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American Family Children’s 
Hospital 

UWHC  
Facts and Figures 

 24,936 admissions  
 493 Beds 
 83 ICU beds (6 ICUs) 
 Major programs:  Critical Care, Cancer 

Center, AFCH, Organ transplant, Heart & 
Vascular, Stroke Center 
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Origins of Ventilatory 
Support 

“But so that life may in some measure be restored to the animal, you 

must attempt an opening in the trunk of the trachea and pass into it a 

tube of rush or reed, and you must blow into this so that the lung 

may expand and the animal draw breath after a fashion; for at a light 

breath the lung in this living animal will swell to the size of the cavity 

of the thorax, and the heart take strength afresh and exhibit a great 

variety of motions”.  

  

From “De humani coporis fabrica” by Andreas Vesalius 1543 



4 

History 

 1895 – Compressed oxygen became 
available & the first Anesthesia 
machines were developed to allow for 
manual ventilation 

 1920s – Oxygen used for therapeutic 
reasons 

 1940 – Oxygen was prescribed for 
prevention of hypoxia 

History (continued) 

 1940s – managed by Central supply, 
pharmacy or even the maintenance 
dept 

 Physician          Nurse             Orderly 
 1945 a group in Chicago formed an 

organization that was incorporated in 
1947 as Inhalation Therapy 
Association 
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National Board of Respiratory 
Care 

 The National Board for Respiratory 
Care, Inc. (NBRC) is a voluntary health 
certifying board which was created in 
1960 to evaluate the professional 
competence of respiratory therapists. A 
group of Chicago physicians and 
therapists recognized the need to 
formalize the training and registration 
of practitioners involved in the care and 
support of patients with respiratory 
disorders.  
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NBRC Examinations 
 Certified Pulmonary Function Technologist (CPFT) 

The Entry Level CPFT Examination is designed to objectively measure 
essential knowledge, skills and abilities required of entry level pulmonary 
function technologists at beginning practice. 

 Certified Respiratory Therapist (CRT) 
The Entry Level CRT Examination is designed to objectively measure essential 
knowledge, skills and abilities required of entry level respiratory therapists. 

 Neonatal/Pediatric Respiratory Care Specialist (CRT-NPS or RRT-NPS) 
The Neonatal/Pediatric Respiratory Care Specialty Examination is designed to 
objectively measure essential knowledge, skills and abilities required of 
respiratory therapists in this specialty area. 

 Registered Pulmonary Function Technologist (RPFT) 
The RPFT Examination is designed to objectively measure essential 
knowledge, skills and abilities required of an advanced pulmonary function 
technologist. 

 Registered Respiratory Therapist (RRT) 
The Registry Examination System was developed to objectively measure 
essential knowledge, skills and abilities required of advanced respiratory 
therapists and to set uniform standards for measuring such knowledge. 

 Sleep Disorders Testing and Therapeutic Intervention Respiratory Care 
Specialist (CRT-SDS or RRT-SDS) 
The Specialty Examination for Respiratory Therapists Performing Sleep 
Disorders Testing and Therapeutic Intervention is designed to objectively 
measure essential knowledge, skills and abilities required of respiratory 
therapists in this specialty area.      

Are you a professional? 

http://www.nbrc.org/LinkClick.aspx?link=63&tabid=70
http://www.nbrc.org/LinkClick.aspx?link=61&tabid=70
http://www.nbrc.org/LinkClick.aspx?link=64&tabid=70
http://www.nbrc.org/LinkClick.aspx?link=64&tabid=70
http://www.nbrc.org/LinkClick.aspx?link=64&tabid=70
http://www.nbrc.org/LinkClick.aspx?link=64&tabid=70
http://www.nbrc.org/LinkClick.aspx?link=64&tabid=70
http://www.nbrc.org/LinkClick.aspx?link=62&tabid=70
http://www.nbrc.org/LinkClick.aspx?link=60&tabid=70
http://www.nbrc.org/LinkClick.aspx?link=92&tabid=70
http://www.nbrc.org/LinkClick.aspx?link=92&tabid=70
http://www.nbrc.org/LinkClick.aspx?link=92&tabid=70
http://www.nbrc.org/LinkClick.aspx?link=92&tabid=70
http://www.nbrc.org/LinkClick.aspx?link=92&tabid=70
http://www.nbrc.org/LinkClick.aspx?link=92&tabid=70
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State of Wisconsin  
Respiratory Care Practitioner 

 Respiratory Care Practitioner  
 A respiratory care practitioner is an individual who practices 

respiratory care.  
 Respiratory care is the branch or system of treating the sick 

which is limited to assisting in the prevention, diagnosis and 
therapeutic treatment of respiratory disorders by various 
means, including the administration of medical gases, oxygen 
therapy, ventilation therapy, artificial airway care, bronchial 
hygiene therapy, aerosolization of pharmacological agents, 
respiratory rehabilitation therapy and other treatment, testing, 
evaluation and rehabilitation procedures performed under the 
direction of a physician, but not including the use of general 
anesthetic agents.  

 No person may practice respiratory care, or attempt to do so or 
make a representation as authorized to do so, without a 
certificate as a respiratory care practitioner granted by the 
board.  

Requirements to obtain your 
license to practice as an RCP 

 Graduate from an approved school 
 Pass Wisconsin Statue and rule 

examination 
 Pass the CRTT exam 

 



8 



9 



10 

How do you become a 
professional? 

Professional 

 “A Public declaration with the force of a 
promise” 

 Your license defines your scope of 
practice 

 It is up to YOU to bring Value to your 
profession 

Toni Rodriquez, AARC President 2007-2008 

Presentation at International Respiratory 
Congress in 2010 
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Where in the world is the Respiratory Care 
Practitioner? 

 Acute Care Hospitals 
 Long Term Care Facilities 
 Home Care 
 Sleep Centers 
 Pulmonary Function lab 
 Transport (flight and ground) 
 Clinics 
 Research 
 Education 
 Industry 
 Military 
 Disaster Response 

 
 

 

Stay Current 

 New approaches to disease 
management 

 New Technology 
 Health Care Reform 
 Third Party Payers 
 Aging Workforce 
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AARC Vision/Mission Statement  
 

The American Association for 
Respiratory Care (AARC) will continue 
to be the leading national and 
international professional association 
for respiratory care. The AARC will 
encourage and promote professional 
excellence, advance the science and 
practice of respiratory care, and serve 
as an advocate for patients, their 
families, the public, the profession and 
the respiratory therapist.  

American Association of 
Respiratory Care 
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Wisconsin Society for Respiratory 
Care 
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WSRC 

 To encourage, develop, and provide educational 
programs for those persons interested in the field of 
Respiratory Care 

 To advance the science, technology, ethics and art 
of Respiratory Care through institutions, meetings, 
lectures and the preparation and distribution of 
Society publications and other materials 

 To facilitate cooperation between the Respiratory 
Care profession, all other medical professions, 
hospitals, service companies, industry, 
governmental organizations, and other related 
agencies 

 To provide education of the general public in 
pulmonary health promotion and disease prevention 
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WSRC 
2012 Strategic Plan 
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2012 Strategic Plan 

31 

Advocacy 

Advance 

Professional  

Excellence 

Healthcare professionals leading the way in quality 

healthcare. 

Serve as an advocate for patients, their families, the 

public, the profession and the respiratory therapist. 

Advance the science and practice of respiratory care. 

Educational  

Opportunities 

 

Membership  

Growth/Retention 

 

Public Awareness 

 

Student  

Involvement 

 

Future  

 

Legislation/Advocacy 

 

Collaboration 

 

Professional Excellence Goal:   
Be the healthcare professional leading quality healthcare. 

STRATEGIES 

A.2 Provide educational opportunities for our 

members. 

 Submit summit award 

application 

 NRCC  

 

A.1 Apply summit award standards to our 

strategies 

2012 OUTCOMES 
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Advocacy Goal:   
Serve as an advocate for patients, their families, the public, the 

profession and the respiratory therapist. 

STRATEGIES 

B.2 Involvement with local and national healthcare 

legislative issues.  

B.3 Representation to the state Respiratory Care 

License panel. 

 Increase membership 

 Retain current members 

 Grass roots respiratory care 

advocacy 

 100% 435 participation 

 COPD proclamation 

 COPD screenings 

 Hospital meetings, mailings 

 Manager/Educator Leadership 

conference 

 

B.1 Engage RT managers with WSRC advocacy. 

Put together a manager focus committee. 

(Don, Jennifer, Bill) 

 

2012 OUTCOMES 

B.4 Promote public awareness of lung disease. 

B.5 Increased communication to members and 

potential members.  

Advance Goal:   
 Advance the science and practice of respiratory care. 

STRATEGIES 

C.2  Stay current on RT BA alternative. 

C.3 Develop a RT advanced degree task force. 

 Standing item on agenda 

 Publish on WSRC website 

 2015 WSRC committee 

 

C.1 Marketing advanced program alternative 

professional development options offered by 

Wisconsin schools.  
2012 OUTCOMES 
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Respiratory Care in 2015 and 
Beyond 

 Creating a Vision for Respiratory Care 
in 2015 and Beyond 

 Competencies Needed by Graduate 
Respiratory Therapists in 2015 and 
Beyond 

 Transitioning the Respiratory Therapy 
Workforce for 2015 and Beyond 
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Creating a Vision 
Predicted Changes in Health Care 

 Aging population with more chronic diseases 
 Treatment will be increasing outpatient  
 In hospital care for high acuity patients 
 Focus on health promotion rather than 

illness treatment 
 Consumers will pay more of the cost 
 Need for improved communication 
 Increase utilization of Electronic Medical 

Records, Telemedicine  

Respir Care 2009; 54(3): 375-389 

HealthCare Reform 

 Value Based Purchasing 
– Core Measures 
– HCAHPS 

 Readmissions with-in 30 days 
– COPD, HF, CABG, pneumonia 

 Health Care Acquired Conditions 
– pressure ulcers 
– vascular catheter associated infections 
– Catheter associated UTI 
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Creating a Vision 
Changes in the Health-Care 

Workforce 

 National and regional shortages of 
providers 

 Competition for Advanced Skilled 
Workers 

 Less Popular Work Hours 
 Shortages of teaching faculty 
 Limited number programs 

Creating a Vision 
Changes in Respiratory Care 

 Science will continue to evolve 
 Clinical decisions will be standardized 

and driven by evidence and data 
 RT will be part of the Care Team – one 

that includes the patient and family 
 Cultural differences 
 Information management  
 Public health, military, and disaster 

response 
 



21 

Competencies Needed by 
Graduate Respiratory Therapists 

in 2015 and Beyond 

 Fully operate mechanical ventilators 
 Manage Care through protocols 
 Apply new approaches to patient monitoring 
 Have a full understanding of pharmacology 
 Critical thinking and ability to understand 

evidence based medicine 
 Understand statistical analysis 
 Understand all forms of management of 

cardiopulmonary disease 
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Competencies Needed by 
Graduate Respiratory Therapists 

in 2015 and Beyond 

 administer and interpret results of basic 
respiratory care techniques 

 be a contributing member of the patient 
care team 

 understand leadership characteristics 
 be proficient in patient and staff education 
 be able to assume a patient advocate role 

when necessary 
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Credentialing to Certify 
Competency 

 In 2003 the CoARC and the NBRC 
recognized the RRT credential as the 
“standard of excellence” 

 In 2005 all graduates must obtain their 
CRT and RRT within 3 years of 
graduation 
 

Transitioning the RT Workforce 
2015 and Beyond 

 Identify necessary changes that are 
needed in the profession to position 
RTs to fulfill roles & responsibilities 
identified in conference #1 

 Ensure that future and practicing RTs 
acquire the competencies identified in 
conference # 2 
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Transitioning the RT workforce 
Education 

 In 2012 require newly accredited 
schools must offer a baccalaureate or 
graduate degree 

 Programs accredited prior to 2013 
must transition to conferring a 
baccaloreate or graduate degree to 
students after 2020 

 

Transitioning the RT workforce 
Credentials & Licensure 

 Retire the Certified Respiratory 
Therapist credential after 2014 

 Assist state regulatory boards to 
transition to the RRT examination as 
the requirement for licensure 
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Be a professional Respiratory 
Care Practitioner 

 Be true to your profession 
 Be true to your self 
 Be true to you patients 
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