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The goal of the Respiratory Care Program at Collin College is to provide safe, effective, and competent respiratory care practitioners to our community of interest. The Respiratory Care Program accomplishes this by following guidelines established by the Commission on Accreditation for Respiratory Care, the Texas Higher Education Coordinating Board, the Collin College mission, and the Advisory Committee to the Respiratory Care Program.
	All students are treated with respect and dignity. Collin College does not discriminate based on race, color, religion, age, sex, national origin, disability or veteran status.  
	This handbook outlines many of the topics that are of interest to students enrolled in the program. The Respiratory Care Program involves intense classroom and clinical instruction that prepares students to earn an Associate of Applied Science Degree in Respiratory Care. The duration of the program is 22 months. Please note that in order to complete this degree, one must complete the requirements described in the college catalog. This includes AAS core courses, as well as the Respiratory Care Program components. Please consult the college catalog for complete degree requirements. As for the Respiratory Care Program component of the degree, please read and study the following pages of this handbook carefully.
	Finally, this handbook is intended to provide general guidelines for the program. More specific polices may be found in several sources, including the current version of the Collin College Catalog, Collin College Student Handbook, and accrediting policies set by the respective accreditation bodies. In the absence of specific policies, the program director and/or college administration will decide various issues based on the following guidelines (but not limited to):  
a.	Preservation of academic standards
b.	Present and future integrity of the program
c.	The ability of the program to carry out its goals and objectives
The program may enact new polices or procedures deemed necessary to maintain the above guidelines at any time. Therefore, this material in this handbook is subject to change without prior written notice.






Collin College Mission Statement 
Collin County Community College District is a student and community-centered institution committed to developing skills, strengthening character, and challenging the intellect.
Collin College Core Values  
· Learning 
· Service and Involvement
· Creativity and Innovation 
· Academic Excellence
· Dignity and Respect
· Integrity
	Vision: Delivering a brighter future for our students and communities. 


Program Accreditation
The Collin College Respiratory Care Program #200376, Associate of Applied Science Degree, McKinney Campus, is accredited by the Commission on Accreditation for Respiratory Care.     
CoARC
777 Cannon Drive
P.O. Box 54876
Hurst, Texas 76054-4876
(817) 283-2835 www.coarc.com.








AARC Statement of Ethics and Professional Conduct

In the conduct of professional activities, the Respiratory Therapist shall be bound by the following ethical and professional principles. Respiratory Therapists shall:

· Demonstrate behavior that reflects integrity, supports objectivity, and fosters trust in the profession and its professionals.
· Promote and practice evidence-based medicine.
· Seek continuing education opportunities to improve and maintain their professional competence and document their participation accurately.
· Perform only those procedures or functions in which they are individually competent and which are within their scope of accepted and responsible practice.
· Respect and protect the legal and personal rights of patients, including the right to privacy, informed consent, and refusal of treatment.
· Divulge no protected information regarding any patient or family unless disclosure is required for the responsible performance of duty as authorized by the patient and/or family, or required by law.
· Provide care without discrimination on any basis, with respect for the rights and dignity of all individuals.
· Promote disease prevention and wellness.
· Refuse to participate in illegal or unethical acts.
· Refuse to conceal, and will report, the illegal, unethical, fraudulent, or incompetent acts of others.
· Follow sound scientific procedures and ethical principles in research.
· Comply with state or federal laws which govern and relate to their practice.
· Avoid any form of conduct that is fraudulent or creates a conflict of interest, and shall follow the principles of ethical business behavior.
· Promote health care delivery through improvement of the access, efficacy, and cost of patient care.
· Encourage and promote appropriate stewardship of resources.
· Work to achieve and maintain respectful, functional, beneficial relationships and communication with all health professionals.  It is the position of the American Association of Respiratory Care that there is no place in a professional practice environment for lateral violence and bullying among respiratory therapists or between healthcare professionals.






Taken from http://www.aarc.org/wp-content/uploads/2017/03/statement-of-ethics.pdf

Cultural Diversity

The AARC professional community embraces diversity and multiculturalism in all of its forms and promotes respect and cultural competence in every facet of its mission.  The AARC is enriched by the unique differences found among its diverse members, their patients/clients, and other stakeholders. The AARC values and incorporates equal opportunity, and promotes the use of personal and cultural backgrounds to enhance our profession. The AARC accomplishes this by:

· Demonstrating sensitivity to all forms of diversity and multiculturalism including, but not limited to:  age, gender and gender identity, race, color and ethnicity, nationality and national origin, ancestry, religious affiliation and creed, sexual orientation, socio- economic status, political affiliation, physical and mental abilities, veteran and active armed service status, job responsibilities and experience, education and training.
· Acknowledging the varied beliefs, attitudes, behaviors and customs of the people that constitute its communities of interest, thereby creating a diverse and multicultural professional environment.
· Promoting an appreciation for communication between, and understanding among, people with different beliefs and backgrounds.
· Accommodating the needs of the physically disabled at events and activities.
· Using multicultural content and gender-neutral references in documents and publications.
· Promoting diversity education and cultural competence in its professional education programs.
· Recruiting candidates from under-represented groups for leadership and mentoring programs.








Taken from http://www.aarc.org/wp-content/uploads/2017/03/statement-of-cultural-diversity.pdf


EDUCATIONAL OUTCOMES
Graduates of the Collin College Respiratory Care Program earn an Associate of Applied Science (AAS) in Respiratory Care and are then eligible to take the advanced level credentialing exam given by the National Board of Respiratory Care (NBRC). They are also qualified to take the Pulmonary Function, Neonatal Pediatric, Adult Critical Care, and Sleep Disorder Specialty exams. Admission requirements for each exam may vary. The graduate is also eligible to apply for a license through the Texas Medical Board.
The anticipated goals and educational outcomes of the associate degree in Respiratory Care include:
1. To prepare graduates with demonstrated competence in the cognitive (knowledge), psychomotor (skills), and affective (behavior) learning domains of respiratory care practice as performed by registered respiratory therapists (RRT’s).
2. Provide advanced-level Respiratory Care of the individual and family within the organized respiratory care services of health care providers.
3. Manage patient care utilizing resources within the healthcare setting.
4. Work as a member of the healthcare team in a wide variety of clinical settings to evaluate, treat, and manage patients of all ages with respiratory illnesses and other cardiopulmonary disorders.
5. Assume the role of the member of the profession of Respiratory Care within its legal and ethical framework (refer to AARC ethical statement and code of conduct).

PROGRAM OUTCOMES
1. Up to 26 qualified applicants will be admitted according to the admissions policy each fall.
2. The attrition rate of all Respiratory Care students enrolled in a given semester will not exceed 25%; attrition in the program will not exceed 40%.
3. At least 80% of graduates will be employed in the field of respiratory care within 12 months of graduation.
4. The pass rate on NBRC exams will be maintained above the national pass rates.
5. At least 80% of returned CoARC Graduate Surveys will express overall satisfaction with their program of study.
6. At least 80% of CoARC Employer Surveys will express overall satisfaction with Collin College graduates as their employees.
7. The graduates of the Respiratory Care Program will be encouraged to continue lifelong learning and professional development activities as measured by maintaining their credentials, attending continuing education seminars, and pursuing higher academic degrees. 


RESPIRATORY CARE PROGRAM 
         GENERAL GUIDELINES
To facilitate the acquisition of the knowledge and skills required by a Respiratory Care Practitioner, the following guidelines are mandated for all students enrolled in the Respiratory Care Program. Program Academic Policies and Procedures apply to all students and faculty regardless of location of instruction. 
ADMINISTRATIVE POLICIES
ACADEMIC HONESTY 
The student has a responsibility not to engage in unethical behavior relating to his/her academic studies. Unethical behavior includes, but is not limited to, the following:
· Giving or receiving of information in an unauthorized manner during an examination or to complete an assignment.  
· Collaborating with another student during an examination without authority.
· Using, buying, selling, soliciting, stealing, or otherwise obtaining course assignments and/or examination questions in advance; 
· Unauthorized copying of computer or Internet files
· Using someone else’s work for an assignment as if it were one’s own
· Submitting or resubmitting an assignment in whole or in part (recycling an assignment)

Additional program unethical behavior: 
· Dissemination of material tested (examination questions, old quizzes, and content discussed at test reviews) to other students in your class or future classes.  Receiving of information is also considered unethical.  
· Use of tape recorders and/or cell phones, tablets, or laptops during test reviews.
· Copying, printing, or photographing questions from practice tests on computer software.
· Plagiarism of copyrighted material. Proper citation using APA format must be used in all assigned reports and papers.  

Violation of any of the above will result in corrective action taken by the program faculty according to the institutional policy.  See the Collin College Student Handbook for information. 
Maintaining academic integrity is also expected in the online environment.  


BACKGROUND CHECK                                                                                                                          A criminal background check will be required of all students after being accepted into the program. A 2nd background check will be performed within 30 days prior to the start of a student’s first clinical rotation following enrollment in the college/school or after a break in enrollment. A break in enrollment is defined as nonattendance of one full semester (Fall or Spring) or more. Verification of satisfactory results/compliance will be available to the participating hospital/agency prior to the student’s clinical rotation start date. Any criminal record is a matter of public record and is subject to disclosure to all facilities where the student participates in clinical rotations. It will be the burden of the hospital to reject or accept a student based on the information received. Any student with a felony conviction or select misdemeanors may find it difficult to secure clinical placement or employment in healthcare institutions.  In the event a student’s background has negative findings or becomes compromised or the student is unable to secure clinical placement as a result of his/her criminal record, Collin College reserves the right to remove a student from a program and/or clinical site. Self-disclosure to the Program Director is expected within 72 hours of any incident while enrolled in the program. Failure to do so may result in dismissal from the program. 
Upon graduation, a student may apply to the Texas Medical Board (TMB) for the Respiratory care practitioner license. Please be aware that the state of Texas reserves the right to deny a license to individuals that have criminal infractions. For more information, please consult the Program Director. The program will assist the student in starting the process for licensing at the beginning of the student’s last semester in the program. It is the student’s responsibility to continue the process upon graduation. Please note it may take up to 16 weeks to receive a license depending on background check findings.   The program encourages graduates to not delay obtaining a license as this will delay employment.  For additional information please visit http://www.tmb.state.tx.us/page/licensing.  The program may encourage a student to apply for a criminal history evaluation check through the TMB if the student’s background check shows negative findings.  This is at the student’s expense.  In addition, students must be aware that Collin’s background check extends to 7 years and any offenses that occurred beyond the 7 years may result in delays in licensing.  Please note that the Texas Medical Board also investigates an applicant’s mental health history which may also delay time to licensing.  It is the student’s responsibility to provide the TMB with all requested documents in a timely manner in order to facilitate the licensing procedure.  
BASIC LIFE SUPPORT (BLS)                                                                                                         All students are required to have the Basic Life Support for Healthcare Providers certification through the American Heart Association.  If you renew while in the program, please confirm with the clinical coordinator or program director on who you are renewing through prior to paying for the course.  You may be asked to take an additional course if the program does not approve the renewal organization. Upon graduation, it is the graduate’s responsibility to maintain their BLS, ACLS, and PALS certifications. The program does not provide renewals to alumni and all are directed to seek courses in their facility or through Collin’s Continuing Education Department (www.collin.edu/ce).

CELLULAR PHONE AND AUDIO/VIDEO POLICY                                                                               Use of cellular phones during class time is not permitted. Phones must be switched to silent or vibrate mode during class time. While testing, phones should be turned OFF. See individual instructor syllabi for additional cellular phone rules during class/lab time.
No recording, picture taking, or video recording can be done without the consent of the instructor. It is up to the faculty to approve or deny a request. Under no circumstances shall test or quiz reviews be audio or video recorded. (This applies to the lab competency reviews and ACLS/PALS/NRP testing scenario preparation). This could be constructed as “cheating.” See individual instructor syllabi for additional details. 
While at Clinical, phones must be set to silent or vibrate mode or turned off. The student must be aware of and adhere to clinical site policies regarding the use of cellular phones in each facility. In case of emergency, cell phones may be used with the permission of the clinical instructor and per the clinical site policy. Cell phones may be used during break times in designated areas, such as the cafeteria, if permitted by the clinical site. Cell phones should never be used at the bedside in place of a calculator.  Students should refrain from being on their cell phone at the nurse’s station or in any charting area.  Absolutely no pictures are to be taken in any area where patients and hospital staff are located.  Students must keep in mind that they are a reflection of the program and the college.  
Failure to adhere to the above will result in disciplinary action (clinical or professional incident) which could result in dismissal from the program.
Information regarding the program, including clinical site information and patient information or any other related materials may not be photographed or distributed via text messaging, social networking/media or apps.  Any of these violations brought to the attention of the program will result in disciplinary action by the program and/or the Dean of Students Office.  Please refer to the Social Media Guidelines in this handbook.  
We do encourage students to take pictures for the purpose of the graduation slideshow, however, permission must be asked when taking pictures in the lab or classroom setting. With the permission of your clinical instructor, it is okay to take a group picture of your clinical group. Additional pictures in a dry lab setting are also acceptable with the permission of the instructor. These are solely for the graduation slideshow and not for posting to any social media applications.  

CHILDREN ON CAMPUS                                                                                                        Unattended children are not allowed at Collin College facilities at any time. For the purpose of this regulation, children are defined as minors who are not currently enrolled in classes or approved programs with Collin College. Children many not accompany students to orientations, classes, labs, testing centers, or other academic functions.  Children may not wait outside any lab or classroom while the student is testing.  
CODE OF CONDUCT AND PROFESSIONAL BEHAVIOR                                                            Students are expected to demonstrate high standards of ethical and professional behavior in all educational and clinical settings. Breaches of ethical and professional behavior will be forwarded to the program director for investigation. A Professional Behavior Concerns Report Form may be necessary, and pending the circumstances of the incident the student may be immediately referred to the Dean of Student Development office for further investigation and discipline. Multiple reports may result in dismissal from the program. Students will have the opportunity to appeal any complaint against them within 3 business days of a report. This can be done informally through the Dean of Academic Affairs, Health Sciences and Emergency Services (see end of handbook for contact information). For certain instances, a student may be advised to go through the formal Collin College Grievance Policy through the office of the Dean of Students and/or Human Resources. A copy of this policy can be found in the Collin College Student Handbook.
Examples of unacceptable ethical and professional behavior include, but are not limited to:
· Lack of integrity and honesty (lying about, misrepresenting, or not reporting information about care given, clinical errors, or any action related to clinical functions; acting outside the scope of his or her role in a clinical, academic, or professional setting.)
· Failure to contact clinical preceptor sites regarding absences and/or tardies or falsifying clinical time.   
	* Failure to notify the program clinical coordinator of clinical preceptor absences in a timely 	manner (prior to the absence or within one hour of leaving a preceptor site).  In cases where a 	clinical instructor is provided, the student will inform the instructor AND the clinical coordinator 	of absences (see clinical polices).  
· Failure to demonstrate professional demeanor or concern for patient safety.
· Failure to demonstrate consideration for patient and staff privacy.  
· Using demeaning language on program websites such as the class Facebook page or on any private sites that are brought to the program’s attention.
· Using profanity while representing the college or the program.
· Using demeaning language towards classmates verbally or via text or social media applications.  
· Unmet professional responsibility [not contributing to an atmosphere conducive to learning due to poor attendance, punctuality issues, and/or distracting or insensitive behavior in class, lab or clinic; poor personal hygiene; needing continual reminders to complete responsibilities in a timely manner; not responding to requests (written, verbal, e-mail, telephone) in a timely manner; breaching patient confidentiality.]
· Exhibiting disruptive behavior (pushing, punching, or throwing things; making inappropriate  gestures; threats; verbal intimidation; language that belittles or demeans; negative comments with racial, ethnic, religious, age, gender, or sexual overtones; making statement attacking students: faculty, or staff). Certain behavior complaints may require investigation by the Dean of Student Development Office.  
· Lack of effort towards self-improvement and adaptability (resistant or defensive in accepting constructive criticism, resisting considering or making suggested changes to improve learning, behavior, or performance; not accepting responsibility).  Example, being tardy during one semester and continuing to be tardy in subsequent semesters shows lack of self-improvement.  
· Lack of respect for cultural diversity
· Exhibiting poor relationships with members of the health care team (not collaborating with fellow students and staff)
· Exhibiting poor relationships with patients and families (insensitivity to patient’s or family’s needs; inappropriate personal relationships with patients or members of their families; lack of empathy).
Teamwork                                                                                                                               Teamwork has become increasingly important in health care delivery. Being an integral part of a team means performing alongside persons of varying ethnics backgrounds, national origin, political and religious beliefs, as well as other differences. Very diverse groups often come together to share a common goal of caring for one another and others. By communicating effectively and working together, the group carries out its goals successfully. Many studies show that collaborative efforts improve outcomes, and therefore, teamwork is often superior to individual efforts. The cooperative and collaborative group is the model we use in the Health Science programs.
“Team First” is our goal in order to foster a learning environment of excellence. Here are some dos and don’ts regarding teamwork in the program: 
	Do:		Put the needs of the group first
	Do:		Speak to fellow students and instructors in a respectful manner
	Do:		Tell someone, if you think the group is being negatively impacted by behavior
Do: 		Help fellow students who are struggling to understand concepts
Do: 	Stop and ask relevant questions--if you don’t understand, chances are others        are wondering the same thing
Do:	Feel free to speak freely and vocalize disagreement with concepts or issues. If you need to bring something to the program’s attention, do so in a professional manner
	Don’t:		Ask for special considerations
Don’t	Bring personal feelings about other students to class. If you do not have                    anything nice to say, do not say anything
	Don’t 		Criticize an individual
	Don’t		Add extraneous information that confuses the topic
	Don’t		Waste group time on off-topic questions or issues that involve only you
	Don’t		Whine and complain


Program Etiquette and Student Behavior Guidelines                                                                       The purpose of this information is to assist students in understanding proper and appropriate classroom behavior. The classroom should be a learning centered environment in which faculty and students are unhindered by disruptive behavior. You are a college student and are expected to act maturely.  
Get to class on time: Students who walk into a classroom late distract other students in the learning environment. Some class instructors also count tardiness against your attendance grade for courses. See the attendance policy in the course syllabus for further details. 
Do not have private conversations when you should be listening: The noise is distracting to others. 
Turn cellular phones off or place on vibrate: It is also very distracting to hear someone’s cellular phone go off in class. All media and telecommunications devices must be turned off and put away while taking or reviewing exams.
No eating during a quiz or test.
Do not dominate other students’ opportunity to learn: If you dominate class time with too many questions and/or comments, the instructor and other students cannot participate in class discussions. Also, when asking questions and making comments, keep them related to the discussion at hand. 
Respect your instructor: Openly challenging the instructor’s knowledge or authority in the classroom is not proper. If you take issue with the instructor’s information or instructional methods, make sure that your comments are made without confrontation or antagonism. You may want to discuss your issues with him/her privately. 
Respect your classmates. Your classmates deserve your respect and support: Others may have different ideas and opinions from you. They may ask questions you perceive to be “stupid,” but they deserve the same level of respect from you as you wish from them. Comments said with sarcastic undertone will not be tolerated. 
Instructors’ classroom policies, procedures, and teaching styles vary: Some instructors enforce attendance polices vigorously; other instructors are more lenient about attendance. Please read through each instructor syllabi. Assignments and classroom activates are at the prerogative of the instructor. 
Come to class prepared: Class or lab notes should be printed out ahead of time and not during class. The printer in our lab is strictly for instructors and not to be used to print notes. The computer lab, if not in use, may be used to print notes using the student’s printing account.  Being late to class because of printing class/lab notes is unacceptable.  
Turn in your work on time: It is important to plan ahead. Do not wait until the last minute to complete assignments and do not ask for special consideration to be taken.
When having academic difficulty seek assistance: Your instructors are always willing to assist you with your studies. Please see instructor office hours on each syllabus.  Do not wait until the end of the semester to ask for help.  
Have patience when waiting for replies from program personnel. Some faculty have clinical teaching assignments and may not be able to respond to e-mails until the end of the work day. Although most instructors respond promptly, please allow 48 hours for an instructor to respond to an e-mail. Also note the tone of your e-mails and refrain from using all caps.
When in lab, do not dominate a piece of equipment. All equipment is to be shared among classmates. 

Netiquette Expectations: Online Class Involvement (electronic communication)
· Allow a professor up to 48 hours during the work week to respond to all questions and inquiries regarding online classes. Instructors are not expected to work weekends; therefore, response time will be extended. Please plan your time accordingly. Requesting to turn in an assignment late, because you are waiting on a reply from your instructor will not be considered an acceptable excuse. Deadlines are deadlines and it is imperative you plan your time accordingly.
· All program email communication will be conducted through CougarMail. You must check your CougarMail account daily while in the program and respond to program email communication from instructors and staff in a timely manner.  
· Communication with instructors via email should be kept brief. State the problem concisely, as well as how you would like them to help. Instructors should always be addressed in a respectful and professional manner. Making demands, criticizing, and “yelling” (writing in bold font and in all capital letters) are not acceptable forms of communication and are against Collin College statement of core values.
· If you have an issue with the class, the instructor should be contacted individually. It is not a student’s responsibility to appoint themselves “spokesperson” for the class.
· A student’s responsibility is to perform within the structure of the class. Any attempt by the student to change the structure of the class may be regarded as a violation of the departmental and college policy.
· It is in good faith that faculty and students engage in the learning process. It is expected that students perform in class with that philosophy in mind. Students are expected to make a good faith effort to read and understand the material and to engage in learning activities provided by the instructor.  
· Standards of courtesy and respect must be maintained at all times in our online “classroom.” Join the discussion; but remember that this is still a “classroom” setting, and respect and consideration are crucial for any intellectual discussion.
· Discussion areas are the place for intelligent and respectful airing of ideas. Name-calling and personal attacks are not permitted.
· Any violation of the standards of appropriate behavior online will be reported to the Dean of Student Development office, and appropriate disciplinary action will be taken by the college. 

Chain of Command/Student Complaints                                                                             Students should follow the chain of command for grievances. If you do not respect the chain of command or discuss the issue with those not directly involved, it is considered unprofessional behavior. The informal grievance process is encouraged. 
The chain of command is as follows:
· 1) Take the complaint to the individual first.
· 2) In rare cases where a student cannot take the complaint to the individual, or if the student already has communicated with the individual with no resolution, the instructor will need to be involved. The instructor will follow up on the situation.
· 3) If the situation involves the instructor, please talk to your instructor first. If the grievance remains unsolved, take the issue to the Program Director. After a period of investigation, the Program Director will seek a plan for resolution.
· 4) If the situation remains unsolved, the issue can be taken to the Dean of Academic Affairs, Health Sciences and Emergency Services. The dean’s contact information is listed at the end of this handbook
If a matter cannot be resolved informally, a formal complaint may be filed pursuant to Board policy FFDB(LOCAL) within 20 academic calendar days of the time the student knew or should have known of the alleged incident or event giving rise to the incident. See Chapter 7 of the Collin College Student Handbook.
Students who believe they have experienced prohibited discrimination, harassment or retaliation or believe that another student has experienced prohibited conduct are encouraged to contact the ADA/Section 504 Coordinator at 972.881.5903 or by email lqualia@collin.edu,  and/or file a formal complaint. 
Disciplinary Action                                                                                                                            
In the event a student is believed to have violated the code of conduct, that student is subject to an incident report being filed (Professional Behavior Incident) and subject to disciplinary action. The student may be asked to participate in specific training geared toward helping him/her deal with difficult or challenging situations more appropriately. Repeated incidences may result in written advising and/or (depending upon the seriousness of the problems) dismissal from the program.  Disciplinary action may prevent students from being considered for leadership or scholarship opportunities.  If a student holds an office within the student organization and a student is found guilty of violating the program or student handbook, the student will resign from the leadership role.   
COMMUNICATION WITH INSTRUCTORS                                                                                           It is unprofessional to contact an instructor on their cell phone unless the instructor is traveling with students on school-sponsored business or if they are your clinical instructor.  Please see instructor syllabi for other approved communication.  
Students shall not communicate with any instructor via social media applications. Students are not to “friend” instructors on any social media platform until after graduation. 
Students should only communicate with instructors’ Collin emails or through their office phone. If attending state or national organization meetings, it is appropriate to communicate with instructors on their cell for the purpose of establishing details on when and where to meet. Continuing to text an instructor after such meetings for questions on class/lab/clinical/ or non-program related issues is not appropriate.
COUGARMAIL                                                                                                                              CougarMail is the primary way the program will communicate with students. Please check your CougarMail daily. Please respond within 48 hours to any instructor requests. Some requests may be time sensitive and may require a faster response time. 
DOWNTIME POLICY                                                                                                                       On Campus Courses: Every effort will be made to provide a suitable replacement in the event a faculty member is not able to facilitate class. In the event a suitable replacement is not available, students may be notified by a posted notice on the classroom door. Students should check their CougarMail as the instructor, whose class was cancelled, may send instructions on assignments. 
Online Courses: In the event the Canvas system goes down throughout the College district and students are without service for over 24 hours, the faculty member will assess each course and provide the students an opportunity to submit any outstanding work within an adjusted time frame, as necessary. This adjustment will be made on a course by course basis. Students should look in their CougarMail for an announcement from their instructor. If a situation arises that both CougarMail and Canvas are down, you will be notified in the system that recovers first. The best practice is to continue to study and wait to hear from your instructor. 


DRESS CODE- Clinical                                                                                                                                   In keeping with the professional atmosphere of the hospital, the student will adhere to the following dress code:
To assure that the Collin College Respiratory Care student is readily recognizable as a STUDENT (not as a practitioner) who is neat and professional in appearance, the following code is to be adhered to by all students in the clinical portion of the program:
A. Uniform for Clinical: Students must wear navy blue scrubs at all clinical sites with the exception of Methodist Dallas Medical Center (Students at Methodist are required to wear grey scrub tops). Scrubs must have the college name and program logo embroidered on them. Scrubs are to be purchased by the students. Instructions for purchasing and/or embroidery will be provided to the students during orientation. This is to assure uniformity in style and color.
1. If the student chooses to wear a lab coat, a Collin College Respiratory Care student patch must be worn (the student is responsible for buying the patch from the campus bookstore). The patch must be sewn neatly on the LEFT SHOULDER, two inches below the shoulder seam. Please check with the bookstore on the availability of student patches prior to purchasing a lab coat. 
2. The name badge or ID, purchased from Student Engagement, must be worn over or above the LEFT breast pocket or as dictated by the clinical facility. This ID identifies the student as a Respiratory Care Student. 
3. Any nametag or photo ID supplied by the clinical affiliate must be worn according to that affiliate’s policy. 
4. The entire uniform must be clean and free of wrinkles.

B. Shoes: Shoes must comply with the dress code of the hospital. Shoes must be able to support fast walking and occasional running. Generally, athletic shoes that are clean and in good condition are acceptable. Boots, sandals or any open toe shoes are not allowed. 
C. Special Uniforms: In specialty rotations (surgery, burn units, neonatal units, etc.), the student will wear the uniform supplied by that specific area.
D. Supplies
1. All students will procure and carry acceptable stainless steel bandage scissors at all times. 
2. All students will wear a watch with a second hand. (Specialty rotations may ask that you remove your watch due to hospital policy.)
3. All students will procure a stethoscope and carry it at all times during clinical rotations.
4. All students will procure goggles and keep them readily available for clinical use.
The complete uniform must be worn to all clinicals. Missing any supplies such as a watch or stethoscope, will be considered “out of uniform” and subject to disciplinary action. The complete uniform must also be worn on simulation days on campus. Not having supplies will affect your overall simulation grade.  

E. Personal appearance:
1. Hair shall be clean, neat and should not touch the collar. Long hair must be pulled up and away from your face.
2. Fingernails must be kept neat, clean, and trimmed to within ¼ inch. Artificial/acrylic nails or overlays are unacceptable per hospital infection control policies. Not removing them will result in violation of hospital policy and program guidelines. Hospitals may have additional policies which must be adhered to. 
3. There shall be no long, hanging ribbons, bows, jewelry, or scarves in the hair.
4. NO jewelry, except the name pin, a credential pin, or special buttons depicting respiratory care related activities, will be worn on the uniform.
5. Lack of personal hygiene will not be tolerated (dirty hands or hair, body odor, etc.). The student will not wear perfume or cologne during clinical rotations.  This is potentially harmful to patients and hospital staff. However, as a part of personal hygiene, use of a mildly scented or unscented deodorant/antiperspirant is mandatory.
6. The uniform is to be worn ONLY during student clinical practice or while working on case studies or during special activities to promote the College, the program and the respiratory care profession. Students are not allowed to schedule additional time at the clinical site outside their scheduled clinical days. In addition, students shall not stay at the clinical site beyond their scheduled time to observe procedures or to assist hospital staff in any way.
Violation of ANY of the requirements listed above will result in the following disciplinary action: For the first occurrence, the student will receive a verbal warning. The next time, he/she will receive a written warning. If this occurs a third time, the student will be sent home. The Clinical Coordinator must be notified of any violation in the dress code. If a student is sent home, the time will be recorded as unexcused. The student will need to meet with the Clinical Coordinator upon the written warning and the Program Director with the third violation.
DRESS CODE- CLASSROOM, SIMULATION AND LAB                                                                                      
Students are required to wear scrubs on Simulation days scheduled throughout the program. This enhances critical thinking skills and allows students to be more engaged in the simulation. Students are to report to simulation lab with all necessary supplies as required for Clinical.  Simulation dates will be given to each student during the first week of classes. Any style or color of scrub (preferably navy blue) may be worn for Simulation. If you forget to dress appropriately for Simulation, this will have an impact on your grade in the course which the simulation applies to.
Uniform for Class/Lab: It is not required for students to wear scrubs to lab or lecture but it is encouraged (prefer navy blue scrubs).   Wear comfortable clothing. No short skirts/shorts or low cut tops, and no tank tops.  Shirts/tops must have sleeves.  Remember you will be performing competencies requiring bending, lifting and other movements.  We strongly encourage you to wear close-toed shoes since you will be working with ventilators, hospitals beds, and other lab equipment.  
DRUG TESTING                                                                                                                                 In conjunction with Joint Commission (the organization that accredits hospitals), hospitals and the Dallas Fort-Worth Hospital Council require pre-employment drug testing. The Collin College Respiratory Care Program requires students to be drug screened. Drug testing will be repeated throughout the program, for cause or incident, for compliance with hospital policy, and at random. Failure to complete the drug test according to the policy may be considered equivalent to a positive test. A positive test means the student tested positive for THC, cocaine, or other illicit substance. The student bears the financial responsibility for all drug testing while in the program. All students who are entering the program as well as those in the program are required to sign consent to drug testing and authorization for release of test results.
1. Pre-Clinical Drug Screening: Required as a condition to remain in the program. Students, who test positive, fail to take the test, or take the test at some other place or time other than that what was prescribed by the program will not be allowed to continue in the program. Previous drug screens are unacceptable. At new student orientation, students will be given instructions on how to sign up for drug testing. 
2. Random Drug Screening: Collin College Respiratory Care students can be tested for drugs/alcohol at any time during their time as a student. Students receiving a result that is positive for drugs will be removed from the program immediately and will not be eligible for re-admission.  
3. “For Cause” or “Incident” Drug/Alcohol Screening: All students exhibiting behaviors that are consistent with a reasonable suspicion of the use of illegal drugs, alcoholic beverages, inhalants, and/or the abuse of any controlled substances/prescription medication will be tested for drugs. These behaviors may put the students and/or others at risk for harm. Faculty will follow the procedures outlined below if a student is reasonably suspected of violating the Collin College Student Code of Conduct and/or the specific program’s substance abuse policy.

a) If suspicious behavior is observed, the person observing the behavior must contact an instructor/coordinator from the program, or the clinical preceptor must immediately be summoned to witness the suspicious behavior.

b) The student will be immediately removed from the classroom or clinical site pending further investigation.

c) The incident will be reported promptly to the clinical coordinator and/or program director or his/her designee.

d) If the suspicious behavior occurred at a clinical site, the clinical site’s applicable policies and procedures will be followed as well.

e) The program instructor or clinical preceptor, along with the witness, will document the student’s behavior in writing. The faculty member will review with the Clinical Coordinator and/or the Director of the program the incident or the pattern of incidents leading to the drug screening. Specifically, the instructor should note any behaviors that contributed to the conclusion that reasonable suspicion existed to conduct the drug screening.

f) The Clinical Coordinator and/or the Program Director, upon notification by the faculty or clinical preceptor, will discuss the suspicious behavior with the student and notify him/her to immediately report for drug screening. If this occurs after hours, the student must report to the College’s drug screen provider the next time their office is open. Note: Any student under the influence of mind-altering substances will not be permitted to operate a motor vehicle. Appropriate transportation will be secured at the student’s expense.  

g) Pending the results of the drug screening, the student will be suspended from clinical sites. Final recommendations will be made regarding the student’s participation in the program following the review of the drug screen results.

h) Students who are screened “for case” or “incident” must receive a “negative” drug screen test or an “acceptable” drug screen result indicating “pass” from the Medical Review Officer to be eligible to participate in and attend the clinical rotation of the program.

i) Students deemed ineligible to participate in the clinical rotations will be dismissed from the Respiratory Care Program and reported to the Dean of Students.

j) In the event that any actions are contested by the student, the faculty member, Clinical Coordinator, and/or the Program Director or designee will make a report to the Collin College Dean of Students.

k) Confidentiality will be maintained throughout the process by all parties involved. Drug Screening can have up to four steps:
-Collection
-Laboratory
-GC/MS Confirmation on all Non-Negatives 
-Medical Review Officer on all Non-Negatives  
Collection Process                                                                                                                                               Method by Urinalysis – The program utilizes an unobserved collection of urine for initial screening. Screenings based on reasonable suspicion will be observed as determined by faculty. The collection process will be done as a group at the campus during a designated time period. By taking these steps, students/faculty will be held to the same standards as it relates to the collection process. The program also conducts random (surprise) screenings. Late admission students or absent students will be tested following a random protocol initiated by the collection facility.
The student sill not be asked to discuss his or her medications with anyone at the time of the collection. The students will be informed that the only person with whom they will discuss their medications will be the independent Medical Review Officer (MRO) who will contact them.
The pre-collection group meeting will cover the community standards, the legal statements on the Non-Federal Chain of Custody that they will be signing, the time and the quantity requirements for specimen collection and privacy information. Students will have the opportunity to ask questions.
Laboratory                                                                                                                                                                                         All tests will be processed at a certified SAMHSA (Substance Abuse and Mental Health Services Administration) laboratory. The drug screen panel is a Healthcare Professional 10- panel with integrity checks for Creatinine and PH levels. Acceptable and unacceptable test ranges will follow the 49CFR part 40 Federal Standards. 
URN Creatinine: 20.00-300.00
Test				Screen				GC/MS				Units
COCAINE METABOLITES 	300				150				ng/ml
AMPHETAMINES (CLASS)	1000				500				ng/ml
BARBITURATES			300				300				ng/ml
BENZODIAZEPINES		300				300				ng/ml
MARIJUANA METABOLITES 	50				15				ng/ml
OPIATES			2000				2000				ng/ml
PHENCYCLIDINE			25				25				ng/ml
PROPOXYPHENE/METABOLITE   300				300				ng/ml
MEHADONE			300				300				ng/ml
SYNTHETIC OPIATES		100				100				ng/ml
   (Includes Oxycontin, Oxycodone, Hydrocodone, and Morphine) 
SAMHSA laboratories are certified and regulated by the federal government assuring the highest standards. All Non-Negative Specimens are frozen and maintained in a secure area, with limited access for one year in the event that a retest is required. Using the same SAMHSA laboratory for all tests within the group assures adherence to the same legal standards.
GC/MS Confirmation on all Non-Negatives                                                                                                                        All Non-Negative specimens will be confirmed via GC/MS confirmation. This step is performed at the SAMHSA laboratory. The result of the GC/MS confirmation is sent to an independent Medical Review Officer along with a copy of the Chain of Custody.
Medical Review Officer (MRO) on all Non-Negatives                                                                                                     The independent MRO is the impartial “quality assurance” component who advocates for the accuracy and integrity of the drug testing process. The quality assurance review of the drug testing process for the specimens determines if there is a legitimate medical explanation for laboratory confirmed positive GC/MS, adulterated, substituted, and invalid drug test results. This review ensures the timely flow of test results and other information to the college and protects the confidentiality of the drug test information. The MRO reviews all GC/MS results from the SAMHSA laboratory. If the result remains positive, the MRO contacts the student to determine if there is a valid prescription for the drug in question. If a valid prescription exists, the test result is deemed to be “negative” and acceptable. The MRO is a medical doctor who specializes in the interpretation of drug screen results. The MRO does not make placement decisions; they simply pass along information regarding legal versus illegal drug use or consumption. Medical Review Officers are not required but are beneficial in making placement decisions. If follow up with a MRO is needed, students are expected to do so within the MRO’s or school’s specified time limit.
The MRO is completely independent of all parties in the testing process, including the collection, SAMHSA laboratory, the college, the program and the individual student/faculty. This is the de facto gold standard in drug testing. The MRO is the ONLY person who can make a final decision about a non-negative drug screen.
Suspicion of Drug or Alcohol Use                                                                                                                                           An agency reserves the right to remove a student from the facility for suspicion of substance use or abuse (including alcohol). The agency will immediately notify the instructor/college/school to facilitate immediate removal and drug testing of the individual. The student will be required to consent to a drug test at a site identified by the instructor/college/school and the student will be responsible for the cost. Given the issue of safety and impairment, all reasonable attempts shall be made to contact the student’s family, friends, or police to provide transportation. Testing must be completed on the same business day. In all instances, the agency will be asked to provide written documentation of the student’s/faculty’s behavior(s) by two or more facility representatives to the program. Regardless of testing or test results, the facility reserves the right to remove any student from the facility. A student may have drug testing “for cause” at the discretion of the clinical agency or program. Failure to comply will result in immediate expulsion from the clinical facility and the program. Suspicion-based tests may include alcohol screening.
An individual with a positive drug screen or who refuses to submit to a reasonable suspicion drug screen will not be allowed to attend any clinical agency/rotation for a minimum of 12 months. Prior to returning to the clinical agency/rotation, a student must provide proof of a negative drug screen, acceptable background check, and required immunizations as verified by the college/school.
EMERGENCY CLOSING OF DISTRICT                                                                                                If classes are cancelled, the announcement will be made through the Collin College District’s website, www.collin.edu, and through “CougarAlert,” as well as through radio and television station announcements. A decision to cancel classes will usually be made by 4PM for the evening classes and by 6AM for day classes. 
Collin College employees and students in for-credit classes are partially subscribed automatically, but must log into CougarWeb to add SMS/text and update other preferences. 
To access and update your record:
1. Log into CougarWeb using your standard username and password.

2. On your home tab, look for the “Personal Information” channel in the lower right corner, and click on “Update CougarAlert Contact Information”.

3. Fill in the fields of the form and click “Submit”. You can include up to nine contact numbers or addresses - three text, three voice/phone and three e-mail. CougarAlert automatically loads only the college-issued e-mail address and primary phone number listed in Banner for each employee and credit student. You can change any contact of the nine EXCEPT for your college- issued e-mail address.

4. Any time your numbers or contact change in the future, simply log into CougarWeb and update your CougarAlert preferences here.
CougarAlert is a free service but standard text messaging rates may apply should you subscribe by SMS/text.
GRADES                                                                                                                                               The final grade for lecture classes will be determined by the method reflected on the instructor syllabus. The final grade for clinical will be determined by the method shown in the clinical syllabus. See individual course syllabus for a detailed grading scale.
*The minimum competency level in all respiratory care classes is a grade of 75%. Students scoring less than 75% in any course will not be allowed to progress into the next semester until that course is repeated and passed. A re-entry plan for students not progressing in the program will be decided upon by the instructor and program director. See re-entrance procedure. 
If a student is not performing well in any respiratory course, a Grade Counseling Form will be filled out by the student’s instructor. A plan of action will be discussed and agreed upon. 
One year into the program, students will meet with the program Director and Faculty to discuss the student’s progress thus far. Feedback is also asked of the students regarding the program.
The Respiratory Care Program will adhere to FERPA (Family Educational Rights and Privacy Act) and college guidelines when reporting grades.
· Grades will be disclosed only to the student and in accordance with Board policies FJ (LEGAL) and FJ (LOCAL).
· Electronic notification will be provided only via Cougar Mail.
Grade Appeals: Students have a right to be free from capricious grading and to be treated fairly in grading and classroom practices. In most circumstances, students should seek to settle any dissatisfaction concerning grades directly with the faculty member involved. If a grade dispute cannot be settled in this way, students should consult the dean of the appropriate academic chair. If the issue remains unresolved, the student may appeal to the Grade Appeals Board (GAB). Please see the following website for additional information https://www.collin.edu/studentresources/support/gradeappeal.html

HEALTH INSURANCE                                                                                                                     Collin College does not make personal health insurance coverage available to its students; it is therefore the student’s responsibility to provide for his/her own health needs. The college and the clinical affiliates (per our agreement with each facility) have no responsibility for the student’s health care. Any personal health related expenses incurred during the course of clinical training are the responsibility of the student.
Students are required to have health insurance while in clinical training and will be asked to provide proof of personal medical coverage prior to starting clinical rotations and throughout the duration of the program. 
Liability Insurance: All students must carry liability insurance while enrolled in the Respiratory Care Program. The student may be asked to pay an annual fee, included in tuition fees.   

IMMUNIZATIONS                                                                                                                          Collin College adheres to State and Federal recommendations for immunizations. The Texas Administrative Code (TAC) and the Dallas-Fort Worth Hospital Council Foundation Community Standards require students in health programs complete required immunizations. The following also reflect individual clinical affiliate requirements and must be provided prior to the students’ rotation start date. The program also follows recommendations based on the current Centers for Disease Control.
1. Mumps, Measles, Rubella: 2 vaccinations or titer showing immunity 
2. Varicella (chicken pox): 2 vaccinations or titer showing immunity
3. Tetanus/Diphtheria/Pertussis (within past ten years)
4. Influenza: one dose annually during flu season. Exceptions made for medical and religious reasons, but must adhere to hospital policies.
5. Hepatitis B series: Proof of dose 1 required when applying to the program. The entire series must be complete by the beginning of clinical in the fall semester of first year. Please note that it may take 3-6 months to complete the series. Documentation of immunity to Hepatitis B is sufficient. The student will not be allowed to attend clinical until documentation of Hepatitis B is provided.  All clinical absences will be recorded as unexcused absences.
6. Hepatitis A series: Highly recommended 
7. Negative Tuberculin (TB) Test: Annual requirement-can be Quantiferon GOLD, IGRA, or T-SPOT.  If a skin test is accepted, and if positive, a CXR will be needed to confirm no presence of disease.  If history of having had TB, must provide documentation of negative CXR.  Students with expired TB tests will not be allowed to attend clinical and will receive unexcused absences until results are submitted. Students must be aware of the attendance policy for clinical.  
The costs of these tests and immunizations are the students’ responsibility. Select clinical sites may request additional immunization requirements.  Collin College must abide by hospital policies at all times.  Students are required to pay for their immunization tracker, Castle Branch, which is a secure portal the Health Science Programs use to track required immunizations.  The cost for this service is at the students’ expense.  Students will be responsible for uploading proof of immunizations and will have unlimited access to their account with Castle Branch.  
Information on immunizations can be accessed at the following websites:
	Centers for Disease Control Prevention (CDC) 
	http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5515a1.htm
Injuries on Campus
In the event a student in injured on campus, students must notify their instructor and Collin College Accident/Injury Reporting Procedures will follow.  The instructor will notify the program director of any injuries.  

Collin College’s procedure is to properly report and investigate all accidents or incidents resulting in either personal injury or illness. This procedure is to ensure that all injury accidents are properly reported in a timely manner, all causes are thoroughly identified and appropriate corrective actions are taken to prevent a similar injury. 
These procedures apply to employees, students and campus guests. 

On Campus Accident/Injury 

Know the location of the nearest telephone (phones can be found in all classrooms and labs).
1. Call 911 if the injury is a medical emergency (A medical emergency is when medical treatment is required other than basic first aid like application of a Band-Aid or antiseptic to a minor cut or scrape). 
2. Contact the campus police by dialing 5555 from any campus phone or (972)578-5555 from any cell phone for non-medical emergencies that involve an injury. 
3. The Collin Police Department will then investigate the accident and complete all required reports and forms. 
4. If the injury is to a Collin employee, then the employee needs to complete the Injury Report Form/Worker’s Compensation First Report of Injury. This form is available online through Human Resources.   




SOCIAL MEDIA/SHARING OF INFORMATION POLICY                                                                    A student’s online presence reflects upon Collin College and its reputation. Actions captured via images, posts or comments may reflect that of the organization. It is imperative students maintain a professional presence in the online world.
For the safety and privacy of patients, physicians and staff within the clinical facilities, no video recording, audio recording, or photography by Respiratory Care students are allowed on clinical facility premises. Confidential, proprietary, or identifying information about the Respiratory Care Program, it’s faculty/students, clinical facilities/personnel and patients must not be shared in any capacity. 
Sharing information without patient consent is a HIPAA violation which is a federal offense. Violation of this policy and HIPPA guidelines may result in dismissal from the program, and the violator may face fines and/or criminal penalties.
Do not use external social networking/media sites to carry out program-related duties or share program/clinical-related documents with others. Behavior and content may be deemed disrespectful, dishonest, offensive, harassing or damaging to the Program and College’s interests or reputation are not permitted.  Do not use private social media accounts to share program-related information such as information on quizzes, tests, lab competencies, or any clinical related data including photographs or video.  
The Respiratory Care Program and Collin College intellectual property may not be used in any manner on websites or social networking/media outlets nor can it be shared outside the program. On social media platforms, students must not use the program name in their identity (i.e., user name, screen name).
Current students will be allowed to join a private or secret class Facebook page, which will require a program faculty/staff administrator who will be responsible for monitoring the content of this account. On this page, with the permission of lab instructors, pictured or videos may be uploaded for the purpose of education. Pictures or videos will not be allowed on any other social media outlet. Once students have graduated, they will no longer be part of this Facebook page.
Recommended guidelines for appropriate online behavior:
· Keep your personal and professional lives separate to help protect your own privacy.
· True anonymity does not exist in the online world. Students should keep that in mind when posting anonymously or to a private group.  You never know who is near the person you are texting or sending information to via apps.  
· Respect the Health Insurance Portability and Accountability Act and Texas Medical Records Privacy Act privacy policies.  Please be aware that patient charts are audited routinely as to who accessed them and why.  
· Be transparent. Use good judgment and do not misrepresent yourself.
· Keep opinions appropriate and polite. Disengage from dialogues in a polite manner. 
· Never participate in social media when the topic being discussed might be considered a crisis situation. 
· When in doubt about posting a comment or image, don’t! What you publish is widely accessible and will be around for a long time, so consider the content carefully. Google has a long memory.
ATTENDANCE POLICIES                                                                                             Professionalism in Respiratory Care requires accountability and responsibility in didactic courses and in the field. Absences are strongly discouraged. In order to meet degree requirements, it is important for the student to attend all classes and clinicals and report to class at the posted time. Students may be dismissed from the program for excess absences or tardies. See individual instructor syllabus for specific attendance criteria. Precise time is designated by the National Institute of Standards (NIST) and is available at www.time.gov.                                                                                                                                                        Please set your watch to this standard.
Students are to notify an instructor of missing any lecture, lab, or clinical course throughout the program.  Attendance is mandatory for lecture, lab, and clinical.  Attendance is kept track of by individual instructors. Special physician lectures are scheduled throughout the duration of the program as part of clinical days. It is required for students to attend these lectures. There is also an expectation for students to notify their instructors prior to missing any class period and it their responsibility to obtain material covered that day. For any missed assignment, quiz or test, please see individual instructor syllabus.  Please note that absences towards the end of the semester may not allow sufficient time for making up missed content (especially labs) and an incomplete grade may be issued.  Students receiving an incomplete will not be able to continue in the program.  
Lab attendance is mandatory. Excessive absences or tardies in lab may result in dismissal from the program. See individual instructor syllabus for specific attendance criteria. Arrive late or missing class will affect your lab evaluation grade.  It is the student’s responsibility to 
Simulation is an integral component of the Respiratory Care Program. Simulation days are scheduled on the days opposite of a student’s regularly scheduled lab. For example, a student in a Monday lab will be scheduled for a Wednesday simulation. Students in a Wednesday lab will be scheduled for a Monday simulation. Students will be given the dates of their simulation ahead of time and attendance is mandatory. Please note, the duration of any simulation will not exceed 4 hours.  
Clinical Attendance: Clinical sites will verify the student’s attendance on a daily basis. The Clinical Instructor will notify the Clinical Coordinator of any student absences. It is the student’s responsibility to follow the proper procedures in the event of missing a clinical day.  If a student is at a Preceptor Site, the student will notify the preceptor or designee/ AND the clinical coordinator PRIOR to the clinical day beginning.  If a student leaves a preceptor site (for any reason), the student will inform the preceptor and will have up to one hour to inform the clinical coordinator of their early departure and the reason for them leaving.  Regardless of the reason, this will be a clinical absence.  Please refer to Clinical section of this Handbook for details.
Students are not allowed more than three clinical absences during each semester (including Summer III). Students with excessive absences will need to meet with the Clinical Coordinator and Program Director to discuss progression in the program. Students who receive Veteran’s Administration educational benefits must conform to attendance and academic standards as established by the VA district policy. Students receiving tuition assistance via Workforce Education program of the State of Texas, must adhere to the state polices in addition to College polices.   
Tardiness                                                                                                                                                                   Students are expected to arrive on time to all classes and clinical rotations. It is rude and disrespectful to the instructor and classmates to arrive late as this is unprofessional behavior. 
A student will be given verbal warning the first time, and any further tardies will result in a Professional Behavior Incident write up (see form at the end of this handbook).
First Tardy: Verbal Warning by Instructor                                                                                                            Second Tardy: Written Warning by Instructor and/or Clinical Coordinator                                                            Third Tardy: Meet with Program Director 
If this behavior persists each semester, students may be directed to the Dean of Students Office.  Professional Behavior incidents may prevent the student from being considered for leadership and scholarship opportunities.    
COMPLETION PROCESS                                                                                                                                               Once a student has satisfied all components of their degree plan, they are eligible for graduation. Students should petition for graduation in their fourth semester of the program (Fall semester of the 2nd year).  To ensure that students are in the process of meeting all required coursework, students should request a degree audit in their first semester in the program (Under Cougarweb, go to the Student Tab and select Cougar Compass). It is the student’s responsibility to register for and complete any courses that were pending during the time of application. The Program Director will perform degree audits throughout the program, however, it remains the student’s responsibility to enroll for any pending courses not reflected in the audit or they must fill out appropriate paperwork for another course to be considered (course substitution forms). Such forms must be turned in to the director for signatures.   Upon graduation, the Program Director submits student information electronically to facilitate the credentialing process. Any student with pending courses at the end of their last semester or students with pending required documents will not be entered into the electronic database for the credentialing exam.

PROGRESSION                                                                                                                           Students must successfully complete all Respiratory courses with a grade of 75% or better in order to progress to the next semester. In the event that a student fails a course, a re-entry plan will be drafted by the program director and agreed upon by the student (see Re-Entrance Procedure under General Program Policies). The Health Sciences programs hold firm to the Collin College policy of two attempts per class. If a student attempts a course twice and does not pass, the student will not be permitted to attempt a third time.  
WITHDRAWAL AND INCOMPLETE GRADE PROCEDURE                                                  In the event that a student must withdraw from the program, it is the student’s responsibility to withdraw by the acceptable drop date posted on the online college calendar. The student must obtain the appropriate forms which can also be found online or in the Admissions Office.
An issuance of an Incomplete Grade is only allowed if a student is currently passing and has completed 80% of the coursework in any class they are seeking an incomplete in. Respiratory care coursework must be completed prior to beginning the next semester. 
In the event of an “Incomplete” grade, the student may complete the course according to the college guidelines, and a passing grade may be obtained if requirements for passing are met. If requirements for passing are not met, the student will be assigned an “F” and will not be able to progress in the program. Please refer to “Re-Entry Plan” in this handbook. 
GENERAL PROGRAM POLICIES                                                                             ADVANCED STANDING                                                                                                    Students that have completed respiratory care coursework at another school, regionally accredited and CoARC accredited, may be able to obtain advanced standing. Students wishing to apply for advanced standing should contact the program director. 
BADGES                                                                                                                                     A student identification badge that identifies the student as a Collin College Respiratory Care student must be visible at all times when in clinical. Students shall obtain this badge during the first week of their first semester. If a clinical facility required a badge from their facility, the student must wear this in addition to their Collin badge. There is a $2 charge for the Respiratory Care badge. This ID expires at graduation. If a student “stops out” and will be graduating at a later date, a badge must be re-issued with a new graduation date provided. Lost badges must be immediately reported to the Clinical Coordinator. 
CLASSROOM/LABORATORY INCIDENTS                                                                                         Problems or violations that occur during class or laboratory time will be recorded on the Professional Behavior Incident Form. A copy of this form is included in this handbook. Please review the Student Code of Conduct and Classroom Etiquette Guidelines provided in this handbook. Repeated incidents may result in dismissal from the program.
CLINICAL INCIDENTS                                                                                                     Problems or violations that occur during clinical rotations will be recorded on the Clinical Incident Form. A copy of this form is included in this handbook. Clinical incidents may result in verbal and written warnings, probation, or dismissal from the program. Please see Clinicals section of handbook for the examples of clinical incidents and disciplinary actions. 
The following are the steps followed once a clinical incident is reported:
1. Per the Faculty/Associate Faculty Handbook, all clinical incidents are communicated to the Clinical Coordinator.
2. The Clinical Coordinator will obtain a detailed account of the events that were witnessed.
3. A meeting with the individual student will be set up for the following class day.
4. Additional feedback may be sought from others involved.
5. A clinical incident form, if needed, will be completed and a follow up meeting with the student scheduled. An explanation will be provided to the student on the disciplinary action regarding the clinical incident. The student will sign the clinical incident form and include any comments. If additional time is needed for response, the student has the option of emailing their response within 24 hours of meeting.
6. Students may appeal the incident report (see Clinical Incident Appeal section below) 
CLINICAL INCIDENT APPEAL                                                                                                   A student may appeal a Clinical Incident Form to the Program Director within three days. If the student is not satisfied with the director’s decision, he/she may continue the appeal process through the office of the Dean of Health Sciences. For certain instance, a student may be advised to go through the formal Collin College grievance policy through the office of the Dean of Students and/or Human Resources. A copy of this policy can be found in the Collin College Student Handbook.
DISCIPLINE ISSUES
If a student is found responsible for violating the Collin or Program Handbook, and was scheduled to travel to a program function such as Sputum Bowl, the program may decline to allow the student travel.  Reimbursement for prepaid travel may be requested.  Discipline issues may prevent students from leadership or scholarship opportunities.  If a student holds a leadership position for the student organization and has violated the code of conduct, they may be asked to step down from their leadership position.  
GRADUATION During the first semester in the program it is the student’s responsibility to complete a degree audit through Cougarweb. Students must meet with an academic advisor to determine if the student will receive credit for course work transferred from another institution. Students must submit a petition for graduation no later than February of their last semester.   We encourage this petition to be done in the student’s third semester.                                                                                                                                                   This can be found on the Admissions website under “Forms”.  Students are asked to complete all non-RSPT courses by the end of the 4th semester in the program (Fall semester in 2nd year). If a student fails a non-RSPT course, the student must inform the program director within one week of receiving the final grade. At time of graduation, if a student has not completed all required courses in the curriculum with a passing grade, students will not be eligible to receive the Associate of Applied Science, nor will they be able to take the NBRC credentialing exams. The College may allow a student to “walk” the stage if they are missing one course, but this does not mean a degree will be awarded. Please contact the program director for any questions on the graduation process.
LAB COMPETENCIES                                                                                                            Students are only allowed a maximum of three attempts to pass a lab competency. The expectation is that students pass on their first attempt. Repeated attempts will affect the overall lab evaluation which could impact the overall grade in the class.
Unsuccessful First Attempt: Student is provided feedback and allowed time to practice. 
Unsuccessful Second Attempt: Student will remediate with an instructor and will check off on the next lab day (or appointment may be made with instructor on another day pending instructor availability).
Second attempt will be with another instructor and third attempt, if needed, will be with a full time faculty or staff. Additional instructor will be present on third attempt. 
Students may request time in lab outside class time to practice skills in preparation for check-offs. Lab time must be scheduled through the program director.
Unsuccessful Third Attempt: the student will receive a failing grade for the course. At this time, the student will meet with the program director to discuss a success plan for the student.
LAB/CLINICAL COMPETENCIES                                                                                          Students will check off on lab competencies in semesters 1-3. Clinical competencies will be assessed in semesters 1-5. Refer to instructor syllabi for details on grading. Expectations on how to be successful will be given prior to each check off in lab. In order to be successful, students should read the competency requirements for each skill on DataArc prior to each assessment. DataArc orientation will be given in week one of the program. Resources for competencies are also reviewed in week one of the program.
Lab Competencies                                                                                                                                               *For complete description see www.dataarc.ws                                                                       *Competencies subject to change
RSPT 1201 Introduction to Respiratory Care                                                                                                  Adult Vital Signs                                                                                                                                              Adult Chest Assessment                                                                                                                                   Adult Isolation                                                                                                                                                   Adult Handwashing                                                                                                                                 Adult Patient Assessment                                                                                                                                         Adult Nasal Cannula (plus humidifier)                                                                                                                   Adult Simple Mask                                                                                                                                                 Adult Non-Rebreather                                                                                                                                      Adult Air Entrainment Mask                                                                                                                               Adult Pulse Oximetry                                                                                                                                          Adult Aerosol Face Tent                                                                                                                                      Adult Aerosol Face Mask                                                                                                                                     Adult Trach Collar                                                                                                                                                     Adult T-Piece 
RSPT 1410 Respiratory Care Procedures I                                                                                                      Adult Transport with O2 (cylinders)                                                                                                               Adult Securing an Artificial Airway                                                                                                                      Adult MDI        								Adult Cuff Management                                                                                                                                                     Adult DPI                                                                                                       Adult Tracheostomy Care                                                          Adult SVN                                                                                                      EZpap and Therapep                                                     Adult Peak Flow                                                                                           High Flow Nasal Cannula                                                   Adult IS, Adult IPPB, Adult CPT                                                                                                                                      Adult Coughing                                                                                                                                                       Adult Breathing Exercises                                                                                                                                          Adult Mucous Clearance                                                                                                                                      Adult Arterial Puncture                                                                                                                              Adult Tracheal Suctioning                                                                                                                                 Adult Nasotracheal Suctioning                                                                                                                                     Adult Intubation 
RSPT 1411 Respiratory Care Procedures II                                                                                                             Adult Set-up and Ventilation via BVM                                                                                                                 Adults Set-up and Ventilation via ET Tube                                                                                                        Sterile and Inline Suction                                                                                                                                           Adult Extubation                                                                                                                                                         Heat Moisture Exchanger                                                                                                                                               Adult Ventilator Set-up                                                                                                                                           Adult Ventilator Circuit Change                                                                                                                            VAP Bundle/Oral Care                                                                                                                                               Noninvasive Ventilator Set-up                                                                                                                                 Noninvasive Ventilator Check                                                                                                                              Generic: As determined by the lab instructor
RSPT 2471 Respiratory Care Procedures III                                                                                                    Adult In-Line MDI Adult                                                                                                                                            In-Line SVN                                                                                                                                                             Adult Weaning Parameters                                                                                                                              Adult Weaning                                                                                                                                                       Adult Arterial Line                                                                                                                                                    Adult Transport                                                                                                                                                    Neonatal Vital Signs                                                                                                                                         Neonatal Oxyhood                                                                                                                                           Neonatal Nasal Cannula                                                                                                                                       Neonatal Pulse Oximetry                                                                                                                                   Neonatal CPT                                                                                                                                                       Neonatal Set-up and Ventilation via BVM (self and flow inflating)                                                          Neonatal Bulb Suction                                                                                                                                 Neonatal ET Suction                                                                                                                                        Neonatal Nasotracheal Suction                                                                                                                   Neonatal Inline Suction                                                                                                                                    Neonatal Nasal CPAP                                                                                                                                     Neonatal Ventilator Set-Up                                                                                                                         Neonatal Ventilator Check                                                                                                                           Neonatal Ventilator Parameter Change                                                                                                     Neonatal Surfactant Replacement                                                                                                           Pediatric Vital Signs                                                                                                                                      Pediatric Nasal Cannula                                                                                                                               Pediatric Pulse Oximetry                                                                                                                                Pediatric MDI via Mask                                                                                                                                          Pediatric SVN Blow-By
RSPT 1160 Clinical I                                                                                                                                             Adult Vital Signs    						         Adult Chest Assessment                                                                                                                                               Adult Patient Assessment                                                                     Nasal Cannula (plus humidifier)                                                           Non-Rebreather                                                                                      Air Entrainment Mask                                                          Pulse Oximetry                                                                                        Transport with O2 (cylinders)                                                     Aerosol Face Tent/Face Mask/Trach Collar                                       Aerosolized BD                                                     Coughing							         Incentive Spirometry
RSPT1361 Clinical II                                                                                                      Aerosolized BD                                                                                                                           Arterial Puncture                                                                                                                           Chest Physiotherapy                                                                                                                            IPPB Therapy                                                                                                                                     Metered Dose Inhalers                                                                                                                                NT Suctioning                                                                                                                                     Trach Care                                                                                                                                          Dry Powder Inhalers                                                                                                                         Tracheal Suctioning                                                                                                                               Peak Flow Spirometry                                                                                                                       Bedside Spirometry                                                                                                                            High Flow Nasal Cannula 
RSPT 1362 Clinical III                                                                                                                                             Adult In-Line MDI* Adult                                                                                                                                          In-Line-SVN*                                                                                                                                                          Adult Ventilator Circuit Change                                                                                                                             Adult Cuff Management                                                                                                                                     Adult ET Suction Adult Extubation                                                                                                                        Adult In-line Suction                                                                                                                                                Adult Ventilator Check                                                                                                                                                  Adult Weaning/Weaning Parameters*                                                                                                                Adult Ventilator Set up                                                                                                                                           Adult Set-Up and Ventilation via ET Tube                                                                                                            Adult Securing an Artificial Airway                                                                                                                          Adult Ventilator Parameter Change                                                                                                                    Arterial Puncture  	
RSPT 2360 Clinical IV                                                                                                                    Neonatal/Pediatric:						Adult:                                                                                                                                   Aerosolized Bronchodilator 					Arterial Puncture                                                                                                                          Chest Physiotherapy        					Arterial Line Sampling                                                                                                                     Endotracheal Suctioning       					ABG Analysis                                                                                                                            Infant Ventilator Check 					Extubation                                                                                                                                       Infant Ventilator Set-Up     					BIPAP set up                                                                                                                               Physical Assessment        					BIPAP check                                                                                                                                    Vital Signs       							Weaning/WP                                                                                                                                                      NT/Bulb suction       						Ventilator Check                                                                                                                                                 In-line suction        						ABG Analyzer Quality Assurance                                                                                                                                                                          Nasal CPAP                                                              		PFT Lab Quality Assurance                                                                                                        O2 Therapy (NC or Hood)                                                                                                                                                    Pulse Oximetry 
RSPT 2361 Clinical V                                                                                                                          CXR Assessment                                                                                                                                                                                                                      Arterial Puncture                                                                                                                                                                                                         
Securing Artificial Airway
Extubation
Ventilator Set-Up
Ventilator Check Transport                                                                                                                                                                                                        Surgical ICU Performance                                                                                                                                                                                            MICU Performance                                                                                                                                                         Adult Floor Performance 
Trach Care
Ventilator Graphics
Capnography
PROFESSIONAL ORGANIZATIONS                                                                                                                              The Respiratory Care Program strongly encourages student membership in the following professional organizations:
American Association for Respiratory Care (AARC) and the Texas Society for Respiratory Care: Student membership is $25 
www.aarc.org
Students are encouraged to continue membership post-graduation.  
Included in AARC membership:
1. Two monthly magazines (Respiratory Care Journal and AARC Times)
2. Reduction in registered fees at national meetings.
3. News, Information and Resources
4. Professional Development and Continuing Education 
5. Product Discounts
6. Career Assistance
7. Personal Insurance Programs

PROGRAM OUTCOME ASSESSMENT EXAMS FOR GRADUATION                                               In addition to successful completion of all the required courses in the program, all students will be required to achieve a passing score on:
1) A Secure Therapist Multiple Choice Exam 1
      a) Taken during the Fall Semester of 2nd year.
      b) A passing score, as determined by the program, will be required to process into                                 
           the spring semester of the 2nd year.

      2)   A Secure Therapist Multiple Choice Exam 2 and Clinical Simulation Exam (CSE)
	         a) Taken during the Spring Semester of the 2nd year.
	         b) A passing score, as determined by the program, will be required to graduate.                                                 
3)   Capstone Simulation Exercise: Taken during the Spring Semester of the 2nd year. 
Students must participate and successfully perform in a comprehensive simulation exercise. Students may be asked to repeat a simulation based on their performance and rubric evaluation.
· Self-assessment exams and cut scored are subject to change
All students who achieve a passing score on the first attempt in the above exams will be allowed to progress in the program contingent upon passing all other required courses.
In the event the student does not achieve a passing score on the FIRST attempt, they will receive remediation regarding the exams. The student will have two additional attempts to pass a similar exam. In the unlikely event that the student does not pass the exam after a THIRD attempt, the following criteria must be met for graduation:
Therapist Multiple Choice Exam 1- The student will be required to repeat Critical Care Monitoring and must pass a secure exam the following year before progressing into the spring semester. In the event that a secure exam is not available from the NBRC, one will be created by the program faculty and staff.
Therapist Multiple Choice Exam 2- The student will be required to repeat Respiratory Care Examination Preparation (RSPT 2130) the following year and must pass a secure exam in order to graduate from the program.
Clinical Simulation Exam (CSE) - The student will be required to repeat Critical Care Monitoring (RSPT 2255) and Simulations in Respiratory Care (RSPT 2231) and must pass a secure clinical simulation exam in order to graduate from the program. 
RE-ENTRANCE PROCEDURE                                                                                                   Students may be eligible to re-enter the program if not more than 1 year has elapsed since the last successful completion of respiratory care classes. If a student is not able to progress in the Respiratory Care Program or left the program for any reason, for a period in excess of six months, he/she must follow the procedures listed below. Please note that when leaving the program for any reason, it is the student’s responsibility to withdraw themselves from all courses. The student must work out a program re-entry plan with the program Director, which will include the following:
1. Submit notification of plans to return to the program. This must be done at least thirty (60) days prior to the semester the student desires to re-enter.

2. A student may re-enter the program only once. The ability of a student to re-enter the program is contingent on available space in the class the student desires to enter. 

3. If the application is accepted and the student is eligible for his/her second admission, the following procedure must be followed.
 Prove proficiency in the previously taught material in the following ways:  
a. Students may be asked to pass select competencies in order to prepare for re-entry.
b. Students may be asked to take a comprehensive exam over previously- taught courses and must pass at a level of 75% or greater.
c. Audit and complete a clinical rotation recommended by the Clinical Coordinator and Program Director.
d. If the student left the program for academic reasons, any course with a grade less than 75% must be repeated.
e. It would be to the student’s advantage to audit classes that were successfully completed prior to the time he/she left the program. The student must follow all the policies of each course taken for audit according to the respective syllabus. The student must attempt all the exams, quizzes, and other assignments. Those auditing the clinical courses must follow the attendance and all other policies specific to that course.  Receiving a grade of “D” or “F” in an audited course will result in removal from the program even though the grade may not be reflected on their transcript.  Failure to follow these policies will result in a decision to remove the student from the program. 

The recommendations are listed below and subject to change:
1.  Failure in spring semester of second year:
Audit RSPT 2147 Specialties in Respiratory Care, RSPT 2360 Clinical IV (or RSPT 2361 Clinical V), and RSPT 2231 Clinical Simulations in Respiratory Care.

2. Failure in the fall semester of the second year:
Audit RSPT 2353 Neonatal/Pediatric Cardiopulmonary Care,
RSPT 1362 Clinical III (or RSPT 2360 Clinical IV), and RSPT 2255 Critical Care Monitoring. 

3. Failure in summer of the first year:
Audit RSPT 2471 Respiratory Care Procedures III, and RSPT 1361 Clinical II (or RSPT 1362 Clinical III)

4. Failure in the spring semester of first year:
Audit RSPT 1411 Respiratory Care Procedures II, and RSPT 1361 Clinical II.

5. Failure in the fall semester of the first year:
Audit RSPT 1410 Respiratory Care Procedures and RSPT 1307 Cardiopulmonary Anatomy and Physiology.

RESPIRATORY CARE NATIONAL HONOR SOCIETY (LAMBDA BETA)
To qualify for membership, a respiratory care student must have completed 50% of their respiratory care courses and hold a grade point average, which ranks in the top 25 percent of their respiratory class. The individual must be of good character and be nominated by faculty or chapter officers from a Lambda Beta Chapter.
Individuals accepting nomination to become Lambda Beta member must submit an application and a one-time $25 fee to Executive Office. Upon receipt, the Executive Office will forward a new member packet including a certificate and ribbon to be worn on a graduation gown. Information will be given to qualifying students during the final semester in the program.

SCHOLARSHIPS
Students may apply for select scholarships if they meet scholarship criteria. Students must be in good standing with the program to request letters of good standing.  Students are encouraged to seek out scholarship opportunities through the Foundation.  The Program Director and Director of Clinical Education will relay any additional scholarships available to respiratory care students, however students must not have disciplinary actions on file.  

SERVICE LEARNING REQUIREMENT FOR GRADUATION
What is Service Learning? 
Service Learning is service-based experiential application of knowledge in real-world situations in which the service benefits the community.   Service-learning projects are a component of a credit-bearing class, aligned with specific academic learning objectives, and associated with a grade. This unique method of education connects a student's personal, career, and civic interests to learning in the classroom.
Service-learning is education in action (John Glenn).
Goals and Benefits of Service Learning
The goals of Service Learning are multi-faceted:  to enhance academic comprehension through hands-on application of knowledge, skills and abilities in an experiential learning environment; to contribute to the community by addressing and  meeting community need through research and service; to develop effective servant leaders through holistic leadership development; to apply critical thinking and problem-solving skills to the learning process;  and to foster  reciprocal relationships between the student, faculty, educational institution and the community partner.
There are numerous benefits of Service Learning.  Service learning improves academic performance;  increases student retention;  enhances student learning through application of knowledge / skills / abilities; develops effective servant leaders; meets community need;  reaffirms students' career goals by expanding career knowledge, opportunity and work experience;  strengthens personal character and sense of social responsibility; and motivates students to further engage in the college community; and increased sustainability in the community.
Service-Learning is a required element of the Respiratory Care Program.
All Respiratory Care students will complete 24 hours of Service-Learning as a graduation requirement.  Hours must be documented on the Collin Service-Learning Documentation Log.  All hours must be accompanied by an approval signature.  Obtain a signature on the day of the event.  The Student Documentation Log and a 1-2 page reflection paper about your Service-Learning experience must be submitted the first class day after Spring Break in your final semester.
There are NO exceptions to the Service-Learning requirement. Do not wait until the last minute to complete your service learning.  
Learning Objectives:
At the end of the Service-Learning assignment the student will be able to:
1.  Identify skills and abilities obtained during Service-Learning that pertain to health-related-occupations. 
2.  Demonstrate an increased knowledge of community needs.
3.  Recognize how Service-Learning aids in their personal development.
HOW TO GET STARTED ON YOUR SERVICE LEARNING PROJECT
1.  Fill out required paperwork, keep your student documentation log in a safe place!
2.  Turn in liability waiver to Kelley Reynolds
3.  For ideas or service opportunities – go to www.collin.edu – click on academics – then service learning – there is a list of “community partners”
4.  If you aren’t sure if an activity qualifies as Service Learning – ask Kelley Reynolds.  
5.  Contact the organization for which you want to volunteer and get started!
7.  Keep track of your hours on the documentation log.  Time not verified by the organization will not be accepted.  FILL OUT your part FIRST and then have a representative from the organization sign off on your hours.  The program reserves the right to contact the organization to confirm hours.  Keep track of your documentation log!  You might want to make a copy of it at the end of each semester.
8.  At the end of your required 24 hours or the first class day after Spring Break of your last semester in the Respiratory Care Program, turn in your completed Student Documentation Log to Kelley Reynolds.  A 1-2 page reflection paper about your Service-Learning experience is also required at this time.
Service Learning Award
The Collin College Respiratory Care Program will grant a Service Learning Award to one student each year that has shown “exemplary leadership in their educational career as well as volunteer and community service” (lambdabeta.org).
The award will be granted at the end of the second semester of the Respiratory Care Program.  The recipient will be eligible to apply for the NBRC/Hill Leadership Award scholarship from the Lambda Beta Society.  The Hill/Leadership Award recipient may receive scholarship funds and an expense paid trip to the American Association for Respiratory Care National meeting.  
Criteria for selection include:  active participation in class or college organizations, membership in professional or honor organizations, active participation in sputum bowl or other school related activities, and community service activities (prior to program admission as well as during the program).  The student must be in good standing within the program to be considered for the award and to travel to the national meeting if they are selected for the NBRC/Hill Leadership Award.

STATE LICENSURE REQUIREMENTS
State Licensure is now being done through the Texas Medical Board (TMB).
All students who plan to practice in the state of Texas are required to obtain a RCP license from the Texas Medical Board. It is a misdemeanor to practice respiratory care without a license.
Applicants with a felony conviction and select misdemeanor charges may not be eligible for a state license. It is the responsibility of the student to contact the Texas Medical Board to determine his/her eligibility. Information on obtaining a state license will be provided during the last semester of the program. For information on state licensing please visit the TMB website at http://www.tmb.state.tx.us/page/licensing-respiratory-care-practitioner . 

STUDENT EMPLOYMENT
Off-campus employment is the student’s responsibility. Students in the Respiratory Care Program are frequently offered opportunities for employment in local hospitals (performing respiratory care) after completing the first year of training. Each facility makes the hiring decision independently. The Respiratory Care Program neither specifically encourages nor discourages this practice, as it is dependent upon the abilities of any given student. If however, the student’s classroom, and/or clinical progress are affected by employment, the instructor and program director or clinical coordinator will meet with the student to formulate an action plan for improvement. 
Students are not allowed to complete any clinical competencies, case studies, or article critiques while employed at a clinical site.
Externships/Internships/Student Positions: A student may apply for all available externships, internships, and student positions but may only accept one. Once a student accepts a position, they will remove themselves from consideration for positions at other facilities. Please note that missing class/clinical/lab for the purpose of employment duties is NOT an excusable absence.
The extent of program faculty involvement in this process is limited to:  
· Review of application material
· Providing documentation required by individual institutions (acceptance letters, letters of current standing or letters of recommendation). Students must be in good standing to apply and to request letters of good standing and recommendation for student employment. 
STUDENT ORGANIZATION                                                                                                               The Collin College Respiratory Care Program offers student involvement through our student organization known as the “Respiratory Care Club.” This organization works under the guidelines set forth by the Student Life department. Student officers will be required to plan meetings to discuss group activities or fundraising and must have a faculty advisor present for all meetings.  For more details on membership and activities, please contact the faculty advisors and/or the current President of the Respiratory Care Club.  








CLINICAL GUIDELINES                                                                                                                               For those programs that require a Clinical component, Collin College follows the Dallas-Fort Worth Hospital Council guidelines. The common clinical requirements include: Criminal Background Checks, Drug Screens, Health Insurance and Liability Insurance.
The clinical component is an extremely important part of the program. There are procedures and protocols in place to facilitate compliance. Please consult program guidelines relating to clinical in this handbook.

CLINICALS                                                                                                                                          The Respiratory Care student will receive instruction in the fundamentals of all areas involved in Respiratory Care. To compliment academic training, the student will rotate through area hospitals; this will help the student develop his/her respiratory therapy practical skills from the theoretic concepts previously learned in the classroom/lab. Starting in the eighth week of the program, the student will attend clinical rotations two days per week (three days per week in the summer). Only students having satisfactory standing in all respiratory (RSPT) course work are eligible to begin clinical training. Student will be appropriately supervised at all times during their clinical rotation. Students will not be used to substitute for clinical, instructional, or administrative staff and should not receive remuneration in exchange for work they perform during clinical rotations. 
Clinical Objectives (General)
1. To introduce the student to the hospital environment and to familiarize him/her with the Respiratory Care Department.
2. To allow the student to develop rapport with patients and other members of the healthcare team.
3. To develop the student’s knowledge of medical ethics.
4. To develop psychomotor skills necessary to perform tasks effectively and efficiently.
5. To learn procedures and techniques used in the administration of respiratory care.
Responsibilities of the Clinical Facility                                                                                           Collin College has current affiliation agreements with all the clinical facilities where our students do clinical rotations. The clinical affiliation agreement is the legally binding document that sets the guidelines for both the college and the facility. The following is merely a reflection of the agreement for clarification purposes and does not supersede the agreement:
1. The facility will permit students of Collin College to practice Respiratory Care under the supervision of a college faculty or designated individuals in the department. The individual faculty member will be responsible to the person designated by the Facility for Respiratory Care student activities.
2. The period of assignments shall be during regular Collin College academic sessions, except in the instance of special arrangements.
3. Collin College will provide the Facility with the names of the students who are entitled to use the resources of the Facility under the terms of their agreement.
4. The student agrees to abide by rules, regulations, and policies set forth by the clinical site’s respiratory care department. The student is to respect the authority of the supervisor and chain of command while functioning in the clinical facility. In the event that respiratory therapy policies or procedures seem to conflict with college policy, please notify the Clinical Coordinator of the college immediately.

5. The Facility further agrees:
a. To maintain the criteria for accreditation as established by the Joint Commission for Accreditation of Healthcare Organizations or other appropriate accrediting agencies.
b. To provide Collin College the necessary space at the facility for conference and classroom areas for student teaching, as available.
c. To allow students and faculty members of Collin College to utilize the facility’s eating and parking facilities at the student and faculty’s personal expense (in some instance at a reduced rate consistent with employees).

CLINICAL GUIDELINES
Extent of Behavioral Objectives 
The guidelines, that follow, are NOT intended to represent a complete or exhaustive list of all the tasks that a fully qualified respiratory therapist should be able to perform on a day-to-day basis. Those presented were chosen on the basis of common usage for their value as representative procedure from which one may generalize. During clinical rotation, a student may expect to perform all of the procedures listed, as well as others not listed, but which are deemed necessary by the clinical instructor (i.e., department manager, chief therapist, head R.N., area supervisor, etc.), to expand or reinforce a student’s general training or clinical experiences. 
Standards of Performance 
The only acceptable limit of performance by a competent respiratory therapist is 100% accuracy at all times. Certain respiratory therapy modalities, by their nature, have inherent ranges of variations. Individual institutions may have slight variations in the way they practice respiratory care. Collin College’s Respiratory Care Program will follow the clinical practice guidelines set forth by AARC and accreditation standards by CoARC in conjunction with the Joint Commission standards. Clinical instructors will be in charge of assuring instructional quality and compliance to practice in each clinical facility. The Clinical Coordinator manages overall clinical program compliance. Where standards as a guide for performance evaluation are stipulated in the objectives, the clinical instructors, with clarity, must state for the student what degree of accuracy is necessary for satisfactory completion. This should be done before the initiation of evaluation.  
Time Factors                                                                                                                                                                                   The emphasis is placed upon the mastery of skills required for the procedure. If a clinical instructor wishes to utilize a given behavioral objective for the purpose of performance evaluation, we would ask that the student be informed of any imposed time limitations before initiating the evaluation procedure. The student may request the instructor to provide specific expectations of the evaluation being done.  
Sequence of Departmental Rotations                                                                                                                                    The order of presentation of behavioral objectives for the practicum is NOT to be construed as the sequence to be followed in the assignment of a student to a department or area of the clinical facility. The behavioral objectives may be evaluated at various junctures of multiple clinical rotations as deemed necessary by the Clinical Coordinator. 
Clinical Attendance                                                                                                                     
Absent Clinical Instructors:                                                                                                                                       In the event that a clinical instructor is absent when students are present at a clinical site, the students should receive their assignments from the person in charge on the day shift (shift supervisor or team leader). This is contingent upon the willingness and availability of the hospital staff to assume responsibility for supervision of students. If no such assignment can be made, then the students will be sent home and given an excused absence for the clinical day. In all cases, the Clinical Coordinator should be notified of the situation as soon as possible.
Clinical Attendance                                                                                                               Clinical attendance is an essential component of the student’s clinical education. The student must be in his/her assigned area of rotation and prepared for instruction at the scheduled time for that rotation.
· If a student is unable to attend clinical, it is his/her responsibility to report the absence to their clinical instructor at least 30 minutes prior to the scheduled time for the clinical rotation. Students must also report any clinical absence to the Clinical Coordinator via phone/email prior to scheduled clinical rotation. 

The Clinical Coordinator can be reached at (214) 491-6259. Students must leave a voicemail, or leave a message via e-mail by 7:00 AM to jboganwright@collin.edu on the day of absence.

· Specific arrival and departure times to and from the clinical site may vary from the times posted in the syllabus. Any alterations in the schedule will be determined by the clinical instructor for each site and must be approved by the Clinical Coordinator.

· A total of three (3) absences are allowed for fall and spring semesters. After the second absence, the student will be required to meet with the Clinical Coordinator. After the third absence, the student will be required to meet with the Program Director and Clinical Coordinator. More than three absences will result in failing clinic and therefore dismissal from the program.

A total of three (3) absences are allowed during the summer semester. After one absence, the student will be required to meet with the Clinical Coordinator. 

Three (3) tardies equals one absence. A tardy is defined as being up to 60 minutes late. Anything beyond 60 minutes is considered an absence. Students must inform their Clinical Instructor if they are expecting to be late.

· If an emergency happens during clinic (i.e. child sick at school, death in the family), as long as the student attended clinic for 5 hours, it will not count as an absence. Appropriate documentation will be required. Clinical Instructors will contact the Clinical Coordinator to approve this absence. 
· Excessive absenteeism or lateness is grounds for dismissal from the program. Failure to follow the above guidelines may result in any or all of the following actions:
A. Counseling by the clinical instructor and/or Clinical Coordinator
B. Dismissal from the clinical site (which will be counted as an absence)
C. An Incident Form being initiated
· Attendance at physician lectures and presentations is mandatory as they are scheduled on clinical days. Absences or tardies on a day in which physician lectures or other scheduled presentations are occurring will be penalized as missed clinical time. Students are expected to maintain professionalism at all physician lectures. Cell phones should be put away and placed on vibrate so as to not disrupt the lecture. Lack of professionalism will not be tolerated and will be subject to disciplinary actions.
· Under no circumstances should students represent the college and/or program at clinical sites outside scheduled clinical hours or when classes are not in session. Liability coverage by the College covers students only when classes are in session. Details will be provided at New Student Orientation.
· If the student is unable to complete his/her clinical objectives, a failing grade will be given for the course.
· An appeal of a decision involving the policy for attendance or tardiness during clinicals should be made to the Dean of Health Sciences. 
Clinical Evaluation                                                                                                                                                                     This section of your manual is provided to help you understand the clinical evaluation system and your role as a student. We have anticipated many of your questions and have provided answers or clarification in these introductory pages. However, we know that many other questions will arise. As questions come to mind, feel free to ask them at any time. This evaluation system will only meet your needs if you thoroughly understand the process.
What are Affective Evaluations, and what is their purpose?
Affective Evaluations are evaluations given to each student by the clinical instructor/preceptor at the end of a rotation. This evaluates the student’s overall performance during that rotation. This is counted for the student’s clinical grade. The students are evaluated based on a grading rubric which is provided to them at the start of each clinical course. Students should not expect an exceptional rating for each outcome area. The number of exceptional ratings should typically increase as the student progresses through the program. 
Competencies are performance evaluations, each of which consists of a list of performance elements, definitions of acceptable performance, and a performance rating form. The performance elements are the specific behaviors to be evaluated. Those elements which are frequently repeated and those which refer to obtaining, assembly, and testing of equipment are included in your clinical book. The emphasis is primarily on the performance aspects of clinical procedures and critical thinking ability of the student, which define a competent respiratory therapy practitioner. Many of the performance elements relate to the manner in which you interact with patients or other health care professionals. The predominant scoring criteria relate to what you do rather than what you say. Evaluation and feedback will be provided in counseling sessions. Competencies are first evaluated in the laboratory setting and then in a clinical setting. Selected competencies are tested through multiple semesters.
Students cannot check off in the clinical setting unless they have successfully demonstrated the competency in the lab. Students cannot perform procedures unassisted until they have demonstrated competency in the clinical environment. 
Competency Assessments and Expectations                                                                                                                      The faculty and clinical preceptors will continually evaluate competency levels of the students while in the program. A competency attained in the lab or clinical site in a previous semester may be subject to scrutiny if a student is observed to be not meeting the standards. At that time the faculty/preceptor is required to reassess the competency that the student is having trouble with. The student is given adequate instruction and time to improve. At that time, the student must perform the competency and answer critical thinking questions pertaining to the competency satisfactorily. Students who fail in this must return to the lab and repeat the competency with another instructor and successfully complete it before returning to normal clinical rotation.
The Evaluator’s Role                                                                                                                                                                The evaluator must perform at least two different roles. These roles involve clinical instruction and evaluation. The instructors provide direct clinical supervision and facilitate learning. When evaluating a student, the role of instruction changes. It is not the time to instruct. The student’s clinical skills are being evaluated. Therefore, when the student feels that he or she has mastered a procedure and is ready for evaluation, the instructor assumes that the student is fully prepared to demonstrate his or her mastery without assistance of any kind. If it becomes necessary for the evaluator to intervene, either to safeguard the patient’s welfare or to expedite completion of the procedure, the student must practice and repeat the evaluation session.
The Student’s Role                                                                                                                                                                Before each formal evaluation session, you should:  
1. Review the appropriate evaluation form and definitions of acceptable performance.
2. Meet with your instructor, after reviewing the competency to be evaluated, to discuss any points of confusion.
3. Practice the performance elements with a fellow student until you feel confident that you can perform the procedure perfectly and without assistance.
4. Meet with your instructor and schedule an evaluation session.
5. Review, if possible, the patient’s chart prior to the scheduled evaluation session.
6. Arrive early to ensure all necessary equipment is readily available.  
DataArc Competencies:  DataArc is a database service provider that tracks student lab and clinical activities/competencies and further allows the students to complete program related surveys. To access DataArc, please visit www.dataarc.ws
Copies of Affective Evaluations are available only in printed format while competency forms are available electronically via DataArc and in print if necessary. Each time you request a formal evaluation and schedule an evaluation session, your clinical instructor will complete a performance evaluation using DataArc. The most important items on the forms are described below. Refer to DataArc for complete details. Information on each competency can be found in this database.  
· Your progression toward clinical competence will be formally evaluated in the laboratory and during the clinical practicum. 
· Laboratory is a pre-clinical evaluation. Following instruction and practice on the procedure, you will be evaluated on your performance in a laboratory setting. After you successfully complete your laboratory evaluation, you are ready to perform the procedure in a clinical setting, under direct supervision. 
Competency Evaluations at the Clinical Site                                                                                                                               At the clinical phase of the competency evaluation, the student is allowed two attempts to demonstrate competency in a procedure. The clinical instructor will offer feedback throughout and the procedure will be reviewed. If the student is not successful on second attempt, the student must review the procedure again with the Clinical Coordinator or a designee. The student must complete the competency satisfactorily in the lab, or they will receive a failing grade in the clinical practicum. Following this, the student will receive one additional opportunity to complete the competency satisfactorily at the clinical site. If not successful, the student will receive a failing grade in the clinical practicum. The student will then meet with the program director to discuss options for the student. 
Your evaluator will review your patient’s chart before you begin a formal evaluation. You may have difficulty in successfully completing a procedure because of the patient rather than your skills. For example, your patient may be confused and/or uncooperative. Your supervisor’s comments regarding patient characteristics will be taken into consideration in determining the outcome of your evaluation. 
The expectations of clinical performance are kept at the highest level because in the health care setting, any mistake you make can affect the well-being of your patient. Passing grade for the clinical course is an overall score of 75% or more. 
Endorsements                                                                                                                                                                              The naming of a specific product, procedure, or item of equipment does not constitute an endorsement of the same by Collin College, the Respiratory Care Program, or the faculty of the Respiratory Care Program. Specific names are used due to availability in or utilization by the clinical affiliates of the Collin College Respiratory Care Program.
Exposure to infectious/Environmental Hazards/Injuries                                                                                                                  Prior to entering clinical rotations, students must complete a DFWHC Student Orientation Training and Exam as part of RSPT 1201 Introduction to Respiratory Care. In addition, hospitals may require additional training on students rotating through their facility. Exposure to infections agents is also discussed in HPRS 1204 Basic Health Profession Skills. Hospital policies are followed if a student is exposed to infectious/environmental hazards/injuries.  
Parking at Clinical Sites                                                                                                                                                    Students are strongly encouraged to utilize parking facilities provided by hospitals. Failure to follow the guidelines may result in the student’s vehicle being towed. The only responsibility of the clinical facility, as required by the program accreditation guidelines, is to provide ample parking spaces. This does not mean parking free of charge. Parking at the clinical facilities will be at the expense of the students. Parking at some clinical facilities is free. Students may not travel with or car-pool with any of the instructors at any time while in the program.  
Scheduled Study Periods                                                                                                                There will be NO formalized study period during the practicum. If, in the opinion of the clinical supervisor, there are no activities that will reinforce a skill or a student’s knowledge, the student may be allowed time to review respiratory therapy lecture notes, reading assignments, or departmental procedure books. The student, however, must remember this time is for studying respiratory therapy and that it may be interrupted at any time. Study periods are a privilege, NOT a right. 
Tobacco Status                                                                                                                                                                         Many facilities are becoming tobacco free environments. If you use tobacco, please be advised this may affect your professional practice placement and employment.
Clinical Incident:
Level I: Any student committing a Level I offense will be subject to immediate removal from program. Level I offenses include, but are not limited to, the following 
a. A deliberate action, which causes or has the potential to cause serious harm to the patient.
b. Coming to the clinical site under the influence of any non-prescribed drug or alcohol, brining said drugs or alcohol into the hospital, or consuming said drugs or alcohol on hospital property.
c. A verbal or physical act of aggression against another person on hospital premises. 
d. Theft of hospital, patient, student, or visitor property.
e. Deliberate destruction or damage to hospital, patient, student, or visitor property.
f. Deliberate falsification of hospital records either by omission or addition.
g. Deliberate compromise of patient privacy.
LEVEL II. Any student committing a Level II offense listed below will be subject to disciplinary action.
a. Causing damage to hospital, patient, student, or visitor property through negligence.
b. Causing injury or potential harm to patient through negligence
Examples include, but not limited to, administering therapy to the wrong patient, medication errors, or significant error in ventilator care.
c. Insubordination or refusal to obey instructions from an instructor, preceptor, or supervisor. These are two exceptions to insubordination:
1. The student is not qualified to perform a task (see clinical book) 
2. When proper supervision is lacking.
d. Facility refuses to allow a student to complete clinical due to violation of hospital policies and procedures. 
e. Leaving the assigned area or hospital without authorization of the instructor or preceptor for the site. 
f. Employment which adversely affects performance during clinical rotations.
g. Failure to follow published departmental and/or program rules or policies.
h. Falsifying clinical book entries and Data Arc entries.
i. Compromising hospital employee privacy
j. Exhibiting unprofessional behavior or language on hospital premises.  
First Incident: Verbal warning. Based on the severity on the incident, the Clinical Coordinator, in consultation with the Program Director, may recommend corrective actions that are assigned to second or third incidents. 
Second Incident: Written warning and Probation for the duration of the student’s enrollment in the program. A student success plan will be developed for the student.
Third Incident: Dismissal from the Respiratory Care Program
Please note that not all possible offenses are listed above. Program faculty and staff will determine what level incident is indicated if it is unclear. 
CLINICAL INCIDENT PROCEDURE
1. Per the Faculty/Associate Faculty Handbook, all clinical incidents are communicated to the Clinical Coordinator.
2. The Clinical Coordinator will obtain a detailed account of the events that were witnessed.
3. A meeting with the individual student will be set up for the following class day.
4. Additional feedback may be sought from others involved.
5. A clinical incident form, if needed, will be completed and a follow up meeting with the student scheduled. An explanation will be provided to the student on the disciplinary action regarding the clinical incident. The student will be asked to sign the clinical incident form at the end of the meeting and include any comments. If additional time is needed for response, the student has the option of emailing a response within 24 hours of meeting.
6. Depending on the severity of the incident, the student may be asked to not attend clincals while the investigation is in progress, and the case may potentially be reported to the Dean of Students office for investigation as well. 
7. Students may appeal the incident report (see Clinical Incident Appeal section below)
During clinical rotations, it is important that when incidents occur, they be documented at the College after investigation. A Clinical Incident Form is included in the student handbook.
APPEAL PROCEDURE
The student may appeal a Clinical Incident Form to the Program Director. If the student is not satisfied with the decision, he/she may continue the appeal to the Dean of Academic Affairs, Health Sciences and Emergency Services. For certain instances, a student may be advised to go through the formal Collin College Grievance Policy through the office of the Dean of Students and/or Human Resources. A copy of this policy can be found in the Collin College Student Handbook.  
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Respiratory Care Clinical Incident Form
S
Student Name:    ________________________________  CWID_______________________
Date of Incident:	
Hospital/Clinical Site: 
Clinical Instructor:
Description of Events:




(Use additional sheet(s) if necessary)
Student Response:




(Use additional sheet(s) if necessary)

Student Signature/Date: __________________________________
Clinical Coordinator Signature/Date: ________________________
Program Director Signature/Date:__________________________

Medical Director Signature/Date ___________________________
(If incident involves patient care)
This section for college use only.
Category of Incident:  	 Level I		 Level II
 Incident appealed:	Yes	No	Date of Appeal
 If yes, attach results of appeal and the action taken by the college to this sheet.

[image: ]PROFESSIONAL BEHAVIOR COUNSELING FORM


	
Student Name________________________________                                   College Wide ID_______________________________


Date of Incident______________________________                                 Location of Incident___________________________

Description of Events:








(Use additional sheet(s) if necessary)
Student Response:






(Use additional sheet(s) if necessary)

Student Signature:  
Date:
 
Faculty Signature:
Date:

Program Director:
Date:


[image: ]GRADE COUNSELING FORM

	
Date____________________________________

Student Name_________________________

CWID___________________________________



Course Name:  __________________ 
Description of Problem and Action Plan:






Student Response:






	


Student Signature

Faculty Signature	


Program Contact Information: 
Araceli Solis			ASolis@collin.edu		972-548-6870		H207
Julie Boganwright		JBoganwright@collin.edu	214-491-6259		H240B
Chad Essary			CEssary@collin.edu		972-548-6797		H240C
Dawn Headrick			DHeadrick@collin.edu		972-548-6264		H240D
Kelley A. Reynolds		KReynolds@collin.edu		972-548-6819		H240A
Cassie Peak 			CPeak@collin.edu		214-491-6215		H201      Administrative Assistant
Respiratory Care, Polysomnography, Health Information Management
 
Dean of Health Sciences:   	Michelle Millen		MMillen@collin.edu  	972-548-6678		                   

Associate Faculty
Lisa Clock			LClock@collin.edu
Daniel Cluck			DCluck@collin.edu 
Sean Cortez-Mathis		SCMathis@collin.edu
Bill Ferguson			WFerguson@collin.edu
Beau Gregory			BGregory@collin.edu
Shannon Harden		SHarden@collin.edu
Jenni Hendrix			JHendrix@collin.edu 
Pete Peterson			PPeterson@collin.edu
Jim Rebel			JRebel@collin.edu
Mark Rose			MRose@collin.edu
Amanda Sanchez		AmandaSanchez@collin.edu
Roger Smith			RJSmith@collin.edu
Angela Switzer			ASwitzer@collin.edu
Dawn Thompson		DAThompson@collin.edu
Rebecca Tiku			RTiku@collin.edu
Kendra Walker			KLWalker@collin.edu
Harold Wey			Hwey@collin.edu
Amy Womack			AWomack@collin.edu
Kim Yelle			KYelle@collin.edu

Academic Support:  http://www.collin.edu/studentresources/support/index.html
Advising: CPC D117 http://www.collin.edu/gettingstarted/advising/
Campus Police:  972-578-5555 or dial 5555 from any campus phone.  
Collin College Student Handbook:  http://www.collin.edu/studentresources/personal/studenthandbook.html
Collin College Catalog:  
http://www.collin.edu/academics/catalog.html
Computer Lab Hours:  H237 availability will be communicated by the Program Director.  

Counseling Services: CPC 972-548-6648 B336C, B336D
http://www.collin.edu/studentresources/counseling/index.html

The Writing Center: CPC  A104, 972-548-6857
http://www.collin.edu/studentresources/writingcenter/
To Schedule an Appointment:  https://collincpc.mywconline.com/


Please contact your instructor or any program staff for any questions or concerns.






Notes
























[image: ] COLLIN COLLEGE 				               
 STUDENT HANDBOOK FORM


I, ___________________________________ have reviewed this handbook and understand all the guidelines included within. I agree to abide by these while enrolled as a student in the Respiratory Care Program at Collin College. I also agree to abide by policies outlined in the Collin College Student Handbook, as applicable to all Collin College students. I authorize the release of my driver’s license and/or social security number to clinical affiliates and to the National Board for Respiratory Care as required for badge and credentialing exam eligibility.  



	
Texas Driver’s License Number	CWID



	
Student Name (Printed)	Date


Student Signature




This page must be returned to the Program Director by the end of the first week of class or uploaded to Castle Branch by the end of the first week of class.  
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