HOSA 
 Workshop Agenda

Exploring an Inspiring Career in Respiratory Therapy: 
Serving on the Frontlines of Healthcare

Are you planning to host a HOSA workshop? We’ve created an outline for a workshop we’ve found to be very successful with students. Feel free to use this outline exactly how it is or modify to your liking and/or availability.

Goal: Share an engaging presentation with HOSA attendees that defines the role of the Respiratory Therapist, demonstrates the breadth of RT scope of practice, and connects the attendees with resources for further investigation and career options.

Presenters: Respiratory Therapists and RT students
Expected attendance: 40-60 attendees
Time: 45 minutes

5 minutes: Introduction of RT Team & Video Presentation of RTs in Action. (Found in the toolkit)
5 minutes: Presentation of Overview of the Role of the Respiratory Therapist in healthcare across the continuum—ICU, Emergency, Home care, Long Term Care, Pulmonary Rehabilitation, Diagnostics, Physician Offices, Education, Transport. Emphasis placed on RTs primarily training in ICU and working immediately in ICU upon graduation, which is different than most nurses and other healthcare professionals.) May show AARC video/Be an RT video/ or your organization’s video. (Video provided in the toolkit and on Be An RT) 

Breakout sessions of groups of 15-20 attendees. Attendees will rotate to these stations, viewing RTs and RT students in action, with explanations of activities. Attendee volunteers may be used to participate in CPR compressions, ventilating the lungs, etc.


	Time
	RT Simulation of Airway Management with Fiberoptic Laryngoscope

	RT Demonstration of Smoker Lungs & Introduction to Lung Diseases
	RT Demonstration of Neonatal Resuscitation Profiling RT Roles 

	10 min
	Group A
	Group B
	Group C

	10 min
	Group C
	Group A
	Group B

	10 min
	Group B
	Group C
	Group A


Purchasing options for lung demonstration:
· Nasco | Inflatable Lungs Comparison Kits (enasco.com)
· Simulated Smoker's Lung Comparison Kit | Health Edco
· BioQuest Inflatable Lungs Kit Inflatable Lungs Kit:Education Supplies, | Fisher Scientific
· Lung Demonstration Kit—Healthy Lung vs. Smoker’s Lung | Flinn Scientific

5 min- RT and RT student Q&A for attendees & distribution of information on careers in Respiratory Therapy, including QR Code resources for future exploration.


Station Talking Points/Activities:

RT Airway Management
· Discuss role of the RT in Airway management and why this is important—discuss airway compromise issues/ need for mech ventilation.
· Talk about the RT role in mechanical ventilation & various reasons for mech vent/intubation.
· Start with simple steps—airway position for obstruction/obtunded- discuss use of oral/nasal airways. 
· Review BVM basics and when/why
· Discuss importance of oxygenation in provider BLS
· Oxygenation assessment with pulse oximetry
· Discuss medications for sedation and safety considerations.
· Focus on intubation for demonstration.
· Show the tools for airway management.
· Show the proper ways to open the airway—jaw thrust vs head tilt and importance of neck immobility in neck injury and how to do that. 
· Demonstration of good BVM/Sellick maneuver for gastric distention 
· Demonstrate how to be a good support person/assistant.
· Demonstrate how to intubate using traditional and fiberoptic laryngoscope. (The Fiberoptic laryngoscope is optimal as attendees can view the airway during the procedure, which is engaging and educational.
· Discuss airway confirmation methods and tube safety.
· Discuss airway security. 
· Demonstrate how to do it all. 
· Discuss the role of the RT in ICU and working with all populations.
· Allow them to BVM/a couple intubate and assist.

Pig Lung/Pulmonary disease station
The goal of this station is to connect the students with an appreciation for lung disease states and the role of the RT in hospital and community/long term/home care/PFTs/diagnostics areas and why the RT is an important caregiver for these populations.

· Begin by connecting them with the process of breathing through discussion/q&a—have them breathe deeply- explain tidal volume—how each person has a VT of 5-7ml/kg IBW- talk about how height/age/gender is used to calculate this. 
· Discuss total lung volume of adult as 4-6 Liters and show residual volume if exhaled fully.
· Have them breathe fast—discuss resp rate- talk about 12-20 being normal for adult- and how babies would be faster.
· Have them do this again and consider that VTxR = Minute ventilation—and we must have a VE appropriate for the patient to have good gas exchange
· Have them breathe in fast and slow—gives an appreciation for flowrate related to breathing.
· The introduce the healthy lungs—talk about structure/how they are in the chest/how surrounded by interstitium/vasculature/surfactant.
· Demonstrate the good lung with VT—talk about how their lungs never fully collapse—that this is a residual volume that stays in--- I usually give an example of when someone falls or is tackled and the “wind is knocked out”—that getting that breath can be challenging because that is the volume that generally stays in…
· Talk about things that can cause an increased WOB—normal and abnormal—exercise vs hypoxemia/lung disease.
· Introduce asthma/CODP/ILD and how this can impact the healthy lung—obstruction/restriction.
· Talk about development of COPD and causes-asthma/air quality. 
· Show the “smoker lung”—explain about bronchospasm/mucus issues/inflammation and how this can result in hypoxemia and alveolar/airway reorganization.
· Talk about the role of the RT in oxygen delivery/patient assessment/bronchodilator therapy/pulmonary rehab/ home care/ patient ed/ etc. 
· Make points about the trouble with vaping in inhaling those toxins to lung— “popcorn lung”- 
· Allow them to ventilation the lungs- reemphasize volumes/pressures/flows/TI and the role of the RT in assessment and vent management. There may also be an opportunity to discuss PEEP. This station can be helpful for introducing the need for mechanical ventilation.

Neonatal Resuscitation Station
· Have an infant/preemie, preferably one that can be intubated. (If not, have an infant intubation head manikin to demonstrate also). Other items: blanket for drying, BVM, laryngoscope, ETT, stylet, O2 mask (for blowby) 
· Begin by having attendees name various physical and physiological ways infants/preemies are different that adults. (Many will say more fragile… others include size, HR, RR, head size, tongue size, obligate nose breathing, cannot communicate their needs, etc.)
· Point out that RTs are in the delivery rooms for high-risk deliveries and are the ones they OB hands the baby to. Ask them what can be causes of high-risk deliveries. prematurity, abruption, twins, meconium (need to explain this), etc. 
· Explain how babies, while we perceive them as very fragile because of size/development, they are also very resilient… they generally respond well to simple interventions when in distress-
· Ask how they want baby to come out of utero? (Crying/breathing/moving/pink)
· Discuss first steps of drying the baby & stimulation—emphasize the head loses the most heat, so dry and cover it. 
· Ask them how they would assess vital signs and what to expect… Ask them how they will check HR (many will say wrist/brachial/carotid, so be prepared to explain umbilical pulse and listening with stethoscope. Mention UAC/UVC access.
· Discuss initial coloring—central cyanosis vs peripheral cyanosis and which is worse (central). Explain how stimulation and drying are generally enough for baby to pink up.
· Discuss the initial steps for NRP- dry/warm/stimulate/assess (no suction unless needed) for 1 minute. 
· Discuss what an APGAR is—Activity (muscle tone)-Pulse -Grimace (reflex irritability)-Appearance (color)- Respiration and how each area gets 2pts. 0 for none, 1 for some and 2 for normal. 
· Discuss APGAR assessment for the first 1 minute. If HR < 100 or grunting/poor respirations, then PPV with BVM on 21% (room air). There may be the opportunity to share the problems with giving too much O2. If HR < 60 PPV for 30 seconds on 100% O2 and then if continued, compressions.
· Demonstrate BVM
· Demonstrate Compressions (1&2&3& breathe and saying that aloud to communicate)
· Emphasize teamwork and communication. 
· Discuss need for intubation/mechanical ventilation. 
· Demonstrate intubation—discuss airway differences and what expect to see- how tongue is so much larger % compared to adult. 
· Discuss instillation of surfactant for preemies to help compliance. 
· Let them try BVM & intubation if time, including an assistant. Discuss how lung volumes are different and other modalities like ECMO, HFO, Nitric, etc. 



Alternative Options

Based on the venue, the size of the group, or access to equipment, below are some variables that may work just as effectively for this activity:

· If you have a smaller group (10-20), have the group stay together and then rotate the timing between the presenters for each area—the timing comes out the same, although a little less interactive. 

· If you do not have access to the pig lung for the lung health station, a video of this may be effective to view and then discuss (but if you can get one, it makes it very engaging). This could be shown at the beginning introduction and then the station be adapted to include a mechanical ventilator in which the RT would explain more depth about mechanical ventilation, VT/RR/PEEP/FIO2/VE/Flow/TI, etc., helping the student to recognize the number of physical principles, math and assessment involved. Discuss reasons patients may be on the ventilator and how vents help support the patient until improved. There could also be a PFT screening station or ABG station substituted.

· If there are RT students there, have them answer some attendee questions… student to student can be highly effective in recruitment efforts. 

· If you have high fidelity simulators like a premature Anne or sim baby, these can be so engaging… use them if you can! 

· If you have a HOSA group visiting your campus, this same schedule/model can be implemented having the students rotate to the simulation lab to see NRP and adult code situations with RT students doing the simulation—it can be powerful for them to observe this. The more high-fidelity simulation they see, the more engaging it will be, so be sure to have someone explaining what is happening. They can also rotate to the RT lab for lung models, intubation/mechanical ventilation and demonstration of various oxygen devices/nebulizers/oximetry. If possible, have RT student volunteers prepared to share this information with the group. 

Of note, allowing attendees to do compressions, BVM, assisting, ventilating the lungs (a manual resuscitator will also ventilate the lungs instead of the bellows!), and intubation can be highly engaging because of interaction; however, be careful not to spend so much time on that because it take away from the message of learning more about the role of the RT. Always come back to the emphasis being on the role of the RT, how much RTs are needed, and the positive impact of RT in healthcare and personal satisfaction.

Good luck and thanks for helping to recruit our future!

