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President’s Message

2005 RCP of the Year

Heliox Therapy

Gary Johnson

by Curt Merriman

By Nancy Drake

Thank you to everyone who made the trip
to the first annual Northern Regional
Respiratory Care Conference (NRRCC).
Minnesota had 21 students and 138 RCP’s
attend this inaugural meeting. A total of
451 people from both states attended this
top notch event. The Kalahari Resort was
incredible and the educational programs
were excellent.

The tradition of recognizing a respiratory practitioner for
their outstanding
contributions to the
respiratory profession and the patients
they treat continues.
This year, Christel
Soper, CRTT, RCP, is
the recipient of the
MSRC Respiratory Care Practitioner of
the Year Award.

Heliox is a gas mixture of helium
and oxygen that helps reduce airway resistance and the work of
breathing in patients with upper
airway obstructions and severe
acute asthma to serve as a bridge
until other therapeutic regimens
take hold. Heliox may be delivered
to adult and pediatric patients via
an H cylinder using a heliox regulator and a Circulaire mask. The
theory behind heliox is that it has a
low density which enables it to
pass through narrow or partially
obstructed airways. Heliox can do
this with greater ease than air or
oxygen. It also creates laminar
flow allowing oxygen and
aerosolized medications to reach
the distal airways.

Vendors reported
that the meeting
was very successful. They talked
with more people
at this joint meeting than they had
at previous individual state meetings.
Thank you to the
85 vendors who
supported this year’s meeting and to the
therapists who displayed an active interest in meeting with the vendors on the
exhibit floor.
To the members of the planning committee for the NRRCC: we owe you a big
thank you. They have been planning this
conference since 1998. Congratulations
on a great effort to take it from an idea to
reality.

Christel is a staff therapist at Unity
Hospital in Fridley, and has been an
RCP for 30+ years. A colleague of
Christel writes the following about her:
“For years I have watched this woman
devote untold hours of care to respiratory patients. That devotion is not so
unique in our profession, but she takes
extra steps to console and counsel families and patients about organ transplantation. There is no doubt her own
personal tragedy, the loss of her daughter to kidney disease, has prompted her
to take special interest in people during
a most traumatic time of their lives.

The effect of heliox is immediate
but to receive the full benefit of it
20 minutes are required. Heliox
allows time for standard forms of
therapy to reach peak effect. An
example of this would be waiting
for the effects of steroids to take
hold in a patient with acute severe
asthma. Heliox may buy time.

Wisconsin was a wonderful host.
Everyone was very friendly and it felt like
one large Minnesota gathering.

As a co-worker, she is always ready to
fill in when staffing is short. She completes the tasks that others can’t seem
to find the time to do. Though not a

Clinical benefits of heliox are
improved peak flows, decreased
airway resistance, peak pressures,
PaCO2 and pulsus paradox. Pulsus
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Note

FALL ISSUE DEADLINE
AUGUST 26, 2005

SNEEZE, COUGH.
Yes it's that time of year again! Time to dust off the
seasonal allergy medicines for the allergens are alive
and kicking! I took some time off from building my
“May Ark” from all of the rain we had to enjoy some
much needed June sunshine...FINALLY! It sure was
nice to see a lot of the MN RCP community at the
NRRCC and had some fun with our Packer/Badger
rival...err friends from the East.

The convention was a HUGE success. We hope to see
all of you at the NRRCC next year in scenic Duluth
where we can show the Sconnie RCP's a good time
in our Viking/Gopher country!
Here's hoping you all enjoy a safe and warm summer. Remember to sign up to volunteer at all the
Asthma camps this summer for some fun-in-the-sun!
Kyle Oen and Megan Schultz

MSRC
Minnesota Society for
Respiratory Care

The Bronchus is the official newsletter of the Minnesota
Society for Respiratory Care, and an affiliate of the AARC.
Published in Minneapolis, Minnesota. The Bronchus welcomes articles from respiratory therapists, physicians, nurses,
and other health care personnel interested in pulmonary care.

Editorial Guidelines:
The Bronchus welcomes contributions from readers, whether in the form of editorials, counterpoints, or commentaries.
The editors of The Bronchus make the final decision on what letters are published. All letters must include the writer's
name, address, telephone number, and email address if available. This information will be included in the letter if it is
published. Any reader responses to a submitted letter will be referred back to the author. Letters must also include the
writer's signature. We reserve the right to edit all letters. Letters should be kept brief. By submitting a letter to the editor,
a counterpoint letter or a commentary article to the MSRC you are agreeing to give the MSRC permission to publish the
letter or article in any format and in any medium. All letters submitted become the property of the MSRC.
Disclaimer: All articles published, including editorials, counterpoints, and commentary, represent the opinions of the authors and do not reflect the
official policy of the Minnesota Society of Respiratory Care or the institution with which the author is affiliated, unless this is clearly specified.

Would you like to advertise in THE BRONCHUS?
2005 RATES

4 Issue Rate

Single Rate

One Time Set-up Fee

Full Page
Half Page
Quarter Page

$400/issue
$225/issue
$125/issue

$450/issue
$275/issue
$175/issue

$100/issue
$60/issue
$40/issue

Building Ads — At present, those customers who do not have the means to construct ads
may submit materials* to The Bronchus and we will have basic ads constructed for a fee of:
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Half Page
$150
Quarter Page
$125

* Photos, logos, discs, and script — The builder does not accept camera ready art,
please call Ad Manager for assistance.

Editors
Circulation Coordinator
Advertising Manager

Kyle Oen & Megan Schultz
Jeff Anderson
Nick Kuhnley

All materials for publication including advertisements should be in:
MS-Word, Illustrator or QuarkXPress format sent via E-mail to:
The Bronchus:
Kyle Oen: kyleoen@yahoo.com
Megan Schultz: meganterveen@hotmail.com
Change of Address?
If you change your address or are having problems receiving
The Bronchus, please notify the MSRC c/o:
Jeff Anderson
8400 Coral Sea St. NE Suite #200 Blaine, MN 55449
(763) 780-0100 jander7337@aol.com
It will also be necessary to notify AARC Membership Services at:
11030 Ables Lane Dallas TX, 75229
so that you continue to receive AARC publications.

Color is Available —
One additional color beyond B&W add: $80/issue, any size
For full color ads add:
$300/issue, any size

Premium Placement Offered — per each issue
Inside Front Cover, full page ads add: $50/issue
Back Cover, half page ads add:
$25/issue

Website ‘Bronchus’ Electronic Ads — For a $150 annual/$50 quarterly fee, your ad
will be placed on-line at the MSRC website. Banner ads are also available, as well as web
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Phone: (651) 451-9300
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kgove@thevest.com
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Nick Kuhnley, Advertising Manager
Respiratory Care Department, North Memorial Health Center
3300 Oakdale Ave. North
Robbinsdale, MN 55422
Phone: (763) 520-7456
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nick.kuhnley@northmemorial.com

President’s Message
(continued from cover)

The highlight of the meeting was the sweep of the Sputum Bowl
competition by the student and therapist teams. We did not want a
repeat of the Super Bowl. Great job and thank you for representing
Minnesota at this year’s competition.
Interest is high for the next NRRCC meeting that will be held in
Duluth, MN on May 3, 4 and 5, 2006. We handed out close to 400
brochures from the Duluth Chamber of Commerce during the
exhibit time at the meeting. Mark your calendars and plan on
attending next year’s meeting.
We received good news from the AARC. Revenue sharing is up to
$12.00 for each active or associate member joining or renewing
January 1 – March 31, 2005. Minnesota had 114 members renew or
join during that time period. Thank you.
The AARC has launched a new membership-boosting campaign
this year. The AARC will provide free CRCE credits to anyone who
joins or renews in 2005. Look at the AARC’s website for details:
http://www.aarc.org/education/free_crce_test.asp
There is strength in numbers and savings! The MSRC can assist
Minnesota’s RCP’s in attaining a lower price on AARC memberships
by doing a group purchase of memberships from the AARC. These
basic coupons cover the cost of a regular membership ($90).
Dependent upon the number of memberships needed, we could
request a quote from the AARC. Specialty Sections can be added
to all memberships. If interested, let us know by e-mail at
www.msrcnet.org and we can pursue a group purchase of memberships from the AARC.
Why be a Member? Well, very soon all AARC active and associate
members will be receiving MSRC election ballots. You need to be a
member in order to vote in the upcoming election. There is a great
group of nominees for this year’s election. Help make a difference,
become a member of the AARC and vote in an election that will
make a difference for you.
The August Board of Directors meeting will take place in Duluth on
Friday, August 19th at 3:00 p.m. Guests are always welcome at our
meetings.
Thank you again to everyone who participated in the first annual
Northern Regional Respiratory Care Conference. Many people
played a part in the success of this conference and the pay off was
great. From the attendance, educational programs, and vendors to
the great location – this event was very successful. We look forward to seeing you in Duluth in May, 2006.
Enjoy the summer.

12 locations serving Minnesota
Over 650 locations in the United States

ARROOWHEALTH Medical Supply-

is an organization
dedicated to providing comprehensive home respiratory care
services with the utmost quality and professionalism.

Services Include:
24-hour on call service

Patient Assessment &

Patient Education

Follow-up visits by RCP

Delivery Service

Equipment Includes:
Oxygen Concentrators

Nebulizers

Oxygen Conserving Devices

CPAP, BiPAP & NiPPV

Portable Oxygen Systems

DME Equipment

Unit Dose Medications

Liquid Oxygen

(952) 924-8884 • (877) 924-8884 fax (952) 703-5852

JCAHO ACCREDITED
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Gold Standards
by Nancy Drake

Have you heard about the GOLD standard for COPD? If not,
this article will explain what are these standards and why
they are important in the diagnosing and treatment for
COPD.
Back in August 2001 there was an executive summary published in the Respiratory Care Journal on the Global Strategy
for diagnosis management and prevention of COPD.
The article was published because COPD is the 4th leading
cause of death in the world(see article above). Morbity of
COPD is underestimated because the disease is not diagnosed until the disease is clinically advanced. The Global
Initiative for COPD—Gold Collaborative Project of the US
National Heart, Lung and Blood Institute and World Health
Organization published a workshop report in 2001. The objective of the report was increase awareness of COPD associated with morbity and mortality.
At the workshop there was an assembled international committee of experts -GOLD- which provided guidelines for management of COPD. There are four main components to manage COPD which include; assessment and monitoring, reduction of risk factors, management of stable COPD, management of exacerbation. GOLD provides evidence and rationale
for optimal management of these patients.
In order to help in the diagnosis of these patients, a COPD
diagnosis should be considered by the physician in any
patient with cough, sputum production, or dyspnea, and /or
history of exposure to risk factors.
After determining if a patient has COPD, it is classified into 4
stages based on their spirometry results. The stages range
from Stage I—IV. Stage I, mild COPD (FEV1/FVC<70% & FEV1
> or = 80%). Stage II, moderate COPD (FEV1 <70% and FEV1
<50-80%). Stage III, severe COPD (FEV1/FVC <70%, FEV1 3050%). Stage IV, very severe COPD (FEV1/FVC <70%, FEV1
<30% or FEV1 <50% with chronic respiratory or right heart
failure). Based on stage classifications for COPD, the 4 components of the GOLD standards are used for management
tools and education.
Listed is an overview of each component. The first of the
four components is assessment and monitoring. COPD
patients usually seek medical attention when they become
dyspneic and have a chronic cough. At this point the disease
has already advanced considerably. Spirometry is the preferable measurement for diagnosing COPD. Use of chest x-ray
is not useful in diagnosing COPD, but it aids in ruling out
other diseases. ABGs are only recommended if patients
FEV1 < 40% of predicted and/or signs of respiratory failure or
right ventricular failure. Antitrypsin screening is recommended in patients 45 years old or younger who are symptomatic
with a family history of the disease. (Continued on page 7)

www.msrcnet.com

Respiratory
Therapists
On Assignment Healthcare Staffing,
the leader in Respiratory staffing,
has immediate openings in most
Twin City-Metro area hospitals.
(Greater MN and travel opportunities available also!)

We offer:
• Flexible Hours
• Top Pay & Full Benefits

6 5 1 - 6 4 7 - 11 6 0
800-279-2345
2550 UNIVERSITY AVE. W., Suite 315 N, St. Paul MN
www.healthpersonnel.com
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New NBRC

Heliox Therapy

Examination Polices

(continued from cover)

The National Board for Respiratory Care, Inc (NBRC) has adopted the following new examination admissions policies effective January 1, 2005:
1.

Individuals enrolled in an accredited respiratory care education program may apply for and attempt the CRT Examination 30 days prior
to actual graduation. Upon proof of graduation, examination
results will be released. If proof of graduation is not provided within 60 days, examination results will be invalidated and the candidate
will be required to apply and pay for testing as a new applicant.

2.

New graduates of accredited advanced level education programs
have three years from their date of graduation to complete the RRT
Examination, effective January 1, 2005.

3.

Individuals currently in the examination process, either having
already graduated, already holding the CRT credential or having
passed one part of the RRT Examination, will have three years from
January 1, 2005 to achieve the RRT credential. Individuals who do
not complete the RRT Examination within the three-year time limit
will be required to retake and pass the CRT Examination for recredentialing to have their eligibility for the RRT Examination reinstated. Being recredentialed as a CRT will allow the individual an additional three years in which to pass the RRT Examination.

If you have questions about these examination admissions policy
changes, you may contact the NBRC Executive Office at (913) 599-4200
or www. nbrc.org.

&RPPXQLW\ 2I 5HVSLUDWRU\ ([FHOOHQFH

1RW6LPSOHMXVWVLPSO\WKHEHVW
/HW XV VHUYH \RXU 5HVSLUDWRU\ DQG
3RO\VRPQRJUDSK\ VWDIILQJ QHHGV
:H RIIHU DVVLVWDQFH ZLWK



$GXOW 3HGLDWULF DQG 1HRQDWDO ,&8 VWDIILQJ



3XOPRQDU\ )XQFWLRQ 7HVWLQJ

Indications for heliox treatment of upper airway obstructions
include: airway tumors, acute severe asthma, and post op
extubation stridor. Contraindications include COPD, severe
hypoxia, chronic CO2 retention, CAD, CHF, cardiac arrthymias,
and pneumonia.
Another fact about heliox is that it is best used as an adjunct
therapy. For treatment to be effective a certain percentage of
helium needs to be used such as an 80/20 mixture. If the
therapy is interrupted and the patient breaths room air the
benefit is lost. Heliox is not meant for the asthma patient
who presents in the emergency department with mild to
moderate exacerbation.
To deliver heliox you need an H cylinder with a heliox regulator and a Circulaire Nebulizer system. Assemble the
Circulaire nebulizer according to manufacture insert.
Connect O2 tubing from the nebulizer to the heliox. Set flow
meter at 8 L/minute if you are not delivering a bronchodilator. You will need 10 L/minute if you are delivering a bronchodilator. Allow the reservoir bag to fully inflate before
placing on the patient. Adjust the flow meter up or down
based on the tidal breathing of the patient. See the manufacture insert to optimize and adjust heliox. You want the reservoir bag to “pulsate” while patient is breathing. The bag
should not be fully inflated or flat. It will need to be adjusted
to get it to “pulsate”.
Monitor patient response to the therapy, pulse oximetry, respiratory rate, heart rate, work of breathing, and arterial blood
gases if ordered by the physician. Document the amount of
He/O2, flow rate, vital signs, SaO2%, patient tolerance and
bronchodilator if given.

 3XOPRQDU\ 5HKDE
 &OLQLFDO 5HVHDUFK
 %/6 ,QVWUXFWLRQ
 6OHHS /DE 6WDIILQJ

To calculate the duration of the tank the following formula
should be used, to help to figure out how long the tank will
last and if there is enough for another patient to use.


HPDLO UHVSLUDWRU\UW#\DKRRFRP

A review of heliox therapy shows a decrease in the work of
breathing. Because of the low density and laminar flow
makes heliox ideal to pass through narrow airways. The
effects of heliox are immediate but not sustained after discontinuing use. The clinical benefits of heliox are decreased
airways resistance, barotraumas, peak pressures and pulsus
paradox. It is best to use it as an adjunct therapy.

 .HQZRUWK /DQH /DNHYLOOH 01 
ZZZFRUHUHVSLUDWRU\FRP

6

paradox is a condition where the patients pulse decreases in
strength with spontaneous inspiration caused by extreme
intrathoracic pressure. There is an alteration in the cardiac
filling and ejection. In asthma there is an increase of
intrathoracic pressures due to bronchospasm. The air can go
in but is restricted coming out. Thereby increasing intrathoracic pressure and pulsus paradox.
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PSIG x 2.5 (H cylinder) ÷ total flow L/minute ÷ 60 = Hours

Gold Standards

Again, Instant Runoff

(continued from page 5)

Voting on this Year’s Ballot

The second component is risk factors. The number one risk
factor is smoking. Through reeducation and smoking cessation, this is the most effective way in reducing the risk of
COPD and stopping the disease progression.
Management strategies for stable COPD is the third component. These strategies are bronchodilation therapy and corticosteroids, education, pulmonary rehab, and oxygen therapy.
All of these strategies help in mortality reduction.
The fourth component includes the management of acute
exacerbation. The most common cause of COPD exacerbation centers around infection and air pollution. Acute exacerbation are managed by bronchodilators, inhaled anticholenergics, Theophylline, systemic corticosteroids, NPPV.
The key points of the GOLD standards are highlighting the
importance of prevention and early detection through the use
of spirometry, smoking cessation and education in order to
prevent or delay progression in the stages of COPD.

www.msrcnet.com

This year’s ballot again has three candidates for Junior
Delegate which will be handled by Instant Runoff Voting
(IRV). IRV allows voters to rank candidates in order of preference so that in cases where there is no initial majority
winner, a runoff recount can be done without a new election to determine which candidate is preferred by a majority of voters.
Instead of casting one vote for one candidate, voters are
asked to rank the candidates: 1, 2, and 3. If no candidate
receives a majority of the #1 votes, the candidate with the
least total #1 votes is eliminated. The second choice votes
from these ballots are then transferred to the remaining
candidates. The candidate who receives a majority of the
#1 plus #2 votes wins. The candidate who represents the
Minnesota Society for Respiratory Care (MSRC) in the
American Association for Respiratory Care’s House of
Delegates will have received a majority of the votes cast by
MSRC members.
Ballots that indicate only one choice for Junior Delegate
(and do not rank the candidates) will be valid. The voter
merely forfeits a chance to vote for a second preference in
the case that one of the candidates does not receive a
majority of the votes on the first count.

Summer 2005
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2004 Surface & Air Transport Specialty
Practitioner of the Year: Edward L. Schneider, RRT-NPS
by Steven E. Sittig, RRT-NPS

Every year the Surface & Air Transport Section recognizes a member who has gone above and beyond the
call of duty to improve patient care. The winner of our
Specialty Practitioner of the Year Award is selected by
a committee formed by the chair from a list of practitioners nominated by the membership throughout the
previous year. The award is presented during the
Awards Ceremony at the AARC Congress.
The 2004 award went to Edward L. Schneider, RRTNPS, from Rochester, MN. The following is a synopsis
of the nomination form submitted by his colleague in
the transport program at the Mayo Clinic:
Ed began his transport duties in 1993 and has always
been active in training and equipment issues. One of
his many contributions to the transport team was to
improve response time to dispatch calls. He worked
closely with the communication center and helped
redesign the calling tree so that the transport team

would be alerted when the pilot is notified of a flight
request. This effort helped to reduce response times
from 20-25 minutes to around 5 minutes. Due to the
response time changes, the pediatric transport team
now completes interfacility pediatric trauma requests
instead of the adult flight team.
Ed has also taken on a leadership role by serving as
the neonatal/pediatric team representative to the
monthly transport meetings, often attending these
meetings on his own time. He has served as co-chair
of the pediatric transport team for the past six years
as well.
Education is one of Ed’s particular strengths. He is a
PALS instructor and also teaches a two-hour outreach
program on pediatric respiratory illness and treatment
to local hospitals. In addition, he serves as a clinical
instructor for the local respiratory care program and
was just named Clinical Instructor of the Year by the
graduating class of 2004. As a transport RT, Ed has
shown the creativity, skill and foresight to ensure the
best care for the patients he transports. He is a valuable member of the neonatal/pediatric transport team
and is well respected by fellow staff, nursing, and
physicians.
I know there are many deserving transport RTs out
there, and I hope you will consider nominating them
for the 2005 award, which will be presented at the 51st
AARC Congress in San Antonio, December 3-6. The
rules are simple: both nominator and nominee must
be members of the section.
The deadline for this year’s nominations is August 31.
So start looking around at your colleagues and help
me recognize them on a national stage!

The MSRC would like to thank
Pressworks, Inc. for their support and help
in printing this issue of The Bronchus!

8

The

Bronchus

Delegates Report
by Charles McArthur and Jessie Christopherson

The AARC House of Delegates held its fall session in New
Orleans, LA on Dec 2-3, 2004 prior to the 50th Annual
AARC International Convention. 2005 AARC President
John Hiser presented his goals for the year: 1. Increase
membership 2. Increase recruitment into the RT profession 3. Increase public awareness of the RT profession.
These goals continue to remain at the top of the list
because everything we do as a profession hinges on our
success in increasing our numbers. We cannot increase
our political capital without increasing our membership.
Elected officials are very aware of the size of a group that
is lobbying them. More members mean more influence.
AARC membership has increased to 37,000, which is an
increase of 28% since December 2002.
The Bureau of Labor Statistics lists respiratory therapy as
one of the fastest growing professions with a projected
deficit of 34% by 2012. This statistic underlines the importance of recruitment into the RT profession. Increasing the
public’s awareness of respiratory therapy is crucial to the
recruitment effort. The public can also be an important
advocate of the RT profession.
The AARC is producing a radio series called, “60-second
Check-Up” in an effort to promote communication of lung
health information to the public by RT’s. In 2004, fifty
radio stations with a total daily audience of 90,000 listeners broadcast RT’s discussing lung health. In Minnesota,
stations in Worthington (KWOA-AM ) and Duluth (WEBCAM) carry AARC radio reports. The AARC will continue
with this effort though 2005.
The really exciting news from the House of Delegates was
the election of Minnesota’s own Denise Johnson as the
Speaker of the House-Elect. As a delegate from
Minnesota, and later as Secretary of the House, Mrs.
Johnson has demonstrated her leadership skills and her
strong commitment to our organization and our profession.
Bill Dubbs, Director of Education and Management
Services, reported that the new Uniform Reporting Manual
has become the industry standard. Mediserve and
Clinivision has been licensed to incorporate the URM,
and the benchmarking firm Solucient has incorporated the
URM. Improved features include pediatric time standards
as well as adult, suggested CPT codes, references to
AARC clinical practice guidelines, expanded statistics,

www.msrcnet.com

new clinical activities, a modifiable excel worksheet and a
workload intensity tool. To purchase the manual, go online
to the AARC Store on the AARC website, or contact the
AARC office.
The Allied Health Reinvestment Act will be introduced to
Congress this session. This bill provides for the education
and training of the allied health professional and is supported by the AARC. The FDA has held a hearing on the
possible removal of CFC-containing albuterol. Under current regulations, albuterol and several other respiratory
medications used in MDI’s will be phased out. The AARC
has requested that MDI’s containing CFC’s not be eliminated until 2007, to assure a smooth transition to HFA’s. A
Congressional COPD Caucus was formed in March to promote awareness of COPD and to improve the lives of
COPD patients. The AARC is part of a subcommittee of the
US COPD Coalition that is advising the Caucus on its
activities. The congressional COPD caucus’ three key
items: 1) request CDC expand its COPD data collection;
2) request the DOT and FAA issue revised rules for O2
during air travel; 3) ask CMS to make a coverage determination on pulmonary rehabilitation.
The NBRC has approved a Sleep Disorders testing viability study, as a step towards a sleep exam. We reached a
milestone in 2004—licensure in all 48 contiguous states.
One area all of us could improve is our communication to
our elected representatives, especially with important legislation that directly impacts our profession. In the first
three months of 2005, only 16 messages have been sent
by Minnesotans to their elected officials regarding recognition of RT’s under the Medicare Home Health Services
Benefit. We need our own members and their families and
friends to write to their Congressional representatives to
bring to their attention our issues of reimbursement. We
need support for this very important legislation (HR 964)
so that RT’s can be recognized under the Medicare Home
Health Benefit. This is not only a homecare issue. It has
far-reaching implications for every RT.
Charles McArthur
Mcarthur.charles@mayo.edu
Jessie Christopherson
Jessica.Christopherson@respironics.com
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WHEN LIFE IS INTERRUPTED,
WE HELP OUR PATIENTS
LIVE AGAIN.
At Bethesda, we reconnect
patients to their lives through
science and sensitivity. Like the
way we treat respiratory patients
with one of the nation’s first vent
weaning programs, while filling
their souls with the confidence
it takes to begin life again.
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Total Ventilation SolutionsSM

Treat

Monitor

Manage

www.respironics.com

www.respironics.com

Free-Breathing… Defined
™

Breathing In BalanceSM through Total Ventilation SolutionsSM
Total Ventilation Solutions is our customizable wide range of products, programs and services
designed to keep clinicians, hospitals and respiratory-impaired patients Breathing in Balance.
To find out how:
Visit us at www.respironics.com; or call 1-800-553-5781 ext 5152.
Russ Kruger

"Respironics" and "Esprit" are registered trademarks; "Free-Breathing", "Flow-Trak", "NeoPAP" and "CPAP Care for Babies" are trademarks; "Power Program" icons, "Breathing in Balance" and "Total Ventilation Solutions" are service marks of Respironics, Inc. and its affiliates.
All rights reserved. ©2005 Respironics, Inc. All right reserved.
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A Story of the

First North Region Respiratory Care Conference
by Debra Skees

Nimetoka mbali, safari imenichosha. (Swahili)
I have come a long way; the journey has exhausted me. (English)
This African proverb tells the story of people who had traveled long distances while
facing hurdles and many problems. Finally
after having reached their destination, they
relax and sigh with satisfaction. Despite the
fact that they are exhausted, they were all
along firmly determined to reach their destination.
It seems that this
proverb relates well
to the incredible
journey taken by
the planning committee to make the
first annual North
Region Respiratory
Care Conference
both a reality and a
success. The journey began several
years ago as a
“what if” conversation between colleagues
from several state affiliates of the AARC.
The “what if?” turned into “why not?”
which quickly became “when?”. The
“when” turned out to be April 24-27, 2005
in the exciting and sensory-rich ambiance
of the Kalahari Convention Center in
Wisconsin Dells. Just as the tribal people
of Africa encountered and survived lions,
drought, or other warring tribes, the

NRRCC planning committee also survived
their own obstacles and tests of fortitude
while staying focused on creating a high
quality educational symposium, true to the
missions of the MSRC and WSRC.

www.msrcnet.com

This same African proverb might also
describe the reaction of the nearly 500
attendees that made the trek from
Minnesota, Wisconsin and other states to
take part in an incredible educational and
networking opportunity. Indeed, there was
a resounding “sigh of satisfaction” as they returned
home pleasantly exhausted
after several
days of learning, water park
action and
spending time
with colleagues—both
old and new.
This years NRRCC educational offerings included lectures from such notable
icons of the respiratory field
such as Robert Kacmarek and John Downs,
as well as a professionally inspiring presentation by AARC leader, Tony Rodriguez.
The NRRCC was also proud to present the
local experts from Minnesota and
Wisconsin that provided equally as informative lectures. Break-out sessions allowed
attendees the option to focus on individual
interest or specialties and included presentations in sleep and pulmonary diagnostics,
home care, pediatrics and critical care.
The conference at
the Kalahari was
also action packed.
Many a “water
wedgeey” was had
by those brave
enough to spiral
down the shoots in
the water park.
Congrats go to both
the student team
from St. Kate’s and
the Mayo hospital team from Minnesota as
they took the ultimate title as the NRRCC
Sputum Champs. Minnesota’s RCP of the
year, Christel Soper, was honored at the
joint MSRC/WSRC business meeting.

The Allina Home Oxygen and Medical
Equipment sponsored “Survivor
Celebration” challenged “tribes” to compete in physical tests such as coconut
bowling and bag biting. Honors were also
given to the “surviving tribe” and the tribe
with the best name or costume. The band “Lipservice”
rocked the house and left
the frenzied tribesmen
(women) clamoring for an
encore at the end of the
evening.

The universal opinion of all who participated in the conference was that the 1st
NRRCC was a resounding success. Thanks
to the many vendors, sponsors and committee members that made the first NRRCC
a memorable one. The Wisconsin tribe and
Minnesota tribe really play around the tribal council fire quite well and new friendships have been forged. The planning has
already begun for the 2nd annual NRRCC
meeting in Duluth (May 3-5, 2006). Mark it
on your calendars and prepare to be treated to some “northern hospitality”.
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Ventilator Associated Pneumonia
Are You Doing the Best You Can?
by Lisa Hamel, MBA RRT

Minnesota hospitals care for over 10,000 patients annually
who are on a mechanical ventilator for some portion of
their hospitalization. The mortality rate of these patients in
Minnesota is about 24 percent, compared with 1.5 percent
for non-ventilator patients. (Generally speaking, there are
7.5 ventilator-associated pneumonia cases per 1,000 ventilator days in the medical ICUs and 13.6 cases per 1,000
days in surgical ICUs.1)

What is this “bundle” of best practices that
have been identified?
A “bundle” of best practices is a newer concept; it
refers to a group of research supported interventions related to a disease that when instituted
together give better outcomes than when done
individually.The Institute for Health Care
Improvement’s bundle consists of five practices:
1. Elevate the patient’s head of bed at least 30
degrees
2. Deep Vein Thrombosis (DVT) prophylaxis to
prevent blood clots
3. Stress ulcer treatment
4. Daily sedation vacation
5. Assess patient’s ability to breathe spontaneously for readiness to wean from ventilator

What are the benefits of using these best practices together?
These practices can help hospitals quickly improve
patient care and reduce mortality with low tech,
inexpensive practices. The Institute for Health Care
Improvement (IHI) has lead a rapid breakthrough
series on this topic. The series demonstrated
enough success that it is one of the six interventions included in IHI’s 100,000 lives campaign.
Hospitals have seen up to a 30 percent reduction
in mortality rates for their ventilator patients.
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Preventing infections we give patients has been something respiratory therapists have been involved with for
many years. In the 1990s, Ventilator Associated
Pneumonia (VAP) was an “accepted complication” many
of our patients. VAP rates ranged from 5-14% of your
population. As evidence mounted to prevent pneumonia
in the ventilated patients, ICUs were trying to implement
strategies to adhere to best practice.
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What are Minnesota hospitals already doing to
use the bundle to lower VAP rates?
Significant efforts have already been underway in
Minnesota. Immanuel St. Joseph’s – Mayo Health
System, Mankato, and Mercy & Unity Hospitals,
Coon Rapids and Fridley, are examples of hospitals that have already lowered their rates significantly through the use of the bundle of best practices. Attached is a graph of one of the site’s
progress. The Safest in America collaborative,
made up of 10 hospital systems in the Twin Cities
and Rochester, is also working to broaden the successes that some of its members have already
achieved. Minnesota Healthcare Association is
working with all hospitals to coordinate our
efforts.

How do we know that these five are the right
best practices to use?
One of the standards for inclusion of any one component in a best practice bundle is that the science
for the component is so solid that it is a generally
accepted practice. Below are some highlights
about each component.

BUNDLE ELEMENT EVIDENCE
1. Elevate the patient’s head of bed at least 30
degrees. In mechanically ventilated patients, having the head of bed elevation at or above 30
degrees significantly reduces the frequency and
risk for nosocomial pneumonia, when compared
to supine position. The incidence of VAP can be
reduced from 34 percent to 8 percent with raising
the head of the bed.

2. Deep Vein Thrombosis (DVT) prophylaxis to prevent blood clots. Studies show that DVT prophylaxis can reduce risk of DVT by 50 percent.
3. Stress ulcer treatment. The mortality rate associated with significant upper-gastrointestinal bleeding is 48.5 percent versus 9.1 percent without
bleeding.
4. Daily sedation vacation. It has been found that
in a group that had daily interruption of sedation,
the duration of mechanical ventilation was
reduced from 7.3 days to 4.9 days and ICU length
of stay was reduced from 9.9 days to 6.4 days.
5. Assess patient’s ability to breathe spontaneously for readiness to wean from ventilator.
Researchers have found that when patients have a
daily screening followed by a spontaneous breathing trial, the duration of mechanical ventilation is
statistically shortened—by one-and one-half days
.

It’s easy to know what should be done. The implementation of following all the elements each an every opportunity is difficult unless your system builds a reliable and
redundant system. Having respiratory therapists assure
the head of the bed is at 30 degrees or higher every time
they check the ventilator, using computerized reminders
on orders and care plans, and building checks and balances into ICU interdisciplinary rounds are a few of the
tools ICU staff can use.
MHA efforts wants to assure all patients in Minnesota get
the Ventilator bundle applied. More details about the project entitled VAPI (Ventilator Associated Pneumonia
Initiative) can be found at their website along with all the
source information you will need from the research.
http://www.mnhospitals.org
1

Critical Care Medicine 2003. Vol. 31, No. 5, pp. 312-1317.

North Memorial Medical Center
• Independent 516 bed Medical Center
• Suburban setting in Robbinsdale, MN
• Level 1 Trauma Center
• Unequaled Emergency Medical System
• NICU (III), MSICU, TNICU, CVICU, IRU. CDU
• Respiratory Care Dept:
• Premier critical care experience
• Ventilator management for 28 years
• Leading non-invasive center
• True respiratory case management
• 70 personnel and growing

North Sleep Health Center
• New facility opening on January 1, 2005
• 6 bed adult sleep diagnostic center
• Board-Certified Medical Direction

For further information, please contact:

www.msrcnet.com

• Located at the Oakdale Medical Building
across from North Memorial Hospital
• Currently hiring technical personnel

Nick Kuhnley, Manager 763-520-7456 nick.kuhnley@northmemorial.com
Sue Hostetler, HR Rep 763-520-1502 sue.hostetler@northmemorial.com
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2005
MSRC Election Ballot for 2006
President Elect

Vice President

Secretary

Board of Directors Junior Delegate

Vicki Engmark
Laurie Tomaszewski

Cathy Hejl

Curt Merriman

Teresa Bauer
Jamie Kaldahl
Connie Knipp
Christine Langteau
Shari Mlodozyniec
Catherine J. Polley
Cheryl Sasse
Steven E. Sittig

As an elected official, what contribution(s)
do you feel you can make to the MSRC?

President Elect
Vicki Engmark
CRT, RRT, CPFT

Because of my background working in various areas I can
bring experiences and input from critical care, pediatric
and neonatal, education, diagnostics and the outpatient
clinic settings. Serving on committees and the board of the
MSRC has given me the opportunity to meet other respiratory therapists, work with the students and further my professional development. I would like the opportunity to use
my positive energy to encourage others to participate and
help new leaders emerge.

Hennepin County
Medical Center

As an elected official, what contribution(s)
do you feel you can make to the MSRC?

President elect
Laurie Tomaszewski
RCP, CRT, NPS
Apria Healthcare

The MSRC is a professional organization in transition. For
years the MSRC leadership has toiled over how to build
the membership and how to meet the needs of our members. As a leader in the MSRC it is imperative to continue
to address the needs of members and to discover what we
can do to grow our organization. The last two years the
themes have been “It Is All About You” and now “It Is All
About You, In Any Care Setting”. As we all know, there are
more and varied places in which we find Respiratory
Therapists. We are seen as professionals, as innovative
leaders and as effective communicators. We contribute
greatly to the teams in which we serve. Just as Respiratory
Therapy roles are expanding, the MSRC has the desire to
learn and to develop with you. This year the MSRC joined
forces with the WSRC to offer a fabulous educational meeting. The MSRC will continue to foster relationships, to
embrace all of our care settings, and to build bridges with
other professional organizations.
By electing Respiratory Therapists from a variety of care
settings to leadership positions we will foster the growth of
our organization. I welcome the opportunity to meet you,
to work with you, and to serve you.
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Julie M. Clarke
Debra Skees
Ron Van Beusekom

Education
• B.S. Respiratory Care
Professional Activites
• MSRC-Student affairs committee chairperson and
co-chair
• MSRC-Annual Education Committee member
• MSRC-Seminars Committee chairperson
Previous Employment
• Hennepin County Medical Center, Pulmonary
Function Lab
• Northwestern Technical College: Clinical Coordinator
and Educator,
• St. Cloud Hospital, staff Respiratory Therapist , critical care , peds and neonatology

Education
• BA in Business Management, Metropolitan State
• Respiratory Care Diploma, Anoka Technical College
• Associates Degree, Century College
Professional Activities
• Education Liaison
• Asthma Committee
• NRRCC Planning Committee
• Past VP MSRC
• Past Secretary MSRC
• Past Board member MSRC
• St. Paul College, advisory committee
• Camp SuperKids volunteer
Previous Employment
• Apria Healthcare; Region Accounts Manager, 2002 present
• Apria Healthcare; Clinical Manager, 2001 - 2002
• HealthEast Med Home; Clinical Manager, 1997 - 2001
• Pediatric Home Services; Clinical Manager, 1993 1996
• Gillette Children’s Hospital: Clinical Manager &
Technology Dependent Rehabilitation Program
Manager, 1987 - 1993
• Children’s Hospitals and Clinics, Minneapolis, 1979 1987

2005
As an elected official, what contribution(s)
do you feel you can make to the MSRC?

Vice President
Cathy Hejl
RRT, NPS

I hope to research the feasibility of licensure for
Respiratory Care practitioners in the State of Minnesota. I
do believe that getting the e word out to my colleagues
that the MSRC is a true and viable support to our professional growth, and create avenues for Minnesota RCP’s to
define their own practice. I personally am currently
employed within an organization where my role as a
Respiratory Care Practitioner is evolving and uncertain, and
I do rely on the MSRC to stay connected to my profession.

Education
• AAS in Respiratory Therapy
Professional Activites
• MSRC BOD Secretary 2004-2005
• MSRC 2000 – present
• OSRC 1991-1999
Previous Employment
• Children’s Hospitals and Clinic’s of MN 2000-present
• Children’s Hospital of Akron, 1986-2000, US Navy
Hospital Corps

Children’s Hospitals and
Clinic’s of Minnesota

As an elected official, what contribution(s)
do you feel you can make to the MSRC?

Secretary
Curt Merriman
RRT, RCP
C.O.R.E. Respiratory Services

I feel I can bring a williness to participate in the advancement of our profession and the work set forth by the MSRC
Leadership. I have a deep respect for the Respiratory Care
profession and the MSRC and would be honored to be
elected and to continue supporting this society with this
role. I look forward to the possibility of representing the
MSRC to all of the RCP’s within our state.

Education
• Bachelor of Arts, Business
Administration/Management, June 1984, Metropolitan
State University, St Paul, MN
• Associate of Applied Sciences, Respiratory Therapy,
May 1979, St Mary’s Jr. College, Minneapolis, MN
Professional Activites
• Past President, MSRC, Present
• President, MSRC 2004
• President-Elect MSRC 2003
• BOD, MAMES, 2001-2003
• MN State Chair, MAMES, 2001-2002
• BOD, MSRC, 1999-2001
• MSRC Vendor Liaison, 1999-2001
• Member of MSRC since 1979, holding variety of positions: BOD/VP/Committee chair and member
Previous Employment
• C.O.R.E. Respiratory Services, VP of Marketing/Sales,
Present
• MMC Trucking, Inc., Owner/Operator, June 2004December 2004
• Apria Healthcare, Market Manager, April 2001-June
2004
• HealtEast Med Home, Director of Sales/Marketing,
November 1997-April 2004
• HealthEast Med Home, Assistant General Manager,
January 1995-November 1997

www.msrcnet.com
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As an elected official, what contribution(s)
do you feel you can make to the MSRC?

Board of Director
Jamie Kaldahl
RCP, CRT, RRT, BLS
Immanuel St. Joseph’s/
Mayo Health System

I have been an AARC member since 1997. I would like to
participate in membership recruiting as I feel that membership is vital to our organization in order to effect real
changes for the betterment of our profession. I would like
to help with the continuity of quality we’ve enjoyed in our
state meetings. It is very important to have not only interesting topics/speakers, but worthwhile to our changing
needs as therapist. I would like to be active in these decisions to continue bringing this quality to our meetings.
I feel that this role would involve representation both locally and statewide, and I will do my best to represent each of
you as I help to support our organization and profession.

Education
• Associate degree – Union College – Lincoln, NE
• AAS – Respiratory Therapy – Southeast Community
College – Lincoln, NE
• California College for Respiratory Therapy
Previous Employment
• 1999-present: Manager of RT – Immanuel St.
Joseph’s/Mayo Health System, Mankato, MN
• 1997-1999: Area Supervisor – UPC – Madison, WI
• 1996-1997: Supervisor – Middleton Village Nursing &
Rehab – Middleton, WI
• 1990-1996: Therapist/Coordinator – North Memorial
Medical Center, Robbinsdale, MN
• 1984-1990: Staff therapist – Hennepin County
Medical Center, Minneapolis, MN
• 1981-1984: Staff therapist – St. Luke’s Hospital,
Davenport, IA

As an elected official, what contribution(s)
do you feel you can make to the MSRC?

Education
• B.S. in Business management
• Associate Degree in Respiratory Care

Past experience in a varety of healthcare settings is my
greatest contribution to the MSRC. The field of Respiratory
Care is faced with many challenges. It would be an honor
to serve on the Board and help our profession.

Professional Activities
• Past Member of MSRC Education Committee
• Past member, MSRC elections committee

As an elected official, what contribution(s)
do you feel you can make to the MSRC?

Education
• A.A.S. from St. Paul College

Board of Director
Connie Knipp
RRT, Perinatal/
Pediatric Specialist

Previous Employment
• Abbott Northwestern Hospital
• North Memorial Medical Center
• Catholic Medical Center, Manchester, NH
• Gunderson-Lutheran Medical Center, Lacrosse, WI

Abbott Northwestern Hospital

Board of Director
Christine Langteau
RCP, RRT
Regions Hospital
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I look forward to using the knowledge I’ve gained from serving as a member on committees and councils in my community as well as my experience an RCP to help the respiratory therapists in Minnesota. I would encourage others to
become involved and volunteer for commitees or activities
sponsored by the MSRC and welcome any time that they
are willing to help their peers or the patients we treat. My
son Patrick is vent dependent, for years we relied primarily
on nursing staff for his daily needs. Now he receives care
provided by RCPs on a increasing basis. With the excellent
care provided by the RCPs he has not been hospitalized for
the last four years. This makes it abundantly clear how
important our profession is, not only for the work we do in
hospitals, but for the ever growing number of respiratory
care services that we could and should be providing in
skilled nursing facilities, in the homes of the individuals
with lung disease and in the community at large.

Professional Activities
• P.T.O. / P.T.A. Co-Chair
• District Advisory Council Member for St. Paul
Schools Title 1 Funds
• Ramsey County CDCS Council Member
• AARC Member since 1998
Previous Employment
• Regions Hospital
• Hennepin County Medical Center
• Healthworks Home Medical

2005
As an elected official, what contribution(s)
do you feel you can make to the MSRC?

Board of Director

In order for the MSRC to optimally serve Minnesota, representation should come from as many locations throughout
our state as possible. This will allow the MSRC to discover/understand issues and enhance two-way communication
with RCPs statewide. As an RC manager working in North
Eastern Minnesota, I can provide that voice for my area as
well the state as a whole.

St. Mary’s Duluth Clinic
Health Care System

As an elected official, what contribution(s)
do you feel you can make to the MSRC?

Catherine J. Polley
RCP, RRT - NPS
Gillette Children’s
Specialty Healthcare

Board of Director
Cheryl Sasse
RRT, RCP
American Lung Association
of Minnesota

Professional Activities
• 2003-2005 MSRC Board of Directors.
• 2003-2005 Chair, MSRC Student Affairs Commitee
• 2004-2005 NRRCC Committee member
• 1994-1997 Executive Director MRCF
• Planning committee(s) for Educational Meetings held
in Duluth
• Lake Superior College Advisory Committee member
Previous Employment
• Staff Respiratory Therapist 1984-1986 University of
Texas Medical Branch, Galveston, TX
• Staff RCP 1986 – 1991 St. Mary’s Medical Center
• Assistant Director Respiratory Care 1991-2000 St.
Mary’s Medical Center
• Manager, Respiratory Care Services and Pulmonary
Function Lab 2000 – present SMDC Health System

Shari Mlodozyniec
R.R.T

Board of Director

Education
• A.A.S. Respiratory Therapy

I plan to represent all RCP’s with a special interest in the
pediatric field. We need to have all specialty sections represented so that we have a comprehensive outlook to our
entire membership concerning all opportunities and
aspects of the Respiratory Care continuum. I think I can
bring that perspective along with an interest in education,
mentoring and furthering our profession to our communities at large with awareness and education.
I currently work as an educational preceptor to my coworkers as well as students and would like to offer my
experise to the MSRC

Education
• Associate degree - St. Paul College
Professional Activities
• Staff Development Committee
• Student Advisory Committee
• Safety Committee
• Policy and Procedure Committee
• Clinical Practice Committee
• Products Committee
• PALS Instructor
.
Previous Employment
• Gillette Children’s Specialty Healthcare
( 7 years and current )
• Lakeview ( 18 months )
• Regions Hospital ( 17 years )

As an elected official, what contribution(s)
do you feel you can make to the MSRC?

Education
• BS, Respiratory Care, University of Mary,
Bismarck, ND

My initial involvement with MSRC was that of a “paying
member” and has expanded to participation at a committee level. It has been a pleasure to get to know people
through my involvement with MSRC and benefit from their
expertise and commitment. I am grateful for those that
have stepped up to the plate in leadership roles with
MSRC. I also realize a need for new involvement. MSRC is
an organization for all RCP’s, and it is beneficial to have
involvement from throughout the state and from the spectrum of positions RCP’s work in. Through my current position at the American Lung Association of Minnesota I have
had the opportunity to meet RCP’s across the state and am
impressed with their expertise. I think I have a unique vantage point to hear and see RCP’s in action from a variety of
locations. If elected, I would try to bring the comments
and concerns expressed to me to our state organization
with the intent of continuously improving the organization
for all.

Professional Activities
• MSRC COPD Committee 2003-2005
• MSRC Annual Education Committee member
1999-2004
• Minnesota Asthma Coalition Member 1999-present
• ALA Thoracic Society Assembly Co-Chair 2005-2007
• ALA COPD Field Advisory Committee Member 2005
• Minnesota Allergy Society Chapter Administrator
• Minnesota Thoracic Society Chapter Administrator
Previous Employment
• St Alexius Medical Center, Bismarck, ND 1985-1987
• St Lukes-Meritcare, Fargo, ND 1987-1989
• Fairview Southdale Hospital, Edina, MN 1989-1996
• American Lung Association of Hennepin County,
Bloomington, MN 1996- 1998
• American Lung Association of Minnesota,
St Paul, MN 1998-present
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Board of Director
Steven E. Sittig
RRT, NPS

As an elected official, what contribution(s)
do you feel you can make to the MSRC?

Education
• Associate of Science Degree in Respiratory Therapy
from Dakota State University, Madison South Dakota

For the past five years, I have been involved with various
positions within the AARC on a national level but feel it is
also important to also work on behalf of the state level of
the MSRC. Encouraging membership to all respiratory
care professionals to become members of their professional organizations is an ongoing goal of mine. Since becoming AARC transport section chair, the section has seen consistent growth.. As an elected official of the MSRC, I would
also work to help the MSRC membership grow and represent its membership to the best of my ability.

Professional Activities
• AARC Transport Section Chair
• AARC Disaster Response Roundtable Chair
• Editor of the AARC Transport Section Newsletter
• Instructor In Anesthesiology, Mayo Clinic
College of Medicine
• Clinical Instructor for Mayo School of Respiratory
Therapy
• AARC Disaster Response Exploratory Group
Co-chair. 2004
• AARC Uniformed Services Subcommittee
Co-chair 2004

Mayo Clinic

Previous Employment
• Mayo Clinic January 1989 to present
• Sioux Valley Hospital Sioux Falls SD April 1985December 1988

Delegate
Julie M. Clarke
RRT, RCP
Methodist Hospital
Park Nicollet H. S.
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As an elected official, what contribution(s)
do you feel you can make to the MSRC?

Education
• B.S. Education, University of Minnesota
• A.A.S. College of St. Catherine

I am very interested in doing what I can to provide leadership for our society at the national level. I believe that my
previous leadership experiences and contacts I have made
professionally at the national level will allow me to really
make a difference for the respiratory therapists of
Minnesota and our patients. Currently, there is a strong
focus nationally on advocacy initiatives for our patients.
My involvement in the Political Action Contact Team, AARC
Government Affairs Committee and local legislation efforts
have been excellent preparation for me in the role of delegate. I would be honored to serve the MSRC in this capacity.

Professional Activities
• MSRC PACT/Legislative Chair 2005
• MSRC Board of Directors 2005
• AARC Government Affairs Committee 2004, 2005
• MSRC Past President 2004
• MSRC PACT Co-chair 2004
• MSRC President, PACT Member 2003
• MSRC President Elect, PACT Member 2002
• CSC, St. Paul College Advisory Boards 2004, 2005
• Various MSRC roles 1989-present
• Smoke Free Coalition, City Planning Commission
St. Louis Park

Bronchus

Previous Employment
• Manager Respiratory Care Services, Methodist
Hospital – Park Nicollet Health Services
• Instructor Pharmacology Saint Paul College,
2005, 2004, 2002
• Instructor Pharmacology College of St. Catherine’s
1990-2004

2005
As an elected official, what contribution(s)
do you feel you can make to the MSRC?

Delegate
Debra Skees
RRT, CRTT, CPFT, RCP
Mercy and Unity Hospitals- Allina
Hospitals and Clinics

I am a firm believer in the benefits the MSRC/AARC can
provide for the respiratory therapist. Through my continued involvement with the MSRC, I will strive to identify the
issues that are important to respiratory therapists in
Minnesota and work towards creating a stronger and more
recognized profession. Grounded by my various experiences in RT, including critical care, home care, cardio-pulmonary diagnostics, management, pulmonary rehab, asthma education and sleep diagnostics, I can apply these
experiences towards positive and progressive change for a
very diverse but important healthcare profession. I would
also like to further position the MSRC to better meet the
needs of the respiratory therapists in Minnesota by using
creative and proactive ideas or taking risks that push the
envelope. Minnesota is a gold mine of professional
expertise and cutting-edge respiratory practice and if elected as delegate I would strive to be the conduit to the AARC
through which to share the many contributions and ideas
of the Minnesota RCP.

As an elected official, what contribution(s)
do you feel you can make to the MSRC?

Delegate
Ron Van Beusekom
RRT, CRT, CPFT,
AE-C, MN RCP
Apria Healthcare

www.msrcnet.com

My 28 year career in Respiratory Care has spanned the
continuum of care. This experience has provided me the
opportunity to understand the unique needs of RT’s working in various settings. I would welcome the opportunity to
serve as MSRC Junior Delegate to the AARC. Given the
opportunity, I would strive to ensure that issues of importance to Minnesota RT’s are heard, and to influence the
national agenda to best serve the interests of respiratory
therapists in Minnesota.

Education
• AAS in Respiratory Therapy- North Hennepin
Community College. Brooklyn Park, MN
• BS- Business- Metropolitan State University,
St. Paul, MN
• MBA candidate- St. Francis University, Joliet, IL
Professional Activities
• MSRC president 1997
• Chair of North Region Respiratory Care Conference
(NRRCC) Joint Exec. Committee 2004-2005
• Chair NRRCC 2003 to present
• MSRC Secretary 1995-1996
• Chair MSRC Ethics Committee
• Chair- Health Professionals Service Program (HPSP)
Advisory Committee 1999-present
• Medica Asthma Navigator Community Educator
• President Andover HS Soccer Booster Club
• Hennepin Tech College Health Care Advisory
Committee
• HS Health Careers Lectures on RT
Previous Employment
• Mercy and Unity Hospitals- Allina Hospitals
and Clinics
• Community Memorial Hospital- Monmouth, Illinois

Education
• Associate of Science Degree in Respiratory Care,
1978
• St. Mary’s Junior College, Minneapolis, MN
Professional Activities
• MSRC President, 2001
• MSRC Mentor of the Year, 2002
• MSRC Annual Education Committee
• MSRCLongRangePlanning Committee
• MSRC Chronic Disease Committeee
• MSRC Vendor Liaison
• Camp SuperKids
• MSRC Nominations Committee
• President, MN Home Medical Equip. Assoc. 1987
• Mn Asthma Coalition
Previous Employment
• I am currently the Upper Midwest Region Clinical
Manager for Apria Healthcare. Responsibilities
include clinical oversight of Respiratory Care at over
30 Apria locations in MN, SD,WI, MI, and IL.
• American Lung Association of MN, Senior Manager
of MN Asthma Coalition
• Advanced Respiratory, Inc.,
Director of Business Development
• HealthEast Care System, Senior Director of
Cardiopulmonary Services
• HealthEast MedHome, Director, Pt. Care Services
• Glasrock Home Health Care,
Director of Respiratory Care
• HealthEast Bethesda Hospital, Supervisory of
Cardiopulmonary Services
• Elkhart General Hospital,
Asst. Directorof Respiratory Care
• St. Mary’s Hospital, Mpls, MN ,
Staff Respiratory Therapist
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The MSRC Student Affairs offered several activities this school year for
Respiratory Care Students throughout our state. Here is a summary of
the fun we’ve had this year.
•

•

STUDENT SPELL-OFF:
At the, MSRC Annual Educational Conference in September five
students were selected by each program to participate in this competition, which was held just for fun…or bragging rights.
Respiratory care/medical terminology words were used, such as
psittacosis, transcutaneous and pseudomonas. Lake Superior
College’s Larry Herzog was named Spell-Off Champ!
STUDENT PAPER PRESENTATIONS:
Poster presentations were displayed at the MSRC Annual
Educational meeting in September and at the NRRCC in April.

•

STUDENT TRIP TO THE AARC SPONSORED BY STUDENT
AFFAIRS COMMITTEE:
Ugo Onwumeme, a student from St. Paul College attended the
AARC International Congress in New Orleans last December. A
description of his trip can be found in the 2005 Spring Bronchus

•

ANNUAL MSRC/MREC JOB FAIR:
The 2005 Student Job Fair was held February 25th at the College of
St. Catherine. Twenty five (25) organizations participated in the fair
hoping to recruit from the 118 students that attended.

•

STUDENT SPUTUM BOWL COMPETITION: Three Respiratory
Care programs participated in a Sputum Bowl competition. The
College of St. Catherine came out on top and won the right to represent Minnesota students to compete against the student team
from Wisconsin at the NRRCC in April.

Congratulations to the 2005 Minnesota State Sputum
Bowl Championship Team from Mayo Clinic!
The Mayo Sputum Bowl Team featuring Mike Kraft, Mark
Mulholland, Chris Potts, and Jim Pringnitz bested their opposition
at the annual Education Meeting in the Wisconsin Dells. The 4 Mayo
Therapists not only won the Minnesota title, they beat the best
Wisconsin had to offer as well. The victory over Wisconsin was particularly sweet in view of the run in with the Badgers in New
Orleans last AARC competition. Now On to San Antonio!!!!

2005 RCP of the Year
(continued from cover)

wealthy person, she sends her extra dollars to her family
while she lives frugally. She knows that in caring for others,
she cares for herself and, in reverse, she has taken care of her
own body with faithful exercise and healthy behaviors in
order to live and to care for the sick. Such a low profile career
with few opportunities for standing in the spotlight deserves
our respect, gratitude and recognition. In many ways, she
represents us all - as one excellent example of compassion
and selflessness in healthcare.”

It isn’t often enough that we acknowledge those we work next
to for the wonderful work they do. This year we had eight
other nominee’s for this award and on behalf of the MSRC, we
acknowledge the following individuals on their nomination:
Lance Lothert

Immanuel St Josephs-Mayo Health System

Bill Letourneau

Fairview Southdale Hospital

Carrie Bourassa

HealthPartners Research Foundation

Christel, received her award plaque at the April, North
Regional Respiratory Care Conference. She also receives a
one year paid regular membership to the AARC in recognition
of her award.

Randy Kuzel

C.O.R.E. Respiratory Services

Bob McCoy

Valley Inspired Products

John Plante

Children’s Hospitals and Clinics of MN

Thank you and congratulations Christel, for your compassion
and devotion to your patients, their families and to the respiratory profession!

Cathy Polley

Gillette Childrens Hospital

Peggy Lange

St Cloud Hospital-Centracare
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Save the Date

Important Dates for Upcoming Events.

MSRC 2005

July 7–11, 2005:

AARC Summer Forum – Lake Buena Vista, Florida

July 10–15, 2005:

Camp SuperKids – Loretto

August 19, 2005:

BOD Meeting – 3:00 pm: St. Mary’s Hospital, Duluth

September 21, 2005:

BOD Meeting – 12:00 pm: St. Cloud

September 21, 2005:

MSRC Fall Workshop – CentraCare Plaza, St. Cloud

November 18, 2005:

Fall Respiratory Symposium – Terrace Mall, Robbinsdale

December 3–6, 2005:

51st International Respiratory Congress – San Antonio, Texas

www.msrcnet.com

Summer 2005
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