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In the last issue of the Bulletin, my
“Editor’s Notes” contained a plea for
comments from the membership on the
following questions:  Have your students
changed considerably over the years? If
so, in what ways? Even more important-
ly, how must educators adjust their prac-
tices to ensure competency in future
graduates of respiratory care programs?
How must we adjust our own attitudes to
preserve our integrity and sanity as we do
this? 

Obviously, this plea represented inop-
portune timing on my part, as this is my
final issue as editor and you did not have
adequate time to respond to me before
the deadline for this issue. But I would
bet that Fred Hill, our incoming editor,
would welcome discourse surrounding
these queries. 

Meanwhile, I would like to open dis-
cussion on another area of concern; that
is, whether handouts have evolved from
being a help to learning to a hindrance
due to students’ reliance upon them as a
sole study medium. Over the past few
years, my own students have been given
all of their lecture notes, most in the
same format as the computer-generated
presentations used during lecture.
Initially, the students were gratified to
receive the lecture notes in any format;
but now, they complain if the notes come

to them in outline form rather than the
presentation format. Originally, the lec-
ture and textbook were the primary learn-
ing media for most courses, with hand-
outs intended to supplement the text and
lectures. Now, it seems that these hand-
outs have reversed position with text-
books as the primary study medium.
Indeed, I have reason to doubt that some
students read the textbooks at all. 

Instructors provide handouts to ensure
that students recognize key information
and to help them organize the informa-
tion. Therefore, the intent is beneficent
and the practice is theoretically sound.
But I wonder if we spoil our students by
providing these handouts and perhaps
even interfere with student inquiry that
would foster “deeper” learning. Perhaps
some of you can identify with this dilem-
ma. If so, please consider sharing your
thoughts with the rest of us through a
future article in the Bulletin.

As this is my swan song as editor,
please allow me to close with an expres-
sion of gratitude to the Education Section
and David Chang, our outgoing chair, for
giving me the opportunity to participate
in this publication. I would also like to
offer my best wishes to all of those who
will guide the Education Section and the
Bulletin in future efforts. n

Usually when people are sad, they
don’t do anything. They just cry over

their condition. But when they get
angry, they bring about a change.
- Malcolm X, Malcolm X Speaks, 1965

It is hard to believe that my two-year
term as your section chair has come to an
end. Over the last two years, I have had the
opportunity to meet many new colleagues
from across the country, as well as work
delightfully with many old ones. This “peo-
ple experience” is one that I will remember
as one of the highlights of my professional
career. In looking back, I would like to
think that the Education Section has made

some meaningful progress over the past
two years. The Bulletinhas undergone sev-
eral changes, both in content and format.
The committee structure of the Education
Annual Committee has been transformed
into an editorial board. This change should
bring even greater credibility to this fine,
peer-reviewed publication. Participation in
and attendance at the Abstract and Poster
Presentations during the Summer Forum
has been phenomenal, with over 100 indi-
viduals attending in each of the past two
years. Our textbook publishers have indi-
cated that they will continue to sponsor this
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On the job and in the section, Debra
Lierl, MEd, RRT, has a proven track
record of bringing added value to those
she serves. Her tenure at Cincinnati State
Technical and Community College in
Cincinnati, OH, has included not only
direction of the respiratory care pro-
gram, but also development of the EMT
and paramedic program. She plays an
active role in the college’s Assessment
Committee as well, and developed the
program review system currently in use
by the institution. 

These achievements have not gone
unnoticed. Debra has been honored
repeatedly over the past few years,
receiving the college’s CTC Clifford R.
House Award for Coordination
Excellence in 1992 and being nominated
every year since 1997 for the institu-
tion’s prestigious House/ Bruckmann
Faculty Excellence Award. 

Despite her busy work life, however,
Debra has always been more than will-

ing to assist with section
activities. Over the past
several years, she has
served the membership in
various capacities, includ-
ing a two-year stint as
chair of the Long-Range
Planning Committee,
where she provided invaluable guidance
as the section sought to increase mem-
bership and enhance benefits. She
believes wholeheartedly that such activi-
ties not only add value to the section, but
increase her own professionalism as
well. “I believe that it is not only impor-
tant to be a member of the AARC if you
consider your job as a respiratory thera-
pist a profession, but also to be an
Education Section member if you are an
educator. The information I have gained
by working and communicating with
other section members has been invalu-
able.” n

http://www.cariboo.bc.ca/schs/aldhl
th/student/reach1/srtbc/Page4.html

While roaming the Internet, searching
for information on emergency airways —
specifically, the Combitube® — I stum-
bled upon a most interesting web site fea-
turing a web-based lesson that was devel-
oped by Brodie Soon, who is a student in
the respiratory care department at the
University College of the Cariboo
(UCC), in British Columbia, Canada.
The web site contains the following stu-
dent projects in Word® format, as well as
lessons created in HTML:

• Capnography
• ETCO2 for ETTplacement
• ETCO2 Reliability

• IVOX
• Mechanical Ventilation Hazards
• Near Drowning
• Nebulized Lasix
• Neuromuscular Disease
• Neuromuscular Disorders
• Plasmapheresis
• Sepsis
The content of this web site is cur-

rent and professionally presented, and
it is even more impressive when one
considers that the creators are students.
My congratulations to the students and
their mentors for their achievements. n

Specialty Practitioner of the
Year: Debra Lierl, MEd, RRT

event, and we are hopeful that their spon-
sorship will become a tradition.

Of course, progress would not have
been possible without the hard work and
dedication of those individuals serving on
one or more of the Education Section com-
mittees in 1999 and 2000. Let me acknowl-
edge these committee chairs and other indi-
viduals: Art Jones, chair of the Publication
Committee; Terry LeGrand, chair of the
Practitioner of the Year Committee; Gina

Buldra, chair of the Long-Range Planning
Committee; Bethanne Tinkler and Tim Opt
Holt, chairs of the Program Committee;
Gudrun Pryor and Pat Munzer, chairs of the
Abstract and Poster Presentation
Committee; Linda VanScoder, chair of the
Education Annual Committee; and David
Shelledy, from the Editorial Board of the
Education Annual. Linda VanScoder has
also been extremely helpful as our liaison
to the AARC Board of Directors. Bill
Galvin has been invaluable in putting
together educational programs for educa-
tors at the Summer Forum and Respiratory

Congress. 
Starting in 2001, Sue Pilbeam will begin

serving as section chair. With her vast expe-
rience in education, the AARC, CoARC,
and NBRC, I am certain the section mem-
bership will be well served. Please give her
your continuing support by serving on a
committee(s), writing for the Bulletin
and/or Education Annual, and being an
active member.

To all committee members and section
members, thank you again for these two
great years! n
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A prior study indicated that many res-
piratory therapists without baccalaureate
degrees desired to complete such a
degree and considered pursuing it
through distance learning (DL). These
same RTs were uncertain if managers
would value their degree major and a
degree earned through DL. Less is
known about master’s degrees for RTs,
thus managers’opinions were solicited
regarding those degrees as well. 

A survey was mailed to 1444 mem-
bers of the AARC Management Section.
Regarding baccalaureate education,
managers were asked about their prefer-
ences for RTs with baccalaureate
degrees, values of different majors, and
values of degrees earned using DL.
Attitudes toward DL, content and target
audiences for master’s degree programs,
and demographic data were also collect-
ed.  

Twenty-six percent of managers, rep-
resenting varied practice settings,
responded. [EB1] For baccalaureate
degrees, advanced respiratory care prac-
tice was valued highest, followed by
management, teaching, science, busi-
ness, and liberal arts. For 70% of respon-
dents, hiring preference is for RTs with
baccalaureate degrees. If earned through
DL, 60% felt the degree equivalent to a
traditional degree, 23% lower, 3% high-
er, and 14% were uncertain. Of the 58%
of managers who hired RTs with pre-pro-
fessional degrees earned through DL,
81% were satisfied with the RTs’ knowl-
edge level, and 87% would hire another
RT with pre-professional DLprepara-
tion. Managers felt graduate degrees
were valuable for managers, educators,
supervisors, and clinical specialists.
Although 95% of managers would rec-
ommend graduate programs with some
DL courses, only 75% recommended
programs offered solely through DL.  

We concluded that advanced practice
majors are a viable consideration for RT
baccalaureate completion. The majority
of managers who hired RTs with pre-pro-
fessional DLpreparation were satisfied,
although some managers placed less
value on a degree earned through DL.
Graduate degrees were supported for
managers, educators, supervisors, and
clinical specialists, and most managers
supported some use of DLfor this
degree. n

Table 1: Respiratory care manager value ratings for master's degree contenta

Content Area High
Value
n (%)b

Moderate Value
n (%)b

Low
Value
n (%)b

Advanced Physiology 213 (60.3)* 115 (32.6) 25 (7.1)
Advanced Pulmonary Function Testing 158 (44.8) 151 (42.8) 44 (12.5)
Ventilator Graphics 169 (48.0) 146 (41.5) 37 (10.5)
Advanced Assisted Ventilation (High Frequency,
Liquid)

169 (47.9) 141 (39.9) 43 (12.2)

Nutrition Management (Disease and Wellness) 105 (29.8) 192 (54.5) 55 (15.6)
Hyperbaric Oxygen 45 (12.9) 183 (52.3) 122 (34.9)
Polysomnography 82 (23.3) 199 (56.5) 70 (19.9)
Invasive Monitoring of Gas Exchange 135 (38.4) 169 (48.0) 48 (13.6)
Invasive Cardiac Monitoring 106 (29.2) 200 (55.1) 45 (12.8)
Exercise Testing 98 (28.1) 202 (57.9) 49 (14.0)
Exercise Prescription 90 (25.5) 194 (55.0) 69 (19.5)
Cardiac Rehabilitation 78 (22.3) 208 (59.4) 64 (18.3)
Pulmonary Rehabilitation 136 (38.9) 180 (51.4) 34 (9.7)
Evaluating Patient Programs 214 (61.3)* 112 (32.1) 23 (6.6)
Designing Patient Programs 204 (58.0)* 123 (34.9) 25 (7.1)
Patient Education 214 (60.5)* 119 (33.6) 21 (5.9)
Disease Management 272 (77.5)* 66 (18.8) 13 (3.7)
Administrative Issues 222 (62.5)* 111 (31.3) 22 (6.2)
Computer Skills 199 (56.4)* 128 (36.3) 26 (7.4)
Statistics 136 (38.5) 159 (45.0) 58 (16.5)
Research Methods 146 (41.1) 144 (40.6) 65 (18.3)
aTotal number of respondents n = 363.  Not all participants completed each category.
bPercentages based on total responses for each category.
*Content areas where 50% or more respondents reported high value.

Table 2: RespondentsÕ demographic informationa

Present Position Size and Type of Facilityb Highest Degree Held
Category n (%)c Category n (%)c Category n (%)c

Supervisor 36 (10.0) Hospital < 200 beds 128 (35.9) Certificate 3 (0.9)
Associate or Assistant
Director

36 (10.0) Hospital 200 Ñ 500

beds

128 (35.8) Associate 62 (18.4)

Director 223 (62.1) Hospital > 500 beds 71 (19.8) Baccalaureate 149 (44.2)
Administrator 23 (6.4) Extended Care Facility 32 (8.9) Master's 110 (32.6)
Other 41 (11.6) Home Care 38 (10.6) Doctoral 13 (3.9)

Other 29 (8.2)
aTotal number of respondents n =363.  Not all participants completed each category.
bRespondents could select more than one option.
cPercentages based on total responses for each category.

Table 3: Respiratory Care Manager Value Ratings for Baccalaureate Degree Majors
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Respiratory care managers’ views on baccalaureate and master’s degree
education
by Ellen A. Becker, PhD, RRT

Editor’s Note: The last issue of the Bulletin featured two of the five abstracts presented at the Summer Forum last June.
The remaining three abstracts appear below..

Summer Forum Abstracts
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The intent of this study was to discov-
er how often staff therapists perform
tasks contained on the NBRC content
outline and to compare the frequency of
entry level tasks with advanced level
tasks.  Two separate surveys of AARC
members who identified themselves as

staff therapists were conducted.  Data
analysis determined that the respondents
to the two surveys were not significantly
different.  

In the first survey, a systematic, ran-
dom sample of 498 subjects was asked to
rank how often they performed tasks that
are exclusive to the written registry
examination (WRE).  We received 210
(42.2%) useable completed surveys.  In
the second survey, a systematic random
sample of 503 subjects was asked to rank
how often they performed tasks that are
exclusive to the entry level examination
(ELE).  We received 217 (43.1%) useable
completed surveys.  

We found that 76% of the entry level
tasks had been performed by at least half
of the staff therapists within the last
month, but that none of the advanced
level tasks met that criterion.  On aver-
age, 60.6% of the staff therapists had per-

formed the entry level tasks within the
last month, while only 14.2% had per-
formed the advanced level tasks.   On
average, when considering the entry level
tasks, 22.1% of the staff therapists report-
ed that it had been more than one year
since they performed the tasks or that
they had never performed the tasks.

When considering the advanced level
tasks, 70.5% reported that it had been
more than one year since they performed
the tasks or that they had never per-
formed the tasks.  

Based on these findings, we conclude
that most of the tasks exclusive to the
ELE are frequently performed by staff
therapists, while those tasks that are
exclusive to the WRE are infrequently or
never performed by staff therapists. n

Frequency with which staff respiratory therapists perform selected tasks
contained on the NBRC Combined Detailed Content Outline for Entry Level and
Advanced Respiratory Therapists
by Linda I. Van Scoder, EdD, RRT, associate professor, and Janice C. Johnson, MS, RRT, clinical assistant professor, respiratory
therapy program, Indiana University, Indianapolis, IN 

Table 1: Demographic comparison of subjects responding
               to ELE task survey and WRE task survey
Descriptive Index ELE Survey Percent        WRE Survey Percent

RRT credential 83.9 85.6

Length of Respiratory Experience
1 year or less   3.2   2.6
2 to 5 years 18.4 27.7
6 to 10 years 21.7 21.0
11 years or more 56.7 48.7

Job Location by Region
Eastern 18.9 24.2
Southern 34.6 28.9
Midwestern 38.2 33.0
Western   8.3 13.9

Primary Job Setting
1 to 100 bed hospital 13.0 14.9
101 to 200 bed hospital 17.6 14.4
201 to 400 bed hospital 39.4 36.1
401-plus bed hospital 23.1 26.3
Home care   4.6   3.1
Subacute/skilled nursing facility1.9   3.1
Other   0.5   2.1

Note.  None of the differences were significant at p<.05.

Table 2: Tasks most frequently performed by staff therapists

Task                    Percent Performing
                                                                        Within the Last Month
Administered aerosol therapy 97.2

Maintained record of therapy administered 96.3

Interpreted results of arterial blood gas analysis 94.0

Determined appropriateness of prescribed therapy 88.4
and goals for pathophysiological state

Suctioned tracheostomy tubes 84.3

Note.  All tasks are exclusive to the ELE.

All section members are encouraged
to share information about their pro-
grams through articles in the Bulletin.
Here are our guidelines for submission:

Ar ticle length: Bulletin articles may
be between 500 and 1,000 words.

Format: In addition to a paper copy,
all articles must be submitted on a 31/2
inch floppy disk saved in Microsoft
Word or TEXT ONLY (ASCII) formats,
or e-mailed to the editor in one of those

formats.
Deadlines:All articles must be sub-

mitted to the editor according to the
following schedule of deadlines-

* Jan.-Feb.: December 1
* Mar.-April: February 1
* May-June: April 1
* July-Aug.: June 1
* Sept.-Oct.: August 1
* Nov.-Dec.: October 1
Ar ticle Review: All authors may

review a copy of their article before it
goes to press. If you would like to
review a copy of your article, please
include a FAX number when you sub-
mit it to the editor. It is the responsibil-
ity of the author to: 1) request the
opportunity to review the article before
it goes to press, and 2) contact the edi-
tor by the stated deadline if any
changes need to be made before the
article goes to press. n

Submission Guidelines For Bulletin Articles

AARC Wants to Know Your Top Five Areas of Concern
The AARC is currently seeking

input from section members regarding
the top five areas of concern unique to
our specialty area. Please mail, email,
or fax your top five concerns related

specifically to the specialty(not to the
AARC or the practice of respiratory
care in general) to: Kelli Hagen, 11030
Ables Lane, Dallas, TX 75229, email:
hagen@aarc. org, FAX (972) 484-2720

or (972) 484-6010. The Association
will utilize our input in determining
priorities for the coming year. n

Table 3: Tasks least frequently performed by staff therapists

Task                                      Percent Performing
                                                                                     Within the Last Month

Selected and obtained an Esophageal Tracheal                  8.1
Combitube  (ETC)*

Reviewed VD/VT data in the patient record**       9.7

Selected and obtained a gas scavenging system*     11.5

Based on patient response, recommended that               12.7
IPV therapy be instituted**

Participated in air patient transport*               12.9

Note.  * indicates task exclusive to the WRE.
** indicates task exclusive to the ELE.


