
 
 

 

RESPIRATORY SKILLS I 
Date  8/03/2009 

 C - L - CR 

 3 - 3 - 4 
 

COURSE NUMBER: RES 121 

 

PREREQUISITE(S): Admission into the program. 

 

CO-REQUISITE(S): None. 

 

COURSE 

DESCRIPTIONS: 

This course includes a study of basic respiratory therapy procedures and 
their administration. 

 

TEXTBOOK(S): Wilkins, Robert L., Stoller, James K., Kacmarek, Robert M., Egan's 
Fundamentals of Respiratory Care, 9

th
 Edition.  Missouri: Mosby, 2009. 

ISBN: 978-0-323-03657-3 
 
Wehrman, Stephen F.,Egan’s Fundamentals of Respiratory Care, 9

th
 

Edition (Workbook),  Missouri: Mosby, 2009 
ISBN: 978-0-323-05188-0 
 
White, Gary C., Basic Clinical Lab Competencies for Respiratory Care.  
4

th
 Edition. Albany: Delmar Publishers, 2003.  

ISBN: 0-7668-2532-9  
 
Textbooks are required for admission into the classroom beginning the 

second class meeting. 

 

REFERENCE(S): All other respiratory texts. 

 

OTHER REQUIRED 

MATERIALS, TOOLS, 

AND EQUIPMENT: 

Only the use of basic mathematical calculators is allowed during an 
exam.  This would exclude the use of PDA (Personal Digital Assistant), 
pocket PC’s, laptop computers, cell phones, MP3 players or any other 
device that may double in use as a storage or recording device of any 

test materials.  Sharing of calculators will not be allowed. 

 

METHOD OF 

INSTRUCTION: 

Classroom Instruction 
Laboratory Exercises 
Online/Workbook Homework Assignments 
Computer Utilization 
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GRADING SYSTEM: 92 - 100 = A 

84 - 91 = B 

76 - 83 = C 

68 - 75 = D 

Below - 68 = F 

 
The standard mathematical procedure of rounding will be applied to 
arrive at a whole number percentage in the final grade calculation.  A 
grade of “C” or higher is required to continue in the associate degree 
program. The lowest quiz grade will be dropped. 

 

 
 

GRADE 

CALCULATION 

METHOD: 

Unit Test = 50  

Class Written Final (Comprehensive) = 20  

Lab Final (Comprehensive) = 20  

Quizzes/Homework Assignments = 10  

Lab Component (includes all labs and 
skills checks)    

= PASS 

FAIL 

 

   100%  

 

Absences and Tardy 

Policy: 

A student enrolling in and attending at least one class session remains 

enrolled until the student initiates a withdrawal and submits an official 
notice to Student Records. 
 
Students are responsible for punctual and regular attendance in all 
classes, laboratories, clinical practical, internships, field trips and other 
class activities.  The college does not grant excused absences; 
therefore, students are urged to reserve their absences for 
emergencies.  When illness or other emergencies occur, the student is 
responsible for notifying instructors and for completing missed work if 
approved for late submission by instructors. 
 

A recorded absence will occur at anytime the student misses a 

class, arrives to class ten minutes after class begins or leaves 

within the first half of the class period. 
 
Students are tardy if not in class at the time the class is scheduled to 

begin.  Any student who is over 5 minutes tardy will be admitted at 

the instructor’s discretion.  Two tardies will result in one absence 

for the class.  
 
Unit Tests - All students will be notified in advance of all major exams.   If 
a student is absent due to sickness or emergency on the day of an 

assigned test, the student must notify the appropriate instructor 

prior to the start of that class period.  The student must speak directly 
with the specific instructor.  If the instructor is not available prior to class, 
a message may be left on the instructor’s voice mail.   
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Providing the previous conditions have been met, the student will be 
allowed to take the examination on the day that the student returns to 

campus.  No arrangements will be made for the make-up 

examination in the event that the student is absent without prior 

notification or did not attempt to take the exam on the day they 

returned to campus.  A grade of “0” will be recorded for that exam.  

A maximum of two make-up exams will be allowed per semester. 
 

Any student arriving over 10 minutes late for a scheduled exam will 

be considered absent for that exam and not admitted to class until 

the exam is over.  The student will be required to take the exam in 

the testing lab that day. 

 

  

Absences for 

Religious Holidays: 

Students who are absent from class in order to observe religious 
holidays are responsible for the content of any activities missed and for 
the completion of assignments occurring during the period of absence.  
Students who anticipate their observance of religious holidays will cause 
them to be absent from class and do not wish such absences to penalize 
their status in class should adhere to the following guidelines: 
 

1. Observance of religious holidays resulting in three or fewer 
consecutive absences:  Discuss the situation with the instructor 
and provide written notice at least one week prior to the 
absence(s).  Develop (in writing) and instructor-approved plan 
which outlines the make up of activities and assignments. 

 
2. Observances of religious holidays resulting in four or more 

consecutive absences:  Discuss the situation with the instructor 
and provide the instructor with written notice within the first 10 
days of the academic term.  Develop an instructor-approved plan 
which outlines the make up of activities and assignments. 

 

CLASSROOM 

CONDUCT:  

 

ACADEMIC DISHONESTY:  Students are expected to uphold the integrity of 
the College's standard of conduct, specifically in regards to academic 
honesty.  All forms of academic dishonesty including, but not limited to, 
cheating on assignments/tests, plagiarism, collusion, and falsification of 
information will call for disciplinary action.  Disciplinary action imposed 
may include one or more of the following: written reprimand, loss of 
credit for assignment/test, termination from course, and probation, 
suspension, or expulsion from the College.  For further explanation of 
this and other conduct codes, please refer to the Student Handbook. 
 

CLASSROOM 

CONDUCT:  

 

CELLULAR PHONES AND PAGERS/BEEPERS:  Cellular phones, pagers and 
beepers are not permitted to be turned on or used within the classroom.  
Use of these devices during classroom time will be considered a violation 



 

____________________________________________________________________ 4 

SPARTANBURG COMMUNITY COLLEGE, SPARTANBURG, SOUTH CAROLINA 

 

of the student code as it relates to “disruptive behavior.”   

 

CLASS/LAB 

PROCEDURES: 

Class lectures will be coordinated with lab practice prior to check off's. 
See course competencies for specifics.  

 

ACCOMMODATIONS: 

 

Students who need special accommodations in this class because of a 
documented disability should notify Student Disability Services.  You 
may contact Student Disability Services by calling, (864) 592-4811, toll-
free 1-800-922-3679; via email through the Spartanburg Community 
College web site at www.sccsc.edu/SDS/; or by visiting the office located 
in the Dan Lee Terhune Student Services Building, room 112 of the 
Spartanburg Community College campus.  By contacting Student 
Disability Services early in the semester, students with disabilities give 
the College an opportunity to provide necessary support services and 
appropriate accommodations. 

 

 Program Department Head: 
Joel Livesay M.S, RRT, RVT, RCP. 
(864) 592- 4845 
livesayj@sccsc.edu 
 

Course Instructor: 
Todd Davenport RRT, RCP. 
(864) 592-4938 

         davenportt@sccsc.edu 

 
 

LAB: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 The lab component of this course is Pass/Fail.  In order to 

receive a passing grade in this course, you must complete 
and turn in all labs and you must receive a grade of “Pass” 
or a numerical grade of 76 on the skills check-offs.  During 
the skills check-off, you will be performing procedures 
practiced during the semester in front of an instructor.  To 
receive a grade of 76 or better, you must be able to perform 
all procedures without prompting or assistance.  Any 
procedure that you cannot perform on your own will result in 

a grade of “Fail” for lab.  You will be given one opportunity to 
repeat procedures not completed on the first attempt at the 
end of the semester.  If you cannot perform these 
procedures a second time without prompting or assistance, 
you will receive a grade of “F” for lab and you will not pass 
the course.  Even if you have a passing score for the didactic 
portion of the course, you must receive a grade of “Pass” in 
the lab in order to pass the course.   

http://www.sccsc.edu/SDS/
mailto:livesayj@sccsc.edu
mailto:davenportt@sccsc.edu
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COURSE 

COMPETENCIES & 

OBJECTIVES: 

 
 In addition, there is a lab final exam that will test your didactic 

knowledge about the laboratory procedures learned this 
semester.  This exam is 20% of your total course grade. 

 

 

Upon satisfactory completion of this course, the student 

will be able to: 

 I. Principles of Infection Control 
1.  Define healthcare associated infections and 
      state how often they occur. 
2.  Describe why infection control is important in 
      respiratory care. 
3.  Identify and describe the three elements that 
      must be present for transmission of infection 
       within a health care setting. 
4.  List the factors associated with an increased 
      risk of a patient acquiring a nosocomial 
       infection. 
5.  State the three major routes for transmission of 
      human sources of pathogens in the health care 
      environment. 
6.  Describe strategies to control the spread of 
      infection in the hospital. 
7.  Describe how to select and apply chemical 
      disinfectants for processing respiratory care 
       equipment. 
8.  Describe equipment handling procedures that 
      help prevent the spread of pathogens. 
9.  Sate when to use general barrier measures 
     during patient care. 
10.  Describe surveillance with regard to infection 
       control. 
 

II. Bedside Assessment of the Patient 
1.  Describe why patient interviews are necessary  
      and the techniques useful for conducting an 
       interview. 
2.  Identify the abnormalities in lung function 
      associated with common pulmonary  
      symptoms. 
 
3.  Identify the breathing patterns associated with 
      common pulmonary symptoms. 
4.  Identify the terms used to describe normal and 
      abnormal breath sound. 
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5.  Describe the mechanism responsible for 
      normal and abnormal lung sounds. 
6.  Describe why it is necessary to examine the 
     precordium, abdomen, and extremities in the 
     patient with cardiopulmonary disease and the 
     common abnormalities seen in these locations. 
 

III. Patient Safety, Communication, and 

Recordkeeping 
1.  Describe how to apply good body mechanics 
     and posture to moving patients. 
2.  Describe how to ambulate a patient and the 
     potential benefits of ambulation. 
3.  Write definitions of key terms associated with 
     electricity, including voltage, current, and 
     resistance. 
4.  Identify the potential physiologic effects that 
     electrical current can have on the body. 
5.  State how to reduce the risk of electrical shock 
     to patients and yourself. 
6.  Identify key statistics related to the incidence 
     and origin of hospital fires. 
7.  List the conditions needed for fire and how to 
     minimize fire hazards. 
8.  State how communication can affect patient 
     care. 
9.  List the factors associated with the 
     communication process. 
10.  Describe how to recognize and help resolve 
       interpersonal or organizational sources of 
       conflict. 
11.  List the common components of a medical 
        record. 
12.  State the legal and practical obligations 
       involved in recordkeeping. 
13.  Describe how to maintain a problem-oriented 
       medical record. 
14.  Describe how to improve your communication 
        effectiveness. 
 

IV. Storage and Delivery of Medical Gases 
      1.  Describe how medical gases and gas mixtures 
            are produced.  
      2.  Discuss the clinical applications for medical 
           gases and gas mixtures. 
      3.  Distinguish between gaseous and liquid 
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            storage methods. 
      4.  Calculate the duration of remaining contents of 
            a compressed oxygen cylinder. 
      5.  Calculate the duration of remaining contents of 
            a liquid oxygen cylinder. 
       6.  Describe how to properly store, transport, and 
             use compressed gas cylinders. 
       7.  Distinguish between gas supply systems. 
       8.  Describe what to do if a bulk oxygen supply 
             system fails. 
       9.  Differentiate between safety systems that 
             apply to various equipment connections. 
     10.  Select the appropriate devices to regulate gas 
              pressure and/ or control flow during various 
              clinical settings. 
     11.  Describe how to assemble, check for proper 
               function, and identify malfunctions in gas 
               delivery equipment. 
      12.  Identify and correct common malfunctions of 
               gas delivery equipment. 
 

               V.  Medical Gas Therapy 
                     1.  Describe when oxygen therapy is needed. 
                     2.  Assess the need for oxygen therapy. 
                     3.  Describe what precautions and 
                          complications are associated with oxygen 
                          therapy. 
                     4.  Select an oxygen delivery system 
                          appropriate for the respiratory care plan. 
                     5.  Describe how to administer oxygen to 
                          adults, children, and infants. 
                     6.  Describe how to modify or recommend 
                          modification of oxygen therapy on the basis 
                          of patient response.  
                     7.  Describe how to implement protocol-based 
                          oxygen therapy. 
                    8.  Identify what indications, complications, and 
                          hazards apply to hyperbaric oxygen therapy. 
 
                    9.  Identify when and how to provide nitric oxide 
                          therapy. 
                   10.  Identify when and how to administer helium- 
                          oxygen therapy. 
                   11.  Identify when and how to administer helium 
                          -oxygen therapy.                   

         12.  Describe how to check for proper function 
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                and to identify and correct malfunctions of 
                oxygen therapy systems. 
 

VI. Humidity and Bland Aerosol Therapy 
       1.  Describe how airway heat and moisture 
            exchange normally occur. 
       2.  State the effects dry gases have on the 
             respiratory tract. 
       3.  State when to humidify and warm inspired gas. 
       4.  Describe how various types of humidifiers 
            work. 
       5.  Describe how to enhance humidifier 
            performance. 
        6.  State how to select and safely use humidifier 
             heating and feeding systems. 
        7.  Identify the indications, contraindications, and 
             hazards that pertain to humidification during 
             mechanical ventilation. 
        8.  Describe how to monitor patients receiving 
             humidification therapy. 
        9.  Describe how to identify and resolve common 
             problems with humidification systems. 
      10.  State when to apply bland aerosol therapy. 
      11.  Describe how large-volume aerosol 
             generators work. 
      12.  Identify the delivery systems used for bland 
             aerosol  therapy. 
      13.  Describe how to identify and resolve common 
             problems with aerosol delivery systems. 
      14.  Describe how to perform sputum induction. 
      15.  State how to select the appropriate therapy to 
             condition a patient’s inspired gas. 
 

VII.  Aerosol Drug Therapy 
        1.  Define the term “aerosol”. 
        2.  Describe how particle size, motion, and 
             airway characteristics affect aerosol 
             deposition. 
         3.  Describe how aerosols are generated. 
         4.  List the hazards associated with aerosol drug 
              therapy. 
         5.  Describe how to select the best aerosol drug 
              delivery system for a given patient. 
         6.  Describe how to initiate and modify aerosol 
              drug therapy. 
         7.  State the information patients need to know 
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              to properly self-administer drug aerosol 
              therapy. 
         8.  Describe how to assess patient response to 
              bronchodilator therapy at the point of care. 
         9.  Describe how to apply aerosol therapy in 
              special circumstances. 
       10.  Describe how to protect patients and 
              caregivers from exposure to aerosolized 
              drugs. 
 

VII.  Bronchial Hygiene Therapy 
        1.  Describe how normal airway clearance 
             mechanisms work and the factors that impair 
             function. 
         2.  Identify pulmonary diseases associated with 
              abnormal clearance of secretions. 
         3.  State the goals and clinical indications for 
              bronchial hygiene therapy. 
         4.  Describe the proper technique and potential 
              benefits of each of the following:  Postural 
              drainage, Direct coughing and related  
              expulsion techniques, Positive expiratory 
              pressure therapy, High- frequency 
              compression/oscillation methods, 
              mobilization and exercise.   
         5.  Evaluate a patient’s response to bronchial 
               hygiene therapy. 
         6.  Modify bronchial hygiene therapies on the 
              basis of patient response. 
 

VIII. Lung Expansion Therapy 
        1.  Describe the various causes of atelectasis. 
        2.  Explain which patient needs lung expansion 
              therapy. 
        3.  Identify the clinical findings seen in 
             atelectasis. 
        4.  Describe how lung expansion therapy works. 
        5.  List the indications, hazards, and 
             complications associated with various modes 
             of lung expansion therapy. 
        6.  Describe the primary responsibilities of the  
             respiratory therapist in planning, 
             implementing, and evaluating lung expansion 
             therapy. 
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STUDENT NOTES 

  

  

  
 

 


