Requirements for Faculty
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Human Resources Office for the employee's official personnel file.
7.

RESPONSIBILITIES AND PROCEDURES
A. Full-time Faculty member will:
1. Furnish all employment and teaching credentials for his/her official personnel file.
2. Make continuous progress in their professional growth.
3. If, by approved exception, minimum educational requirements are not met, he/she must enroll
immediately in a program designed to achieve the required degree or educational levels.
B. Department Chairperson /Deans will:
1. Complete and sign a Faculty Credentials Certification Form for each faculty member within
his/her division and/or program area and ensure personnel files are properly documented. Update
as necessary.
2. Ensure educational and professional background of all faculty members in their department,
division and/or program area meet the standards established by NCA and this institution. Fulltime faculty employed prior to the effective date of this policy and not meeting the minimum
educational requirements as stated will be provided institutional assistance through professional
development funds and/or tuition waivers to meet minimum requirements within a reasonable period
of time.
3. Develop, in consultation with the affected faculty member, a development plan designed to
achieve required degree or educational levels for teaching in discipline.
4. Review annually, as part of the performance evaluation, progress made by each faculty member
on his/her professional development plan, particularly those teaching under an approved
exception.

8.

CANCELLATION
This policy cancels and supersedes all other institutional policies or manuals regarding the subject of faculty
credentials or educational and professional requirements for full and part-time faculty and specifically, SCI
2122 and applicable sections of West Virginia Administrative Regulations, Southern West Virginia
Community College, Chapter 29A-2, Series IV.

9.

REVIEW STATEMENT
This policy shall be reviewed on a three-year cycle by the President or the President’s designee. Upon
such review, the President or President’s designee may recommend to the Board that the policy be
amended or repealed. SCP-2171 is scheduled for review during the 2010-2011 academic year.
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10.

SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

SCP-2171.A, Faculty Credentials Certification Form

Distribution:

Board of Governors (12 members)
Office of the President
Office of the Executive Vice President
Office of the Vice President for Academic Affairs
Office of the Chief Financial Officer
Office of the Vice President for Economic, Workforce and Community Development
Office of the Vice President for Student Services
Office of the Chief Technology Officer
Office of the Human Resources Administrator
Office of the Academic Division Chairpersons (2 members)
Faculty Senate Chair
Classified Staff Council Chair
Libraries (Harless and Williamson Campus)
Office of the Director of Campus Operations (Boone, Logan, Williamson, Wyoming)
www.southernwv.edu

Revision Notes:

Revisions were made to exclude references to instructional staff, to reflect changes in
management responsibilities, and to add references.
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SOUTHERN WEST VIRGINIA COMMUNITY
AND TECHNICAL COLLEGE

SUBJECT:

Number: SCP 2125
Effective: July 1, 1984
Revised: September 1, 2000

College-wide Employee/Personnel Policy

REFERENCE:

1.

PURPOSE

This master policy serves as a general guide and personnel are referred to other policies and procedures which
address specific issues.

2.

SCOPE AND APPLICABILITY
All employees.

3.

DEFINITIONS

4.

POLICY
Southern West Virginia Community and Technical College is committed to fair and equitable employment
practices. The employed personnel of the college are critical to carrying out our educational mission successfully.
All employed personnel are expected to understand and support the philosophy and mission of the College.
New employees are welcomed to join and participate in the progress of a uniquely American institution -- a college
located in, and serving many southern West Virginia communities.

5.

BACKGROUND OR EXCLUSIONS

6.

GENERAL PROVISIONS
A.

Assignment of Personnel to Job Location
1.

Employees are assigned job responsibilities at a particular job location. Since the College is
administratively organized into a one-college concept, serving multiple counties at multiple
locations, the College administration may find it necessary to reassign personnel to another
location. Such assignment will be made after assessing the needs of the College and in
consultation with the employee(s) to be affected.

2.

It may also be necessary for personnel based at one location to work temporarily at another
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location. If such is the case, the individual will be eligible for travel reimbursement/state vehicle
and travel will be included in the work schedule.
B.

Designation of Personnel
The West Virginia Higher Education Policy Commission (HEPC) and West Virginia State Code designate
three categories of employees in public colleges and universities.

C.

1.

Executive - Primary duty is management or administrative, holds position solely by appointment
of the College president.

2.

Faculty - Professional as designated by the College president in compliance with State College
System Board of Directors Series 36. Faculty receive a specific faculty appointment letter.

3.

Classified - Personnel assigned job responsibilities in a pay grade system approved by Board of
Directors.

4.

Full/Part-Time - All employees are further designated as either full-time or part-time as defined
by policies of the HEPC Board of Directors.

5.

Exempt and Non-Exempt Employees
a.

These terms “exempt” and non-exempt” refer to categories of employees who either are,
or are not, eligible for overtime pay (or compensatory time off) for hours worked in
excess of 40 per week. Southern follows requirements of the Fair Labor Standards Act
(and related WV State law) regarding employee eligibility for overtime pay.

b.

Southern West Virginia Community and Technical College follows federal and state laws
regarding wage payments. See Higher Education Policy Commission, State College
System Board of Directors, Legislative Rule Series 62 and Series 31 for information
regarding workweek, overtime pay, compensatory and/or holiday premium time off.

c.

Additional information is available from the Human Resources Department regarding
eligibility for overtime pay.

Personnel Section
1.

General
The College is committed to following all laws and regulations in force related to affirmative
action and personnel selection.
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Posting of Vacancies
The posting of vacancies will follow the procedures developed by the Human Resources
Department.

3.

Screening Committee
For every position vacancy a screening committee will be used to select candidates for interview.
Committees are established in accordance with Southern’s Affirmative Action Plan/Equal
Employment Opportunity Policy Manual.

4.

Appointment of Full-Time Personnel
Full time personnel are considered to be employed only upon action of the College President.
Employees are expected to understand that no one is authorized to commit the institution regarding
employment, promotion, or employment status, without express written and signed approval of
the President.

D.

Evaluation of Personnel
1.

Procedure
Personnel shall be evaluated according to the procedures/instruments established for them.
Evaluated personnel are required to sign and date the evaluation form and attendant documentation
where or not he/she agrees with the evaluation. The supervisor is required to sign and date the
evaluation also.

2.

Response
The evaluated employee has a right to file a response related to the evaluation. The response to
the evaluation must be filed with the Human Resources Department within fifteen (15) days of the
date the original evaluation was signed.

E.

Resignations
1.

Exempt Executive, Faculty, and Classified Personnel
Exempt executive and classified personnel are to provide a minimum of thirty (30) calendar days
notice of resignation. Faculty are to complete an academic term and provide forty-five (45)
calendar days written notice before the beginning of an academic term.
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Non-exempt Classified Personnel
Non-exempt classified personnel are to provide a minimum of ten (10) work days notice. The
supervisor may elect to require up to ten (10) days of service after receiving the resignation notice
after which accumulated annual leave may be taken. The date of termination will be recorded as
the last day the employee was physically at work.

3.

Resignation Procedure
All resignations are to be in writing to the College President with copies to the supervisor,
department head, and Human Resources Department. Any violation of the above will be included
in the permanent record unless a request is received at the time of the incident and granted by the
President for extenuating circumstances.

F.

Personnel Files
Personnel files are maintained in a central location in the Human Resources Department.
1.

File Review
All personnel are expected to review their files annually for completeness. All personnel material
except that noted in”Records Exempt From Review” can be hand or photo-copied but must be
immediately returned to the file. Unless written permission is granted by the College President,
no material may be permanently removed from the file. The Human Resources Administrator is
responsible for enforcement of this section.

2.

Records Exempt from Review
Pre-employment reference information including letters, telephone notes, and memoranda secured
from the employee’s prior employers or persons who are not current employees of the College; the
report of the search committee; medical records created or received by the College that an
employee can obtain directly from his/her physician or directly from a health care provider; or
other records required to be kept confidential by law or policy or deemed unlawful to copy are
regarded as the property of the College and confidential. These records are to be maintained in
a separate confidential file in the Human Resources office and are not available to the employee.

G.

Physical and Mental Health
1.

It is incumbent on all personnel to voluntarily seek appropriate care for physical and
mental/emotional problems.
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Procedure for Seeking Compliance
All supervisors and department heads must contact the Human Resource Office regarding
employee situations involving physical and/or mental health. If the supervisor and/or department
head believes the physical or mental/emotional health of an employee is such that professional
assistance and/or evaluation is needed, voluntary compliance should be sought by the supervisor.
If the employee does not respond and the department head agrees with the supervisor that
assistance and/or evaluation is needed, again voluntary compliance should be sought by the
department head. If the employee does not respond affirmatively, the department head may
request of the President that an employee be required to submit to a physical examination or that
mental health assistance, or treatment be sought for that employee. In such cases, the President
will confer with the Human Resources Administrator and, if possible, with the employee before
acting upon the department head’s request.

3.

Expense
The College will bear the expense of the first such examination if the employee’s health coverage
does not provide coverage.

H.

Profit Enterprises on College Premises
No employee may conduct personal for-profit business on College premises. This restriction includes
telephone calls, developing or answering correspondence, or receiving personal business guests on College
property or time.

7.

RESPONSIBILITIES AND PROCEDURES
A.

Knowledge of Policies
College personnel are responsible for knowing and following College policy. Institutional and governing
board policy and procedure manuals are available in the Human Resources office, President’s office,
Campus Manager/Director’s office at all locations, and the Logan and Williamson Campus Libraries.
Policies will be available on Southern’s WEB Page as they are revised and finalized. Questions about
policies are to be referred to the Human Resources Administrator.

B.

Grievance
A specific grievance procedure is contained in WV Code Chapter 18, Article 29. The grievance procedure
is provided to employees of the governing boards of higher education (and other state education employees)
so they may reach solutions to problems which arise between them within the scope of their respective
employment relationships to the end that good morale may be maintained, effective job performance may
be enhanced, and the citizens of the community may be better served.
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The grievance procedure is intended to provide a simple, expeditious and fair process for resolving
problems at the lowest possible administrative level and shall be construed to effectuate this purpose.
For more information about the grievance procedure, contact the Human Resources Office.
C.

Requests for Leave and Overtime
Unless specified otherwise in policy, annual leave requests and overtime requests must be signed in advance
by the supervisor and employee. Proper planning should ensure high morale and accommodation.

D.

Policy Obtainment
It is the responsibility of the immediate supervisor to supply their employees with a copy of this policy and
others related to the employees’ duties, which includes any employee handbooks.

8.

CANCELLATION

9.

SIGNATURE

President
Attachments
Acknowledgment Signature Page
Distribution

Revision Date
September 1, 2000
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ACKNOWLEDGMENTS

The following acknowledgments are required of the employee:

1.

I have received orientation on College benefits, payroll procedures, etc.

________________________________________________
Signature
Date

2.

I understand and have received a copy of the “College-wide Employee/Personnel Policy”. I
have had an opportunity to ask questions regarding the policy and understand that future
questions are to be referred to the Human Resources Department.

________________________________________________
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-3620

SUBJECT:

Policy Regarding Program Review

REFERENCE:

Title 135, Procedural Rule, West Virginia Council for Community and Technical College
Education, Policy Regarding Program Review

ORIGINATION: October 8, 2001
EFFECTIVE:

November 27, 2001

REVIEWED:

September 2008

SECTION 1.
1.1

To delineate the responsibilities of Southern West Virginia Community and Technical College and its Board
of Governors in the review of existing academic programs.

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

The Board of Governors of Southern West Virginia Community and Technical College has the responsibility
to review at least every five years all programs offered at Southern West Virginia Community and Technical
College (the “College”) and in the review to address the viability, adequacy, necessity and consistency with
the mission of the programs to the institutional master plan, the institutional compact and the education and
workforce needs of the responsibility district. Additionally, the Board of Governors (the “BOG”) as part of
the review is to require the College to conduct periodic studies of graduates and their employers to determine
placement practices and the effectiveness of the education experience. West Virginia Council for Community
and Technical College Education (the Council) has the responsibility for review of academic degree
programs, including the use of institutional missions as a template to assure the appropriateness of existing
programs and the authority to implement needed changes.

SECTION 3.

DEFINITIONS

3.1

Program - Curriculum of course of study in a discipline speciality that leads to a certificate or degree.

3.2

Viability - Tested by an analysis of unit cost factors sustaining a critical mass and relative productivity. Based
upon past trends in enrollment, patterns of graduates and the best predictive data available, the College shall
assess the program’s past ability and future prospects to attract students and sustain a viable, cost-effective
program.

3.3

Adequacy - Assessment of the quality of the program. The College shall evaluate the preparation and
performance of the faculty and students, and the adequacy of facilities. A valuable (but not the sole) criterion
for determining the program’s adequacy is accreditation by specialized accrediting or approving agencies
recognized by the Federal Government or the Council for Higher Education Accreditation.

3.4

Necessity - The dimensions of necessity include whether the program is necessary for the College’s service
region and whether the program is needed by society (as indicated by current employment opportunities,
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evidence of future needs and rate of placement of the programs’ graduates). Whether the needs of West
Virginia justify the duplication of programs in several geographic service regions, shall also be addressed.
3.5

Consistency with the mission - The program shall be a component of, and appropriately contribute to, the
fulfillment of the institutional and system missions. The review should indicate the centrality of the program
to the College, explain how the program complements other programs offered and states how the program
draws upon or supports other programs. Both institutional aspects of the program should be addressed. The
effects (positive or negative) that discontinuance of the program might have upon the College’s ability to
accomplish its mission should be addressed.

SECTION 4.

POLICY

4.1

The program review process will provide for a review and evaluation of all programs leading to a certificate
or degree at the College. To ensure that each program is reviewed at least once every five years, consistent
with statutory requirements, approximately 20 percent of all programs will be selected for review each year.
The process must allow for early identification of programs that need particular scrutiny to permit changes
to be anticipated, appropriate intervention to take place and corrective action to be accomplished within
normal institutional planning efforts

4.2

The purpose of the reviews will be to conduct an in-depth evaluation of the viability of, adequacy of and
necessity for each academic program, consistent with the mission of the College. Comprehensive institutional
self-studies conducted in compliance with accreditation or institutional process and completed within the
previous sixty months may be used to provide the base line data for the review, with any necessary updating
of factual information or interim reports to the accrediting body. Individual programs that are accredited by
specialized accrediting or approving agencies recognized by the Federal Government and/or the Council on
Higher Education Accreditation shall be considered to have met the minimum requirements of the review
process with respect adequacy.

SECTION 5.
5.1

None.

SECTION 6.
6.1

GENERAL PROVISIONS

None.

SECTION 7.
7.1

BACKGROUND OR EXCLUSIONS

RESPONSIBILITIES AND PROCEDURES

The College will draft, in accordance with the BOG’s guidelines, a self-study. The BOG then will submit
annually by May 31 to the Chancellor for review by the Council a report of the results for each program
reviewed. The Program Review Summary Report shall contain the following information:
7.1.1.

Program title and degree;

7.1.2.

Year of last review;

7.1.3.

Documentation of continuing need;

7.1.4.

Assessment information related to expected student learning outcomes and the achievement of the
program objectives;
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7.2

7.1.5.

Plans to improve the quality and productivity of the program; and

7.1.6.

Five-year trend data on enrollment and degrees awarded.

Responsibilities of the College’s Chief Academic Officer: In accordance with the other provisions of this
policy, the chief academic officer shall:
7.2.1

With approval of the BOG, designate the programs, constituting approximately 20 percent of all
programs, to be reviewed during a given year;

7.2.2

By November 1, 2001, submit to the Council on behalf of the BOG a plan describing the procedures
for conducting program reviews at the College including basic evaluative criteria, procedures for
using internal and external evaluators, and the review schedule for evaluating all programs on a fiveyear cycle;

7.2.3

By November 1 of each subsequent year, submit to the Council on behalf of the BOG any
substantive changes to the procedures for conducting program reviews;

7.2.4

By November 1 of each year, submit to the Council on behalf of the BOG a list of programs
scheduled for review in that academic year;

7.2.6

Make available a readily accessible computerized data base and other support for the program review
process;

7.2.6

Submit, for programs deemed to have met the minimum requirements with respect to adequacy by
virtue of special accreditation or approval, the comprehensive institutional self-study conducted in
compliance with the accreditation or approval process, a copy of the letter containing the conferral
of accreditation or approval and a documented statement regarding program consistency with
mission, viability and necessity;

7.2.7

Oversee compilation each year of any self-study to be presented by the College to the BOG;

7.2.8

Oversee compilation each year of the Program Review Summary Report to be provided to the
Council by the BOG; and

7.2.9

Ensure compliance with this policy, the Council’s Policy Regarding Program Review and any
guidelines issued by the Council regarding the program review process.

7.3

Program Review Process: The program review process will utilize a collaborative process that includes
faculty, students and administrators and must be accomplished within the limits of available staff and
resources. Institutional personnel, and perhaps external consultants and BOG staff, will be involved in
establishing the specific criteria, standards and process of evaluation for each review and in interpreting the
information resulting from the review, bearing in mind that the program review process requires
differentiation among levels of degrees. The program review process will be carried out objectively, and
persons external to the College will participate in the review. The review will include information obtained
from students currently enrolled in the program, graduates of the program, and employers of graduates of the
program.

7.4

The Academic Department is ultimately responsible for preparation of the self-study and a recommendation
for action to be presented to the BOG, but the program review process shall include:
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7.4.1

Program faculty;

7.4.2

Division faculty;

7.4.3

Academic Affairs Management Council;

7.4.4

Executive Council.

7.5

Special Program Reviews: Either the Council or the BOG may request at any time that special program
reviews be conducted for a given purpose. Formal strategies for conducting such reviews will be developed,
consistent with the purpose of the review.

7.6

Institutional Recommendation: The BOG’s five-year cycle of program review will result in a
recommendation by the College for action relative to each program under review. The College is clearly
obligated to recommend continuation or discontinuation for each program reviewed.
7.6.1

If recommending continuation, the College will state whether it intends:
7.6.1.1

Continuation of the program at the current level of activity, with or without specific action;

7.6.1.2

Continuation of the program at a reduced level of activity (e.g., reducing the range of
optional tracks) or other corrective action;

7.6.1.3

Identification of the program for further development; or

7.6.1.4

Development of a cooperative program with another institution, or sharing of courses,
facilities, faculty and the like.

7.6.2

If the College recommends discontinuance of the program, then the provisions of the Policy
Commission policy on approval and discontinuance of programs will apply.

7.6.3

For each program, the College will provide a brief rationale for the observations, evaluation and
recommendation. These should include concerns and achievements of the program. The College will
also make all supporting documentation available to the Policy Commission upon request.

7.7.

Committee Recommendation: The appropriate Academic Dean will develop a recommendation for action
and present it to the BOG for action and referral to the Council.

7.8

The Executive Council may make recommendations that go beyond those also. The council may request
additional information and may recommend continuance on a provisional basis and request program reports.

7.9

Appeals Committee and the Appeals Process: Any disagreement between a final recommendation of the
Academic Dean and the recommendation of the academic unit may be appealed to the College’s Vice President
for Academic Affairs.

SECTION 8.
8.1

CANCELLATION

None.

SECTION 9.

REVIEW STATEMENT
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9.1

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the President
or the President’s designee. Upon such review, the President or President’s designee may recommend to the
Board that the policy be amended or repealed.

SECTION 10.

SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None.

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

September 2008— Revisions reflect no substantial changes in procedure or documentation
requirements. Revisions provide clarity and reflect changes in management responsibilities.
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Accrediting Agency Information

Committee on Accreditation for Respiratory Care
1248 Harwood Rd
Bedford, Texas 76021-4244
(817) 283-2835
(817) 354-8519 (fax)
Current Status of the Respiratory Care Technology Program at Southern WV
Community & Technical College:
Letter of Review
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Respiratory Care Technology Program
Philosophy
The Respiratory Therapist will work under the direction of the Physician to
evaluate, treat, and care for patients with breathing or other cardiopulmonary
disorders. Respiratory Therapists will consult with physicians and other health
care staff to help develop and modify individual patient care plans. Respiratory
Therapists will provide complex therapy requiring considerable independent
judgment, such as, caring for mechanically ventilated patients in many aspects of
the health care setting.
Respiratory Therapists will work within age appropriate guidelines to care
for a patient population that ranges from pre-mature infants to the elderly.
Respiratory Therapist will provide temporary relief to patients with chronic lung
aliments, as well as, emergency care to patients who are victims of a heart attack,
stroke, drowning, or shock. The Respiratory Therapist is also trained to work with
hazardous gases stored under pressure. Properly trained professionals must work
carefully to maintain safety precautions at all times.
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Southern’s Respiratory Care Technology Program faculty complies with the
program goals of the institutional mission (see College Catalog). We recognize
that the needs of health care agencies in our communities may include skills
beyond those taught in the Associate Degree program. We will work together with
these agencies to prepare the Southern graduate to assume duties which require
skills not included in our curriculum for these facilities.
To prepare the Associate Degree graduate for beginning laboratory practice,
faculty develop and implement a curriculum which includes activities in the
classroom, college laboratory, and clinical setting. These planned educational
activities are designed to help students achieve stated curriculum and behavioral
objectives. When students are at the clinical site they are either supervised by their
clinical instructor, adjunct faculty member, or assigned mentoring therapist
designated by the lead therapist of the facility. In addition to Respiratory Care
Technology Courses, the curriculum includes a background study in the
humanities, clinical, biological, computer, and behavioral sciences.
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Respiratory Care Technology faculty maintains their level of cognitive and
practical skills through continuing education, laboratory practice, clinical facility
involvement, and/or advanced studies. The faculty actively participates in various
roles, such as, advising allied health students, supervisors, and evaluators.
Conceptual Framework
The conceptual framework of Southern’s Respiratory Care Technology
Program represents the faculty’s plan for organizing cognitive, psychomotor and
affective learning experiences to fulfill educational objectives and produce
competent and conscientious Respiratory Therapists.
Learning is defined as an observable degree of permanent change in
response or behavior due to experience. We regard the process of learning as
hierarchical, beginning with simple relationships, progressing to more complex
ones. Teaching is the facilitating or arranging of experiences within the learner’s
world in a way that helps them find meaning and purpose. It involves the act of
communicating in a variety of ways with the individual or group at the actual point
of the learner’s experience so that they can reach their unique potential according
to their individual talents, will and fortitude. Learning/teaching is a process in
which the learner is an actual participant guided by the teacher.
5

The teacher presents facts and relationships which allow the learner to employ
inductive and deductive reasoning to analyze concepts and synthesize content.
A variety of educational techniques are employed within small and large groups of
students to foster recall and problem solving.
Fundamental to the learning/teaching process is the teacher’s recognition
that students, who represent the widely divergent age and social-cultural heritage
characteristics of our community, approach learning with a unique background of
formal and experiential education. Therefore, our Respiratory Care Technology
faculty adheres to the philosophy and mission of Southern WV Community &
Technical College in providing for the student the opportunity to meet their
educational and career goal.
The curriculum focuses on the techniques and principles used to evaluate
and treat patients who suffer from all types of impairments affecting the
cardiopulmonary state. The sequence of courses in the curriculum will provide the
student with the knowledge to achieve the overall goals of the program. Learning
experiences begin at a simple cognitive level and progress to a more complex,
higher cognitive level as the student progresses through the program.
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Introduction into the field of Respiratory Therapy begins promptly in the
first semester. Assessment skills will be introduced in this semester to enable the
student to work in the clinical setting to identify the needs of the patient.
The student will also begin the necessary skills training used by the entry level
therapist in everyday routine therapy. A foundation of sciences used by
Respiratory Therapist is laid out to the student in a condensed version of
introductory math, physics, and sciences related to Respiratory Care. The student
will also be expected to become familiar with the medications used be Respiratory
Therapists and how to apply the medication in the clinical setting. The student will
wrap up the first semester with practicing all of the learned knowledge in the
clinical field of study. The student will be expected to have completed the entry
Anatomy and Physiology support course upon completion of this semester.
During the second semester, the student begins to learn the different disease
states that Respiratory Therapists evaluate and treat in their line of practice. The
student will also build upon the knowledge learned in the first semester to practice
a higher level of skill in Respiratory Therapy.
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The student will also have the opportunity to take the didactic and laboratory skills
to the clinical setting and practice under supervision of a licensed Respiratory
Therapist. Medical director interaction will begin in this semester as the medical
director will offer training on classroom lectures and individual opportunities for
learning. The student will also be required to continue the Anatomy and
Physiology course sequence in this semester, as well as, computer science and
introductory English for their support course requirement in this semester.
The third semester will introduce the student to ancillary duties of the
Respiratory Therapist. The student will rotate through home care settings,
pulmonary rehab units, and sleep laboratories. The student will also have to
opportunity to build on the knowledge learned in the previous semesters and
practice theory and application in the clinical setting.
The fourth semester will begin the more advanced level training required to
become Registered Respiratory Therapist. The student will learn the basic
understanding of radiography, stress testing, and hemodynamic monitoring.
Ventilation skills will be taught in this semester.
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The student will have ample opportunity to practice ventilation skills and return to
the clinical setting to master the needed skills to succeed as a Respiratory
professional. The student will also continue support courses of Microbiology,
Business Communications, and Life Span Psychology in this semester.
The last semester will allow the student to practice advanced knowledge of
diagnostic therapy, mechanical ventilation, and emergency intervention. Neonatal
and Pediatric therapy is learned in this semester allowing the student to master the
art of Respiratory therapy while administering age appropriate therapy to the
individual. The student will have the final opportunity to practice all of the skills
learned taking them to the clinical setting one last time. This will allow the student
the ability to wrap up anything that may be unclear before taking the entry
examination and working in the professional industry upon passage. At this stage,
the student should also be familiar with ethics and laws regarding the healthcare
profession.
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Respiratory Care Technology
Mission Statement
The mission of the Respiratory Care Technology program at Southern WV
Community and Technical College is to provide competent qualified Respiratory
Therapists for the surrounding health care agencies. The program emphasizes
student-oriented, transferable learning, enabling students to achieve work, career,
and personal success. This program provides a high quality, affordable and
accessible education. The program is flexible in responding to state and
community demands for highly skilled providers of health care.
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Program Outcomes/Objectives
(Characteristics of the Graduate)

Graduates of the Respiratory Care Technology Program at Southern WV
Community and Technical College should be able to demonstrate entry level
competencies for the following upon initial employment:
1. Acquire and evaluate clinical data.
2. Assess the cardiopulmonary status of patients.
3. Perform and assist in the performance of prescribed diagnostic studies such
as, obtaining blood samples, blood gas analysis, pulmonary function testing,
and polysomnography.
4. Evaluate data to assess the appropriateness of prescribed respiratory care.
5. Establish therapeutic goals for patients with cardiopulmonary disease.
6. Participate in the development and modification of Respiratory care plans.
7. Case management of patients with cardiopulmonary and related disease.
8. Initiate prescribed respiratory care treatment, while evaluating and
monitoring patient’s response to such therapy and modifying the prescribed
therapy to achieve the desired therapeutic objectives.
9. Initiate and conduct prescribed pulmonary rehabilitation.
10. Provide patient, family, and community education.
11. Promote cardiopulmonary wellness, disease prevention, and disease
management.
12. Participate in life support activities as required, and promote evidence-based
medicine, research, and clinical practice guidelines.

Reference: The above was taken in part from the COARCS’ “Standards and
Guidelines” for Respiratory Therapy education programs.
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Southern WV Community & Technical College
Respiratory Care Technology
Program Goals

The Southern WV Community & Technical College Respiratory Care Technology
program has developed the following goals:
Southern’s Respiratory Care Technology program’s minimum expectation goal is to:
 Cognitive Domain: Prepare students to function as advanced level Respiratory Care
Practitioners which will be measured by the student’s demonstration of the
knowledge relevant to the advanced level Respiratory Care Practitioner.
 Psychomotor Domain: Prepare students to interact in society with a level of
professionalism required by the healthcare industry which will be measured by the
student’s learning ability to demonstrate interpersonal relationship skills with all
interactions among patients, families, peers and employers.
 Affective Domain: Prepare students to gain successful employment as advanced level
Respiratory Care Practitioners which will be measured by the student’s learning
ability to demonstrate appropriate evaluation skills required to make decisions about
potential employment opportunities.
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Respiratory Care Technology
Associate in Applied Science
69 Semester Hours
Purpose: The Respiratory Care Technology Program at Southern West Virginia Community and Technical College is designed
to meet the growing needs of the healthcare industry focusing on Respiratory Therapy. Respiratory Therapists work in all types
of healthcare settings to evaluate, treat, and care for patients with breathing or other cardiopulmonary disorders. Practicing under
the direction of a physician they will assume primary responsibility for all respiratory care therapeutic treatments and diagnostic
procedures. The graduate of the Respiratory Care Technology program will be eligible to sit for the Certified Respiratory
Therapist Exam and the Registered Respiratory Therapist exam offered by the National Board of Respiratory Therapy provided
all eligibility requirements are met.

Recommended Program Sequence
First Year-First Semester
Dept.
BS
RC
RC
RC
RC
RC

Course No.
124
101
102
103
110
120

Credit Hours
Title
Human Anatomy and Physiology I
Assessment of the Cardiopulmonary Patient
Respiratory Skills I
Respiratory Sciences
Cardiopulmonary Pharmacology
Clinical Rotation I

Total Hours

4
4
4
2
3
1
18

Credit Hours

First Year-Second Semester
Dept.
BS
EN
RC
RC
RC
CS

Course No.
125
101
104
106
121

Title
Human Anatomy and Physiology II
English Composition I
Respiratory Skills II
Cardiopulmonary Pathology
Clinical Rotation II
Computer Science*

Total Hours

4
3
4
2
1
3
17

First Year-Summer Term
Dept.
RC

Course No.
122

Title
Clinical Rotation III

1
1

Second Year-First Semester
Dept.
BU
BS
PY
RC
RC
RC

Course No.
205
127
218
201
210
220

Credit Hours
Title
Business Communications
Microbiology for Allied Health
Life Span Psychology
Cardiopulmonary Diagnostics I
Mechanical Ventilation I
Clinical Rotation IV

Total Hours

3
3
3
3
4
2
18

Second Year-Second Semester
Dept.
RC
RC
RC
RC
AH
RC

Course No.
211
202
230
232
200
221

Credit Hours
Title
Mechanical Ventilation II
Cardiopulmonary Diagnostics II
Neonatal and Pediatric Therapy
Respiratory Care Profession
Health Care Ethics and Law
Clinical Rotation V

4
3
3
3
1
1

Total Hours

15
69

*Choose any CS 101 course or greater, or any combination of CS courses greater than 100 to total 3 Credit hours.
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Policies of Academic Standing
Refer to the College Catalog for general policies.
 Respiratory Care Technology students must achieve a minimum grade of “C” in
each Respiratory Care Technology course.
 Should a Student earn less than a “C” or withdraws from a Respiratory Care
Technology course, that student will be dismissed from the Respiratory Care
Technology program. (Dismissal from the Respiratory Care Technology
Program does not allow students to register for subsequent Respiratory Care
Technology courses).
 Should a student earn less than a “C” in a required support course, or withdraws
from a required course, that course may be repeated only one time and must be
taken during the next scheduled offering when possible. If a student earns less
than a “C” or withdraws form a required course on their second attempt, he/she
will be dismissed from the Respiratory Care Technology program. A student
who earns less than a “C” or withdraws from two or more required coursed may
be dismissed from the Respiratory Care Technology program at the discretion
of the Respiratory Care Technology program coordinator, which will be
handled on a case by case situation.
 In relation to Respiratory Care Technology courses that have a lecture and
student lab section, students must maintain a “C” or better in BOTH the lecture
and the lab sections of the course in order to obtain a minimum “C” grade for
the course. Should a student fail to obtain a “C” or better in each individual
section, this would result in the student receiving a “D” or “F” for the course
and constitutes dismissal from the Respiratory Care Technology Program.
 At the conclusion of the last semester, immediately preceding graduation,
Respiratory Care Technology students must have a grade point average of 2.0 in
order to be eligible to graduate from the Respiratory Care Technology program.
This will include courses transferred from other colleges. Students concerned
about whether they can achieve an overall GPA of 2.0 by graduation must
inform the Respiratory Care Technology Coordinator as soon as possible.
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Policies Governing the Repetition of a Respiratory Care Technology Course
or Readmittance to the Program
 Any Student who withdraws from or makes less than a “C” in any of the
Respiratory Care Technology courses required in the first semester of the
Respiratory Care Technology program and wishes to re-enter the
Respiratory Care Technology program the following year will be required to
apply along with all other applicants according to the general application
process. These students will be judged along with that year’s pool of
applicants and are not guaranteed readmittance to the program.
 Any student who successfully progresses to the second semester or any
subsequent semester and withdraws from a Respiratory Care Technology
course in good standing (passing) and desires readmission to the Respiratory
Care Technology Program must have a minimum overall grade point
average of 2.0 and request in writing their desire for readmission between
January 2 and January 31 for the fall semester or between August 1 and
August 31 for the spring semester. Each situation will be reviewed by the
Respiratory Care Technology program coordinator and a decision made on a
case by case basis. NOTE: There must be a vacancy in the program in order
for a student’s readmission to occur. From the second semester through the
last semester, 20 students will be considered a full class and therefore no
vacancy for re-admission will be available.
 Any student who successfully progresses to the second semester or any
subsequent semester but does not make a minimum grade of a “C’ in a
Respiratory Care Technology course or withdraws from a Respiratory Care
course while having less than a “C” and desires readmission to the
Respiratory Care Technology program must follow the following guidelines.
Students must have a minimum overall gpa of 2.0 and request in writing
their desire for readmission between January 2 an January 31 for the fall
semester or August 1 and August 31 for the spring semester. Additionally,
the student must provide a 3-5 page, double-spaced, type written narrative
explaining specifically why they feel they would be successful if given a
second opportunity to complete the Respiratory Care Technology Program.
Each situation will be reviewed by the Respiratory Care Technology
Coordinator and a decision made on a case by case basis.
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The student’s past conduct, attitude, abilities, attendance record, and study
habits as well as other factors including course grades since dismissal or
withdrawal from the Respiratory Care Technology program will be
considered. Students seriously considering readmission are urged to
complete and do well in additional RCT support courses to provide
additional evidence of their desire to continue and succeed. NOTE: There
must be a vacancy in the program in order for a student’s readmission to
occur. From the second semester through the last semester, 20 students will
be considered a full class and therefore no vacancy for re-admission would
be available. A student who withdraws while in good standing will be given
preference over student who make less than a “C” or withdrawing while
having less than a “C”.
 Students must complete the program within four (4) years after original
admission to the Respiratory Care Technology program and within one (1)
calendar year after completion of all Respiratory Care Technology courses
required be the program. Failure to comply with this policy requires the
student to apply for readmission to the RCT program and subsequently
repeat all Respiratory Care Technology courses.
Schedule Change Policy
 Any changes in academic schedules (add, drop, etc.) must be cleared with
the Respiratory Care Technology program coordinator. Advice from anyone
else could cause problems relating to eligibility from the next Respiratory
Care Technology course or for graduation.
General Policies
 Withdrawal – No withdrawals are permitted after the published deadline.
Refer to the college catalog.
 Marriage/Name Change – A change in name is to be reported promptly to
the Respiratory Care Technology office and to Student Records.
 Personal Information Changes – Telephone number and address changes
must be reported ASAP to the Respiratory Care Technology coordinator and
to the office of Student Records.
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General Policies Cont.
 Health Exam – The health exam form must be submitted by the announced
deadline. The Respiratory Care Technology Coordinator is to be made
aware of any changes in health status. Physicians consent is necessary to
continue in the laboratory/clinical experience.
 Pregnancy – A pregnancy must be reported to the Respiratory Care
Technology office immediately. A physician’s consent is necessary to
continue through the program.
 Liability Insurance – Students are currently provided liability insurance
under the State of West Virginia’s professional Liability insurance program.
This insurance will not cover students engaged in activities beyond the role
of the Respiratory Care Technology student training or activities not
authorized by Respiratory Care Technology faculty or clinical instructors.
Students accepting jobs in health care facilities prior to graduation are
encouraged to purchase their own liability insurance or make certain their
place of employment has done so.
 Health/Accident Insurance – All students are encouraged to acquire health
and accident insurance if not presently covered under a parent’s policy or
personal policy.
 CPR – The student must be CPR certified within the first five (5) weeks of
the first semester and must remain current throughout the entire program.
 Students will not be considered for any other academic programs while
admitted to the Respiratory Care Technology Program.
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Behavior Conduct
 While in the Respiratory Care Technology program, students are expected to
conduct themselves in such a manner to reflect favorable on him/herself and
the Respiratory Care Techonolgy program. Students exhibiting
inappropriate conduct will be reprimanded wither verbally or written for the
first offense depending on the situation. If a student should continue
inappropriate conduct after written reprimand, that student may be dismissed
from the Respiratory Care Technology program.
Examples of inappropriate conduct consist of but are not limited to the
following:
1.
2.
3.
4.
5.
6.
7.

Disrespectful toward a Respiratory Care Technology instructor;
Being uncooperative;
Being unprepared for lecture, student lab or clinicals;
Being disruptive in lecture, student lab or clinicals;
Not paying attention to the Respiratory Care Technology instructors;
Not notifying instructors/clinical instructors of absences;
Making inappropriate comments of a sexual nature in lecture, student
lab, or clinicals;
8. Not being able to accept professional/instructional criticism well;
9. All forms of dishonesty, including knowingly furnishing false
information, forgery, alteration of documents, misidentification with
the intent to defraud and cheating.
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Academic Dishonesty
 If a student is observed exhibiting any cheating behavior, the faculty
member making the observation is to document at that time what is
observed. If the student is taking an exam/quiz, that student will be allowed
to finish the exam/quiz. This documentation will be submitted to the Dean
of Instruction (refer to student handbook section of the college catalog) as
well placed in the student’s permanent file.
The faculty member who documents the behavior will meet with the sudent
within two (2) working days to discuss what has been observed. For a first
offense, the student may be dismissed from the Respiratory Care
Technology Program, or advised not to repeat the behavior and given a zero
on the exam/quiz/assignment. This will be rendered at the discretion of the
Respiratory Care Technology Program Coordinator. If the student may is
not satisfied with the outcome of this meeting he/she may precede with the
Student Grievance Policy in the College Catalog.
A second offense would constitute immediate dismissal from the Respiratory
Care Technology program.
Examples of cheating behavior include, but are not limited to the following;
1. Eyes directed toward another student’s paper.
2. Unauthorized use of resources.
3. Supplying information regarding an exam/quiz to other students.
4. Unauthorized obtainment of an exam/quiz is graded.
5. Changing answers after an exam/quiz is graded.
6. Plagiarism – claiming someone else’s work as your own.
7. Crib notes or signaling.
8. Texting or cell phone use during any time of education.
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Grading Method
 Evaluation is based on written examinations, quizzes, homework
assignments, classroom participation, and laboratory/clinical exercises.
Students must maintain a “C” or better in both lecture and laboratory/clinical
sections of the Respiratory Care Technology courses in order to obtain a
minimum “C” grade for the course. Failure to do so would result in the
student receiving a “D” or “F” for the course which constitutes dismissal
from the Respiratory Care Technology program.
 Grading Scale
92 – 100
84 - 91
76 – 83
70 – 75
0 – 69

=A
=B
=C
=D
=F
Policy of Grade Information

 The Respiratory Care Technology department does not post grades. Also,
no grades will be given out to the student on the telephone. Test/quiz results
and final grades are given to the student in person and in the classroom in a
confidential manner. After grading information has been provided to the
student, it is their responsibility to see that this information remains
confidential if they so desire. Upon request, students can get a computer
print-out of their course grades.
Student File
 The Respiratory Care Technology department maintains a student file on
each Respiratory Care Technology student. Upon request, a student can
review their file at any reasonable time. The file can not be removed from
the Respiratory Care Technology department.
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Attendance Policy
 One hundred percent attendance is expected. Excessive absences may result
in a student’s automatic withdrawal, administratively. Three consecutive
days (3 lecture, 3 labs, 3 clinicals, or any combination of the three) are
considered excessive. After three non-consecutive absences, students may
receive a written warning which will be placed in the student’s file and if the
behavior continues, this may result in the student’s automatic dismissal from
the Respiratory Care Technology program. These situations will be handled
at the Respiratory Care Technology Coordinator’s discretion.
Respiratory Care Technology students are expected to arrange doctor,
dentist and other appointments so that they do not interfere with Respiratory
Care Technology lectures, labs and clinicals. Allowances are made for
emergencies and special situations.
Unexcused clinical absence will result in a clinical occurrence. Excused
clinical absences will not be granted on the day of the clinical rotation. Only
approved absences in advance will be granted.

Notification Policy
 Students are expected to call in person and notify Respiratory Care
Technology department personnel of any absences. Concerning lecture and
student labs, students must notify the instructor before class begins when
possible. Students can notify the Respiratory Care Technology Department
by calling 235-6046 ext 335. If there is no answer in the Respiratory Care
Technology office, a message can be left on voice mail.
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Missed Test/ Quizzes/ Labs
 Student labs and quizzes may be made up at the instructor’s discretion. It is
the student’s responsibility to request and show an interest in making up
these missed assignments. Set up for student labs can be very time
consuming and times may require use of specimens that may be difficult to
reproduce. Therefore, students are not to take missing student lab lightly this
could negatively impact their grade.
 Tests are expected to be taken on dates scheduled. Make up tests must be
taken within one week of the original test date. Penalties may be
implemented on the tests taken late. Alternate forms of the test will be given.
 Students are expected to notify the instructor prior to the test in the event
that he/she is unable to take the test as scheduled.
 Penalties may be implemented on quizzes, labs or other assignments taken
or turned in late. Alternate forms of these may be implemented. These
situations will be handled at the discretion of the instructor.
Inclement Weather Policy
The regular occurrence policy will stand during clinical rotations. More than
two absences will have to be made up within the semester. Weather related
excused absences will be granted if:
 The clinical site falls within a county where the county board of
education has canceled school for that day.
 If the counties school system in which you live or must travel through
has been canceled.
You may use your sound judgment regarding travel to clinical sites. If you feel
you can make it to the clinical rotation without harm, then please continue to do
so. You are responsible for the minimum set clinical hours per semester
regardless of the situation.
Students must continue to follow the notification policy in the event of any
absence from their assigned clinical rotation.
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Student Lab Dress Code and Safety Policy
 The student is required to bring the following equipment with them to
each lab meeting.
 Safety Glasses
 Watch
 Stethoscope
 Black Ink Pen
 Students are expected to follow the safety precautions specified in the
student safety contract, as well as the latest standard precautions.
 No food or drink will be allowed in the RCT student lab or any classroom
 Any laboratory accident/incident must be reported to the instructor
immediately.
 Students are not to take equipment out of the RCT laboratory and work
area.
 Students are not to perform any unauthorized laboratory procedures.
 Should a student fail to adhere to these guidelines, they may be dismissed
from the program.

Hazardous Exposure
 If a student is exposed to a hazardous chemical or substance, they are to
use common sense about immediate self-treatment (example: flushing
eyes with water) and then report the incident to the class instructor ASAP
so that proper care can be rendered.
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Emergency Situations
 In the event of a fire, bomb threat or other emergency situation, students
are to follow directions and, if asked, exit the building immediately in a
calm and orderly manner.
Clinical Dress Code
1. Students are required to present a neat and clean appearance at all times
during their clinical rotation.
2. Assigned scrub tops and pants are to be worn with an optional lab coat.
No other scrub tops or pants will be permitted while working in the
clinical setting.
3. Shoes must be closed-toed, soft-soled white shoes. Shoes must be clean
and polished with clean white shoe laces.
4. Hose must be free of runs and socks without holes.
5. Student name tag must be worn at all times.
6. Jewelry is not allowed in the clinical setting. A small type wedding ring
is acceptable, but nothing excessive. No bracelets, long necklaces, long
earrings, or gauges are allowed in the clinical site. Certain areas of the
hospital will not allow you to wear any type of jewelry including
wedding rings. Frequent visits to NICU’s and OR suites will not allow
you time to disrobe your jewelry with each visit. Therefore you should
leave anything home that you do not want to loose.
7. Statement on Body Jewelry: No dangling or loop earrings, necklaces, or
bracelets. If asked to remove a piece of jewelry while at your clinicals,
do so that you any continue your clinical training. Men are advised not
to wear earrings to clinicals. Earrings in other visible parts of the body
(body piercing) are not allowed in any form while in the clinical setting.
8. Tattoos are to be covered if at all possible when in the clinical setting.
New tattoos are discouraged while in the RCT program.
9. Hair must be confined neatly out of your face. If longer than shoulder
length, it must be pinned or tied up (including men). Beards and
mustaches are permitted if kept clean and neatly trimmed and well
groomed at all times.
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10. Use good body and oral hygiene at all times. PERFUME and
COLOGNE is strictly prohibited while on clinical rotations.
11. Maintain fingernails at a reasonable length. No artificial fingernails or
tips of any kind, as well as, no fingernail polish of color.
12. No smoking or smokeless tobacco use in the hospitals.
Student Grievance Procedure
 The purpose of the Student Grievance Procedure shall be to provide an
equitable and orderly process to resolve any differences or disputes
between a student and faculty member about college policies/procedures
or learning activities affecting the student. This may include grading,
instructional procedures, class attendance policies, instructional quality,
and other situations where the student believes he/she is being treated
unfairly or arbitrarily.
 Procedures concerning academic and non-academic grievances, and
appeals can be found in the Student handbook section of the college
catalog.
Academic Policies
 Additional academic policies covering topics like admission procedures,
grading, withdrawal, academic dishonesty, tuition, fees, refunds, as well
as policies governing student rights, responsibilities, standards of
conduct, etc. can be located in the college catalog. Additionally, tuition,
fees, and refunds are published in Southern’s schedule of classes and web
page (www.southern.wvnet.edu), or by calling the cashier’s office during
normal operating hours.
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Clinical Affiliates
 The Respiratory Care Technology Program has agreements with several
local health organizations. As the program continues, more clinical sites
will be added to meet the needs of the program. The following clinical
sites will be accepting our students at this point.
1. Thomas Memorial Hospital
South Charleston, WV
Contact: Holly Jack, RRT Clinical Supervisor
304-766-3720
2. Logan Regional Medical Center
Logan, WV
Contact: Carolyn McDonald, RRT Clinical Supervisor
304-831-1251
3. Williamson Memorial Hospital
Williamson, WV
Contact: Paula Stanley, CRT Department Manager
304-235-1717
4. Williamson ARH
South Williamson, KY
Contact: Jessica Sloan, RRT Department Manager
1-606-237-1700
5. CAMC
Charleston, WV
Contact: Tracy Matthews
304-388-8724
Clinical Travel
 Clinical rotations will rotate primarily through assigned days of the week.
From time to time the students will be assigned to rotate night, day, and
evening shifts. There are also situations that may require the student to
attend rotations on weekends. Students are responsible for all associated
travel to and from clinical sites.
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Advising Guidelines
1. The RCT Coordinator advises the RCT preparatory students.
2. Upon admission to the RCT program, the advisor assigned to a
student for the duration of the program will be the RCT Coordinator.
3. The advisor will provide academic advising concerned with
registration, withdrawing, academic standing, and evaluate those
assigned students for graduation. Students may be directed to the
Student Services or Financial Aid Department when needed.
4. The advisor may also provide personal counseling as indicated.
5. The student may also seek personal counseling from any other
instructor.
6. During the student’s first semester enrolled in the RCT program, the
advisor will be responsible for answering any questions concerning
advisement and/or the RCT program.
7. The advisor will be responsible for maintaining the student’s file.
8. At the beginning of the student’s entry into the RCT program, the
student will receive a curriculum guide to plan the rest of their
schedule throughout the RCT program course.
9. The advisor will:
 Be available, having posted office hours;
 Use resource persons as indicated; and
 Record pertinent advisement meetings in the student’s file.
10. Any student making the decision to withdraw or who receives less
than a “C” in a given course should make an appointment with the
RCT coordinator in order to discuss requirements for readmittance to
the RCT program if desired. Written requests for readmission must be
made one semester in advance. (See policies governing the repetition
of an RCT course or readmittance into the program).
11. Counselors are available to any RCT student on each campus.
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Library Services/Resources
 Library hours are posted on the Logan and Williamson Libraries.
 Library hours are subject to change. Please call and verify times before
traveling long distances.
 Numerous books and periodicals with materials in all areas of the curriculum
are in the Libraries.
 Periodically throughout the two year program, literature may be placed on
closed reserve. Check for the reserved materials at the circulation desks.
 Automation: Public access catalog (PAC) is available college-wide, online.
Southern uses Ameritech’s HORIZON system, a client server based system.
Patrons college-wide can view the holdings of Logan and Williamson
libraries and request needed materials via courier service. We have
contracted with United Parcel Service to carry books and other library
materials between all four campuses daily.
 Electronic Resources: The library has various electronic media, databases
and resources available for all students’ use.
Advisory Board
 The committee comprised of health care professionals and college faculty
composes the RCT Advisory Board Committee. The committee is currently
chaired by James Maynard, RRT. The committee meets periodically to
review and help plan the progress of the RCT program.
RCT Certification
 Providing all eligibility requirements are met, the RCT graduate will be
eligible to sit for the CRT and RRT examinations offered by the National
Board of Respiratory Care. The issuing of the Associate Degree is not
contingent upon the students passing any type of external certification or
licensure examination.
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Participation in RCT Activities
 During the student’s first semester of the program, RCT students are
encouraged to elect class officers as representatives of their class. This is
done to encourage participation in activities such as fund raising, health
fairs, and RCT advisory meetings, as well as association with other classes
of RCT students at the local, state, and national level.
Financial Aid
 Financial aid in various forms is available. Students may qualify for federal
and state grants, scholarships, loans, and work study programs. Information
may be obtained from the Financial Aid Coordinator on each campus or
from the WIA counselor. Aid for students in need (Financial or Special
Meritous Projects) may be available through Southern’s College Foundation.
Felony/Misdemeanor Convictions
 It is the student’s responsibility to inform the RCT coordinator immediately
of any felony or misdemeanor conviction. Students convicted of a felony or
misdemeanor may be excluded from entrance into the RCT program or
clinical experiences by healthcare agencies and/or from taking certification
examinations. Early disclosure may prevent problems in these situations.
Drug/Chemical Dependency
 If a student has received or is currently receiving treatment for
drug/chemical dependency, please have a copy of the discharged summary,
printed on the facilities letterhead, sent directly to the Administrative Vice
President/Dean of Allied Health at Southern. The student must also submit a
letter detailing their progress in recovery. Additional information regarding
drug/chemical dependency and treatment may be requested at any time.
 If a student displays questionable behavior, a random drug/chemical screen
may be requested by the RCT department. Failure to comply with the
drug/chemical screen may result in dismissal from the RCT program.
 *See expanded drug policy later in the handbook.
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Clinical Code of Conduct
I.

Follow all aspects of the Dress code outlined in the RCT Fall 2007
edition of the Handbook.
II.
Students should not leave clinical site early unless instructed to do so by
Department Director, Department Supervisor, or Southern Faculty.
III. Follow attendance policy as stated in the Course Syllabus
IV. Observe utmost respect for clinical staff at all times, for you are a guest
in their facility.
V.
At no time should a student be using any computer within the clinical
sites unless instructed to do so by clinical staff while in their presence.
VI. Remain attentive; don’t let opportunity pass you by.
VII. Follow responsible privacy and protection policies of yourself and for
others at all times while in the clinical setting.
VIII. At all times, follow HIPPA mandated policies of the medical industry.

*Any violation of these rules will result in a clinical occurrence.
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Course Descriptions
RC 101 Assessment of the Cardiopulmonary Patient
4 Semester Hours
Prerequisite: Admission to the Respiratory Care Technology Program.
This course is designed to introduce the student to the basic terminology, principles, and
techniques used by respiratory therapists. The student will learn basic knowledge of assessment
and treatment of the cardiopulmonary impaired patient. The course will also include the basic
concepts of cardiopulmonary anatomy and physiology.
RC 102 Respiratory Skills I
4 Semester Hours
Prerequisite: Admission to the Respiratory Care Technology Program.
Laboratory Course: 3 hours in the classroom and 2 hours lab work each week.
Skills required to be a Respiratory Care Professional are detailed in this course. Modalities and
therapeutic procedures are covered in detail to prepare the student for entry into the clinical
setting. The lab portion of this class will require the student to demonstrate adequate knowledge
of the procedures covered before entering the healthcare setting.
RC 103 Respiratory Care Sciences
2 Semester Hours
Prerequisite: Admission to the Respiratory Care Technology Program.
This course will integrate the basic concepts of Math, Physics, and Chemistry used by
Respiratory Care professionals in their daily practice.
RC 104 Cardiopulmonary Pharmacology
3 Semester Hours
Prerequisite: Admission to the Respiratory Care Technology Program.
The course will cover the pharmacological agents used Respiratory Therapy including the
pharmacokinetic, and pharmacodynamic phases of therapy. The student will learn the detailed
application and use of medication in the Respiratory Care setting. Current and detailed
calculations of medications used are stressed in detail in this course to ensure adequate and
proper dosage of all medications to all types of acute and chronically ill patients.
RC 110 Clinical Rotation I
1 Credit Hour
Prerequisite: Admission to the Respiratory Care Technology Program.
Clinical setting course: 8 hours in the Clinical setting each week.
This healthcare setting course will allow the student, working along side a licensed health care
professional, to observe daily routines of the Respiratory Care professional and work to become
proficient with current assigned therapeutic procedures covered in the laboratory setting. The
student will be required to maintain physician contact and skills check offs of all therapeutic
procedure covered in RC 110.
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RC 104 Respiratory Skills II
4 Semester Hours
Prerequisite: RC 102 and all previous required courses with a grade of “C” or better.
Laboratory Course: 3 hours in the classroom and 2 hours in the lab each week.
This course will detail the advanced skills required to practice as an advanced Respiratory Care
Professional. Modalities and therapeutic procedures are covered in this course to prepare the
student to build on the knowledge obtained in RC 102. The lab portion of this course will
require to student to demonstrate adequate knowledge of advance therapeutic procedures before
returning to the clinical setting.
RC 106 Cardiopulmonary Pathology
2 Semester Hours
Prerequisite: RC 101 and all previous required courses with a grade of “C” or better.
This course details the different disease types involved in the practice of Respiratory Therapy.
The course will detail the etiology, diagnosis, and treatment of such disease states. The student
will prepare to make informed decisions on patient care based on the current status of the disease
state.
RC 121 Clinical Rotation II
1 Semester Hour
Prerequisite: RC 120 and all previous required courses with a grade of “C” or better.
Clinical setting course: 8 hours in the Clinical setting each week.
This healthcare setting course will allow the student, working along side a licensed health care
professional, to become proficient with the skills covered to this point in the Respiratory Care
Program. The student will be required to maintain physician contact and skills check offs of all
therapeutic procedure covered in RC 104 and RC 120.
RC 122 Clinical Rotation III
1 Semester Hour
Prerequisite: RC 121 and all previous required courses with a grade of “C” or better.
Clinical setting course: 24 hours a week for 6 weeks in the clinical setting.
This healthcare setting course will allow the student, working along side a licensed health care
professional, to become proficient with the skills covered to this point in the Respiratory Care
Program. The student will be required to maintain physician contact and skills check offs of all
therapeutic procedure covered in RC 110 and RC 121. This section will introduce the student to
the alternate types of Respiratory Therapy including Homecare, Sleep Clinics, and Outpatient
testing labs.
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RC 201 Cardiopulmonary Diagnostics I
3 Credit Hours
Prerequisite: RC 106 and all previous required courses with a grade of “C” or better.
This course will detail the in-depth study of hemodynamics and laboratory results related to the
Respiratory Care Profession.
RC 210 Mechanical Ventilation I
4 Semester Hours
Prerequisite: RC 104 and all previous required courses with a grade of “C” or better.
Laboratory Course: 3 hours in the classroom and 2 hours in the lab each week.
This course is designed to introduce the student to the theory and practice of mechanical
ventilation to the acute or chronic pulmonary impaired patient. The theory of operation,
classifying the need for mechanical ventilation and managing the care of the pulmonary impaired
patient are introduced in this course. The laboratory portion of this class will allow the student to
practice and demonstrate proficiency before performing these procedures in the healthcare
setting.
RC 211 Mechanical Ventilation II
4 Semester Hours
Prerequisite: RC 211 and all previous required courses with a grade of “C” or better.
Laboratory Course: 3 hours in the classroom and 2 hours in the lab each week.
This course will allow the student to build on the theory of mechanical ventilation taught in RC
210. The student will learn advanced theory of practice and care of the mechanically ventilated
patient. Ventilation protocols will be covered in this course to allow the student to practice
critical thinking skills involved in the practice of a Respiratory Therapist. The lab portion of this
class will enable the student to become proficient with all types of ventilation skills while
treating all ages and types of impaired patients before performing these procedures in the
healthcare setting.
RC 220 Clinical Rotation IV
2 Semester Hours
Prerequisite: RC 122 and all previous required courses with a grade of “C” or better.
Clinical setting course: 16 hours in the clinical setting each week.
This healthcare setting course will allow the student, working along side a licensed health care
professional, to become proficient with the skills covered to this point in the Respiratory Care
Program. The student will be required to maintain physician contact and skills check offs of all
therapeutic procedure covered in RC 110, RC 121, and RC 122. During this rotation the student
will be encouraged to work and participate in the critical care environment and become
proficient with the skills learned in the laboratory setting of mechanical ventilation.
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RC 202 Cardiopulmonary Diagnostics II
3 Semester Hours
Prerequisite: RC 201 and all previous required courses with a grade of “C” or better.
This course builds on the knowledge learned in RC 201 and introduces an in-depth study of
Electrocardiography, Pulmonary Function and Stress testing, and Radiographic procedures
involved in the Respiratory Care profession.
RC 230 Neonatal and Pediatric Therapy
3 Semester Hours
Prerequisite: RC 210 and all previous required courses with a grade of “C” or better.
This course takes an in-dept study of the treatment on the neonatal and pediatric patient.
Development of the cardiopulmonary state of the fetus to changes at birth is detailed.
Ventilation techniques of this special population are also addressed, as well as, testing critical
thinking skills for emergency intervention on the neonatal and pediatric patient. Disease states
common to these patients are also addressed in this course.
RC 232 Respiratory Care Profession
3 Semester Hours
Prerequisite: RC 104 and all previous required courses with a grade of “C” or better.
The course will detail the different types of healthcare settings and record keeping the therapist
may become involved with, such as, homecare, skilled nursing facilities, rehabilitation units,
physician offices, and hospice facilities. Professional organizations and licensure regulation are
addressed in this course as well.
RC 221 Clinical Rotation V
1 Semester Hours
Prerequisite: RC 220 and all previous required courses with a grade of “C” or better.
Laboratory setting course: 8 hours each week in the clinical setting.
This healthcare setting course will allow the student, working along side a licensed health care
professional, to become proficient with the skills covered to this point in the Respiratory Care
Program. The student will be required to maintain physician contact and skills check offs of all
therapeutic procedure covered in RC 110, RC 121, RC 122, and RC 220. The student will
finalize all clinical responsibilities involved with the Respiratory Care Technology program and
prepare for entry into the professional healthcare environment.
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Insert SWVCTC HIPAA
General Awareness
Education Certification

Insert Blood and Body Fluid Exposure Policy

Insert Latex Sensitivity/Allergy Policy

Insert Division of Allied Health Drug Policy

Statement of Understanding

I have read the RCT Student Handbook. I understand and agree to abide by
the policies, procedures, and requirements within.

_________________________
Name

________________
Date

COMMISSION ON ACCREDITATION
FOR RESPIRATORY CARE
PSO Faculty Evaluation Self Study Review Questionnaire
[For Use with the Polysomnography Specialty Option (PSO) Only]
Instructions: Have each paid faculty member (didactic, laboratory, and clinical) and the
Medical Director(s) involved in the instruction of the PSO complete this
questionnaire as a part of the self-study process. Insert the completed
questionnaires in Section L of the PSSR.
Sponsoring Institution/Consortium Name: Southern WV Community and Technical College
Respiratory Care Program Name: Respiratory Care Technology
CoARC Base Program ID#: 200541
CoARC PSO Program ID#: 4
Your responsibility with the program is (select one)
Program Director
Medical Director/Co-MD
Primary PSO Instructor
Full-time PSO Faculty

Director of Clinical Education
Part-time PSO Clinical Faculty
Part-time Laboratory Faculty
Part-time Didactic Faculty

Please rate each of the following items by circling the appropriate rating according to the following scale:

INSTRUCTIONS: Consider each item separately and rate each item independently
of all others. Check the rating that indicates the extent to which you agree with each
statement. Please do not skip any rating. If you do not know about a particular area,
please check N/A.
5 = Strongly Agree

4 = Generally Agree 3 = Neutral (acceptable) 2 = Generally Disagree
1 = Strongly Disagree N/A = Not Applicable

1. Administrative support is sufficient to meet PSO goals.
A. College Administration (Dean, Division
Chair)
B. Salary
C. Financial Resources
D. Teaching Loads
E. Continued Professional Growth

5

4

3

2

1

N/A

5
5
5
5

4
4
4
4

3
3
3
3

2
2
2
2

1
1
1
1

N/A
N/A
N/A
N/A

4
4
4
4
4
4
4

3
3
3
3
3
3
3

2
2
2
2
2
2
2

1
1
1
1
1
1
1

N/A
N/A
N/A
N/A
N/A
N/A
N/A

Comments:
2. Program resources meet the stated purpose for the PSO.
A.
B.
C.
D.
E.
F.
G.

Administrative and Clerical Support
Classroom Facilities
Laboratory Facilities
Laboratory Equipment and Supplies
Library/Learning Resources
Clinical Resources
Computer Resources

5
5
5
5
5
5
5

Comments:
CoARC Faculty SSRQ Rev 11.13.09
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CoARC Faculty Evaluation SSR Questionnaire
3.

Key personnel and faculty fulfill their responsibilities. * (do not rate your own position)
A.
B.
C.
D.
E.
F.
G.
H.

Program Director (PD)
Director of Clinical Education (DCE)
Medical Director/Co-Medical Director
Primary PSO Instructor
Full- Time PSO Faculty
Part-Time Lab PSO Faculty
Part-Time Didactic PSO Faculty
Part-Time Clinical PSO Faculty

5
5
5
5
5
5
5
5

4
4
4
4
4
4
4
4

3
3
3
3
3
3
3
3

2
2
2
2
2
2
2
2

1
1
1
1
1
1
1
1

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

5
5
5

4
4
4

3
3
3

2
2
2

1
1
1

N/A
N/A
N/A

5
5
5
5
5
5
5
5
5

4
4
4
4
4
4
4
4
4

3
3
3
3
3
3
3
3
3

2
2
2
2
2
2
2
2
2

1
1
1
1
1
1
1
1
1

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

5

4

3

2

1

N/A

5

4

3

2

1

N/A

5
5
5
5

4
4
4
4

3
3
3
3

2
2
2
2

1
1
1
1

N/A
N/A
N/A
N/A

Comments:
4.

The curriculum is sufficient to meet PSO goals.
A. Depth and scope of program
B. Course Sequencing
C. Oral, Written, and Interpersonal
Communication
D. Social/Behavioral Sciences
E. Biomedical/Natural Sciences
F. PSG Pre-Testing Procedures
G. Sleep Disorders Testing
H. Sleep Study Analysis
I. Sleep Study Administrative Functions
J. Treatment Plans
K. Medical and Legal Aspects of Resp Care
L. Application of Problem Solving Strategies
Comments:

5.
r

The program length of study is sufficient to meet
meet PSO goals.
Comments:

6. Clinical Coordination is sufficient to meet PSO goals.
A. Communication between DCE
and PSO Clinical Affiliates
B. Clinical Evaluation Instruments
C. Parallel experiences
D. Clinical Supervision
E. Consistency of evaluation
Comments:
What do you consider to be the major strengths of the program?
What areas do you believe need improvement?

This survey was completed on 07/23/2010
CoARC PSO Faculty SSRQ Rev 4.16.10
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Medical Director(s) involved in the instruction of the PSO C<• nplete this
questionnaire as a part or the self-study process. Insert tl : ' comp leted
q uestionnaires In Section L of the PSSR.
Sponsoring lnslttution/Consortium Name: Southern WV Communoty and ·::· 'chnical College
Respiratory Care Program Name

Respiratory Care Technology

20054 t
CoARC PSO Program 10#: 4 _ _
CoARC Base Program 10#:

Your responsibility with the program is (select one)

0 Program Director
rgj Medical Director/Co-MO
0 Primary PSO Instructor
0

Full-time PSO Faculty

0
0
0
0

Director of Clinical Ed~ :: otion
Part-time PSO Clinical I 3culty
Part-time Laboratory F" :ulty
Part-time Didactic Fac•. :y

the a

ro riate ratin accordinr to the followln scale:

;.;.;;,;;,;;,.;.:;.:.;:..;;.;:;.;:;,;..;.;..;;.;.;;..;,;,;;;;,;,;,;."""".:.:..;.:.:..;""""'~=-="""'-=~=-=""-'==· ·· ~;,;,;,;.;:;,;.;.;.;.;;""-'=-;

INSTRUCTIONS: Con sider each item separately and rate each ih n independently
of all others. Check the rat ing that indicates t he extent to which y ;o 1 agree with each
statement. Please do not skip any rating. If you do not know abotr a particular area,
please check N/A.
5 = Strongly Agree 4 = Generally Agree 3 Neutral (acceptable) 2 "' 3enerally Disagree
1 = Strongly Disagree NIA • Not Applicable

=

1. Administrative support is sufficient to meet PSO goals.
A. College Administration (Dean, Division
Chair)
B. Salary
C. Financial Resources
D. Teaching LO<JOS
E. Contmued Professional Growth

so
so
so

so
5~

418l
40
40
41'2J

3[ I 20 10

N/AO

40

3[ I
31; I
31:: I
31:. I

20
20
20
20

10
10
10
10

N/A(]
NIAO
N/AO
NIAO

40
4fZI
40
4!ZI
4[8l
412)
40

20
20
3 ': l 20
'·
3:
l 20
3 :· 1 20
:n 20
~' J 20

10
10
10
10
10

tO

NIAO
NtAO
N/AO
NIAO
N/AO
N/A[J
N/AO

Comments:

2.

Program resources meet the stated purpose for the PSO .
A. Ad ministrative and Clerical Support
B. Classroom Faciliti es
C. Labora tory Faciliti es
D. Laboratory Equipment and Supplies
E. library/learning Resources
F. Clinical Resources
G. Computer Resources

so

so
50
so
so

so

5(]

3 ..'; I

3 :. I

10

Comments:
CoARC Faculty SSRQ Rev 11.13.09
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CoARC Faculty Evaluation SSR Questionn. ; re
3.

Key personnel and faculty fulfill their responsibilities. *(do not rate you' own position)

scgJ
SJ:gi
so
so
so
so
so
so

A. Program Director (PD)
B. Director of Clinical Education (DCE)
c. Medical Director/Co-Medical Director
D Primary PSO Instructor
E. Full- Time PSO Faculty
F. Part-Time Lab PSO Faculty
G. Part-Time Didactic PSO Faculty
H. Part-Time Clinical PSO Faculty

40
40
40
4~

4~

4J:g)
4!8]
4!8]

:u

10
10
10
10
10
10
10
10

NIAO
N/AO
N/AO
N/AO
N/AO
NIAO
NIAO
NIAO

:. J
".
... J
' '

20 10
20 10
20 10

N/AO
NtAO
NIAO

:·n

10
10
10
10
10
10
10
10
10

N/AO
N/AO
N/AO
N/AO
N/AO
N/AO
N/AO
N/AO
N/AO

2[]
2[ J
.,' r.. J
•.'' .. J

.,~ ..JJ
' .
~ :.J

20
20
20
20
20
20
20
20

Comments:

..

The curriculum is sufficient to meet PSO goals.
A. Depth and scope of program
B. Course Sequencing
C. Oral, Written, and Interpersonal
Communication
D. Social/Behavioral Sciences
E. Biomedical/Natural Sciences
F. PSG Pre-Testing Procedures
G. Sleep Disorders Testing
H. Sleep Study Analysis
I. Sleep Study Administrative Functions
J. Treatment Plans
K. Medical and Legal Aspects of Resp Care
L. Application of Problem Solving Strategies

50 4181
4181
40

so
so

50 4!8]
4!8]
4!8]
50 4[gj

::.1 J

50

4~

<n

20
20
20
20
20
20
20
20
20

so

4f2]

::.: J

20 10

NtAO

so
so
so
5(8)

40

,il]

20 10

NiAO

;tl.]

20
20
20
20

NIAO
N/AO
N/AO
N/AO

so
so
so
so
so

4~

4[gj
4f2]
50 4[g)

~:I']

::;!]

:il']

:n

,u

-n
4' 1 •

:tl J

Comments:

5.

The program length of study is sufficient to meet
meet PSO goals.
Comments:

6. Clinical Coordination is sufficient to meet PSO goals.
A. Communication between DCE
and PSO Clinical Affiliates
B. Clinical Evaluation Instruments
C. Parallel experiences
D. Clinical Supervision
E. Consistency of evaluation

4~

4!8]
40
5181 40

:il]
~ tl ]

:u

10
10
10
10

Comments:
What do you consider to be the major strengths of the program?
Committed faculti': and clinical 0(1QQrlunities
What areas do you believe need improvement?
Laboratory facilities and resources

This survey was co,..:::>leted on
CoARC PSO Faculty SSRQ Rev 4.16.10
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COMMISSION ON ACCREDITATION
FOR RESPIRATORY CARE
PSO Faculty Evaluation Self Study Review Questionnaire
[For Use with the Polysomnography Specialty Option (PSO) Only]
Instructions: Have each paid faculty member (didactic, laboratory, and clinical) and the
Medical Director(s) involved in the instruction of the PSO complete this
questionnaire as a part of the self-study process. Insert the completed
questionnaires in Section L of the PSSR.
Sponsoring Institution/Consortium Name: Southern WV Community and Technical College
Respiratory Care Program Name: Respiratory Care Technology
CoARC Base Program ID#: 200541
CoARC PSO Program ID#: 4
Your responsibility with the program is (select one)
Program Director
Medical Director/Co-MD
Primary PSO Instructor
Full-time PSO Faculty

Director of Clinical Education
Part-time PSO Clinical Faculty
Part-time Laboratory Faculty
Part-time Didactic Faculty

Please rate each of the following items by circling the appropriate rating according to the following scale:

INSTRUCTIONS: Consider each item separately and rate each item independently
of all others. Check the rating that indicates the extent to which you agree with each
statement. Please do not skip any rating. If you do not know about a particular area,
please check N/A.
5 = Strongly Agree

4 = Generally Agree 3 = Neutral (acceptable) 2 = Generally Disagree
1 = Strongly Disagree N/A = Not Applicable

1. Administrative support is sufficient to meet PSO goals.
A. College Administration (Dean, Division
Chair)
B. Salary
C. Financial Resources
D. Teaching Loads
E. Continued Professional Growth

5

4

3

2

1

N/A

5
5
5
5

4
4
4
4

3
3
3
3

2
2
2
2

1
1
1
1

N/A
N/A
N/A
N/A

4
4
4
4
4
4
4

3
3
3
3
3
3
3

2
2
2
2
2
2
2

1
1
1
1
1
1
1

N/A
N/A
N/A
N/A
N/A
N/A
N/A

Comments:
2. Program resources meet the stated purpose for the PSO.
A.
B.
C.
D.
E.
F.
G.

Administrative and Clerical Support
Classroom Facilities
Laboratory Facilities
Laboratory Equipment and Supplies
Library/Learning Resources
Clinical Resources
Computer Resources

5
5
5
5
5
5
5

Comments:
CoARC Faculty SSRQ Rev 11.13.09

1

CoARC Faculty Evaluation SSR Questionnaire
3.

Key personnel and faculty fulfill their responsibilities. * (do not rate your own position)
A.
B.
C.
D.
E.
F.
G.
H.

Program Director (PD)
Director of Clinical Education (DCE)
Medical Director/Co-Medical Director
Primary PSO Instructor
Full- Time PSO Faculty
Part-Time Lab PSO Faculty
Part-Time Didactic PSO Faculty
Part-Time Clinical PSO Faculty

5
5
5
5
5
5
5
5

4
4
4
4
4
4
4
4

3
3
3
3
3
3
3
3

2
2
2
2
2
2
2
2

1
1
1
1
1
1
1
1

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

5
5
5

4
4
4

3
3
3

2
2
2

1
1
1

N/A
N/A
N/A

5
5
5
5
5
5
5
5
5

4
4
4
4
4
4
4
4
4

3
3
3
3
3
3
3
3
3

2
2
2
2
2
2
2
2
2

1
1
1
1
1
1
1
1
1

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

5

4

3

2

1

N/A

5

4

3

2

1

N/A

5
5
5
5

4
4
4
4

3
3
3
3

2
2
2
2

1
1
1
1

N/A
N/A
N/A
N/A

Comments:
4.

The curriculum is sufficient to meet PSO goals.
A. Depth and scope of program
B. Course Sequencing
C. Oral, Written, and Interpersonal
Communication
D. Social/Behavioral Sciences
E. Biomedical/Natural Sciences
F. PSG Pre-Testing Procedures
G. Sleep Disorders Testing
H. Sleep Study Analysis
I. Sleep Study Administrative Functions
J. Treatment Plans
K. Medical and Legal Aspects of Resp Care
L. Application of Problem Solving Strategies
Comments:

5.
r

The program length of study is sufficient to meet
meet PSO goals.
Comments:

6. Clinical Coordination is sufficient to meet PSO goals.
A. Communication between DCE
and PSO Clinical Affiliates
B. Clinical Evaluation Instruments
C. Parallel experiences
D. Clinical Supervision
E. Consistency of evaluation
Comments:
What do you consider to be the major strengths of the program?
What areas do you believe need improvement?

This survey was completed on 07/29/2010
CoARC PSO Faculty SSRQ Rev 4.16.10
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COMMISSION ON ACCREDITATION
FOR RESPIRATORY CARE
PSO Faculty Evaluation Self Study Review Questionnaire
[For Use with the Polysomnography Specialty Option (PSO) Only]
Instructions: Have each paid faculty member (didactic, laboratory, and clinical) and the
Medical Director(s) involved in the instruction of the PSO complete this
questionnaire as a part of the self-study process. Insert the completed
questionnaires in Section L of the PSSR.
Sponsoring Institution/Consortium Name: Southern WV Community and Technical College
Respiratory Care Program Name: Respiratory Care Technology
CoARC Base Program ID#: 200541
CoARC PSO Program ID#: 4
Your responsibility with the program is (select one)
Program Director
Medical Director/Co-MD
Primary PSO Instructor
Full-time PSO Faculty

Director of Clinical Education
Part-time PSO Clinical Faculty
Part-time Laboratory Faculty
Part-time Didactic Faculty

Please rate each of the following items by circling the appropriate rating according to the following scale:

INSTRUCTIONS: Consider each item separately and rate each item independently
of all others. Check the rating that indicates the extent to which you agree with each
statement. Please do not skip any rating. If you do not know about a particular area,
please check N/A.
5 = Strongly Agree

4 = Generally Agree 3 = Neutral (acceptable) 2 = Generally Disagree
1 = Strongly Disagree N/A = Not Applicable

1. Administrative support is sufficient to meet PSO goals.
A. College Administration (Dean, Division
Chair)
B. Salary
C. Financial Resources
D. Teaching Loads
E. Continued Professional Growth

5

4

3

2

1

N/A

5
5
5
5

4
4
4
4

3
3
3
3

2
2
2
2

1
1
1
1

N/A
N/A
N/A
N/A

4
4
4
4
4
4
4

3
3
3
3
3
3
3

2
2
2
2
2
2
2

1
1
1
1
1
1
1

N/A
N/A
N/A
N/A
N/A
N/A
N/A

Comments:
2. Program resources meet the stated purpose for the PSO.
A.
B.
C.
D.
E.
F.
G.

Administrative and Clerical Support
Classroom Facilities
Laboratory Facilities
Laboratory Equipment and Supplies
Library/Learning Resources
Clinical Resources
Computer Resources

5
5
5
5
5
5
5

Comments:
CoARC Faculty SSRQ Rev 11.13.09
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CoARC Faculty Evaluation SSR Questionnaire
3.

Key personnel and faculty fulfill their responsibilities. * (do not rate your own position)
A.
B.
C.
D.
E.
F.
G.
H.

Program Director (PD)
Director of Clinical Education (DCE)
Medical Director/Co-Medical Director
Primary PSO Instructor
Full- Time PSO Faculty
Part-Time Lab PSO Faculty
Part-Time Didactic PSO Faculty
Part-Time Clinical PSO Faculty

5
5
5
5
5
5
5
5

4
4
4
4
4
4
4
4

3
3
3
3
3
3
3
3

2
2
2
2
2
2
2
2

1
1
1
1
1
1
1
1

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

5
5
5

4
4
4

3
3
3

2
2
2

1
1
1

N/A
N/A
N/A

5
5
5
5
5
5
5
5
5

4
4
4
4
4
4
4
4
4

3
3
3
3
3
3
3
3
3

2
2
2
2
2
2
2
2
2

1
1
1
1
1
1
1
1
1

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

5

4

3

2

1

N/A

5

4

3

2

1

N/A

5
5
5
5

4
4
4
4

3
3
3
3

2
2
2
2

1
1
1
1

N/A
N/A
N/A
N/A

Comments:
4.

The curriculum is sufficient to meet PSO goals.
A. Depth and scope of program
B. Course Sequencing
C. Oral, Written, and Interpersonal
Communication
D. Social/Behavioral Sciences
E. Biomedical/Natural Sciences
F. PSG Pre-Testing Procedures
G. Sleep Disorders Testing
H. Sleep Study Analysis
I. Sleep Study Administrative Functions
J. Treatment Plans
K. Medical and Legal Aspects of Resp Care
L. Application of Problem Solving Strategies
Comments:

5.
r

The program length of study is sufficient to meet
meet PSO goals.
Comments:

6. Clinical Coordination is sufficient to meet PSO goals.
A. Communication between DCE
and PSO Clinical Affiliates
B. Clinical Evaluation Instruments
C. Parallel experiences
D. Clinical Supervision
E. Consistency of evaluation
Comments:
What do you consider to be the major strengths of the program?
What areas do you believe need improvement?

This survey was completed on 07/28/2010
CoARC PSO Faculty SSRQ Rev 4.16.10
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COMMISSION ON ACCREDITATION
FOR RESPIRATORY CARE
PSO Faculty Evaluation Self Study Review Questionnaire
[For Use with the Polysomnography Specialty Option (PSO) Only]
Instructions: Have each paid faculty member (didactic, laboratory, and clinical) and the
Medical Director(s) involved in the instruction of the PSO complete this
questionnaire as a part of the self-study process. Insert the completed
questionnaires in Section L of the PSSR.
Sponsoring Institution/Consortium Name: Southern WV Community and Technical College
Respiratory Care Program Name: Respiratory Care Technology
CoARC Base Program ID#: 200541
CoARC PSO Program ID#: 4
Your responsibility with the program is (select one)
Program Director
Medical Director/Co-MD
Primary PSO Instructor
Full-time PSO Faculty

Director of Clinical Education
Part-time PSO Clinical Faculty
Part-time Laboratory Faculty
Part-time Didactic Faculty

Please rate each of the following items by circling the appropriate rating according to the following scale:

INSTRUCTIONS: Consider each item separately and rate each item independently
of all others. Check the rating that indicates the extent to which you agree with each
statement. Please do not skip any rating. If you do not know about a particular area,
please check N/A.
5 = Strongly Agree

4 = Generally Agree 3 = Neutral (acceptable) 2 = Generally Disagree
1 = Strongly Disagree N/A = Not Applicable

1. Administrative support is sufficient to meet PSO goals.
A. College Administration (Dean, Division
Chair)
B. Salary
C. Financial Resources
D. Teaching Loads
E. Continued Professional Growth

5

4

3

2

1

N/A

5
5
5
5

4
4
4
4

3
3
3
3

2
2
2
2

1
1
1
1

N/A
N/A
N/A
N/A

4
4
4
4
4
4
4

3
3
3
3
3
3
3

2
2
2
2
2
2
2

1
1
1
1
1
1
1

N/A
N/A
N/A
N/A
N/A
N/A
N/A

Comments:
2. Program resources meet the stated purpose for the PSO.
A.
B.
C.
D.
E.
F.
G.

Administrative and Clerical Support
Classroom Facilities
Laboratory Facilities
Laboratory Equipment and Supplies
Library/Learning Resources
Clinical Resources
Computer Resources

5
5
5
5
5
5
5

Comments:
CoARC Faculty SSRQ Rev 11.13.09

1

CoARC Faculty Evaluation SSR Questionnaire
3.

Key personnel and faculty fulfill their responsibilities. * (do not rate your own position)
A.
B.
C.
D.
E.
F.
G.
H.

Program Director (PD)
Director of Clinical Education (DCE)
Medical Director/Co-Medical Director
Primary PSO Instructor
Full- Time PSO Faculty
Part-Time Lab PSO Faculty
Part-Time Didactic PSO Faculty
Part-Time Clinical PSO Faculty

5
5
5
5
5
5
5
5

4
4
4
4
4
4
4
4

3
3
3
3
3
3
3
3

2
2
2
2
2
2
2
2

1
1
1
1
1
1
1
1

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

5
5
5

4
4
4

3
3
3

2
2
2

1
1
1

N/A
N/A
N/A

5
5
5
5
5
5
5
5
5

4
4
4
4
4
4
4
4
4

3
3
3
3
3
3
3
3
3

2
2
2
2
2
2
2
2
2

1
1
1
1
1
1
1
1
1

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

5

4

3

2

1

N/A

5

4

3

2

1

N/A

5
5
5
5

4
4
4
4

3
3
3
3

2
2
2
2

1
1
1
1

N/A
N/A
N/A
N/A

Comments:
4.

The curriculum is sufficient to meet PSO goals.
A. Depth and scope of program
B. Course Sequencing
C. Oral, Written, and Interpersonal
Communication
D. Social/Behavioral Sciences
E. Biomedical/Natural Sciences
F. PSG Pre-Testing Procedures
G. Sleep Disorders Testing
H. Sleep Study Analysis
I. Sleep Study Administrative Functions
J. Treatment Plans
K. Medical and Legal Aspects of Resp Care
L. Application of Problem Solving Strategies
Comments:

5.
r

The program length of study is sufficient to meet
meet PSO goals.
Comments:

6. Clinical Coordination is sufficient to meet PSO goals.
A. Communication between DCE
and PSO Clinical Affiliates
B. Clinical Evaluation Instruments
C. Parallel experiences
D. Clinical Supervision
E. Consistency of evaluation
Comments:
What do you consider to be the major strengths of the program?
What areas do you believe need improvement?

This survey was completed on 07/28/2010
CoARC PSO Faculty SSRQ Rev 4.16.10
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