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‘ President's Message
Deb Haider

Critical Thinking: Focusing in on
the "Big Picture” in Respiratory
Care- Last November, the MSRC
. Officars, Board

of Directors,
snd Committes
Chairs mat for
| & daylong
stratagic plan-
ning session,
a5 wa have for
the last 4 yaars.
During this ses-
shon, our goal
was to sat the “tona” for tha
upcoming year, and come 10 con-
sensus on key issues facing our

profassion and Respiratory
Therapists |n Minnasota.

Deciding on these key issues took
a lot of discussion and critical
thinking skills. What is facing our
profassion right now that we nead
to take action on? What issues are
key to Respiratory Therapists of
today and those in the future, and
which of these will have the groat-
@8t impact on our patients? Of
thasa critical issues, which best fit
with the mission of the MSRC?

President’s Message continued on
page 4.

& Legislative Update

Access to Respiratory
Therapists care at home

...please help!

Therapist Receives Award

by Ron Van Beusekom

ﬂ.ﬂhlﬂﬂ- Enllll['.b. nre |1n:1-:rr'r.:|.n1
events held sach year providing o
wondarful opportunity for childran
with asthma. Respiratory therapists
from across tha stale participate in
five camps and play an intagral role
in seaing to i that thesa childran
hava tha bast experiencs possibia
Therapists involved find this 1o be
anjoyable and reawarding. Asthma
camps i Minnasota include; Camp
We-No-Wheeze Central, North and
South, Camp SuperkKids and Camp
SuperTots

Lynne Bausman, RCE RRT,
Respiratory Therapist at HealthEast
Bethesda Hospital in St Paul was
recently presanted with an award
for her involvameant in Camp
Superkids and Camp SuparTots at
the American Lung Association of
Minnesota's annual volunissar
n:.:l:.ugniwjn dinnar hald on

May 2151, 2002

Karan Alaniz, currant President of
tha ALAMN Board of Directors indi-
cated as she presented Lynna with
this "Extra Mile Award™ award

“Lynne staried her Superkids joumey
as Coordinator of the Respiratory
Therapists and warking RCE  Her
talants for recruitment and organiza

1 () World Asthma Day
Communities Working
Jor Life and Breath

LN wWird Quickty rdofnead and
she has baan coordinating opara
tions for Supeckids for tha past two
vears. Wheara she really shines is her
ability to get blood from a stonel
Last year along she sohcriad dona-
tions from local and national ven
dors that toppad $15.000 in mer
chandise for Suparkids campers and
sialf neads. Soma of tha items
included now blood prassure cufis
and stethoscopas: tants for tha

nursas to use on the overnights,
multiple prizes and giva-aways for
camper aducation and a donation of
naaily S10,000 of tima and axparise
1o dovelop a niw Suparkids video
for use in recruitrnant and informa-
pon Tor staf, campers and thind
party payers

Article continued on page 13
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Editor’s
Note

Thanks far joining us for this issue of the "New and Improved
Bronchus®, In the spirit of summertime we ve freshened up. We've
tweaked our design for a brighter look ano added a few new features
that you'll be sesing in fulure newsletters. Ona new feature includes
the "Editonal column”, As talked about in the previous Bronchus, o
questionnaire as to “whal you would like to seae in future issues” will
be mailed to members along together with tha candidate ballots later
this summer. Your responsa is graatly appreciated, and rewarding to us

Kyle Jefl Megan

&8 Editors to bring to you the readar exciting columns on Respiratory Carg. Ploase feel frea 1o @-mail us at any time
to let us know what you think about our new look, our new features, and anything elso.

Until next time... Enjoy the sun, late night walks, grilling, and the dreaded mosquitoes!

Thanks again for your continued support. Enjoy

Evle Oen, Jaff Rutter, Megan Tervean
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Editors
Associats Editor —
wmw
Addvartising Manager

A/l makenials for publication induding stvergssmants shousd ba in
ME-Ward, IHuatratod of Quadk XPress format sant via E-mad 15:
Tha Broenchus:

Kyle Oert kylooan & yahoocom
Jufl Hufier froater & aol coim
M-a:q iy T foerc miEgahEl @ s com

Change of Address?
I you chinge your address or am having problems recaving
The Hromdhus, please podily 1he MSAC o

Jell Andersan
B0 Coral Sea 51t NE Suile #8200 Bere, MK 55840
[M83) T80-0100 jencer 7337 ¥ nol.com

It wnll plso e neceEssany to nolify AARC Membarship Senvces at
11030 Ables Lene Dallas TX, 5324
60 thal yod continus ta rseeive AARC publiestinns

Would you like to advertise in THE BRONCHUS?

M0 RATES d lsmin Aate®  Single Asta® O Thma Sief i Fea
for Eady Mew Ad

Full Page $350 [wmim S3E0iss0e $1000esun

Half Page §1Ta/kssiin S 10 s SRSy

Quarter Pege  $700s3un $N5issue $0iswe

* Color evailable for additional cost

Bronchus Advertising On-Line Prices

20% Incraaie Lo koep the sam e ad in the slectronic BRONCHLLS

“Banmer Ads” ot the MSAC webslts in addition to Bronchun ads
55000 quarter $T50, 00year

Thess ads wodid be uplroit and rodating batwean all sdvertisens,

Iew Banner creation:
Etatic $35.00 Anlmaied 575,00 Iplus Seeup ee 530,00

Link from Banner to advertisers website FREE

Coxt to schvertiner 1o create their Banner and Web Page:
SE6 00 Djartor $200.0056ar
This includes 2 adits snd mainienanon

Thesa prices ware approved by the Board last yaar.
The firmt your plices wara iniroductory prices

Far Mom Infermaticn, Plesss Contect
Mide Kuhrdey, Advertising Manager
Maorth Memodal Moedical CentarRespiratory Carn
3300 Oekclale Ave, Nonth
Robbirsdale, MN 65422
Prir 1763 G20.7458 » Fasc | P63 5204765
E-malt nidd kihnley iinnmhmeaman al oom

www.msrcnet.com
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Minnesota Society for Respiratory Care

A Chartered Afliliate of
SRC The American Association lor Respiratory Care

Alinnesora Socicty for
Respiratory Care Dedicated to Pulmonary Health: Through Care, Education, Research

Dallas, Texas -4-630-5340

PRACTITIONER OF THE YEAR AWARD
Your Name: Telephone:

Nominee Name:
Employer:
Position: .
Years of Experience: Credentials:
MSRC Membership Involvement:

Professional Intrests/ Activities:

Community Involvement:

Professional Accomplishments: (publications, awards, etc.) during the past year

In the space provided hﬂuwp!mamﬂn:hﬂnfdmu‘mﬁun why this person is special and deserves
1o be chuosen for this position. DO NOT USE THE PERSON'S NAME IN w.run DESCRIPTION

This farm mey be pholo copiad, Ofice af the American Lung Asoclstion of Minnmaota, mm-mwmwﬂmﬁm



Current AARC Partners with EPA on
Events Smoke-Free Home Initiatives

May 28, 2002

Tha AARC has partnered with the Environmeantal Protection Agancy to
launch the EPA"s Mational Smoke-free Fledge Initiative. The EPA reports that

more than 12,000 individuals have pledged to make their home smoke-Tree, Y

We have just bean mada aware of additional resources on thair wab site SRC
that vou may want 1o co-opt for patient education matenals on the smoke- . Afinrciols Socicty for
free home initiation. You can order any of these materials, free of charge, I Ty

from the EPA website at www. epa.goviiag or by calling their IAC Info hot-
lina at 1-£00-438-4318.

For more current event articles visit

www.AARC.org

_ Wllvinex R SOMNOSTHR)

Four Cardiopulmonary Diagnostic A New Epoch in Sleep Diagnostics. On a
Applications. One Instrument. Foundation of Historic Performance.

The V¥max Series from SensoriMedics adds up 1o maximum SomnpoStar O offers the best of both warlds, & powerful

perfarmance, Four appdlcations nang SOTHWEME piog ram speecilically desgned (o run with
Microsof D Windows, and the provan performance of

B Pulmonary Function Analysis SensorMedics

B Cardia P|:|rr-,1:.nur5r;- e R L Te T._:-.-.m.“ SomnoSiar lris yow contral tha ook and foel af 1ha

W Aesgriratory Machanics o ftwara, A seamless pregrammable inteface connscls

B Nutrition Assessment offortlessk with wour olher diagnostic devices. Intuithve
Mg SoftWans presentitions enposs cribical sSeep dots ina

comisined Into & single Instrument or packagad &5 sEparals single glance, Floxible hardware aliows you to tailor
systema. Whichever canliguration suits vour diagnostic needs SomnoSiar 1o your specilic laboralon requiremants. As
pesl Vmax s the solulion Your ndods change, the modular configuration oasily
Sugrisingly sffordable, Vmay Instruments Inchde & adapta for future growth

Five Yaar Warraniy plus an Annual Supply Kit that limils
your opsrating expensas. NMothing elée equals the perdorm
anece and fmanclal sdvintage of a Vs

Call your local sales representative, Steve Bartley, and soo jus! how the Ymax and
SomaeStar Series will multigly yeur laheratory cagakilities and not your hudget. EEI'ISUI'-IMED[E
Phone: (8001 231-2466 ExL 8760

www, msrcnet.com Summer 2002 17



Editorial
Column

Maost RCPs are aware of the recent efforis 1o unionize BCPs
in Minnesola hospitals. In fact, a number of RCPs have
beencontacted at home by union representatives to dis-
cuss the issuss and options of unlonization. In two hospi-
tals ACPs are cumently represented by unions and thare
has been 3 unionizalion vole, that s currently sealad, in a
third hospital. This is, clearly, an imponant issua lor
Respiratory Care Practitiongers

Az an emotionally charged issue, unionization has naver
baen debated within the MSRC or AARC. Why not? There
aré several possible explanations, First and foremost s the
issue of wapges. The Respiratory Care orgenizations (MSRC
and AARC) do not have this issue in their bylaws or as pan
of their mission. While the AARC and MSRC have repre-
sentod ACPs in the legislatures, in position statements, in
spacific turf battles - saeking higher compensation has
been the ndividual's responsibility, mot a job for the
MSACAARC, There is, then, the implication that unions
will introduce the possibility of 8 sinke or walkout. To some
people this s an abandonment of sick people - & principle
that can not be wviolated. But finally and of gréat impor-
tance is tha probability that unions will increase or create
divisions within a depantment. &nd an adversarial relation-
ship within a department can be counierproductive when
the patient is in the middle.

I5 the MSRC/AARC correct in avoiding these tough issuss?
Thera are arguments for getting involved in a debate about
unioniratian, Nursing has bacome unionzed in many hos-
pitals, engaged in stnkes, and negotiated for Righer wages
a3 a bargaining group, To some people, the reputation of
the nursing profession has been harmed by thesa efflors
Yot to othars, these efforts are an example of the success
of unionization in 8 service industry. The MSRC/AARC has
iried, in oy apinian, to walk tha high ground on unionza-
tion but, 1o my knowledge, there have been no open
dobates on the opic.

If efforts to unionize continue, | believe there should be an
open discussion of the issues of unionization. Please con-
fact ma by amail at adams522 @ hotrmall.comowith any
commentary or views and | would be pleased to try to cir-
culate your opinions to the MSRC Board or the Bronchus

The
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A Commentary on Unionization of RCPs

by Alex Adams

Editorial Guidelines:

Thia Bronchus welcomes contributions from readars,
whether in the form of editorials, counterpaints, or
commentaries, The editors of The Brenchus maks
the final decision on what letters are published. All
letters must include the writer's name, address, tele-
phone numbear, and email address if availabla. This
information will be included in the letter if it is pub-
lishad. Any readeér responses to a submined latter
will be referred back 1o the author, Letters musl
also include the writer's signature. We raserva the
right to edit all [eners. Letters should be kept brisf,
By submitting a letter to the editor, a countarpaint
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 medi-
um. All letters submitted become the property of
the MSRC,

Discigimear: Ml sticdies published, inchuiSng edltorials, eountder
podnts, and coman artery, reprssen tha opintons of tha mathors
nnd do nat reflaet the efdal palicg ol tha Minneeota Secisly ol
Aespiratory Care or tha institution with which the author is
affilleead, uniess this s cany spectiod

1 locations serving Minnesota, Western Wisconsin &

parts of North Dakela

MEDHCAL 5L

mllll‘ m.\!'.-'rfimf ',';HJ'JE!_H" 1% an organbekon

deglicabed to s il ¢ |r|'r1|-.|1"|'4_-'.|1-.|1. v hioemie resprahory cane

services with the ulmost .||.|.|!in' Al proliss (s

Services Include:

= Jebour on all servia = Fatieni Assasmoni &
—— S P L i W LIIN, Fallivw 2 ikt iy RCP
= [Mclivery Servia

Equipment Includes:
—_ { b D amsymirisn = Mobauluwen
— Dmypemn sy rig Devges = CPAF BiFAF & NPT
m— Forilsle Unypen =yslees = IBlE Eguipmen!
— Lkl Dese Medacabonm = Liguid Caypen

(9521 924-8884 - (BTT) 924-8884 fax 1952] 103-5852

JCAHO ACCREDITED




Spring Forum Update

h_',.r Ellen Cannefax

Spring Forum 2002 was hald at
Breezy Point Resort on May 9-10.
Thursday, FUN Day, activities
included the Ind annual Cnbbage
Tourmament and a Cajun Fish Fry.
Once again tha MSRC's executive
chal, Gary Johnson, outdid him-
sell. Friday’s education began with
i talk by the AARC's 2001 Transport
Therapist of theYear, Steve Sittig,
RRAT fraom the Mayo Clinic,

The naxt spaaker was Mary Piarce,
who talked about lung transplanta-
tion from the patient’s point of
view. Mary received a double lung
fransplant ning years 4go as a
result of Alpha-1 Antitrypsin
Deficiency and was honored by the
American Lung Association this
year when she was asked 1o carry
the Olympic Torch in Falls Church,
VA, Othaor talks that followed
inclided *“Hope Takes Flight™ by
Ginger Buxa from AirLifeline.
AirLifeLine 15 a non-profil organi-
zation that provices free air trans-
portation to medical patients with
financial need. Ron Van Beusekom
presented information about tho
Minnesota Asthma Coalition and
Rick LaMonica led the group in
exercisa with his presentation on
“Yoga Without Leaving Your Chair®
We would like 1o thank our spon-
sars for their support for this event
Nonin, Nellcor/Puritan Bannatt,
and Bemidji Medical,

www.msrcnel.com

Critical Care Trnsport

Welcome o Steve Sittig -RRT Mayo
Deb Haider -RCE APFT, CRT Health Systern
Prasident MSRC

Hope Takes Flight
L T | fng: Ginger Buxa -Outreach
Au;agtianﬁ:l"iehfiie“h:at on: Manager AirLifeLine

Mary Pigrce

Yoga Without Leaving Your Chair
Hick LaMonica -Primordial Sound
Meditation lnstructor

Tho Losers of the
CGrnbbage Toumamant

Fish Fry
Gary Johnson

Summer 2002 15



PSRC Gets Results in Adding RTs to the

Smoking-Cessation Mix

May 14, 2002

In a proactive move by the Pennsylvania Society for
Respiratory Care (PSRC), state president Vicki Harter,
RAT, asked for clarification an or an amandment to a
Medicaid policy that did not specifically allow RTs to be
reimbursed for providing smoking-cessation courses, In
late April, the letter paid off.

*The PSRC has our congratulations, says AARC
Executive Director Sam Giordano, MBA, RAT, FAARC.,
“The AARC has encouraged state socisties 1o go after
some of the tobaceo settlement funds for smoking-ces-
sations programs and smoking-related ilinesses. It's
great 1o see the PSRC doing |ust that”™

Hartar says that this is the first recognition of RTs by
Pannsylvania medical assistance. She adds that it pro-
vides a platform to request resmbursement for ather
respiratony-related services and may increase the
recognition of RTs as providers of services outside the
acule care satting.

Harier explains that the technigues was simple - the
AAHRC executive office informed us of the opportunity
and we wrole a letler,

"This is AARC President Peg Trahand's ‘hutterfly theory'
in action. it was a little effort that paid off in & big way,"
Harer says. “In fact, | balisve that this s the baginning
of more positive outcomes as RTs continuea to strive to
receive recognition and reimbursement Tor their servic-
g5 in home carel

Thiz article reprinted from www.AARC.org

SRC

Minncsobls Socicly for
Resplratory Care

www.msrcnel.com

Therapist Award Continued (from cover)

With her efforts Camp Superkids continues 1o ba a
great experience for children with asthma®l

Congratulations Lynne!

Please consider how you may help with asthma camps
in Minnesolid, Please call 8571-232-7601 1o be put in
contact with a camp coordinator in your commumnity.

Ron Van Beusskam, RCP. RAT
Senior Manager
Minnesola Asthma Coalition

Tobacco Cessation Continued (from pg.8)

As you read the guidelines, you will see that these meth-
ods are @asy 10 incorporata into your daily rowtine and you
do not need Lo allow a lot of sdditional tima to halp
patients quil. It has bean shown thal consistenl massages
like these from all health care providers doss indesd maka
a diffarance in the success rate Tor tobacco cessation

You can ordar publications from the same wabsita
(www.cde.govitobaccoquit/guidling m) free of charge -
that are geared both to the clinician and to the

genaral public,

TheTobacco CessatlonTask Group looks Torward o haaring
froim you. I you have questions, commanis or would like
to volumtaar your bma to assmt tha elforts of this commit-
tee, please contact the co-chairs;

Ruth Rinker (612-863-4373, ruthrinkerd®cs.com| or

Jan Salo Korby (218-726-4721, jan.salo_korby 2 alamn.arg)

Summer 2002 13



Pulmonary Rehab Week

by Pam Neuenfeldt, RET,

MnACVPR President

The MSHC and several other
profassional groups calehrated
National Pulmonary Rehab
Week by sponsoring the First
Annual Nordic Pace Race at
Morthtown Mall on March 15th.
Tha crazy March waathar
almast ruined the event bul
Minnasotans are hardy souls.
Sunshine after the snow storm
must have inspired the 15 *pace
racers” to trudge through the
snow mounds for a one minute walk in the Mall, Przes
were awarded to those who predicted their walk time clos-
sl o actual walk time. The track was only 180 feet so Lthe
average time was about ona minuta.

First prize, 525, wani to Nothwind'rs member Bavearky
Nordguist, She estimated 50,00 seconds and walked 45 .84
seconds. Thal's a difference of 0.16 of 2 second! Second
prize, 516, wenlt to Lung Powar panticipant Don Neuenfeldt

Lef D Newreafeltll, Sesonmd Place Winoe
Sobwech, Baverly Nasdguis? (Rrst Mace Winner] Bennie |¥Sems, Roger Briese
ibrafy wignble-Carp Sponsov) Darwn Fatasd Samde Stepeman, Tan Woidor!
(Bt S fror Jafef June Chandler. Dee Ragmursan, Pam Neuanfekt

ary Mause (5 Paul Fech Coliegn!

Above. (Back Bowr o ek Mary

His guiss was only 0,80 of s secand from actual. He gra
ciously donated his winnings to Lung Power. Third prize,
510, went 1o FAN Club member, Judy Schendel, Her guess
was 2.26 seconds from actual time. Five different pul-
monary rehab programs were reprasentad, Four diffarant
respiratory equipmant companies sat up displays and gave
away gifts. Caire Oxygen Equipment was the major finan-
cial contributor, The American Lung Association of
Minnesota and MSRC provided staff and support, It was so
much fun we plan o do it again next year

Pulse Oximetry Has Never Been This Easy & Affordable.
Youtn huv'e muny things o marage while helping vour paticnts, And leving the right tosl
makes all the differemce. Thet™s why Nonin designed the Onay® - e winrld's. smndlesi

el -Comvil ned dighizd pubse osimcler. | e cony enlenl Tinger palse oximeler |ealumns

v Proven securscy and dumabilily - used by cliniciims workdwide
v Simplicaty - mromatic on/oll opertion

% Lamy operaling oosl - mo sddilonal sgnsons nocded

v Lompoct seae - smuall esodegh o carry al all timcs

(he Omyx s wdeal Tor spol chocking applicilions - dnslime, ativwhere

SumgMy slip 15 onkd yoner patients inger and view e oa instanily |
m v A Siwple Solufion for Deily Pattens Care.
b Birmil i Slaslanil lie
T b brool L W
o s el oo, Cal) dowliay g 1Bl 3 %0-HE TR ow v "'":"“'" ":!"' AT, B :"'
oiF Wl sl @l s pemmm e e D] o distabuny iair o’ RO AOEFHE » MDA

L LR |
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Since 1973-82, the average age-
adjusted asthma death rate for
blacks has increased 71 percent
versus 41 percenl for Caucasians,
and in 1995-1938, the asthma death
rate for blacks was almost three
times that of Caucasians.

The cost of asthma in 2000 was
estimated to be $12.7 billion, with
direct costs amounting to $8.1 bil-
lion and lost earnings due Lo iliness
and death totaling 54.86 billion.

World Asthma Day is a partnership
of health care professionals. On
World Asthma Day, public officials,
health organizations, and patient
groups in countries throughout the

world are hosting special activities,
In tha United States, hundreds of
organizations held asthma educa-
tion activities this May.

A list of U.S. organizations which
conducted World Asthma Day activi-
ties this May is availabla on the
NHLBI'Web site at

httpc/ fwwwe.nhibi nih.gov/ health/ prof/
lung/asthmalwad 2/indax.htm.

World Asthma Day is a
fum and rewarding evant,
As with all events, World
Asthma Day requires a
multitude of volunieers
and sponsors. We would
like to give a heartfelt
thanks to all of our spon-
sors this year, including
Astraloneca,
GlaxoSmithKline, North
Memaorial Medical Center,
Respironics, Sepracor,
Caribou Coffee and
Cinnabon; and to all our
voluntears! 'We couldn't do it
without you! If you are interested
in halping out with World Asthma
Day next year, or in participation on

the MSRC's Chronic Disease Task
Force, pleasa feel free to contact
Lynn Bausman at 651-232-2072 or
Deb Haider at 763-694-8330. We
encourage you to join the effort to
raise awareness about asthma in
our community.

These new dry powder inhaler instructions sheats are available
from tha MSRC. The cost is 58 per pack of 25. Please sea tha

website for ordering.

apacial discount pricing s available for large quantities and special
events. Please contact Deb Haider or Lynne Bausman for details.

www.msrcnet.com
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Millions of People Observe World Asthma Day

The MSRC Asthma Coalition Joins
"Communities Working for
Life and Breath"

by Lynne Bausman

May 7 2002 marks the fourth

annual Warld Asthma Day, and a
growing number of people and

organizations throughout the
world are joining together as

"Communities Working for Life and
Breath® to increase public aware-
ness of asthma and promote better

diagnosis and treatment,

The MSRC Asthma Coalition was a

major player, sponsoring ni's
Second Annual Warld Asthma
Day Event at the Mall of
America on May 4, 2002.
The avent was hald in the
Sears Court from 10:00 AM -
2:00 PM. The Mall was
fillad with MSRC Woarld
Asthma Day posters in their
threa tierad sign holders,
The Sears Court sported a
12' by 20" banner with the
logo's for World Asthma Day
and the MSRC. The banner
was visible from all floors
surrounding the Sears Court
and from all directions! The
MSRC Asthma Coalition also
debuted our new aducation-
al piece on the proper use of
dry powder inhalers

[see article on page 11).
Respiratory Therapists and
Physicians wera on hand to
provide participants with
information on asthma and
asthma management, prop-
er MDI and DPI inhaler

techniques, and proper peak flow

metar technigque.

The
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Asthma ranks (MHLBI} at
among the most the MNational
commaon chronic Institutes of
health conditions Health, and
in the United the World
States, afiecting an Health
pstimated 17 million Organization.
Americans, with In the United
approximately 5 million States, World

of these being children.
In Minnesota asthma affects

Asthma Day is coordi-
nated by NHLBI's National
Asthma Education and Prevention
Program (MAEPP), which has

85,000 children.

established the theme of
*Communities Working
Together for Life and Breath,”

According to NHLBI Director
DOr. Claude Lenfant, "Waorld
Asthma Day raises aware-
nass of the continuing
asthma 'epidemic’ and brings
together all those around

the world who care about
asthma to take action against
it in our families and commu-
nities. This is an occasion on
which we are communicating
to paople of all nations that
asthma is a worldwida bur-
den that must be addressed.”

Asthma is a chronic lung
condition that incraasingly is
being recognized as a major
international public health
problem, During the past 15
years, s prevalence around
the world has doubled. In the

Unitad States, rates of asthma
World Asthma Day Is an internation- deaths, hospitalizations, and emer-
al event coordinated by the Global gency c_la-pan meant visits have baen
Initiative for Asthma (GINA), a increasing for more than two y
collaborative effort of the National decades, especially among Alfrican
Heart, Lung, and Blood Institute Amaearicans and children,



Committee
Reports

On World Asthma Day, May 7 2002, The Minnasota
Asthma Coalition (MAC) hald it's third annual meeting
Dr. Mohamed Yassin, MD, chair of the coalition,
presided over the meeting. The masting was wall
attended, with naliceable participation of respiralory
therapists. The following day the MAC was a key spon-
gor in " Improving Asthma Management Among Divarss
Populations? an education conference focused on key
issues facing physicians and health care professional
today. An axceptional faculty was asseambled. Many res-
piratory therapists were in attendance.

In 1999 the Minnasota Daparimant of Health was one of
four states to receive a grant from the Centers for
Disease Control (CDC) to develop a stalewide asthma
program. One of the two primary goals was to form a
statawide asthma coalition. After receiving this grant,
MDH joined with the Amarican Lung Association of
Minnesota (ALAMN) to initiate the Minnesota Asthma
Coalition (IMAC) as a collaborative statewide effort
organized in seven regions, Tha mission of tha MAC is
“To enhance the quality of life for people with asthma
in Minnesota.”

GOALS OF THE MAC INCLUDE

® Health care professionals in Minnesota have knowledge
of and practice the estabhished asthma gudalings.

® Minnesotans with asthma have accass o resources
and tools they need for self-managament.

B The people of Minnesota are aware of asthma and
supportive of thoss who have asthma.

® Haalth cars systams ansura that Minnasotan’s with
asthma have access to receive culturally appropnate
health care and health care coverage to meet their needs.

® Minnesotans have healthy indoor and outdoar
Bnwronmants,

Seven distinet regional coalitions make up the
Minnesota Asthma Coalition. The purpose of starting
the regional asthma coalitions within Minnesota was to

www.msrcnet.com

Minnesota Asthma Coalition Update

by Ron Van Beusekom

encourage the formation of local esthma networks
responsive o the specific needs of thase communities
while participating in statewide activities and contribu-
tion to the shared learnings of aach region and the
statewide MAC.

Mearly 1000 individuale ara mambers of the coalition
MAC membership includes physicians, haalth care pro-
fessionals, health educators, public health workers,
stakeholder organizations, individuals with asthma,
family members, industry partners, public policy mak-
ars, and ether Interested cltizens of Minnesota, Many
raspiratory therapists ara invalvad in the MAC, a num-
ber of them serve in key laadership roles.

Currantly mina Ky organizations serve as the cornar-
stone of the MAC as key stakeholder arganizations, This
group of pariners includas the MSRC

For more information about the Minnesola Asthma
Coalition visit the MAC wabsite at www.mnasthma.com
ar call 651-268-T601

Having Trouble
Finding a Liquid
Oxygen or HELIOS"®
Supplier Near You? |

10 locations for all your oxygen and
respiratory needs

I-800-232-0706
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Tobacco Cessation

Task Group (TCTG)
by Jan Salo Korby

Please watch your mail for a very important survey
from the TCTG. Your inpul is not only valuad, it is
neaded! Our group will ba compiling the responses
and prioritizing our goals for the coming months with
your neads in mind

As you know, tobacco dependance is a chronic condi-
tion that often requires repeated intervention. Effective
treatmen! does axist and can produce lifelong QUIT-
TERS! Take a momeant to review the Clinical Practice
Guidalings for treating tobacco usars on the Contar for
Disease Control wabsile:

http:/ 'www.cde gov/tobacco/quit/guidline. htm

The guidelines help give a consistent mathod of treat-
ing those who are willing 1o quit as well a8 motivating
those who are not yet ready to quit.

The ™S As” are designed to be used with those who ars
wiiling to quit:

Ask - Mﬁﬂf identity all tobacco users at

Advise - wwﬂwummmqﬂ
Assess - Datormine willingness tomaka a quit attem pt
Assist— Aid the patient in quitting

- Arrange - Scheduls follow up contact

The ™5 Rs™ are designed 1o be used with those wha are
unwilling to guit:

Relevance — Encourage patient to mdicate why quitting is
rdevant o them
Risks - Ask patent to identity potential negatve
consequences of tobacco use
Rewards - Ask pationt to identify potontial bonafits of
siopping tobacco uee
Roadblocks - Encourage patient to identify barmars or
mpedimants to quiting
Repitition - Repeat the motivational inlervention at wach
hospitalization or appt.

Article continued on page 13,
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Student’s
Corner

“The best way to have a good idea is 1o have a lot of
ideas” Linus Pauling 1901-1534

This spring, the studenl presentations at Saint Paul
Technical College woere a diverse group of case studias,

innovation and fresh ideas, They sparked debate and con-

trovarsy amaongs! the distinguished panel and within the
audience. The atmosphere was faintly electric with facts,
opinions, and voices clamoring 1o be heard.,

Dur learnad panel included Alex Adams, Dr. Shapiro and
Jefl Ward

THE STUDENTS PRESENTED THE FOLLOWING TOPICS:
“Cnitical Opening Pressure is Critical” by Patti Sawyer, SPTC
student and Carobne Junow RRT and SPTC Instructor

"6 yoar ofd in a Humricane™ by Sue Kmght BRT and Cathy Folloy
FAT, Gilette Hospital

erge

www.msrcnel.com

ncy Medical System in the upper Midwest.

‘Sue Hostetler 763-520-1502
sue.hostetler@northmemorial.com B

Student Presentations

b:,' Patti Sawyer

“Don’t be Fluish, Get Your Shots™ by Julbe Bulkow, St Cathenne
stvdont and Scoft Schrader ART and Vicki Engmark, RRT

“Bionic Breathers: Yentilation Using Diaphragmatic/Phrenic
Pacing™ by Jose Banzon, Kethe Davis and Greg Opdani, Maya sty-
dénts

“The Great Escape: Acute Respiratory Failure Due to a Secoadary
Pneumothorax™
Lance Lothert, IS)/MHNSE Mankato Student

As students we are constantly in a Nux of learning. We
are bombarded with new thoughts and concapts daily.
We are exciled by the discoveries made in our little cor-
nar of medicing and we muster all our courage to shara
what intrigues us with the community. Thank you to all
our supporters who challenge and guide us, but most of
all allow us to grow

a suburban setting.

B — W ;=
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Therapists care at home...please help! .. continued

We mentioned the nuraing shorage and
how using respiratony tharapists, for
approprata patient visits, would help
homa care companies recruit additional
caregivers, With the tight hosplial bed
gifuation of the Twin Cities, patianis are
sant homae earlior and earller. We would
be able to help these folks become more
familiar with thadir therapies and eguip-
ment, that there Bn't limea 1o cover in tha
acule care hospital. Hopefully, this would
reduce the readmiasion rate of COFD
patianis, end improve patient Ecess to
our Emergancy and ICU services

W also loft o copy of the proposod lan
pusge, a background infarmation shaet, and & lotter of sup-
port from the Home Health Association, All of the stafl pao-
pla wa mel with ware generally supporive ol our request,
Many now know what o Respiratory Thorapist does and the
tvpas ol patiants Wo Laa Sama of the lsadback wa racaivad
was very encouraging. This was a tremendous learming
exparionca far all panicipants and wa would like 1o thank
You for your SUPPOIT in This IniTeEtve,

We are depending on all of you for help.

I traveled to Weshingtan D.C. again on May 14 to mest wath
Michalle Mackay who is the Health Counsel to Cangressman
Jim Ramstad. Congressman Hamstad is on the Housa Ways
and Means Health Subcommittes, 8 koy committea in intro-
ducing and passing this amesndmant 1o Medicara. Wa dis-
cussad the proposed language once again. Ms. Mackey
relatad the difficulties with the Medicams reform bill posed
by the prescription drug coverage language. She thought It
unlikely that our language could sasily be introduced at this
time, but was willing to continue lo introduce the subject in
Congressman Ramstad’s health staff committes group 1o
considar sanding a request 1o the Congrassional Budgat
Office lor a cost analysis. This cost analysis is dana with all
lagislativa language baing considaned for infroduction into
low, (sort of & first step). | am hopsful thal the
Congressman will opt 1o send this reguest this yvear, but per-
haps would eanasdar it AN X Y

Ms. Mackey reminded me that this was the first largeo olfort
made by Respiratory Therapists to introduce Medicar
raform languags and thet these chenges often take a long
time. Also of note is that tha Chairwoman of the House
Wavs and Means Health Subcomnities, has gone on recodd
in at least one venue that she dosa not faver the changa
fearing that Homa Care Agencies would use Raspiratory
Therapists in place of nurses to save money. | discussed
this concern with Ms. Macksy
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pointing out that this hes not been the cose
in other haalth cara delivary venuos,

While thesas mestings ware important, they
pale in comparison to what we could do by
warking togethar and continuing to send lot-
ters, You don't nead to be a member af the
MSRC, you nead to be & concerned citizen
and share your unigue viewpoint based on
baing a reapiratory professional.

This is a proposal that banefits our patinnis
the most. If feels good to be an advocate for
someihing that we all understand, You don’
hireo 10 ba an export politician. You anly
naoad to pass on this messags to your Reprasentative and
our Sanators and voice your suppomnt Bs a respiralony profes-:
sional, You are the axparls an respiralon care!

Thanks o much for any Istters you can send reganding this
proposal!

| can b reachod & ciackjm@ parknicollet.com or (952)-93-5684
Carme can bo reaches ot camie.boorass:n/@ hotmail. cam or (851)-254- 2347

Respiratory
Therapists

HPO Staffing. the leader in
Respiratory staffing, has immediate open-

ings in most Twin City-Metro are hospitals.

(Greater MIN opportunities available also!)
We offer:

* Flexible Hours

*Top Pay & Full Benefits
Call Today/ Start Tommorow!

651-647-1160

800-279-2345

2550 UNIVERSITY AVE. W.. Sulte 215 M. S1. Paul MN
wanw, healthpersonnel. com




Legislative
Upgd]ate

On Apcil 15, 2002 Carrie Bourassa and | had the honor 1o
représent Minnasota Respiratory Therapists, and our

patients and their families in Washington D.C. Specifically,

we joined fifey other therapists from around the country 1o
lobby our Senators and Ropresantatives to introduce
Medicare reform language. We ware all ganerally aware of
what we ware (o do, but Jill Eichar, Cheryl West, Sam
Giordano and Kris Williams from the AARC, and other

speakers made our job easy by preparing us with inlarma-

tian and lobbying tips prior to our visits,

Essentially, the language we proposed allows for respiralo-

ry therapists 1o provide respiratory care in the home and
be included as a provider of skilled visits where it is an
appropriate part of the patient care plan. The language
does not mandote that ATs be used, only that we are sub
shituted whare appropriate (o provide our special servicas
1o patienis in the home. Currently other caregivers oro-
vide respiratory care related skiled visits at this time.

Carrie and | met with staff persons of five of our con-
gressional leaders, Our key points made during these
meetings were as follows:

Access to Respiratory Therapists care

at home... please help!
by Julie Clarke-Wilson

m What Respiratory Therapists do, bref description of aur
scope of practice and types ol patients we tréat

® When the home health benafit was enacted, respiratory
therapy was mainly & hoaspital-besed practice, Owver lima
that has changed, but the Madicare program has not kapt
up with thosa changes.

B We asked that they infroduce or support legislation that
would recognize respiratory therapisis under the homa
health services benefit

| Wa explained that our proposed language would not
mandate the use of RTs but would give home health agen-
cies anothar provider aplion. It would not add cost to the
meodicare program.

B We discussed many advantages of allowing respiratory
therapists actually provide respiratory care in all venues,
Patients and families wiould be provided with access (o
respiralony specialisis af homea like in the hospital and
gkillad nurging facilities,

Anrticle continued on page 6.
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President’s Message Continued
(from cover)

The issues we decided were key to all of the above groups
and that we would focus on in 2002 were:

1. Recruitmant of studants into Minnesota Respiratory Cam
programs and retention of our mambars.

2 Lagislative issuas, such as mimbursemant for our sarvices
inal venuss,

3, Public mwamness of the profession of Respiratory Care
and what wa do,

4. Mentoring now students, naw therapists, and naw
members of the MSRC,

5. Professonal ivolvermant, and encouraging olher ATs o
become professionally involved.

6. Education for our membaers and all Raspiratory Therapists
in Minnesola.

You will read articles in this issve that show haw we are
camying out our strategic plan:

® Julis Clarke-Wilson, MSAC Prasident-Elect, and Carrie
Bourassa, MSRC Political Action Contact Team Coordinatar,
visited Washington D.C. in April and mat with key Minnesotn
representatives regarding reimbursement for meapiratory
cama [n the homa.

m The MEAC Coalition of Respiratory Therapists for Asthma
hostad the 2nd Annusl Warld Asthrma Doy event al the Mall
of Amarica.

B Two educational forums have been offered already this
yaar, and the fall annual aducational confarance |s plannad
for Saptembar 11th-13th in Duluth,

® InApril, the StudentTherapist prosentations ook place,
parllor in the year the Job Fair oceumrad, and a studoent-maen-
toning program was pul into place.

® The Student Affairs committea has put togethar presenta-
tion kits that any A.T. can use to make a presentation about
pur profassion and how 10 bacome anrolled ina MN
Raspiratory Care program.

B Vo am also atempling to keop dinlogue opon about
Licansure with the MN Board of Medical Practice,

Howovar, thare ate always other ssues that come up and
that have the potential to take our focus away from our iden-
tified priorities. When these issues ocour, its useful to ask
oursalves if its important enough to take our energies away
from our identified stralegic plan and 1o weigh the pros and
cons, always loking al the big pictans and our Misskn,

Tha MSRC exists to sarve its mambars by:
® Encouraging education programs for thosa persons inter-
estad in Respiratory Care.

B Advancing the Science, technology, ethics, and an of
Respiratory Care through institutes, sominars, conferances,
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publications, and ather materials.

B Facilitating cooperation and understanding batweean
Respirstory Carme personnal and the medical professions,
allind hanlth professions, hospital, service companies, indux-
try, governmant onganizations and other agencies interasted
in Respiratory Cara.

Hat issuos like unionization or thorapists working without
baing registersd with the state are very imponant, Bul issues
such as these may not even matler if, within the next § years
wa bhecome replaced with non-licensed assistive personna
who can provide the "tasks” ol our jobs; because our sarvic-
@s are not baing reimbursad, the public and our lagislative
reprasentatives ara not awars of the importance of what wa
o, and we cannol kesp our respiratory programs and
schools Tull, so thare are not therapists 1o 1l our gpen posi-
ticna,

Wa must kaop growing our profession and raising public
ewaraness about what we do. We need o keep advancing
into new areas of specialty for Raspiratory Therapists, such
as case management, AsthmaCOPD education, specialty
roles such as critical care transpar, and expansion of our
services outside of the acute care venue. We need to vigor-
ously pursue reimbursamant for our services, such as those
provided in the home, pulmonary rehabilitation, and asthma
aducation. Wa neoed to keap recruiting now students, and
mentaring thoss that are new to the profession, We need to
keap providing cutting adge education to the Raspiratory
Therapists of Minnesola s0 they ame preparsd 10 provide
optimal care to our patients now and in the fulura.

| challarge you o look at the big piclure, Try 1o avoid baeing
taken off course by tha hot issue of the moment, unless you
are sure it will have far-reaching benefit for our professian,
and ultimately, our pstients.

What will ba laft for the Respiratory Therapists of the future?
Will there bu Respiratory Therapists in the future? What will
our rola look like? Who will take care of our familios ond
lowed enes in need of complex raspiratory care in their
homas? Will we be educated, prepared, and reimbursed to
provide this care? if not, who will be providing it?

Taka a stop today and writa a latter to your represantat ives,
sanators, and congrossman to support legisiation to reim:
burse for care provided in the home by a Respiratory
Therapist. Go to the MSRC wab site a1 wwWw.marcnal.com or
tho AARC wab site ot www.aarc,org (look for Capital
Connaction) to help vou do this. it is simple, and | guarantes
it will take you no longer than 15 minutes lo completa the
antire procass, Or call your local high school counsalor 1o
schadule a carser talk in tha fall an the profession of
Raspiratory Care. The tools am ready and waiting for you -
there are kits available for these talks complete with slidaes
and power point - al the American Lung Association of
Minnasota. Do it for yoursel!, and for the futume of your pro-
fossion, Taka Tima to Act 1oday!



The MSRC... working to improve the Respiratory
SRC Care Profession for you and all Minnesotans.
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Action... Commitment... Team Work

Save the Date ""'",<zc 20022003

July 26-28: Association for Asthma Educators Confarence - Minneapolis Marmmiot/Airport
Call 1-888-988-7747 for information
August 8-9 Asthma Education Cartification Course

For more information visit www.alamn.org

Annual Education Conference
Wednesday, Sept. 11: 4:00 p.m. - Board of Director's Meeting

7:00 p.m. - Special Event commemorating 1Year Anniversary of 81
8:00 p.m. = Sputum Bowl Finals

Thursday, Sept. 12:  8:00 a.m.- 4:00 p.m. - Education Conference and Vendor Exhibits
4:00 p.m. - Ice Cream Social with Students
7:00 p.m. - Bowling

Friday, Sept. 13: 8:00 a.m.-3:30 p.m. - Education Conference
12:00 noon - Annual Business Meeting and President-Elect Message

Saturday, Oct. 16: “Asthma Management in the Primary Care Setting”
A day-long conference in Duluth at the Duluth Entertainment Convention Center.
The conference is sponsored by the American Lung Association of Minnesota,
together with the Northeast Regional Asthma Coalition,
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Office of the Amarican Lung Association of Amarica
490 Concordia Ave.

5t. Paul, MN 55103-2441

1-800-842-LUNG



