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The NBRC

The National Board for Respiratory Care, Inc. (NBRC) is a voluntary
health certifying board created in 1960 to evaluate the professional
competence of respiratory therapists and pulmonary function technolo-
gists. The primary purposes of the NBRC are to prepare and conduct
examinations to test the qualifications of candidates for certification
and registration in defined areas of respiratory care. The NBRC also
cooperates with respiratory care educational programs, evaluates the
qualifications of candidates for certification and registration, and main-
tains a directory of those credentialed.

The NBRC is governed by a 31-member Board of Trustees comprised of
representatives appointed by the NBRC’s four sponsors: the American
Association for Respiratory Care (AARC), the American College of
Chest Physicians (ACCP), the American Society of Anesthesiologists
(ASA) and the American Thoracic Society (ATS). A Public Advisor is
also elected by the Board to provide a consumer perspective.

The NBRC is a member of the Institute for Credentialing Excellence
(ICE), and the following examination programs are accredited by
the National Commission for Certifying Agencies (NCCA): CRT,
RRT, CPFT, RPFT, Neonatal/Pediatric Specialty and Sleep Disorders
Specialty. Accreditation by NCCA is a recognition signifying uncondi-
tional compliance with stringent testing and measurement standards
among national certification organizations. This recognition attests to
the NBRC's continued efforts to maintain the quality and integrity of
examination programs on behalf of the respiratory care profession.

This Handbook

This handbook was developed to help you apply and prepare for
NBRC credentialing examinations. Collectively, it contains the NBRC’s
admissions and examination policies, applications for testing, and
other important information about the content of the respective exami-
nations. These materials in no way substitute for a thorough education
or your commitment to study, but they can help you increase your con-
fidence and ability to perform well on the examinations.

Detailed content outlines and instructions for applying for each NBRC
examination are provided in the back of this handbook. Web-based
practice examinations and self-assessment examinations for all NBRC
multiple-choice examinations and a sample simulation problem are
available on the NBRC’s website at www.nbrc.org. The multiple-choice
practice examinations and SAEs are equal in length and difficulty to
the actual examinations.

The practice examination for the Clinical Simulation Examination is a
one-problem simulation exercise. Candidates for the Clinical Simulation
Examination (CSE) should be aware that the purpose of this practice
simulation is to familiarize them with the format of the examination and
the functionality of the software. The difficulty of this practice simulation
is not a reflection of the difficulty of the simulations on the actual exami-
nation. Candidates are encouraged to review information elsewhere in
this handbook for specific information about the content of the CSE.

Testing Agency

Applied Measurement Professionals, Inc. (AMP), a wholly owned sub-
sidiary of the National Board for Respiratory Care, Inc., is engaged in
educational and occupational measurement and provides examination
development and administration to a variety of client organizations.
Under an agreement with its parent corporation, AMP assists in the
development of examinations and provides test administration ser-
vices. References to the testing agency in this publication refer to AMP.

Nondiscrimination Policy

The NBRC does not discriminate among applicants on the basis of
age, gender, race, religion, national origin, disability, marital status, or
sexual orientation.

Special Examination Accommodations

The NBRC complies with the Americans with Disabilities Act and
ensures that no disabled individual is deprived of the opportunity to
take an examination solely by reason of that disability. Special examina-
tion arrangements may be made for these individuals. If you require
special accommodations, complete the Request for Special
Examination Accommodations form included in this handbook
and submit it with your application.

NBRC Examinations and
Admissions Policies

All NBRC examinations are based on national job analysis research.
Each examination is developed by a committee comprised of respi-
ratory care practitioners or pulmonary function technologists and
physicians whose knowledge and experience qualify them as content
experts. Examination questions are solicited from educators and prac-
titioners throughout the country; item writers are provided detailed
instructions for developing appropriate questions. The questions are
reviewed, revised, and approved by subject-matter consultants and
members of the examination committees. The testing agency also
reviews and edits the questions for conformity to testing and measure-
ment principles and assists the examination committees in selecting
and assembling final versions of the examinations.

All NBRC examinations have been validated. This research dem-
onstrates that the examinations are predictive of job performance.
Validation of the examinations was accomplished in accordance with
standards put forth by the American Psychological Association and
in compliance with the Uniform Guidelines on Employee Selection
Procedures.

Pretesting on NBRC Examinations
Multiple-Choice Examinations

All NBRC multiple-choice examinations contain questions that are
being pretested for use in future versions of the examinations.
Pretesting questions allows examination committees to collect mean-
ingful statistics about new questions that may appear as scored
questions on future examinations. With pretesting methodology, exam-
inees are ensured their scores are the result of sound measurement
practices and that scored questions are reflective of current practice.

Pretesting is accomplished by interspersing new, untried questions
throughout the examination. These questions are not scored as part
of the candidate’s credentialing examination, and they do not affect
an individual’'s pass/fail status. The pretest questions are scattered
throughout the examination so candidates will answer them with the
same care they would questions to be scored, as part of the national
examination. The statistical performance of the pretest questions is
later evaluated, and questions which perform well can then be included
on a future examination as scored questions.

To keep the credentialing examinations secure and reflective of cur-
rent practice, new questions must continuously be developed and
introduced in versions of the examination. Pretesting is an accepted
psychometric practice and it assures candidates receive immediate
scores using only previously used questions. The following table pres-
ents information about the number of pretest and scored questions in
the NBRC multiple-choice credentialing examinations:



Total Questions
Examination Candidates
Scored Pretest Must Answer
Questions Questions
CRT 140 20 160
RRT Written 100 15 115
NPS 120 20 140
SDS 160 20 180
ACCS 150 20 170
CPFT 100 15 115
RPFT 100 15 115

Clinical Simulation Examination (CSE)

Scores from the Clinical Simulation Examination (CSE) are based on
responses to 10 problems. Up to two additional pretest problems
are included but do not count in the scoring of the examination.
Pretesting permits evaluation of problem fairness before use for
credentialing purposes. Pretest problems are randomly embedded and
are not identified in the examination, so candidates should complete
all problems with the same level of effort. The time for candidates to
complete the CSE is four hours.

CRT - Certification Examination for
Entry-Level Respiratory Therapists

The Entry-Level CRT Examination is designed to objectively measure
essential tasks required of entry-level respiratory therapists. The exami-
nation consists of 160 multiple-choice questions (140 scored questions
and 20 pretest questions) distributed among three major content areas:
patient data, equipment, and therapeutic procedures. Candidates will
be given three hours to complete the Entry-Level CRT Examination.

CRT Examination for Entry-Level Respiratory
Therapists Admission Policies
1. Applicants shall be 18 years of age or older.

2. Applicants shall have a minimum of an associate degree from a
respiratory therapist education program 1) supported or accredited
by the Commission on Accreditation for Respiratory Care (CoARC),
or 2) accredited by the Commission on Accreditation of Allied
Health Education Programs (CAAHEP) and graduated on or before
November 11, 2009.

Or

3. Applicants enrolled in an accredited respiratory therapy program
in an institution offering a baccalaureate degree may be admitted
to the CRT Examination with a “special certificate of completion”
issued by a sponsoring educational institution. The CoARC will
authorize such institutions to issue the “special certificate of com-
pletion” at the advanced level following completion of the science,
general academic and respiratory therapy coursework commensu-
rate with the requirements for accreditation.

RRT - Registry Examination for Advanced
Respiratory Therapists

The Registry Examination System was developed to objectively mea-
sure essential tasks required of advanced respiratory therapists and
to set uniform standards for measuring such knowledge. The CRT
credential is a prerequisite for admission to the Registry Examination.
The RRT Examinations consist of a written portion and a clinical simula-
tion portion; candidates must schedule separate examination appoint-
ments for each of these portions. However, candidates may attempt

both parts on the same day, provided testing sessions are available.
Individuals who attempt both parts of the examination and achieve
passing scores will be awarded the Registered Respiratory Therapist
(RRT) credential.

The Written Registry Examination for Advanced Respiratory
Therapists consists of 115 multiple-choice questions (100 scored
questions and 15 pretest questions) covering the recall, application,
and analysis of patient data, equipment, and therapeutic procedures.
Written Registry candidates will be given two hours to complete the
examination.

The Clinical Simulation Examination (CSE) consists of 12 separate
patient management problems (10 scored problems and up to two
pretest problems). The clinical setting and patient situation for each
problem are designed to simulate reality and be relevant to the clini-
cal practice of respiratory care. Candidates will be given four hours to
complete the CSE.

To ensure that each Clinical Simulation Examination is consistent in
content, the 10 scored problems cannot be chosen at random. Such
factors as problem length, patient type, disease process, degree of dif-
ficulty and content tested by individual problems must be considered.

A typical Clinical Simulation Examination will include the following:

A. Two problems involving adult patients with COPD; e.g., pre/
postoperative evaluation, critical care management, mechanical
ventilation, pulmonary function evaluation, home care/rehabilitation,
infection control.

B. One or two problems involving adult trauma patients; e.g., chest/
head/skeletal injury, burns, smoke inhalation, hypothermia.

C. One or two problems involving adult patients with cardiovascular
disease; e.g., congestive heart failure, coronary artery disease,
valvular heart disease, cardiac surgery.

D. One or two problems involving adult patients with neurological or
neuromuscular disorders; e.g., myasthenia gravis, Guillain-Barré,
tetanus, muscular dystrophy, drug overdose.

E. One problem involving a pediatric patient; e.g., epiglottitis, croup,
bronchiolitis, asthma, cystic fibrosis, foreign body aspiration, toxic
substance ingestion, bronchopulmonary dysplasia.

F.  One problem involving a neonatal patient; e.g., delivery room man-
agement, resuscitation, infant apnea, meconium aspiration, respira-
tory distress syndrome, congenital heart defect.

G. Potentially one problem involving an adult patient with other
medical or surgical conditions; e.g., thoracic surgery, head and
neck surgery, carbon monoxide poisoning, obesity-hypoventilation,
acquired immune deficiency syndrome (AIDS).

(IMPORTANT NOTE: Two pretest problem involving any one of the
above patient types will also be included.)

Registry Examination for Advanced Respiratory

Therapists Admission Policies

1. Applicants shall be 18 years of age or older.

2. Applicants shall satisfy ONE of the following educational require-
ments:

a. Be a CRT and have a minimum of an associate degree* from a
respiratory therapist education program 1) supported or accred-
ited by the Commission on Accreditation for Respiratory Care
(CoARQ), or 2) accredited by the Commission on Accreditation
of Allied Health Education Programs (CAAHEP) and graduated
on or before November 11, 2009.

*Graduates of accredited 100-level respiratory therapist education programs

are not eligible for admission to the RRT Examination under this admission
provision.



Or

b. Be a CRT having been enrolled in an accredited respiratory
therapy program in an institution offering a baccalaureate
degree offering a “special certificate of completion” issued by
a sponsoring educational institution. The CoARC will authorize
such institutions to issue the “special certificate of completion” at
the advanced level following completion of the science, general
academic and respiratory therapy coursework commensurate
with the requirements for accreditation.

Or

c. Be a CRT with four years™ of full-time clinical in respira-
tory therapy under licensed medical supervision following
Certification and prior to applying for the Registry Examination.
In addition, the applicant shall have at least 62 semester hours
of college credit from a college or university accredited by its
regional association or its equivalent. The 62 semester hours
of college credit must include the following courses: anatomy
and physiology, chemistry, microbiology, physics, and math-
ematics.

Or

e. Be a CRT having earned a minimum of an associate degree from
an accredited entry-level respiratory therapist educational pro-
gram with two years of full-time, clinical experience in respiratory
care under licensed medical supervision following Certification
and prior to applying for the examination.

Or

f. Be a CRT with a baccalaureate degree in an area other than
respiratory care, including college credit level courses in
anatomy and physiology, chemistry, mathematics, microbiology,
and physics. In addition, the applicant shall have two years of
full-time clinical experiencet in respiratory care under licensed
medical supervision following Certification and before applying
for the examination. In addition, the applicant shall have at least
62 semester hours of college credit from a college or university
accredited by its regional association or its equivalent.

** Individuals certified (CRT) prior to January 1, 1983, are required to complete
only three years of clinical experience.

* Clinical experience in respiratory care under licensed medical supervision is
interpreted as a minimum of 21 hours per week. Clinical experience must be
completed before the candidate applies for this examination.

RRT Eligibility Time Limit

Effective January 1, 2005, new graduates of accredited advanced-
level education programs will have three years after graduation to
complete the RRT Examination. Individuals who do not earn the
RRT credential within this time limit will be required to retake and
pass the CRT Examination to regain eligibility, and any previous
passing performance on a portion of the RRT shall be nullified. Following
regaining eligibility by taking and passing the CRT Examination, the
candidate will have another three (3) years to earn the RRT credential.
The individual must apply as a new candidate and pay all applicable
fees to take the RRT Examinations.

Neonatal/Pediatric Respiratory Care Specialty
Examination

The Neonatal/Pediatric Respiratory Care Specialty Examination is
designed to objectively measure essential tasks required of respiratory
therapists in this specialty area. Achievement of the CRT credential plus
one year of clinical experience in neonatal respiratory care or the RRT
credential is required for admission to the Neonatal/Pediatric Specialty
Examination. The examination consists of 140 multiple-choice items
(120 scored items and 20 pretest items) distributed among three major

content areas: clinical data, equipment and therapeutic procedures.
Candidates will be given three hours to complete this examination.

Neonatal/Pediatric Respiratory Care Specialty
Examination Admission Policies

1. Applicants shall be Registered Respiratory Therapists (RRT); or

2. Applicants shall be Certified Respiratory Therapists (CRT) with one
year of clinical experience* in neonatal respiratory care following
Certification.

 Clinical experience is defined as a minimum of 10 hours per week for a cal-
endar year in neonatal respiratory care under the supervision of a Medical
Director of respiratory care or a special care area acceptable to the Board.
Clinical experience must be completed before the candidate applies for this
examination.

Sleep Disorders Specialty Examination

The Specialty Examination for Respiratory Therapists Performing
Sleep Disorders Testing and Therapeutic Intervention is designed to
objectively measure essential knowledge, skills and abilities required
of respiratory therapists in this specialty area.

The examination consists of 180 multiple choice questions (160
scored items and 20 pretest items) distributed among five major
content areas: Pretesting, Sleep Disorders Testing, Study Analysis,
Administrative Functions, and Treatment Plan. Candidates will be
given four hours to complete this examination, and should expect
to find polygraphic tracings based on old and new recording guidelines.

Specialty Examination for Respiratory Therapists
Performing Sleep Disorders Testing and
Therapeutic Intervention Admission Policies

1. Be a CRT or RRT having completed a CoARC or CAAHEP
accredited respiratory therapist program including a sleep add-on
track;

Or

2. Be a CRT with 6 months of full time* clinical experience following
Certification in a sleep diagnostics and treatment setting under
medical supervision (MD, DO, or PhD);

Or

3. Be an RRT with 3 months of full time* clinical experience following
Certification in a sleep diagnostics and treatment setting under
medical supervision following Certification (MD, DO, or PhD).

*Full time experience is defined as a minimum of 21 hours per week per
calendar year in a sleep diagnostics and treatment setting under medical
supervision following Certification (MD, DO, or PhD) acceptable to the Board.
Clinical experience must be completed before the candidate applies for this
examination.

Adult Critical Care Specialty Examination

The Adult Critical Care Specialty Examination is designed to objectively
measure essential knowledge, skills and abilities required of respiratory
therapists in this specialty area. Achievement of the RRT credential
plus one year of clinical experience in an adult critical care setting is
required for admission to the Adult Critical Care Specialty Examination.
This examination consists of 170 multiple-choice items (150 scored
items and 20 pretest items) distributed among two major content areas:
respiratory critical care and general critical care. Candidates will be
given four hours to complete this examination.



Adult Critical Care Specialty Examination
Admission Policy

1. Be an RRT with at least one year of full-time clinical experience” in
a critical care setting (e.g., intensive care unit, emergency room,
post-anesthesia recovery unit, long-term acute care setting).

*Full time experience is defined as a minimum of 21 hours per week per
calendar year in a critical care setting under medical supervision following
Certification (MD, DO or PhD) acceptable to the Board. Clinical experience
must be completed before the candidate applies for this examination.

CPFT - Certification Examination for
Entry-Level Pulmonary Function Technologists

The Entry-Level CPFT Examination is designed to objectively measure
essential tasks required of entry-level pulmonary function technologists
at beginning practice. The examination consists of 115 multiple-choice
questions (100 scored questions and 15 pretest questions) distributed
among three major content areas: instrumentation/equipment,
diagnostic procedures, and data management. Candidates will be
given two hours to complete the CPFT Examination.

Certification Examination for Entry-Level Pulmonary
Function Technologists Admission Policies

1. Applicants shall be 18 years of age or older.
2. Applicants shall satisfy ONE of the following:

a. Have a minimum of an associate degree from a respiratory
therapist education program 1) supported or accredited by the
Commission on Accreditation for Respiratory Care (CoARCQC),
or 2) accredited by the Commission on Accreditation of Allied
Health Education Programs (CAAHEP) and graduated on or
before November 11, 2009.

Or

b. Be a Certified Respiratory Therapist (CRT) credentialed by the
NBRC.
Or

c. Be aRegistered Respiratory Therapist (RRT) credentialed by the
NBRC.
Or

d. Complete 62 semester hours of college credit from a college or
university accredited by its regional association or its equivalent,
including college credit level courses in biology, chemistry, and
mathematics. A minimum of six months of clinical experience* in
the field of pulmonary function technology under the direction
of a Medical Director of a pulmonary function laboratory or
a special care area is also required prior to applying for the
examination.

Or

e. Be a high school graduate (or the equivalent) and complete
two years of clinical experience* in the field of pulmonary
function technology under the direction of a Medical Director of
a pulmonary function laboratory or a special care area prior to
applying for the examination.

* Clinical experience is defined as a minimum of eight hours per week for a
calendar year in pulmonary function technology under the supervision of a
Medical Director of a pulmonary function laboratory or a special care area
acceptable to the Board. Clinical experience must be completed before the
candidate applies for this examination.

RPFT - Registry Examination for Advanced
Pulmonary Function Technologists

The RPFT Examination is designed to objectively measure essential
tasks required of an advanced pulmonary function technologist. The
CPFT credential is a prerequisite for admission to the RPFT Examination.
The examination consists of 115 multiple-choice questions (100 scored
questions and 15 pretest questions) distributed among three major
content areas: instrumentation/equipment, diagnostic procedures, and
data management. Candidates will be given two hours to complete this
examination.

Registry Examination for Advanced Pulmonary
Function Technologists Admission Policies
1. Applicants shall be 18 years of age or older.

2. Applicants shall be Certified Pulmonary Function Technologists
(CPFT)* credentialed by the NBRC prior to applying for the exami-
nation.

*Individuals who successfully completed the CCPT Examination with a
specialty in Pulmonary Technology previously offered by the National Society
for Cardiovascular and Pulmonary Technology (NSCPT) or the National Board
for Cardiovascular and Pulmonary Credentialing (NBCPC) were recognized as
CPFTs by the NBRC in July 1984 and are eligible for the RPFT Examination. To
apply for the RPFT Examination, these individuals must submit a photocopy of
their CCPT certificate with their application and fee.

Education and Clinical Experience Requirements

Education

In enforcing the requirement of 62 semester hours of college credit, the
NBRC will accept credit hours obtained at any public or private post-
secondary vocational and/or technical school or institution, community
or junior college, or university accredited by an agency recognized
by either the Council for Higher Education (CHEA) or by the U.S.
Department of Education (USDE), provided the course work is listed on
an official transcript reflecting either semester hours or quarter hours
of credit. All course work must be completed before applying for the
examination.

Verification of Clinical Experience

Eligibility requirements for the RRT, Neonatal/Pediatric Specialty,
Sleep Disorders Specialty, Adult Critical Care Specialty, and CPFT
Examinations contain admissions provisions which specify vary-
ing amounts of clinical experience; these varying requirements are
supported by national research conducted when the respective cre-
dentialing programs were implemented. Completion of the required
length of clinical experience by the time of application for testing must
be verified by the candidate’s Medical Director in Section VI of the
application. The following definitions of Medical Directors are provided
to help applicants identify the appropriate professional required to
document their clinical experience.

The Medical Director of a Respiratory Care Department/Service
shall be a licensed physician member of the active medical staff
who has special interest and knowledge in the diagnosis, treatment,
and assessment of respiratory problems and shall be responsible
for the quality of respiratory care services provided in the inpatient,
ambulatory care and/or home care settings. The physician shall be
accountable to the medical staff and to the hospital administration for
activities within the department.

In those instances where a respiratory care practitioner is actively
employed in an area not under the direction of the Respiratory
Care Department/Service, verification of clinical experience/active
employment may be accomplished by one of the following:



Medical Director of a Special Care Area — shall be a licensed
physician member of the active medical staff who is knowledgeable
in the diagnosis, treatment, and assessment of respiratory problems
and shall be responsible for the quality of respiratory care or
pulmonary function technology services provided. The physician
shall be accountable to the medical staff for activities within the
Special Care Area.

Medical Director of a Home Care/Ambulatory Service — shall
be a licensed physician knowledgeable in the diagnosis, treatment,
and assessment of respiratory problems. The physician shall be
responsible through the generation of appropriate policies for
assuring that the quality of care provided to home care patients
is comparable to that provided to inpatients, hospital ambulatory
care patients, and emergency care patients in hospitals and
that each patient receiving respiratory home care services is under
the care of a licensed physician who has the primary responsibility
for the patient’s care. The physician shall have authority at the
policy-making level of the company to carry out this responsibility.

Continuing Competency Program (CCP)
Requirements

All individuals credentialed by the NBRC on or after July 1, 2002, are
required to participate in the Continuing Competency Program (CCP).
Individuals credentialed prior to July 1, 2002, are not required to partici-
pate, and may choose to do so voluntarily, but their original credential
will remain in effect. The policies governing the program follow:

|. Length of Initial Credentialing Period: Effective July 1, 2002, all
credentials issued by the NBRC will be awarded for a term of five
years, calculated from the end of the calendar month in which the
credential was issued. An exact expiration date will be contained on
credentialing certificates, clearly indicating the requirement that the
individual renew the credential through the CCP.

II. Continuing Competency Program Options: Individuals have the
following three options from which to choose in renewing their cre-
dentials for an additional five years beyond their initial credentialing
date:

A. Provide proof of completion of a minimum of 30 hours of
Category | Continuing Education (CE) acceptable to the
NBRC.

The NBRC intends for the completion of continuing education
credit to coordinate with the requirements of state licensure
agencies. Individuals can use the same continuing education
hours to satisfy state requirements as well as NBRC Continuing
Competency Program requirements. Individuals may also use
AARC-CRCE credit to fulfill the NBRC Continuing Competency
Program requirements. Continuing education information must
be submitted online at www.nbrc.org.

Or

. Retake the respective examination(s) for the credential

being renewed and achieve a passing score.

Individuals may take the recredentialing examination anytime
during the five-year period. The new five-year recredentialing
period will begin as of the date of passing the examination.

Individuals holding multiple NBRC credentials, and who elect
to recredential through the examination option, must do so by
passing the examination for the highest level credential held that
is subject to the CCP.

Or

. Pass another NBRC credentialing examination not previ-

ously completed.

Passing an NBRC credentialing examination, not previously
completed, shall automatically extend the recredentialing period
of all of the other credentials held by the applicant for an addi-
tional five years, calculated from the date of the additional cre-
dentialing examination just passed. The result of this policy will
be that the credentials held by this individual will each expire on
the same date, allowing recredentialing for all credentials held
to occur simultaneously in the future.

Individuals who hold NBRC credentials completed prior to July
1, 2002, and who pass an NBRC credentialing examination, not
previously completed, after July 1, 2002, shall be required to
participate in the CCP only for the credential achieved after July
1, 2002, and may voluntarily participate for all other credentials
held. Credentials achieved prior to July 1, 2002, shall not be
impacted by this program.

“Category I” Continuing Education is defined as participation in

an educational activity directly related to respiratory therapy or

pulmonary function technology which includes any one of the

following:

1. Lecture — a discourse given for instruction before an audi-
ence or through teleconference.

2. Panel — a presentation of a number of views by several pro-
fessionals on a given subject with none of the views consid-
ered a final solution.

3. Workshop — a series of meetings for intensive, hands on,
study or discussion in a specific area of interest.

4. Seminar — a directed advanced study or discussion in a spe-
cific field of interest.

5. Symposium — a conference of more than a single session
organized for the purpose of discussing a specific subject
from various viewpoints and by various presenters.

6. Distance Education — includes such enduring materials as
text, Internet, or CD, provided the proponent has included an
independently scored test as part of the learning package.

What to do if your credential expires:

e |f you are within 6 months of credential expiration, you have the
option of entering your CEUs online and paying a $250 reinstate-
ment fee. Please note: this is a completely online process and
CEUs must have been earned during the 5-year credential term.

e |f the grace period option is not utilized, you have two years follow-
ing expiration to apply for testing and to reinstate your credential.
You will be required to pay the new application fee and a $150
expired credential fee. If you successfully complete the examina-
tion, your credential will be reinstated without having to meet the
then-current admission requirements. However, if two years lapse
and you have not successfully passed the examination, you are
required to apply as a new applicant and meet all admission poli-
cies in effect at that time. Please note: if you have more than one
expired credential, you must apply for and pass all examinations
to reinstate all expired credentials.



Why do | need to comply?

In order to maintain each credential you have earned subject to
the CCP, you must follow one of the three methods for compliance.
Once credentials expire, they can no longer be used because they
are federally registered trademarks that are reserved for the use by
those individuals who successfully complete the examination(s) and
participate in the mandatory Continuing Competency Program. This
means that any use of this credential designation, whether using it
to sign a patient chart or medical document, applying for a state
license as an individual holding the credential, or seeking employ-
ment as a therapist with the credential, violates the NBRC'’s Judicial
and Ethics Policies and can result in disciplinary action by the Board.

The status of your credential may also affect your state-issued
license to practice respiratory care. Many states require that you hold
an active credential in order to maintain your license. By allowing
your credential(s) to expire, you may be putting your license to prac-
tice and your livelihood at risk. If you believe your credential is at risk
for expiration, you are encouraged to check with your state licensure
agency to confirm the requirements of maintaining your license. A
directory of all state licensure agencies can be found on our website.

Voluntary Recredentialing

Individuals credentialed prior to July 1, 2002 are not required to partici-
pate in the NBRC Continuing Competency Program and may choose
to voluntarily recredential.

The NBRC has a voluntary recredentialing program and encourages all
credentialed practitioners to retake their respective examinations peri-
odically to assess their competencies against current standards. These
examinations are offered at reduced fees for practitioners maintaining
active status with the NBRC. The NBRC allows individuals to attempt
an examination for recredentialing every three years or when the con-
tent of an examination is revised. Requests for exceptions to this policy
for state licensing or reinstatement of eligibility for the RRT Examination
will be considered on an individual basis.

Individuals applying for an examination for recredentialing should
submit the standard examination application and indicate their status
as a candidate for recredentialing by checking the appropriate box.
Individuals who demonstrate professional competency by passing an
NBRC Examination for recredentialing receive a certificate recogniz-
ing them as recredentialed. The American Association for Respiratory
Care (AARC) awards CRCE credit for successful completion of an
NBRC Examination for recredentialing and many states accept recre-
dentialing as completion of some or all of the requirements for license/
certificate renewal.

Examination No. of CRCEs
Awarded
Entry-Level CRT 10
Entry-Level CPFT 10
Neonatal/Pediatric Specialty 10
Sleep Disorders Specialty 10
RPFT 10
RRT (Written and Clinical Simulation) 15

NBRC and State Credentialing

The NBRC cooperates with states that have enacted legislation to
regulate the practice of respiratory care. To ensure the value and rec-
ognition of the voluntary national credentials, the NBRC has adopted
policies that permit the Entry-Level CRT Examination to be adminis-
tered on behalf of state agencies for legal credentialing. Candidates
for state credentialing apply according to procedures established by
the state; questions concerning legal credentialing should be directed
to the responsible state agency.

Eligible candidates may attempt the examination simultaneously for
voluntary NBRC Certification and state credentialing without pay-
ment of an additional fee. The NBRC mails correspondence to state
credentialing candidates advising them of the procedures to follow
for documenting their eligibility for the CRT credential. Candidates
must submit proof of graduation from an accredited respiratory care
education program and complete an Entry-Level CRT Examination
application form.

Candidates who believe they are eligible for state credentialing and
voluntary NBRC Certification should carefully read all correspondence
mailed to them. It is the candidate’s responsibility to ensure all
required documents are submitted to the NBRC, even if the
same information has already been submitted to a state; state
agencies do not forward proof of a candidate’s eligibility to the
NBRC. Failure to follow the required application procedures will
result in a candidate for state credentialing not receiving the CRT
credential, even though a passing score may be achieved on the
examination. Candidates with questions about taking the Entry-Level
CRT Examination simultaneously for state credentialing and NBRC
Certification should contact the NBRC Executive Office.

Application Procedures and
Examination Policies

Filing Your Application and Notification

of Eligibility

NBRC examinations are administered by computer at more than
170 sites across the United States and Internationally. Examinations
are administered by appointment only Monday through Saturday at
9:00 am and 1:30 pm. There are no application deadlines and candi-
dates who meet the admission requirements for an examination may
submit their applications at any time. An application is included in
the back of this handbook. It is YOUR responsibility to ensure that
the application and all supporting documents have been properly
completed and that the information provided is accurate. Your careful
attention will enable prompt and efficient processing. Applications that
are found to contain inaccurate or untruthful responses may be denied.
Ineligible applications will be returned, less a $50 processing fee.
When the admission requirements are satisfied, applicants may regis-
ter by one of the following methods:

1. Apply and/or schedule online.

Visit the NBRC'’s website at www.nbrc.org to complete an applica-
tion online. Once you complete the online application process you
will receive an immediate response from the NBRC. You will either
be notified of additional information required to complete the appli-
cation process or you will be prompted to schedule your examina-
tion appointment.

Online application submission is available for all individuals paying
the examination fee by credit card (VISA, MasterCard, American
Express, and Discover).

Or



2. Mail your application form. THIS IS A TWO-STEP PROCESS

A. Complete all sections of the application form. Mail it to the
NBRC with the required documentation and examination fee
(paid by credit card, personal check, cashier’'s check, or money
order) to the address indicated on the form. The NBRC recom-
mends using certified mail or a certificate of mailing and keep-
ing your receipt as proof that your application was sent to the
NBRC. However, sending your application by express mail does
not mean that it will be processed in an express manner.

Within approximately two weeks after receipt by the NBRC,
your application will be processed and a confirmation notice of
eligibility sent. If eligibility cannot be confirmed, a letter explain-
ing why the application is incomplete will be sent. If you do not
receive a confirmation of eligibility or an incomplete notice from
the NBRC within four weeks after mailing your application, con-
tact the NBRC. If your application is not on file, you will be asked
to send a replacement application form and fee.

AND

B. The confirmation notice will contain a toll-free telephone num-
ber and website address for you to schedule an exami-
nation appointment. This toll-free line is answered from
7:00 am to 9:00 pm (Central Time) Monday through Thursday,
7:00 am to 7:00 pm on Friday, and 8:30 am to 5:00 pPM on Saturday.
Appointments can be scheduled online, 24 hours a day, 7 days
a week.

Holidays
Examinations will not be offered on the following holidays:

January 1, 2013 — New Year’s Day

January 21, 2013 — Martin Luther King Jr. Day
February 18, 2013 — President’s Day

March 29, 2013 — Good Friday

May 27, 2013 — Memorial Day

July 4-5, 2013 — Independence Day

September 2, 2013 — Labor Day

October 14, 2013 — Columbus Day

November 11, 2013 — Observance of Veteran's Day
November 28-29, 2013 — Thanksgiving Holiday
December 24-26, 2013 — Christmas Holiday
December 31, 2013-January 1, 2014 — New Year’s Holiday

All individuals are scheduled for examination appointments on a
first-come, first-served basis. Refer to the following chart:

If you call the NBRC to schedule | Depending upon availability,
an examination appointment your examination may be
before 3:00 pm Central Time on... scheduled beginning...
Monday Wednesday
Tuesday Thursday
Wednesday Friday/Saturday
Thursday Monday
Friday Tuesday

Application Expiration

Once you submit an application and are deemed eligible, your eligibil-
ity to take an examination is valid for 90 calendar days. If you fail to
schedule an examination appointment within the 90-day period, you
will forfeit the application and all fees paid to take the examination. A
complete application and examination fee are required to reapply for
examination.

Name and Address Change

If you move or change your name, you should immediately notify the
NBRC. Address changes may be submitted online at www.nbrc.org or
by email at nbrc-info@nbrc.org.

Examination Fees

New Applicant| Reapplicant | Recredentialing Fee

Fee Fee Active | Inactive
CRT $190 $150 $75 $150
RRT Written Only $190 $150 $75 $150
RRT CSE Only $200 $200 $125 $200
RRT Both $390 $350 $200 $350
CPFT $200 $170 $75 $170
RPFT $250 $220 $75 $220
NPS $250 $220 $75 $220
SDS $300 $250 $75 $250
ACCS $300 $250 $75 $250

Expired Credential Application Fee — A one-time compliance fee of
$150 per examination type is required for each examination type of a
previously held credential that has since expired.

A $50 discount will be offered to those who apply for the RRT
Examinations (both portions) within sixty (60) days of earning the CRT
credential, and similarly, a $50 discount to RPFT candidates who apply
for the RPFT Examination within sixty (60) days of earning the CPFT
credential. NPS candidates who apply for this specialty examination
within sixty (60) days of earning the RRT credential will also receive a
$50 discount off the examination fee.

Examination fees may be submitted by credit card (VISA, Mastercard,
American Express, and Discover), personal check, cashier's check,
or money order payable to NBRC. Do not send cash. If you submit
a money order or cashier's check, keep your receipt as proof of pay-
ment. Postdated checks are not an acceptable form of payment. A $50
nonrefundable processing fee is included in the application fee.

A $25 fee will be charged for any declined credit card or check
returned unpaid to the NBRC for any reason. You must send a
certified check or money order for the amount due, including the NSF
fee, to the NBRC to cover returned checks or declined credit card
transactions.

Transfer and Refund of Fees

The NBRC's policies regarding transferring and/or refunding examina-
tion fees are:

e Candidates deemed ineligible for an examination will receive a
refund of their application fee, less a $50 processing fee.

e Candidates who do not schedule an examination appointment
within 90 days from the date their eligibility is confirmed will forfeit
their entire application fee and must reapply and resubmit the
application fee.

e Candidates may transfer their examination appointment on one
occasion to another date (within the 90-day eligibility period) without
penalty by contacting the NBRC at least two business days prior to
their scheduled appointment. Holidays are not considered business
days. See following table:



A You must call the NBRC by 3:00 Pm
If your examination .
. Central Time to change your
is schedule on... . .
reservation by the previous...
Monday Wednesday
Tuesday Thursday
Wednesday Friday
Thursday Monday
Friday Tuesday

e Candidates who are hospitalized or experience a death in the imme-
diate family that prevents them from attempting the examination,
may transfer their examination fees and reschedule the examination
appointment. This policy is strictly enforced, and proof of the candi-
date’s hospitalization or a death in the immediate family is required.
After approval by the NBRC, the candidate may schedule another
appointment for the examination.

e Candidates who fail to appear for an examination appointment or
arrive at the Assessment Center more than 15 minutes late for their
appointment will not be tested, will not receive a refund, and cannot
transfer their fees to a future examination appointment. Individuals
who are late or miss an examination appointment will be required to
submit another application and fee.

Assessment Center Locations/Facilities

Assessment Centers have been selected to provide accessibility to the
most candidates in all states and major metropolitan areas. Specific
driving directions and maps for each AMP Assessment Center location
are available on the NBRC'’s website at www.nbrc.org.

The NBRC and the testing agency are concerned with providing the
best Assessment Center facilities possible for candidates attempting
NBRC examinations. Candidates can assist the NBRC and the testing
agency in this endeavor by answering the questions about the exami-
nation environment and facilities following the examination questions in
the computerized examination.

International Examinations

Candidates who qualify for NBRC examinations and request testing
in international locations will be accommodated through web-based
technology and given computerized examinations in a testing environ-
ment similar to the conditions available through the NBRC’s national
Assessment Center Network. Please refer to our website for a current
listing of International testing centers.

Candidates who desire to take an examination outside the United
States should submit a written request containing the desired date of
testing and preferred location along with the required additional $150
fee with their application. Please note that active Military Personnel
deployed overseas are not required to pay the $150 foreign test center
fee.

Inclement Weather

In the event of inclement weather or unforeseen emergencies on the
day of an examination, the NBRC and AMP will determine whether
circumstances warrant the cancellation, and subsequent rescheduling,
of an examination at a particular Assessment Center. The examina-
tion will usually not be rescheduled if the proctor is able to open the
Assessment Center.

Candidates may visit AMP’s website at www.goAMP.com prior to the
examination to determine if AMP has been advised that any Assessment
Centers are closed. Every attempt will be made to administer all
examinations as scheduled. However, should an examination be
canceled at an Assessment Center, all scheduled candidates will be
contacted about rescheduling their examinations. Candidates may also
contact the AMP Assessment Center hotline at 1-800-380-5416.

Release of Information

The NBRC and its testing agency are committed to protecting the
confidentiality of candidates’ records and have adopted policies to
ensure their privacy. Information about candidates for credentialing
and their examination results are not released by telephone under any
circumstances. However, nothing in these policies prohibits transfer of
data in the custody of the testing agency to the NBRC. Candidates’
examination results and credentialing status may be released to state
licensure agencies, accredited respiratory care education programs,
and the Commission on Accreditation for Respiratory Care (CoARC).

Verification of Scores

In computer-delivered testing, the computer accepts responses from
a keyboard or mouse in digitized form. As a result, computer-adminis-
tered testing eliminates problems that may have previously arisen with
scanning paper-and-pencil answer sheets, since all responses are
recorded by candidates during their examinations. However, verifica-
tion of examination scores from electronic responses can be requested
in writing for a fee of $15 for multiple-choice examinations and $25 for
the Clinical Simulation Examination. Requests must be submitted to the
NBRC, in writing, within 12 months after the examination.

Duplicate Score Reports

Candidates may purchase additional copies of their score reports at a
cost of $25 per copy. Requests must be submitted to the NBRC, in writ-
ing, within 12 months after the examination. The request must include
the candidate’s name, Social Security number, mailing address, tele-
phone number, date of examination, and the examination taken. Submit
this information with the required fee payable to the NBRC. Duplicate
score reports will be mailed within approximately two weeks after
receipt of the request and fee.

Cancellation of Scores

The NBRC and its testing agency are concerned with only reporting
valid scores. On rare occasions, circumstances may make examination
scores invalid. The NBRC and/or its testing agency reserve the right to
cancel or withhold any examination scores if, in their sole opinion, there
is cause to question the validity of the scores. Scores declared invalid
and canceled by the NBRC and/or its testing agency may be grouped
into two categories:

1. Doubts may be raised about the validity of candidates’ scores
because of suspected misconduct; in such circumstances, can-
didates are to cooperate with the investigation of their scores. If
scores are canceled because of suspected candidate misconduct,
the NBRC will investigate such matters to determine if candidates
will be eligible for re-examination.

2. Some scores may be rendered invalid because of circumstances
beyond the candidate’s control, such as mistiming. The testing
agency will investigate such situations. When such occurrences
result in canceling candidates’ scores, the NBRC is notified that
there are no reportable scores for reasons beyond the candidates’
control. In this event, the testing agency arranges a free make-up
examination for all candidates concerned.



In addition to the reasons listed in this section, the NBRC may cancel
or invalidate examination results if, upon investigation, NBRC policies
outlined in this publication are found to have been violated.

Appeals

The NBRC provides an appeal mechanism for challenging denial of
admission to the examination or revocation of certification. It is the
responsibility of the individual to initiate the appeal process by written
request to the Admissions Committee. Please send written requests to
the NBRC Executive Office, 18000 W. 105th Street, Olathe, KS 66061-
7543.

Inactive Eligibility Records

An application on file in the Executive Office shall be considered inac-
tive after a period of one year has elapsed without the applicant being
scheduled for an examination or providing any indication of a desire to
attempt an examination. When a file is inactivated, all application fees
shall be forfeited and the candidate shall be required to submit a new
application and fee and to provide documentation of eligibility under
current admission policies to re-enter the NBRC examination system.
Candidates whose eligibility records for the RRT Examination become
inactivated will have any previous passing performance on a portion
of the RRT nullified and will have to repeat and successfully complete
both portion(s) to earn the RRT credential.

NBRC Judicial and Ethics Policies

Applications for NBRC examinations may be refused if the NBRC
receives evidence to indicate applicants may have committed any of
the following violations:

1. Obtaining or attempting to obtain Certification, Registration,
Recertification, or Reregistration by fraud, deception, or artifice.

Knowingly assisting another person or other persons in obtaining
or attempting to obtain Certification, Registration, Recertification, or
Reregistration by fraud, deception, or artifice.

Unauthorized use of a Certification or Registry certificate or
falsification of credentials, or any other NBRC documents.

Unauthorized possession and/or distribution of any official
NBRC testing or examination materials to include copying and/
or reproduction of any part of NBRC examination questions or
problems.

Credentialed practitioners and/or examination candidates may
be disciplined for offenses directly related to their practice of
respiratory therapy and/or pulmonary function technology which
gives cause to question the individual’s ability to practice in a safe
and competent manner. Such offenses include, but are not limited
to:

a. Conviction in a court of law, after all appeals have been
exhausted, of a drug or alcohol-related offense in connection

with the individual’s practice.

Conviction in a court of law, after all appeals have been
exhausted, of a job-related offense indicating the individual’s
intentional negligence and/or purposeful misconduct that results
in endangering the health and/or safety of a patient.

Conviction in a court of law, after all appeals have been
exhausted, of an act of physical violence (murder, assault, rape,
robbery, etc.) that would cause question as to the individual’s
ability to appropriately interact with patients and others on the
job.
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d. Revocation or denial of a license to practice respiratory therapy
and/or pulmonary function technology, or another health related
profession, by an authorized state agency due to:

1. a drug or alcohol-related offense in connection with the
individual’s practice.

a job-related offense indicating the individual’'s intentional
negligence and/or purposeful misconduct that results in
endangering the health and/or safety of a patient.

an act of physical violence (murder, assault, rape, robbery,
etc.) that would cause question as to the individual’'s ability
to appropriately interact with patients and others on the job.

. Voluntary surrender of a license to practice respiratory therapy
and/or pulmonary function technology, or another health related
profession, by a credentialed individual and/or examination
candidate to an authorized state agency after the filing of a
complaint proceeding by an authorized state agency alleging:

1. a drug or alcohol-related offense in connection with the
individual’'s practice.

a job-related offense indicating the individual's intentional
negligence and/or purposeful misconduct that results in
endangering the health and/or safety of a patient.

an act of physical violence (murder, assault, rape, robbery,
etc.) that would cause question as to the individual's ability
to appropriately interact with patients and others on the job.

f. Use of any authorized designation (RRT, CRT, RPFT, CPFT,
CRT-NPS, RRT-NPS, CRT-SDS, RRT-SDS, RRT-ACCS) in any
unauthorized manner, including, but not limited to, disparaging
usage or usage for commercial gain.

If the NBRC determines that any evidence warrants additional con-
sideration, applicants will be notified and will have an opportunity to
present information on their behalf. Upon receiving information from
all parties involved, the Judicial & Ethics Committee will either issue a
decision or recommend that a formal hearing be conducted and a final
decision made by the Judicial and Ethics Committee.

The Day of the Examination

Report to the AMP Assessment Center no later than your scheduled
testing time; ANYONE WHO ARRIVES MORE THAN 15 MINUTES
AFTER THEIR SCHEDULED TESTING TIME WILL NOT BE ADMITTED.

To gain admission to the Assessment Center, you need to present
two forms of identification, one with a current photograph. Both forms
of identification must be current and include your current name and
signature. You will also be required to sign a roster for verification of
identity.

Bring two pieces of identification including ONE of the following:
1. driver’s license with photograph
2. state identification card with photograph
3. passport
4. military identification card with photograph

The second form of identification must display your name and signa-
ture for signature verification.

YOUMUSTPRESENT PROPER IDENTIFICATION TO GAIN ADMISSION
TO THE ASSESSMENT CENTER.

Please note: A temporary driver’s license or any other temporary
form of identification (e.g., employment and student I.D. cards) are
not acceptable.



After your identification has been verified, you will be directed to
the examination room and assigned to a testing computer. You will
be instructed to enter your Social Security number on the computer
screen, and take your photograph. This photograph will appear in the
upper right corner of the computer screen during your examination,
and it will be printed on your score report.

Security

AMP administration and security standards are designed to ensure all
candidates are provided the same opportunity to demonstrate their
abilities. The Assessment Center is continuously monitored by audio
and video surveillance equipment for security purposes.

The following security procedures apply during the examination:

e Examinations are proprietary. No cameras, notes, tape recorders,
Personal Digital Assistants (PDAs), pagers or cellular phones are
allowed in the testing room. Possession of a cellular phone or other
electronic devices is strictly prohibited and will result in dismissal
from the examination.

e No calculators are permitted.

e No guests, visitors or family members are allowed in the testing room
or reception areas.

Personal Belongings

No personal items, valuables, or weapons should be brought to the
Assessment Center. Only wallets and keys are permitted. Coats must
be left outside the testing room. You will be provided a soft locker to
store your wallet and/or keys with you in the testing room. You will not
have access to these items until after the examination is completed.

Please note the following items will not be allowed in the testing room
except securely locked in the soft locker.

e watches

® hats

e cell phones or personal communication devices

Once you have placed everything into the soft locker, you will be asked
to pull your pockets out to ensure they are empty. If all personal items

will not fit in the soft locker you will not be able to test. The site will not
store any personal belongings.

If any personal items are observed in the testing room after the exami-
nation is started, the administration will be forfeited.

Examination Restrictions
e Pencils will be provided during check-in.

e You will be provided with one piece of scratch paper at a time to
use during the examination, unless noted on the sign-in roster for
a particular candidate. You must return the scratch paper to the
supervisor at the completion of testing, or you will not receive your
score report.

e No documents or notes of any kind may be removed from the
Assessment Center.

e No questions concerning the content of the examination may be
asked during the examination.

e Eating, drinking or smoking will not be permitted in the Assessment
Center.

e You may take a break whenever you wish, but you will not be allowed
additional time to make up for time lost during breaks.
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Misconduct

If you engage in any of the following conduct during the examination
you may be dismissed, your scores will not be reported and examina-
tion fees will not be refunded. Examples of misconduct are when you:

e create a disturbance, are abusive, or otherwise uncooperative;

e display and/or use electronic communications equipment such as
pagers, cellular phones, PDAs;

e talk or participate in conversation with other examination candidates;
e give or receive help or is suspected of doing so;

¢ |eave the Assessment Center during the administration;

e attempt to record examination questions or make notes;

e attempt to take the examination for someone else;

® are observed with personal belongings, or

e are observed with notes, books or other aids without it being noted
on the roster.

Copyrighted Examination Questions

All examination questions are the copyrighted property of the NBRC.
It is forbidden under federal copyright law to copy, reproduce, record,
distribute, or display these examination questions by any means, in
whole or in part, without written permission. Doing so may subject you
to severe civil and criminal penalties.

Sample Examination

Prior to attempting the examination, you will be given the opportunity
to practice taking an examination on the computer. The time you use
for this practice session (10 minutes) is NOT counted as part of your
examination time, and it in no way affects your examination score.
When you are comfortable with the computer-testing process, you may
quit the practice session and begin the timed examination.

Timed Examination

Following the sample examination, you will begin the timed examina-
tion. Before beginning, instructions for taking the examination will be
provided on-screen. The following time limits are in effect for NBRC
examinations:

Examination Testing Time
Entry-Level CRT 3 hours
RRT Written 2 hours
Clinical Simulation 4 hours
CPFT 2 hours
RPFT 2 hours
Neonatal/Pediatric Specialty 3 hours
Sleep Disorders Specialty 4 hours
Adult Critical Care Specialty 4 hours

The computer will monitor the time you spend on the examination. The
examination will terminate at the allotted time limit. If you wish to keep
track of the time during the examination, you may click on the “Time”
box in the lower right-hand corner of the screen or select the TIME key
on the keyboard. A digital clock will indicate the time remaining for you
to complete the examination. You may toggle this feature on and off as
you desire.



When You Finish the Examination

After you have completed the examination and answered the questions
regarding your testing experience, you will be instructed to report to
the Assessment Center proctor to receive your score report. The score
report will include your photograph and your examination results indi-
cating “pass” or “fail.”

For multiple-choice examinations, scores will be reported as RAW
scores (number of correctly answered questions) for major content
areas, minor content areas and the total examination. Your total RAW
score will also be converted to a SCALED score. The TOTAL SCALED
score determines whether you pass or fail the examination. Because
different examination forms may vary slightly in difficulty from one to
another, it is desirable to report examination scores as SCALED scores
to ensure all candidates have demonstrated the same level of compe-
tence, regardless of which form of the examination they took.

The minimum passing level (MPL) on NBRC multiple-choice exami-
nations has been established from a base form of the respective
credentialing examination using a modified Angoff procedure. This
accepted psychometric procedure uses the judgments of content
experts to determine the number of correct answers required to
achieve the passing SCALED SCORE for the examination. The passing
scaled scores for NBRC multiple-choice examinations are:

Examination Passing Scaled Score
Entry-Level CRT 75
RRT Written 70
Neonatal/Pediatric Specialty 75
Sleep Disorders Specialty 75
Adult Critical Care Specialty 75
CPFT 75
RPFT 75

The passing point for the Clinical Simulation Examination was set by
the examination committee and may vary from one form of the exami-
nation to another, depending on the 10 scored problems included
on the examination form you attempted. The examination committee
follows strict guidelines in selecting the 10 scored problems for each
examination form to ensure the versions of the examination are parallel
in difficulty.

Each section, Information Gathering (IG) or Decision Making (DM),
in a simulation was evaluated by content experts when the prob-
lem was developed, and a minimum pass level was established
for the section using the scoring weights assigned to the options
in that section. The MPL for an individual problem on the exami-
nation (IG or DM) is the sum of the MPL for all of the IG and DM
sections contained in the problem; the MPL for the total examination
is determined by summing the MPLs for both IG and DM over all
10 scored problems on the examination form.

To assist candidates in evaluating their performance on the Clinical
Simulation Examination, three sets of score data are presented: the
candidate’s score for each problem on the examination, the MPL for
each problem on the examination, and the MAX score that could be
obtained by following the optimum path through the problem and
selecting only positively weighted options. The TOTAL PERCENT
SCORE for IG and DM on the entire examination determines whether
you pass or fail the Clinical Simulation Examination. Candidates must
achieve TOTAL PERCENT passing scores in both IG and DM to
successfully complete this examination.

12

If You Pass the Examination

Successful candidates will receive the appropriate NBRC credential.
The national credentials and any designated acronym are listed below.
Your date of credential will be listed as the date you passed the respec-
tive examination(s).

CRT - Certified Respiratory Therapist

RRT - Registered Respiratory Therapist*

CPFT — Certified Pulmonary Function Technologist
RPFT — Registered Pulmonary Function Technologist
CRT-NPS or RRT-NPS — Neonatal/Pediatric Specialist
CRT-SDS or RRT-SDS - Sleep Disorders Specialist
RRT-ACCS - Adult Critical Care Specialist

*The RRT credential is awarded only after the candidate passes both the RRT
Written and Clinical Simulation portions of the examination.

On approximately the 15th day of the month following the month in
which you successfully completed the examination, the NBRC will mail
your certificate, uniform patch and wallet card. You will receive active
NBRC status for the remainder of the calendar year following the date
of the examination and an online subscription to NBRC Horizons,
the NBRC’s quarterly newsletter. Your name will also be listed in the
online NBRC Directory published on the NBRC’s website. For further
instructions regarding service order requests, please visit the NBRC
website, www.nbrc.org.

In successive years, you can renew and maintain active status by sub-
mitting the annual renewal form mailed by the NBRC or by renewing
online at www.nbrc.org. The requirements for active status are active
involvement in respiratory care and/or pulmonary function technology
under licensed medical supervision, submission of a renewal form, and
payment of the required fee. The active status renewal period begins
January 1 and expires December 31 each year.

Practitioners who do not satisfy the requirements for active status will
not have access to NBRC Horizons and will not be listed in the NBRC
Active Directory. However, all individuals credentialed by the NBRC
(active and inactive) will be listed in the searchable “All Listing” avail-
able to all hospitals and state regulatory agencies to assist employers,
state agencies, and others wishing to verify credentials. Persons hold-
ing inactive status may be reactivated by satisfying the requirements
for active status at any time during the calendar year. Credentialed
practitioners who are not actively practicing respiratory care and/or
pulmonary function technology, yet wish to support the NBRC through
annual renewal, may renew as an “NBRC Supporter” and be listed in
the NBRC Directory as well as receive an online subscription to NBRC
Horizons.

If You Fail the Examination

Failing candidates may repeat an examination by submitting a reap-
plication form and the appropriate fee. Note that there are no waiting
periods between attempts for the NBRC examinations. To qualify
for the examination, you must maintain an active application file in the
Executive Office (refer to page 9, Inactive Eligibility Records). There is
no limit to the number of times an individual may attempt an examina-
tion.



Examination Preparation
Examination Content

To begin your preparation in an informed and organized manner, you
should know what to expect from the actual examination in terms
of the content areas and complexity levels tested. The abbreviated
examination matrices and detailed content outlines included with this
handbook describe the content areas and three complexity levels
covered on each examination. The matrix can be used to get a general
impression of the examination, and with closer inspection, can give
you specific study direction. For example, you can determine the rela-
tive importance of each content area on the examination by reviewing
the number of questions in each section. The detailed content outline
presents the specific patient care settings and content areas available
for testing. Examination questions cover the range of three cognitive
levels.

Cognitive Levels
Recall is the ability to recall or recognize specific information.

Application is the ability to comprehend, relate, or apply knowledge to
new or changing situations.

Analysis is the ability to analyze information, to put information together
to arrive at solutions, and/or to evaluate the usefulness of the solutions.

Study Suggestions

Candidates should remember that the questions on NBRC credential-
ing examinations are job-related; they are not designed to test the
recall of isolated facts or the basic information presented in specific
courses of the curriculum for respiratory care education programs.

Study Resources

A variety of textbooks are currently available to assist candidates in
preparing for the credentialing examinations. You should contact a
faculty member at an accredited respiratory care education program or
experienced colleague if you need help determining which references
to review in a specific content area. For your convenience, a list of
publications that present standards to which some examination ques-
tions may refer is presented below. The most current version of each
reference should be used.

American Heart Association
Standards and Guidelines for Cardiopulmonary Resuscitation
(CPR) and Emergency Cardiac Care (ECC)
Textbook of Advanced Cardiac Life Support
Textbook of Pediatric Basic Life Support

Textbook of Neonatal Resuscitation (American Heart Association/
American Academy of Pediatrics)

Textbook of Pediatric Advanced Life Support

National Committee for Clinical Laboratory Standards,
Wayne, Pennsylvania

Blood Gas Pre-analytical Considerations: Specimen Collection,
Calibration and Controls Oxygen Content Hemoglobin, Oxygen
Content (Saturation) and Related Quantities in Blood Terminology,
Measurement, and Reporting Percutaneous Collection of Arterial
Blood for Laboratory Analysis Tentative Standard for Definitions of
Qualities and Conventions Related to Blood Ph and Gas Analysis

AARC Clinical Practice Guidelines
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ATS Statement — Standardization of Spirometry, 1994 Update

Series “ATS/ERS Task Force: Standardization of Lung Function
Testing”, Edited by V. Brusasco, R. Crapo and G. Viegi, Vol. 26
Number 1.

Practice Examinations

Multiple-Choice Examinations

The NBRC is one of the few certifying boards providing full-length
multiple-choice practice examinations for its credentialing examina-
tions. These practice examinations are equal in content, length, and
difficulty level to the actual credentialing examinations. The practice
examinations are computerized and available in Web-based format
from the NBRC’s website at www.nbrc.org. They are designed to
simulate taking an NBRC examination, and the software is identical
to that which is used for the computerized administration of NBRC
examinations. The actual credentialing examinations have time limits
for completion, so allow yourself no more than the allotted time to simu-
late actual examination conditions. Remember, these questions sample
the scope of content tested on the actual examination. It is suggested
that you take these examinations, print the Performance Report, and
identify the correct answer for any question you may have missed or
were unable to answer.

Clinical Simulation Examinations (CSE)

The practice examination for the Clinical Simulation Examination is a
one-problem simulation exercise. Candidates for the Clinical Simulation
Examination (CSE) should be aware that the purpose of this practice
simulation is to familiarize them with the format of the examination and
the functionality of the software. The difficulty of this practice simulation
is not a reflection of the difficulty of the simulations on the actual exami-
nation. Candidates are encouraged to review information elsewhere in
this handbook for specific information about the content of the CSE.

Self-Assessment Examinations

Anyone preparing to take an NBRC examination can assess how they
will perform before actually attempting a credentialing examination by
taking the official NBRC Self-Assessment Examinations (SAEs). Many
of the examination questions on SAEs were once used on official NBRC
credentialing examinations and duplicate them in content and difficulty.
These official NBRC SAEs not only help individuals prepare for the
real examinations, they actually predict examination performance with
close to 95 percent accuracy.

Previous research demonstrated that the NBRC SAEs can estimate
performance on the actual credentialing examinations with surprising
accuracy. In addition, the research revealed that approximately 23
percent of individuals using the SAEs actually improved their perfor-
mance on the credentialing examinations. The feedback from the SAE
provides an opportunity to evaluate and remedy less-than-desirable
examination performance before taking the credentialing examina-
tion. The official NBRC SAEs are the only products that contain retired
examination questions and the only ones that provide the respective
NBRC examination committees’ rationale for the best response to each
question.

Official NBRC Self-Assessment Examinations (SAEs) are only avail-
able in Web-based format for purchase online through the NBRC’s
subsidiary, Applied Measurement Professionals, Inc. (AMP). The LXR
Store, operated through the Logic eXtension Resources (LXR) division
of AMP, offers all currently available NBRC Web-based SAEs for pur-
chase online. Visit www.nbrc.org to order an SAE today.



Study Sequence

Using the practice examination and the SAEs, you can review hundreds
of questions just like those on the actual credentialing examination. The
following sequence may assist you in identifying content areas where
additional study might be beneficial.

1. Read the NBRC Candidate Handbook and examination supple-
ments completely.

Take the computerized practice examination under simulated
examination conditions, free of distractions, and observing the
established time limit.

Review the Performance Report after completing the practice
examination and identify content areas where examination perfor-
mance could be improved.

Review all questions answered incorrectly to determine topics
where further study is needed.

Take at least one version of the SAE.

. Review all questions answered incorrectly in the SAE as well as the
explanations to determine where additional study would improve
examination performance.

Examination Software
Multiple-Choice Examinations Software

During the examination, only one question will be presented on the
screen at a time (see Figure 1). The question number appears in the
lower right portion of the screen. The entire question appears on-
screen. (Note: If a question contains more text than can appear on
screen at the same time, a typical windows scroll bar will be available
on the right side of the screen to allow viewing of the rest of the ques-
tion.) After you have reviewed the question, indicate your choice by
entering the letter of the option you think is the correct answer (A, B, C
or D) or click on the option using the mouse. The response you have
chosen will appear in the lower left portion of the screen. To change
your answer, simply enter a different option by clicking on the option
using the mouse or by pressing the A, B, C or D key. You may change
your answers as many times as you wish during the timed testing
period.

Candidate’s
Picture Here

The most accurate sample of mixed venous blood is obtained
from the

A. pulmonary vein.

B. superior vena cava.

C. left atrium.

D. pulmonary artery.

[Cover| | elo |IC. | e B [< i v = ]

Figure 1.
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You may leave an examination question unanswered and return to it
later. You may also bookmark questions for later review by clicking in
the blank square to the right of the Time button. Clicking on the hand
icon or selecting the NEXT key advances to the next unanswered or
bookmarked question on the examination. To identify all unanswered
and bookmarked questions, repeatedly click on the hand icon or press
the NEXT key. When you have completed the examination, the number
of examination questions you answered is reported. If you have not
answered all questions and you have time remaining, return to the
examination and answer those questions. Be sure to answer each
examination question before ending the examination. There is no
penalty for guessing.

You may provide online comments for any question by clicking on the
button displaying an exclamation point (!) to the left of the Time button.
This opens a dialogue box where you may enter your comments.

When all questions have been answered or you wish to quit testing,
you can click on the “COVER” button in the lower left corner of the
toolbar or press the key labeled “COVER” on the keyboard. A screen
is then displayed providing the number of questions answered out of
the number possible, as well as the amount of any time remaining (see
Figure 2). If there is time remaining, you have the option of returning
to the examination by clicking on the “TEST” button, or by pressing
the key labeled “TEST” on the keyboard. You may then continue to
review questions and change responses, if desired. You can end the
examination session by clicking on the “QUIT” button or by pressing
the key labeled “QUIT” on the keyboard. This procedure is designed to
ensure that you are truly finished testing before exiting the examination
session. To end the examination, you will always be required to confirm
your desire to quit the examination.

APPLIED MEASUREMENT PROFESSIONALS, INC.

National Board for Respiratory Care, Inc.

You have answered 100 of 100 questions

You have used 105 of 120 minutes

Are you ready to end this examination session?

Select Test to review your answers or continue the examination.

Select Quit to end the examination session.

Figure 2.

A “Help Screen” will be accessible to you throughout the examina-
tion to explain the usage of the keyboard and navigating through the
examination. The text of the “Help Screen” as it will appear during the
examination follows in Figure 3.



MULTIPLE-CHOICE EXAMINATION HELP SCREEN

LXRTEST LAN Testing Help
The most accurate sample of mixed venous blood is obtained from the

Click to go to the previous,
a specific, or the next item.

Click to BOOKMARK the
item for retumn\garer on.

(4] rime] B« 1 7]

Click to display
the TIME left

A. pulmonary vein.
Click or type to indicate

B.* left atrium. your RESPONSE.

Click on the ! to provide
your COMMENTS on
the item

C. superior vena cava.

D. pulmonary artery.

Cover MIB ‘
|

When you are finished
entering your responses,

Click here to go to

click COVER to EXIT on a timed-test, the next UNANSWERED
the test or the current time ~ question, or an item you
' on an untimed-test. have BOOKMARKED.
Figure 3.

Clinical Simulation Examination Software

Three windows appear on the screen at all times during a simulation
examination (see Figure 4). The Scenario Window section is displayed
across the top of the screen; the candidate’s picture is displayed in the
upper right-hand corner of this window. Each simulation begins with
a brief paragraph in this window that provides preliminary information
about the patient; subsequent sections contain information about the
changing patient situation. A scroll bar is available when necessary to
view all text. Each Scenario Window will also provide the candidate
with specific instructions about whether to “CHOOSE ONLY ONE”
response in the section or to “SELECT AS MANY” responses as appro-
priate to gather information about the patient.

PRACTICE SIMULATION PROBLEM
Candidate's
Photo

CARL RIVERS

You are the respiratory therapist assigned to a 4-bed ICU on the midnight shift. On entering the unit, you find that
52-year-old Carl Rivers is being mechanically ventilated in the SIMV and pressure support mode, and appears to be
resting comfortably. He is 182 cm (6 ft) tall and weighs 77 kg (170 Ib).

During your initial ventilator check, which of the following would you evaluate?

(SELECT AS MANY as you consider indicated in this Section, then click on the Go To Next Section button below to proceed to
the next Section.)

> <

Current Section/Simulation History

[ Exhaled tidal volume You are the respiratory therapist assigned to a 4-bed ICU on the midnight

shift. On entering the unit, you find that 52-year-old Carl Rivers is being
mechanically ventilated in the SIMV and pressure support mode, and
appears to be resting comfortably. He is 182 cm (6 ft) tall and weighs
77 kg (170 Ib).

[J Deep tendon reflexes

[ Inspiratory flow rate

During your initial ventilator check, which of the following would you
evaluate?

[XI Ventilator mandatory

ate

1 «

[ Color of urine (SELECT AS MANY as you consider indicated in this Section, then click

. L on the Go To Next Section button below to proceed to the next Section.)
[ Maximum voluntary ventilation (MVV)

X Fo2
Ventilator mandatory rate

[ Effective static (plateau) compliance 8/min

Go To Next Section

(4]

e 03:50:49 |

Figure 4.
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The Options Window is displayed as the lower left portion of the
screen and contains all options (choices or possible responses) from
which to choose in the current section. A scroll bar is also available
when necessary to view all options.

The Simulation History Window is displayed as the lower right por-
tion of the screen. This window can be displayed in two formats using
the button labeled “Current Section/Simulation History” located at the
top of this window. When in the “Current Section” mode, the options
chosen in the current section and the results for each choice are
displayed in this window. When in the “Simulation History” mode, the
scenarios from all previous sections as well as the options chosen and
their results are displayed in the window. A scroll bar is available on the
right side of this window to review previous scenarios and/or options
and results.

Once you have read the scenario for each section and determined
which option(s) are appropriate for selection, you can simply click
the box to the left of the option to “choose” it. Immediately, the option
selected and the results for that option appear in the right-hand
Simulation History Window. After you select or “choose” an option,
you cannot reconsider and “unselect” it, since the information from that
option has been revealed.

In sections where you are instructed to “SELECT AS MANY as you
consider indicated,” you should select all of the options believed
appropriate at the time and then click the “Go To Next Section” but-
ton at the bottom left of the screen to continue to the next section. A
dialog box will appear requesting that you confirm you wish to continue
to the next section and warning that returning to this section to make
additional choices will not be possible. By selecting “Yes,” the software
automatically takes you to the next section of the patient simulation.

In sections where you are instructed to “CHOOSE ONLY ONE unless
directed to make another selection,” you should carefully review each
option and then choose the one best option. A dialog box will then
appear to present the results for the choice or request that you select
another response in the section.

You are allowed four hours to complete all 11 problems (10 scored
problems and one pretest problem) in the CSE. A clock button appears
in the lower right portion of the screen; this displays the time remaining
for the examination. You may toggle the clock button to display or hide
the time remaining in the examination session.

A “Help Screen” will be accessible to you throughout the simulation
examination to explain how to navigate through the examination.



Content Outlines
Certification Examination for Entry-Level Respiratory Therapists (CRT)

CRT Examination Matrix

Cognitive Level

Content Area Applicﬁy& Number
__Recall _ of ltems_
I. PATIENT DATA EVALUATION AND RECOMMENDATIONS 11 14 1 26
A. Review Data in the Patient Record 4 0 0 4
B. Collect and Evaluate Additional Pertinent Clinical Information 6 11 1 18
C. Recommend Procedures to Obtain Additional Data 1 3 0 4
IIl.  EQUIPMENT MANIPULATION, INFECTION CONTROL, AND QUALITY CONTROL 5 15 9 29
A. Manipulate Equipment by Order or Protocol 4 10 8 22
B. Ensure Infection Control 0 2 1 3
C. Perform Quality Control Procedures 1 3 0 4
lil. INITIATION AND MODIFICATION OF THERAPEUTIC PROCEDURES 19 45 | 21 85
A. Maintain Records and Communicate Information 2 & 0 5
B. Maintain a Patent Airway Including the Care of Artificial Airways 2 2 3 7
C. Remove Bronchopulmonary Secretions 1 3 0 4
D. Achieve Adequate Respiratory Support 2 5 1 8
E. Evaluate and Monitor Patient’s Objective and Subjective Responses to Respiratory Care 3 7 5 15
F. INDEPENDENTLY MODIFY Therapeutic Procedures Based on the Patient’s Response 2 9 7 18
G. RECOMMEND Modifications in the Respiratory Care Plan Based on the Patient’s Response 3 10 4 17
H. Determine the Appropriateness of the Prescribed Respiratory Care Plan and Recommend Modifications
When Indicated by Data 1 & 0 4
| Initiate, Conduct, or Modify Respiratory Care Techniques in an Emergency Setting 1 1 1 3
J. Act as an Assistant to the Physician Performing Special Procedures 1 1 0 2
K. Initiate and Conduct Pulmonary Rehabilitation and Home Care 1 1 0 2
Totals 35 74 31 140
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Analysi

Open cells show an examination could include items from indicated cognitive levels. Shaded cells prevent appearance of items on Application
examinations. Recall
I. PATIENT DATA EVALUATION AND RECOMMENDATIONS 1 14 1
A. Review Data in the Patient Record 4 0 0
1 PNt NIStOrY .0, oo

* present illness * medication history * DNR status

e admission notes e progress notes e patient education (previous)

e respiratory care orders e diagnoses

2. Physical examination relative to the cardiopulmonary system e.g., vital signs, physical findings . ......................
3. Laboratory data €.0., - .o oo
¢ CBC e coagulation studies * sputum Gram stain
e electrolytes e culture and sensitivities
4. Pulmonary fUNCHON TESURS . . . . .o
D BlOOd GaS TESUILS . . . o
6. IMaging SUdIES .0, .« . oot
¢ radiograph e CT * MRI
7. Monitoring data
a. fluid balance. . ...
b. pulmonary mechanics e.g., maximum inspiratory pressure, vital Capacity . .............o i
C. TESPITAIONY .0, ottt et e e
e rate o E ¢ tidal and minute volume
d. pulmonary compliance, airways resistance, work of breathing . ........... ... .. ..
€. NONINVASIVE B.00,. « + vt ettt et e et et
e pulse oximetry e capnography
o Vp/V; * transcutaneous O, / CO,
8. Cardiac monitoring
a. ECGdataresults e.g., heartrate, thythm ... .. . o
b, hemodynamic monitoring reSUS €.0.,. .« .« oot
¢ blood pressure ¢ PA pressure
o CVP e cardiac output / index
9. Maternal and perinatal / neonatal history and data. . . ...
* Apgar scores e | /S ratio * gestational age

B. Collect and Evaluate Additional Pertinent Clinical Information 6 1 1

1. Assess a patient’s overall cardiopulmonary status by inspection to determine
A, GENErAl APPEATANCE .04, .+« e vttt e

e venous distention e chest wall movement ® Cyanosis
* edema e diaphoresis * breathing pattern
e accessory muscle activity e clubbing

b. airway assessment e.g., macroglossia, neck range of MOtON . . ... ..ot

€. cough, sputum amount and ChAraCtEr .. .. .. .. ...

d. Apgar score, gestational age, transillumination of chest. .. ....... ... ... . .
2. Assess a patient’s overall cardiopulmonary status by palpation to determine

A pUlSe, ThYthm, fOrCE . o

b. asymmetrical chest movements, tactile fremitus, crepitus, tenderness, secretions in the airway, and tracheal deviation .
3. Assess a patient’s overall cardiopulmonary status by pereussion ............ ...
4. Assess a patient’s overall cardiopulmonary status by auscultation to determine presence of

A Dreatn SOUNGS . .

b, heart sounds and rhythm. . ..o

C. DlOOT PIESSUIE . . . ot
5. Interview a patient to determine
level of consciousness and orientation, emotional state, and ability to cooperate. .. ................
IBVEl Of PAIN .o
presence of dyspnea, sputum production, and exercise tolerance . .. ........... .
NUIEIONAL STATUS . . . o oot
sacial history e.g., Smoking, SUDStaNCe abUSe . . .. .. ...t
advance directives e.g., DNR StatUS . . . ... .o
6. Assess apatient's [eaming NEEAS . . . . ..ot
7. Review a chest radiograph to determine

a. position of endotracheal or tracheostomy tube. . .. ... ...

b. presence of, or change in, cardiopulmonary abnormalities €.9., . . ... oo vt

¢ pneumothorax e pleural fluid
e consolidation e pulmonary edema

N

* The number in each column is the number of items in that content area and cognitive level contained in each examination. For example, in
category I.A., two items will be asked at the recall level, four items at the application level and no items at the analysis level. The items could be
asked relative to any tasks listed (1-6) under category |.A.
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c. position of indwelling tubes and catheters ... ... ..
d. presence of foreign bOdIES . . . ... ..o
e. position of or change in hemidiaphragms or mediaStinum. . ...
8. Review lateral neck radiographs e.g., epiglottitis, foreign body . .......... .
9. Perform procedures
241220 [EICHEL 1 o e B 36 6 2 & 3 2 3 5 3 2 2
franscutaneous MONIONING. . . . . . .ottt
pulse oximetry and CapnOGrapNy . .. ..ot
tidal volume, minute volume, vital capacity, and peak flow measurements ... ..............o i
bedside spirometry e.9., FVC, FEV, ..o o
arterial sampling — Percutaneous or NE . ... ..ot
arterialized capillary blood sampling. . .. ... o
timed walk teSt €.0., B-MINUIE . . . . .o e
OXygen titration With BXErCISe. . . ...
blood gas / hemoximetry @nalySis. . . .. ...t
cardiopulmonary calculations €.g., P(A-2)0,, Vo [ Vr . oo
hemodynamic monitoring e.g., blood pressure, CVP . ... .. o
S IUNG MECNANICS €.0., ot
* plateau pressure * MEP * compliance
o MIP e airways resistance
APNEA MONMOMING .+ v e ettt et e e
OVEMIGNt PUISE OXIMELTY . . . oo
tracheal tube cuff pressure and / or VOIUME . . ... ..o o
arterial N INSEIION . . ..o
stress testing e.q., ECG, pulse OXIMELry .. ..ot
pulmonary function laboratory SIUTIES ... ... oo
t. CPAP [ BIPAP titration during SIBED. . .. ..ot
10. Interpret procedure results including
A 121880 ECG €., . oot
* rate e artifacts
* irregular rhythm
ranscutaneous MONMONING. . . . .« ottt e e e e
pulse oximetry and CapnOgrapNy . . . ..o
tidal volume, minute volume, vital capacity, and peak flow measurements . . ................. . i
bedside spirometry e.g., FVC, FEV, ..o
arterial sampling — Percutaneous or NE . . ... ..ot
arterialized capillary blood Sampling. . .. ..o
timed walk test 6.9, B-MINULE . . ... o
0Xygen titration With BXErCISE. . . . ..o
blood gas / hemoximetry analysis. .. .. ... ...
cardiopulmonary calculations e.g., P(A-a)0,, Vi / V. oo
hemodynamic monitoring e.g., blood pressure, CVP .. ... ..o o
S IUNG MECNANICS €0, + o vttt
¢ plateau pressure o MEP o MIP
APNEA MONMOMING .+ v e ettt e e e e
OVernight PUISE OXIMELTY . . oo
tracheal tube cuff pressure and/or VOIUME . . .. ..o
arterial INe INSErtiON . . . . ..o
stress testing €.q., ECG, pulse OXIMETrY . . ..ot
pulmonary function laboratory StUTIES . ... ...
CPAP [ BIPAP titration dUriNg SIBED. . . . o oo

C. Recommend Procedures to Obtain Additional Data

Radiographic and other imaging StUAIES. . . . . ... oo
Diagnostic bronchoscopy e.g., evaluate hemoptysis, atelectasis. . . ... ... ..o
Sputum Gram stain, culture and sensitivities €.g., PNEUMONIA . . .. ... oot
Bronchoalveolar lavage (BAL) . .. ..o
Pulmonary funClion teStING. . . . .o
Lung mechanics e.g., compliance, airways reSIStANCE . . . . ...t
Blood gas analysis, pulse oximetry, and transcutaneous monitoring . . . ... ..o oo
B G
CaPNOGIADNY o
Hemodynamic monitoring e.g., blood pressure, CVP . .. ..o
SIBED SIUIES . . oo

TETITIDQ D 00 oo

3

» T QT o>
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Il. EQUIPMENT MANIPULATION, INFECTION CONTROL, AND QUALITY CONTROL
A. Manipulate Equipment by Order or Protocol

1. Oxygen administration devices
a. low-flow devices e.g., Nasal CanNNUIA. . . ... ...
b. high-flow devices e.g., air entrainment mask . .. ...
. high-flow nasal cannula. . .. ...
2. CPAP devices —mask, nasal, or DIleVel. . . ... ...
3, HUMI O S T i oottt e e e e
4. NebUlizZars. . ... . e ettt et e e e
5. Resuscitation devices e.g., manual resuscitator (bag-valve), mouth-to-valve mask resuscitator. . ......................
6. Ventilators
a. pneumatic, electric, fluidic, and MICTOPrOCESSON. . . . . ..o
D. NONINVASIVE POSIHIVE PIESSUME « « .« ettt e ettt et e e e e et e e e et et e e
7. Artificial airways
a. 0r0- and NAsOPharyNgeal @irWayS . . .. ... v e
D, endotracheal tUDES . ..o
C. tracheostomy tubes and deviCES. ... ...
d. speaking tubes and ValVES .. ... .
€. INMUDELION BOUIDMENT . . o e
f.laryngeal mask airway (LMA). . ..o
g. esophageal-tracheal CombitUbE® . . . . ... . o
8. SUCHIONING QBVICES . . . . ottt e
9. Gas delivery, metering, and clinical analyzing devices
a. gas cylinders, regulators, reducing valves, connectors and flowmeters, and air / oxygen blenders. . ................
b. oxygen conserving devices e.g., reservoir cannula, pulse-dose . ... ...
C. OXYGEN CONCENITAIONS. © . o ottt ettt e et
Ao AN COMPIESSOIS . . oottt e e
10. Point-of-care analyzers e.g., blood gas, eleCtrolytes. . .. ...
1. Patient breathing circuits
a. continuous mechanical VeNtIation. . ... ... o
D PP
c. CPAP and PEEP valve @ssemblies . ... .. ... o
d. non-invasive VENLIAtioN . . ...
12. Environmental devices
@, 8ETOSOl (MISE) NS . . o e
D, OXYGEN NOOTS. . . o
13, Incentive breathing GeVICES . . .. ..ot
14, Airway clearance devices
@ PErCUSSOrS and ViDrators . . . ..o
b. positive expiratory pressure (PEP) deVICES . . . ..o
C. vibratory PEP eVICES .. oo
15. Manometers e.g., aneroid, digital, Water . ... ...
16. Respirometers €.g., low-SENSING dEVICES . . . .. .ot
17, B G MONIOrS . . o
18. ECG machines (12-16ad) .. ... o i
19, VaCUUM SYSIEMS €.0., .« o ettt ettt e
* puUMpPs e collection bottles
e regulators e pleural drainage devices
20. Oximetry monitoring devices e.g., pulse oximeter, ransCutan@oUS . . .. ..o vttt
21. Metered dose inhalers (MDI) @and MDI SPACETS . . ...\ v vttt
22, Dry pOWAer INNAlEIS . . .o
23. Bedside SCreening SPirOMELEIS . . . ..ot
24. CO, He, O, and specially gas @nalyZers. .. ... ..o
25, BrONCNOSCOPES .ottt
B. Ensure Infection Control
1. Assure cleanliness Of @qUIDMENt DY .. ..ot

e selecting or determining appropriate agent and technique for disinfection and/or sterilization

e performing procedures for disinfection and/or sterilization

* monitoring effectiveness of sterilization procedures

Assure proper handling of biohazardous materials. ... ... ...
Incorporate ventilator-associated pneumonia ProfoCOl . . .. ..o o ot
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Analysis

Application
Recall
4. Implement infectious dis€ase ProtoCOIS €.0.,. « . . oo vt
® avian flu e fransmission prevention ¢ SARS
5. Adhere to infection control policies and procedures e.g., Standard Precautions. . ................. ... ...
C. Perform Quality Control Procedures For 1 3 0
1. Blood gas analyzers, CO-OXIMETEIS . . . ...\ttt e
2. GaS ANAIYZEIS. . o
3. POINE-0f-Care @NAlYZETS. . . . o
4. Pulmonary function eQUIDMENT . . ..o
5. Mechanical ventilators . . . ... oo
6. Gas metering devices e.g., lOWmeter . .. .. ..
7. Noninvasive monitors €.g., tranSCUaNEOUS . . . . ... .ot
8. Record and monitor QC data using accepted statistical methods. .. ...
lil. INITIATION AND MODIFICATION OF THERAPEUTIC PROCEDURES 19 45 21
A. Maintain Records and Communicate Information 2 3 0
1. Record therapy and results using conventional terminology as required in the health care setting and/or by regulatory
agencies
a.g specify therapy administered, date, time, frequency of therapy, medication, and ventilatory data...................
b. note and interpret patient’s response to therapy
1) effects of therapy, adverse reactions, patient’s subjective and objective response to therapy ..................
2) verify computations and note erroneous data. .. .......... .o
3) auscultatory findings, cough and sputum production and characteristics . . ...
A) VAL SIgNS o
5) pulse oximetry, heart rhythm, Capnography ... ... .. oo
2. Communicate information
a. regarding patient’s clinical status to appropriate members of the health careteam ..............................
b. relevant to coordinating patient care and discharge planning ... ...
3. Accept and verify patient Care Orders . . .. ..o
4. Apply computer technology to
a. document patient ManagemMeNt. . . . ..ot
b, monitor workload assigNMENTS . . .. ..ot
. patient safety initiatives e.g., drug dispensing, Order entry. .. ...
5. Communicate results of therapy and alter therapy by protocol(s). . . ...
6. Explain planned therapy and goals to a patient in understandable terms to achieve optimal therapeutic outcome. ... ... ..
7. Educate a patient and family concerning smoking cessation and health management ..............................
B. Maintain a Patent Airway Including the Care of Artificial Airways 2 2 3
1. Properly position @ patient . ... ..o
2. Insert oro- and nasopharyngeal @irWays . . . ... ..o
3. Perform endotracheal intubation ... ... ... o
4, Maintain position in the airway and appropriate cuff inflation of
A LM A
b. esophageal-tracheal Combitube®. . . ... ... . ...
C. endotracheal tUDe . . .
d. 1raChEOSIOMY TUDE . . o
5. ASSESS tUDE PlaCEMENt . L T T e
6. Perform frache oS Ol R I e e e e e o« e e e eeie e TR
7. Change trachOSIOMY tUDES . . . . .. oottt et
8. Maintain adequate humidification . ... ... .o
9. Perform eXtUDAtioN . . ...
C. Remove Bronchopulmonary Secretions 1 3 0
1. Perform
a. postural drainage, percussion, Or VIBration . . .. ... ...
b, nasotracheal SUCHIONING . . . ... i
C. oropharyngeal SUCHIONING . . oot e e
d. airway clearance using mechanical devices e.g., high frequency chest wall oscillation, vibratory PEP .. .............
2. Suction artificial @IrWaYS. . ... ..o
3. Administer aerosol therapy with prescribed drugs . ... ...
4. Instruct and encourage bronchopulmonary hygiene teChniques . . ...
D. Achieve Adequate Respiratory Support 2 5 1
1. Instruct a patient in
a. deep breathing and incentive spirometry teChnNIQUES. .. ... ..ot
b. inspiratory muscle training teChNIQUES . . .. . oo
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9.
10.

Initiate and adjust
a. IPPB therapy

b. continuous mechanical ventilation settings
c. noninvasive ventilation................

d. elevated baseline pressure e.g., CPAP, PEEP
Select ventilator graphics e.g., waveforms, scales

Initiate and select appropriate settings for high frequency ventilation

Administer medications

Q. ABT0SONIZEA . . o
D, dry pOWdEr Preparations . . .. ..ot
c. endotracheal instillation
Administer oxygen
Initiate and modify weaning procedures
Position patient to minimize NYPOXEMIA . . . . ..o
Prevent procedure-associated hypoxemia e.g., oxygenate before and after suctioning and equipment changes..........
Apply disease-specific ventilator protocols (e.g. ARDS-Net protocol) ... ...

E. Evaluate and Monitor Patient’s Objective and Subjective Responses to Respiratory Care

1.
2.

8.
9.
10.

11.

Recommend and review a chest radiograph. . ... ...
Obtain a blood gas sample

a. by puncture
b. from an arterial or pulmonary artery catheter ... ... ...
c. from arterialized capillary blood
Perform

a. TransCutaneous MONIMOMING. . . . .o\ttt
b. pulse oximetry

C. blood gas and hemoximetry analySes. . . . ... .o
d

e

. capnography
. hemodynamic assessment
Interpret results of
Q. DI000 QASES . .
b. hemoximetry €.g., CarboXyhemoglobin . .. ... o
C. NBMOGYNAMICS. . . o
d. pulse oximetry
e. capnography
Observe for
a. changes in sputum characteristics
b. signs of patient-ventilator dySynChrony .. ... .
Measure and record vital signs, monitor cardiac rhythm, and evaluate fluid balance - intake and output................
Perform and interpret results of pulmonary function testing
] 0]10] 10151178 PP
compliance and airways resistance
lung volumes

o000 o

f. bronChoprovoCation StUTIES. . . .. ..o

Rec

ommend blood tests e.g., hemoglobin, potassium

Monitor airway pressures, and adjust and check alarm systems . ...

Measure F,0, and/or oxygen flow

Auscultate the chest and interpret changes in breath sounds

F. INDEPENDENTLY MODIFY Therapeutic Procedures Based on the Patient’s Response

1. Terminate treatment based on patient’s response to therapy . .. .. ..o vt
2. Modify treatment techniques
ERRIRRIE) o oo 0000000000 000000000000500000000000000080000 NI UIPPRRPIRP
D, incentive breathing deviCES . . . ..ot
c. aerosol therapy
1) modify patient breathing patterns . . . ... ..
2) change type of equipment and change aerosol OUtPUL. . . ... ..o
3) change dilution 0f MEdICALION . . . . ..ot
4) adjust temperature of the aerosol
d. oxygen therapy
1) change mode of administration, flow, and F,0,
2) setuporchange an O, DIENAEr . . .. oottt
3) setup an O, concentrator or liquid O, SYStEM . ...ttt




e. specialty gas therapy e.g., He / O,, NO
1) change mode of adminiStration . ... ... .. ..o
2) adjust flow or gas CoNCENIrAtiON. . . . .. ..ot
f. bronchial hygiene therapy
1) alter patient position and duration of treatment and techniques . ............. ... o
2) coordinate SeqUENCE Of tNETAPIES .0, + .+« vttt et e
* chest percussion e postural drainage * PEP
g. management of artificial airways
1) reposition or change endotracheal or tracheostomy tube . . ... i
2) change type of humidification equipment ... ... ...
3) initiate SUCHIONING. . . . oo
4) inflate and /or deflate the CUf . ..o
5)  perform traCheOSIOMY CaArE. . .. ..ot e
h. suctioning
1) alter frequency and duration Of SUCHIONING. . .. ... oo
2) change size and type of Catheter. . ... ... oo
3) altler Negative PrESSUIE . . . . oottt
4) instillirrigating SOIULIONS .« . . o o
i. mechanical ventilation
IMprove patient SYNCRTONY . . ... e
eNNANCE OXYGENALION . . . oo
improve alveolar VENTIAtioN. . ... ... o
adjUSE | E SBHiNgS . o
modify ventilator tEChNIGUES . . . . ..o
adjust noninvasive positive pressure ventilation. . . ... .
monitor and adjust alarm SEttings. . . .. ..o
adjust ventilator settings based on ventilator graphics . ...
change type Of VENTIIATOr. . . .o
change patient breathing CIrCUITTY .. ... oo
alter mechanical dead SPACE . . . ... o
initiate procedures for Weaning. . .. ... .o v i

—
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G. RECOMMEND Modifications in the Respiratory Care Plan Based on the Patient’s Response

Recommend
institution of bronchopulmonary hygiene proCedures. . .. ... ...t
treatment Of PREUMOLNOTAX . . .. ..t
sedation and/or use of MUSCIE relaxant(s). . ... ... ..ot
adjustment of fluid balance . . ... ... o
adjustment of electrolyte therapy. . . ... o
insertion or change of artificial @irway . . . ... ...
weaning from mechanical Ventilation. . . ... ...
EXIUDAON. o
discontinuing treatment based on Patient rESPONSE . . .. ..o vt
. Recommend changes in
A PALENT POSIION. .
b. inhaled drug dosage or CONCENTTALION . ... ...ttt
C. FO,and oxygen flow. . ...
. Recommend changes in mechanical ventilation to
IMProve Patient SYNCITONY . . ..o
ENNANCE OXYGENATION. . . . oot
improve alveolar VENtIation . . . . ...
AdJUSE | E SBtINgS. . o
modify ventilator teChNIGUES . . . . ..o
adjust noninvasive positive pressure Ventilation .. ... ...
monitor and adjust alarm SEtiNgS . . . ..o
adjust ventilator settings based on ventilator graphics. .. ... ..o
change type Of VENHIAOr . . . . oo
change patient breathing CIrCUITY . . . .. oo e
reduce aULO-PEEP ...
reduCe PlAteaU PIESSUIE . . . .
Recommend pharmacologic interventions including use of
A bronChOdIaIOrS . ...
. antinflammatory Arugs €.0.,. . .o oo
¢ |eukotriene modifiers e corticosteroids e cromolyn sodium
C. mucOlytics and ProteOIVtiCS .0, . . .o\ o e
* acetylcysteine * RhDNAse * hypertonic saline

—S@ e oo o
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d. cardiovascular drugs €.g., ACLS protoCol agents. . . .. ..ot
e. antimicrobials €.g., antiDIotiCS . . . ..o
[ SBAAtIVES. . oo
Q. ANAIGESICS
N paralytiC @GNS . .
1 GIUTEIIES .. e
fh SIS oo . oo oo o R P
k. vaccines e.g., pneumovax, iNflUBNZA. . .. ... ..ot

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. .. ........... .. ... i
2. Review
a. planned therapy to establish therapeutic plan .. ...
b. interdisciplinary patient and family plan ... .
Determine appropriateness of prescribed therapy and goals for identified pathophysiological state. . ..................
Recommend changes in therapeutic plan when indicated. . .......... ...
Perform respiratory care quality @SSUIaNCE. . . ... ..ottt
Develop
a. quality ImProvemMENt PrOGraM . . ..ot
D, respiratory care ProtoCOIS . . ... o
7. Monitor outcomes of
a. quality ImprovemeNnt PrOGraAMS . . .. .ottt e
D, respiratory care protoCOIS . . ... o
8. Apply respiratory care protocols
I. Initiate, Conduct, or Modify Respiratory Care Techniques in an Emergency Setting
1. Treat cardiopulmonary emergencies according to
A BOLS
D AC S L
c. Pediatric Advanced Life SUpport (PALS). . .. .. o
d. Neonatal Resuscitation Program (NRP). .. .. ... o
2. Treat @ tension PREUMOTNOIAX . . ...ttt
3. Participate in
@ land [ air patient tranSpOrt . . .o
b, intra-hospital patient fransport. . .. ..o
C. diSaSter MANAGEMENT. . . .o
d. medical emergency team (MET) e.g., rapid reSponSe team. . ... ..ot
J. Act as an Assistant to the Physician Performing Special Procedures
LR 0100 - o o
BIONCNOSCOPY .
TROTACENIESIS . . o vttt
TrACNEOSIOMY . e
CRESt IUDE INSEITION . . o
Moderate (CONSCIOUS) SEAALION . . . . . oottt e
CardiOVEISION . . .
8. URrasoUNd . ..o
K. Initiate and Conduct Pulmonary Rehabilitation and Home Care
1. Monitor and maintain home respiratory Care EQUIDMENT. . . . ..ottt et
Explain planned therapy and goals to a patient in understandable terms to achieve optimal therapeutic outcome. ... ... ..
Educate a patient and family in health management. . ...
INteract With @ CaSE MANAGET. . . . ottt
Counsel a patient and family concerning smoking CesSation. . ... ... ...t
Instruct patient and family to assure safety and infection Control. ... ...
Modify respiratory care procedures for Use iNNOME. .. ... . oo

o O A~ W
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Registry Examination for Advanced Respiratory Therapists (RRT)

RRT Examination Matrix

Content Area

PATIENT DATA EVALUATION AND RECOMMENDATIONS

A
B.
C.

Review Data in the Patient Record
Collect and Evaluate Additional Pertinent Clinical Information
Recommend Procedures to Obtain Additional Data

EQUIPMENT MANIPULATION, INFECTION CONTROL, AND QUALITY CONTROL

A
B.
C.

Manipulate Equipment by Order or Protocol
Ensure Infection Control
Perform Quality Control Procedures

INITIATION AND MODIFICATION OF THERAPEUTIC PROCEDURES

A

TomMTmoow

Maintain Records and Communicate Information

Maintain a Patent Airway Including the Care of Artificial Airways

Remove Bronchopulmonary Secretions

Achieve Adequate Respiratory Support

Evaluate and Monitor Patient’s Objective and Subjective Responses to Respiratory Care
INDEPENDENTLY MODIFY Therapeutic Procedures Based on the Patient's Response
RECOMMEND Modifications in the Respiratory Care Plan Based on the Patient’s Response

Determine the Appropriateness of the Prescribed Respiratory Care Plan and Recommend Modifications
When Indicated by Data

Initiate, Conduct, or Modify Respiratory Care Techniques in an Emergency Setting
Act as an Assistant to the Physician Performing Special Procedures
Initiate and Conduct Pulmonary Rehabilitation and Home Care

Totals

Cognitive Level

Appiq&li\gl = Number
Recall of ltems
4 7 17 28
1 4 0 5
2 2 14 18
1 1 3 5
2 2 8 12
2 2 4 8
0 0 2 2
0 0 2 2
0 6 54 60
0 1 3 4
0 0 3 3
0 0 3 3
0 0 5 5
0 0 9 9
0 0 9 9
0 1 13 14
0 2 4 6
0 1 2 3
0 0 2 2
0 1 1 2
6 15 79 100
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Open cells show an examination could include
examinations.

items from indicated cognitive levels. Shaded cells prevent appearance of items on

I. PATIENT DATA EVALUATION AND RECOMMENDATIONS

A. Review Data in the Patient Record
1. Patient historye.g.,............
* present illness
* admission notes
e respiratory care orders

2. Physical examination relative to the cardiopulmonary system e.g., vital signs, physical findings

3. Laboratory datae.g., ..........
* CBC
e clectrolytes
4. Pulmonary function results. . . . ..
5 Bloodgasresults.............
6. Imaging studiese.g., ..........
e radiograph
7. Monitoring data
a. fluid balance..............

¢ DNR status
e patient education (previous)

* medication history
® progress notes
e diagnoses

e coagulation studies
e culture and sensitivities

e sputum Gram stain

* MRI

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

c. respiratorye.qg., ...........
* rate

d. pulmonary compliance, airways resistance, work of breathing

e. noninvasive .g.,. ..........
* pulse oximetry
¢ Vo/Vy
8. Cardiac monitoring

a. ECG data results e.g., heart rate, rhythm

¢ tidal and minute volume

e capnography
* franscutaneous O, / CO,

b. hemodynamic mONItoring rESUIS €.0.,. .« .« o« oo et

® blood pressure
e CVP

¢ PA pressure
e cardiac output / index

9. Maternal and perinatal / neonatal history and data. . ............

* Apgar scores

* gestational age

10. Sleep study results €.g., diagnosis, treatment. . . ... ..ot

A

Analysis

lication

B. Collect and Evaluate Additional Pertinent Clinical Information

1.

Assess a patient’s overall cardiopulmonary status by inspection to determine

a. general appearance e.g.,
e venous distention
* edema
e accessory muscle activity

e chest wall movement ® Cyanosis
e diaphoresis e breathing pattern
e clubbing

b. airway assessment e.g., macroglossia, neck range of Motion .. ... i

c. cough, sputum amount and character
d. Apgar score, gestational age, transillumination of chest. .. ...
2. Assess a patient’s overall cardiopulmonary status by palpation to determine
a. PUISE, TYINM, TOrCE . . .
b. asymmetrical chest movements, tactile fremitus, crepitus, tendermness, secretions in the airway, and tracheal deviation . .
3. Assess a patient’s overall cardiopulmonary status by percussion
4. Assess a patient’s overall cardiopulmonary status by auscultation to determine presence of
a. breath sounds
D, heart sounds and rhythm. . ..o
C. DI0OT PIESSUIE . . . v et
5. Interview a patient to determine
a. level of consciousness and orientation, emotional state, and ability to cooperate. . ....................
b. level of pain
c. presence of dyspnea, sputum production, and exercise tolerance . . ...
d. social history e.g., sSmoking, substance abuse . ... ... ...
e. advance directives €.9., DNR StalUS . . ... ..o
6. Assess a patient’s 18armiNg NEEAS . . . ...ttt

* The number in each column is the number of items in that content area and cognitive level contained in each examination. For example, in
category I.A., no items will be asked at the recall level, one item at the application level and three items at the analysis level. The items could be

asked relative to any tasks listed (1-8) under category |.A.
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7.

C. Recommend Procedures to Obtain Additional Data 1 1 3
1,

N o O W

Review a chest radiograph to determine

quality of imaging €.g., patient positioning, EXPOSUIE. . .. .. .o
position of endotracheal or tracheostomy tUDE . . ... ... oo
position of indwelling tubes and catheters
presence of foreign DOTIES . . . ... o
position of or change in hemidiaphragms or mediastinum. . ... ..o
Review lateral neck radiographs e.g., epiglotitis, foreign body . ... o
Perform procedures

A 12-1ad ECG. . . .. e e
D, franscutaneous MONIOMING. . . ..ot e
C. pulse oximetry and CapNOGIaPNY . . ..ottt
d. tidal volume, minute volume, vital capacity, and peak flow measurements. . .............. o i
e. bedside spirometry e.g., FVC, FEV,
f.
g.
h.
i
j-

Qo oo

@

arterial sampling — PErCUtaNEOUS OF INE . . . . oot
arterialized capillary blood SampliNg. . . . ... oo
timed walk test €.g., B-MINULE . .. .o
OXYQen titration WIth @XErCISE. . . .. ..o
blood gas / hemoximetry analySis. . . ... oo
k. exhaled nitric oxide
.- hemodynamic monitoring e.g., blood pressure, CVP ... ... oo
M. IUNG MECRANICS £.0., .+ v ettt et e e
* plateau pressure * MEP e compliance
o MIP ® airways resistance
ventilator graphics e.g., pressure [ VOIUME 00D . . . ..o
APNEA MONIOMING .+ oottt e e e
OVENIGh PUISE OXIMETTY . . .o et
tracheal tube cuff pressure and / O VOIUME . ... ... .o oo
arterial INe INSEITION . . ..o
stress testing €.9., ECG, pulse OXIMETry . .. ..ot
pulmonary function laboratory studies
CPAP [ BIPAP titration dUMNg SIBEP. . . . oot
. auto-PEEP detection
Interpret procedure results including
12-18a0 ECG €.0. . oot
e rate e irregular rhythm e artifacts
transSCutan@ouS MONITOTING. . . . . .ottt et
pulse oximetry and CapNOGraPNY . . . ..ot
tidal volume, minute volume, vital capacity, and peak flow measurements . ............... ... .. .. ... ... ...
bedside spirometry e.g., FVC, FEV,
arterial sampling — PErcUtaneous OF INE . . . . ..ot e
arterialized capillary blood Sampling. . . . ..o
timed walk test €.9., B-MINULE . . . ..o o
OXYQEN Hralion WIth EXETCISE. . . . .o\t
blood gas / hemoximetry analySis. .. ... ..o
exhaled nitric oxide
cardiopulmonary calculations e.g., P(A-a)0,, Vo [ Vr . oo
hemodynamic monitoring e.g., blood pressure, CVP ... ...
[UNG MECNANICS .01, « o vt
e plateau pressure o MIP o MEP
ventilator graphics €.g., PressUre/VOIUME [00D . . . ..o oo e
APNEA MONIOMING .+« o e ettt
OVErIgNT PUISE OXIMELTY . . .o
tracheal tube cuff pressure and/or VOIUME . . . ...
arterial N INSEITION . . oo
stress testing €.9., ECG, puUISE OXIMELTY . . ..ot
pulmonary function laboratory studies
CPAP / BIPAP titration during SIEEP. . . . .o
auto-PEEP detection
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Blood tests e.g., hemoglobin, potassiUm. . . ... .o
Radiographic and other imaging StUTIES. . . . ... oo
Diagnostic bronchoscopy e.g., evaluate hemoptysis, atelectasis
Sputum Gram stain, culture and sensitivities €.g., pneumonia . .............. ..
Bronchoalveolar lavage (BAL) . . ... oo
Pulmonary funCtion teStiNg. . . . ..o
Lung mechanics e.g., compliance, airways reSISTANCE. . .. ..o\t t




8. Blood gas analysis, pulse oximetry, and transcutaneous monitoring
0 BCG . L e
10, CaPNOgraPNY © . o
11, Hemodynamic monitoring e.g., blood pressure, CVP ... ... o oo
12. Insertion of monitoring catheters e.g., arterial . . . ... ...
13, SIBED SIUTIES . . . oottt
14, Thoracentesis e.q., pleural effusion . . ... ... o

Il. EQUIPMENT MANIPULATION, INFECTION CONTROL, AND QUALITY CONTROL
A. Manipulate Equipment by Order or Protocol
1. CPAP devices — mask, nasal, or Dilevel. . . ...
2. Ventilators
a. pneumatic, electric, fluidic, and MICTOPIOCESSON. . . . ..o\ttt
D, NONINVASIVE POSILIVE PIESSUIE . . . . . ottt ettt ettt e et e et e
C. highfregQUENCY . .. ..o T R e e et s
3. Artificial airways
a. laryngeal mask airway (LMA). . .. .. o
b. esophageal-tracheal Combitube®. .. ... ... . ...
4. Gas delivery, metering, and clinical analyzing devices
A, OXYGEN CONCENMTAIONS. . . o oottt e e ettt e
b, portable iquId OXYgEN SYSIEMS . . ..ot
C. portable OXYgen CONCENMTAIONS . . .. ..ot
0. @I COMPIESSOIS . . oottt e
Point-of-care analyzers e.g., blood gas, electrolytes
INCUDIOTS. o ot
High frequency chest wall SCIllation. . . ... ..o
He J O,
Hemodynamic monitoring devices
A PrESSUMB TTANSTUCETS . . ..ot e
b. catheters e.g., arterial, PUIMONAY @rEry. . . ..ot
10. CO, He, O, and specialty gas analyzers. .. ... i
11 BIONCNOSCOPES . . o
B. Ensure Infection Control
1. Assure proper handling of biochazardous materials. . ... ... ..o
2. Incorporate ventilator-associated pneumonia Profocol . .. ... ..o
3. Implement infectious disease ProtoCOIS €.0.,. . .ottt
* avian flu * SARS ¢ fransmission prevention
4. Adhere to infection control policies and procedures e.g., Standard Precautions. . ...
C. Perform Quality Control Procedures For
1. Blood gas analyzers, CO-OXIMETETS . . . ...\t et
GBS ANAIYZETS. . o
POINE-0f-Care analyzers. . ... .o
Pulmonary function QUIBMENT . . . ..o
Mechanical Ventilators . . . ...
Gas metering devices e.g., IOWMETEr . . . ... o
Noninvasive monitors €.g., fraNSCULBNEOUS . . . . . oo vttt ettt e
8. Record and monitor QC data using accepted statistical methods. . ...

Ill. 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, and ventilatory data. . .................
b. note and interpret patient’s response to therapy
1) effects of therapy, adverse reactions, patient’s subjective and objective response to therapy ..................
2)  verify computations and note erroneous data. . . ... ...
3) auscultatory findings, cough and sputum production and characteristics . .. ...
4) Vital SIgNS L
5) pulse oximetry, heart rhythm, capnography . ...
2. Communicate information
a. regarding patient’s clinical status to appropriate members of the health careteam . .............................
b. relevant to coordinating patient care and discharge planning .. ...
3. Accept and verify patient Care OrderS . . .. ..ot
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Apply computer technology to patient safety initiatives e.g., drug dispensing, orderentry. ...........................
Communicate results of therapy and alter therapy by protocol(s). . ................o
Explain planned therapy and goals to a patient in understandable terms to achieve optimal therapeutic outcome. ... ... ..
7. Educate a patient and family concerning smoking cessation and health management ........................ ... ...

B. Maintain a Patent Airway Including the Care of Artificial Airways

1. Properly position @ Patient . . .. ..o
2. Perform endotracheal INtUbation . .. ... . o
3. Maintain position in the airway and appropriate cuff inflation of
A LM A
b. esophageal-tracheal CombitUDE® . . . .. . . o
C. endotracheal tUDE . . ..o o
d. 1racheostomy tUDE . . ..o
4. Perform extubation . . . . ..o
C. Remove Bronchopulmonary Secretions
1. Perform
a. postural drainage, percussion, Or VIDration . . .. ... ..o
b, nasotracheal SUCHONING . . . . ..o
€. oropharyngeal SUCHIONING . . ..ot
d. airway clearance using mechanical devices e.g., high frequency chest wall oscillation, vibratory PEP...............
2. Suction artificial @ITWAYS . . . .. .ot
3. Administer aerosol therapy with prescribed drugs . ... ..ot
4. Instruct and encourage bronchopulmonary hygiene teChniques . ... ...
D. Achieve Adequate Respiratory Support
1. Instruct a patient in deep breathing and incentive spirometry teChniques. . ...
2. Initiate and adjust
A PP NEraDY .
b. continuous mechanical ventilation SEtings. . .. ... .o
C. NONINVaSIVe VENTIALION . . . o
d. elevated baseline pressure e.g., CPAP, PEEP . . .. o
3. Select ventilator graphics €.g., waveforms, SCales . . ... . .o
Initiate and select appropriate settings for high frequency ventilation .............. . ... ... ... ..
5. Administer medications
8. 8BI0SONIZEA . L
D, dry POWAEr Preparations . . . . ..ot
€. endotracheal InStillation . . . ...
6. Initiate and modify weaning proCeaUIES . . . ... o
7. Position patient to minimize hypoxemia . . .. ... ..o o
8. Apply disease-specific ventilator protocols (e.g. ARDS-Net protocol) . .. ...
E. Evaluate and Monitor Patient’s Objective and Subjective Responses to Respiratory Care
1. Recommend and review a chest radiograph. . . ... ..ot
2. Obtain a blood gas sample
A DY PUNCIUIE
b. from an arterial or pulmonary artery Catheter .. ... ...
c. fromarterialized capillary bIoOd . . .. oo
3. Perform
a. transcutan@ous MOMIOTING. . . . .« ettt ettt ettt e e et et et e et et e e
b. blood gas and hemoXimetry @NaIYSES. . . ...\ttt
CRNGERNOGIADNY . . . . P
d. hemodynamiC @SSESSMENT . . . ... vttt e
4. Interpret results of
A DEMOAYNAMICS. . . oo
[0 o= o] 100 T 1 1 PP o o R
5. Observe for signs of patient-ventilator dysynchrony . .......... .
Measure and record vital signs, monitor cardiac rhythm, and evaluate fluid balance - intake and output. . ..............
7. Perform and interpret results of pulmonary function testing
) 0]1(0] 11111778 PP
compliance and airways reSISTaNCE . . ... .. o
IUNG VOIUMES . . o
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8. Recommend blood tests €.g., hemoglobin, potassium. .. ... ..o
9. Auscultate the chest and interpret changes in breath SouNds ... ... ..o
F. INDEPENDENTLY MODIFY Therapeutic Procedures Based on the Patient’s Response
1. Terminate treatment based on patient’s response to therapy . .. .. ...
2. Modify treatment techniques
a. IPPB
b. incentive breathing devices
c. specialty gas therapy e.g., He / O,, NO
1) change mode of administration . ... .. .. .o
2) adjust flow or gas CoNCENIrAtiON. . .. ...\t te
d. management of artificial airways
1) reposition or change endotracheal or tracheostomy tube . ... ...
2) perform tracheostomy Care. . . ...
e. mechanical ventilation
1) improve patient SYNCHIONY . .. ..o
ENNANCE OXYGENATION . . o oottt e e
improve alveolar ventilation. . . .. ... o
adjUS |1 E SBtiNgS . oo
modify ventilator teChNIQUES . . . . .o o
adjust noninvasive positive pressure ventilation. .. ... ...
adjust ventilator settings based on ventilator graphics .. ...
change type Of VENTIIATOr. . .. ..o
9) alter mechanical dead SPACE . .. ... .t
10) initiate procedures for Weaning. . ... ...t

G. RECOMMEND Modifications in the Respiratory Care Plan Based on the Patient’s Response

1. Recommend
institution of bronchopulmonary hygiene procedures. . .. ...
treatment of PREUMOTNOTAX . .. ... oo
sedation and/or use of musCle relaxant(s). . .. ...
adjustment of fluid balanCe . . . ... o
adjustment of electrolyte therapy. . . ... oo
insertion or change of artificial @irway . . . ... ...
weaning from mechanical ventilation. . ... ... ...
EXIUDALION. .. o
discontinuing treatment based on patient rESPONSE . . . ... oot
2. Reoommend changes in
A PAtIENt POSIION. . o\
b. inhaled drug dosage or CONCENTration . ... ... .t
3. Recommend changes in mechanical ventilation to
IMProve patient SYNChIONY . . ..o
ENNANCE OXYQENALION. . . . .o e e
improve alveolar Ventilation . . . ... ..
AJUSTE |1 B SBHtINGS. o
modify ventilator teChNIQUES . . ... .o
adjust noninvasive positive pressure VEntilation .. ... ...
adjust ventilator settings based on ventilator graphics. ... ... o
change type Of VENHIATOr . . ..o
alter mechanical dead SPACE . . ... i
reduce auto-PEEP . . .o
reduCe PIAIBAU PIESSUE . . . . ottt e e
ecommend pharmacologic interventions including use of
cardiovascular drugs €.g., ACLS protocol agents. . .. .. ...t
antimicrobials e.q., antibIotiCS . . . .. ..o
BB e
E L O T o e e 1
PArAIVHIC AENIS . . . ot
BIUEBECS v ot
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vaccines e.g., pneumovax, influenza. . . ... ... .
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. ... ...
2. Review
a. planned therapy to establish therapeutic plan ... ... ...
b. interdisciplinary patient and family plan
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Determine appropriateness of prescribed therapy and goals for identified pathophysiological state. . ..................
Recommend changes in therapeutic plan when indicated. .. ........... ..
Perform respiratory care quality @SSUIANCE. . .. ... .. ot
Develop
a. quality ImProvVemMENt PrOGraM . . . .ottt e
. respiratory care ProtoCOIS . . . ...t
7. Monitor outcomes of
a. quality ImprovemMENt PrOgramS . . .. oottt
. respiratory Care ProtoCOIS . . ... ot
8. Apply respiratory Care ProfOCOIS . .. .. ..ot
9. Conduct health management dUCALION . . ... ..ottt

l. Initiate, Conduct, or Modify Respiratory Care Techniques in an Emergency Setting
1. Treat cardiopulmonary emergencies according to
A ACLS
b. Pediatric Advanced Life SUpport (PALS). . ... oo
c. Neonatal Resuscitation Program (NRP). .. .. .. o
2. Treat @ tension PREUMOTNOIAX . . . ..ottt et
3. Participate in
A land [ air patient tranS PO . . .o
b. intra-hospital patient fransport. . . ..o o
C. diSaSIer MANAGEMENT. . . oot
d. medical emergency team (MET) €.g., rapid reSpoNSe taM. . . . ..ottt
J. Act as an Assistant to the Physician Performing Special Procedures
LR 0100 o o
BrONCNOSCOPY . o
TROTACENIESIS . . o vttt
TrACNEOSIOMY . e
GRSt tUDE INSEIION . . e
Insertion of venous or arterial Catheters. . .. ... .. o
Moderate (CONSCIOUS) SEAAHON . . . . ..ot
8. CardiOVEISION . . oo
K. Initiate and Conduct Pulmonary Rehabilitation and Home Care
1. Initiate and adjust @pNea MONITOTS. . . . ..o
Explain planned therapy and goals to a patient in understandable terms to achieve optimal therapeutic outcome. ... ... ..
Educate a patient and family in health management. . .. ... o
INteract With @ CaSE MANAGET. . . . ottt e
Counsel a patient and family concerning Smoking CeSSatioN. . .. ..ottt
Instruct patient and family to assure safety and infection control. . ........ ... . .
Modify respiratory care procedures for Use iNNOME. .. ... .o
Initiate treatment for sleep disorders e.g., CPAP . ... .. o

Totals
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