@BCRC())IY\L’AEI((}% BROWARD COLLEGE RESPIRATORY CARE PROGRAM
ADMISSION MEDICAL HISTORY & PHYSICAL EXAMINATION

In order to participate in the clinical portion of any health science program, the student must complete a
Medical History and Physical Examination Form. Admission into the Respiratory Care Program is
provisionally based upon acceptance of the approved health evaluation record.

Failure to submit the original form - complete with documentation - may prevent the student from progressing to
the clinical portion of the program. Valid verification of immunizations is required for eligibility to attend clinicals at
the health care agencies.

Students are responsible for the cost of the physical examination and any related expenses.

Section 1: Student Self-Report of Medical History
This section about past and current health status should be completed by the student prior to having the physical
examination.

Section 2: Medical History and Physical Examination
The Health Care Examiner will review any documentation the student provides.

Immunization Verification
. A PPD and/or CXR required annually, within the past 12 months. The PPD result must be documented in
millimeters of induration. If a PPD is positive, a chest x ray is required every year. QuantiFERON TB Gold
Test is not accepted.

Il. A Tdap (Tetanus, Diphtheria, and Pertussis) vaccine is required within 10 years of the date of the
examination.

Il A seasonal flu vaccine is required with documentation during flu season.

\VA Measles, Mumps, Rubella, Varicella, titers must be completed to verify immunity. Titers must be completed
within 10 years of the date of the examination. All negative results necessitate a vaccination. If the Measles,
Mumps, Rubella or Varicella titer is negative, two post-titer MMR or Varicella boosters are required. A
student stating that they have had the disease is NOT acceptable documentation

V. Hepatitis B titer must be completed within the past ten years. If negative, the Hepatitis series must be
completed (0, 1 month, 2 months after the second dose — 6 months after if using the combined Hepatitis A
& B vaccine) OR the student can decline.

VI. Results of all laboratory blood tests and diagnostics are required.
VII. Examiner must initial after completing each section.
Health Care Examiner’s Statement

This section is to be completed by a Licensed Professional Health Care Examiner (MD, DO, ARNP or PA only). All
sections must be completed with a signature provided.

The following sections must be reviewed and signed by the student:

Section 3: Release of Information
Section 4: Verification of Compliance with Technical Performance Standards
Section 5: Permission to Render Medical Treatment
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Section 1. Student Self Report of Medical History — Please Print
Last Name First Name Student ID
Address City State Zip
Home Phone Work Phone Cell
Emergency Contact Name Relationship Contact at:

BC Email Address

Review of Systems / Medical History — please check all that apply

Abnormal Bleeding Hernia

Allergies High Blood Pressure

Anemia High Cholesterol

Anxiety Intestinal / Stomach

Arthritis Low Back Condition / Scoliosis
Asthma Mental Disorder

Cancer Mononucleosis

Chest Pain Neck Condition

Chronic Cough

Neurological Disorder

Concussion / Head Injury

Orthopedic Disorder

Depression

Prior Surgery

Diabetes

Rheumatic Fever

Ear Problem / Hard of Hearing

Seizure Disorder

Eating Disorder

Sickle Cell Trait

Eye Problem / Vision Loss

Sinus Problems

Fracture of Skin Disease
Gallbladder Disease Spleenectomy
Headaches / Migraines Sprain of

Heart Murmur or Arrhythmia

Syncope / Fainting

Heart Problem (other)

Thyroid Disease

Hepatitis

Tuberculosis

Provide information regarding any of the boxes checked above. Explain medical/psychological
occurrence and current status.

Please indicate any health concerns, if any, that you presently have:

Allergies: None Latex Penicillin/Ampicillin Other
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Define yourself.

Last Name First Name Date

Section 2: Medical History & Physical Examination

Examiner: Please examine this student as you would for a routine check-up. This student will be working closely
with clients in various health care settings. Please indicate/comment on any abnormal findings; using additional
sheets if necessary or providing further documentation.

HEIGHT: WEIGHT: BLOOD PRESSURE:
SYSTEM NORMAL | FINDING COMMENTS/PREVIOUS CONDITIONS/SURGERY

Cardiovascular

Endocrine/Metabolic

Eyes/Ears/Nose /Throat

Gastrointestinal

Genitourinary

Integumentary

Musculoskeletal

Neurological

Respiratory

Examiner: Summarize diagnosis, treatment and prognosis or provide any official documentation as it relates to any
written response.

Is the student currently taking any medications? YES NO
If yes, please list:

Is the student restricted from participating in unlimited physical activities in YES NO
the clinical area? If yes, please specify limitation:

Does the student require any follow-up health supervision? YES NO
If yes, please specify:

Within the last 5 years, has the student been treated for substance related YES NO
(drug/alcohol) disorder?

If yes, please specify:
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Define yourself.

Last Name First Name Date

Student Name:

Mantoux PPD — Tuberculin Test and/or CXR required annually — within past 12 months

PPD Test Date Attach supporting documentation

Date & Time Administered Administered by

Manufacture of PPD Expiration Date Lot Number
Date Read Read By

Results in Millimeters of Induration
If results are positive or restricted from a PPD due to the BCG vaccine, a chest X-ray is required

Examiner’s Initials
nus, Diphtheria, Pertussis) — within 10 years
Attach supporting

documentation Examiner’s Initials
Flu Vaccine - seasonally between September 15 & March 31

Date of Vaccine Attach supporting documentation

Lot Number Examiner’s Initials

Chest X-ray Date Attach Results of Chest X-ray
Tdap (Tetal

Date Vaccination Provided

MMR - Rubeola(Measles), Mumps(Parotitis), Rubella(German Measles) within 10 years
Attach supporting

Date Titer Completed documentation Examiner’s Initials and date
#1 Date Booster completed for Negative Titer Examiner’s Initials and date
#2 Date Booster completed for Negative Titer Examiner’s Initials and date

Varicella — Chickenpox — within 10 years
Attach supporting

Date Titer Completed documentation Examiner’s Initials and date
#1 Date Booster completed for Negative Titer Examiner’s Initials and date
#2 Date Booster completed for Negative Titer Examiner’s Initials and date

Hepatitis B Titer - within 10 years

Date Titer completed Examiner’s Initials

Hepatitis Series — within 20 years

#1 Date Booster completed Examiner’s Initials and date
#2 Date Booster completed Examiner’s Initials and date
#3 Date Booster completed Examiner’s Initials and date

| understand that due to my occupational exposure to blood or other potentially infectious materials, | may be at risk of
acquiring Hepatitis B virus (HBV) infection. However, | decline Hepatitis B vaccination at this time. | understand that by
refusing to take this vaccination, | continue to be at risk of acquiring Hepatitis B.

Student Signature required: Date:

Health Care Examiner’s Statement

| have verified that the individual | have examined is the individual on this form and that the above tests/vaccinations were
performed in this office/laboratory or | have reviewed any documentation relative to the student’s immunization record.

Examiner's Name: (Please Print)

Signature of Health Care Examiner:

License # Phone: Date:
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Define yourself.

Last Name First Name Date

tion 3: Rel f Information

In conformance with 20 U.S.C. 123g (Family Education Rights and Privacy Act) and Section 228.093, Florida
Statutes, | authorize Broward College and its agents to release and disclose the information contained in this form,
including my immunization record, upon request, to a clinical affiliation site

| herein give permission to duplicate the requested information and release it to the clinical site.

| do not give permission to duplicate the requested information and release it to the clinical site.

Student Signature: Date:

The Health Science Education has outlined specific Technical Performance Standards that serve to inform students
of skills and/or physical/psychological demands necessary for program completion and workplace responsibilities.

After review of the Technical Performance Standards for my program of study (attached):
I have determined that | will be able to perform the standards or essential skillslisted.
| have determined that | will be able to perform the standards or essential skills listed but will require

reasonable accommaodation. | have registered with Disability Services and will arrange to meet with the Associate
Dean to determine the accommodation necessary.

Student Signature: Date:

Section 5: Permission to Render Medical Treatment

In case of serious illness or accident, | give Broward College or its representative(s) permission to secure medical
and/or surgical care to include transportation to a physician or hospital of their choice, examination, medication, and
surgery that is considered necessary for my good health. | understand that | am responsible for any cost incurred if
not covered by the Health Care Agency Affiliation Contract or by the Health Science accident insurance.

Student Signature: Date:
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Define yourself.

Last Name First Name Date

Technical Performance Standards
Respiratory Care Program

JOB DESCRIPTION
The respiratory care practitioner:

Provides care to neonatal, pediatric, adolescent, adult and geriatric patient populations in home care and in hospital intensive
care, emergency room and general care facilities.

Applies and maintains life support systems including oxygen, CPR and mechanical ventilator support devices to critically ill
and long term ventilator and oxygen dependent patients.

Provides airway care including the maintenance of a patent airway through intubation, tracheostomy care, clearance of airway
obstructions and reversal of bronchial narrowing due to bronchospasms and inflammation of the airways. Extubates patients
when appropriate and provides appropriate airway care following extubation.

Performs diagnostic evaluation including the performance and interpretation of pulmonary function studies. Draws blood
samples and analyzes and interprets the results of blood tests. Monitors and evaluates exhaled gases. Performs direct and
indirect calorimetry, transcutaneous and oximeter measurements, evaluates cardiac monitors and indwelling catheters.

Assures the accuracy of monitoring systems by providing necessary calibrations, adjustments and quality control.

Assists with patient care decision making by communicating with physicians, nurses and other health care team members and
by making appropriate decisions as needed in emergency situations.

WORKING CONDITIONS

There is frequent exposure to blood and body fluids from patients as well as the potential for exposure to air borne pathogens.
Must be able to perform in frequent stressful situations.

Must be able to deal with conflict resolution and must have effective confrontational skills.

POSITION REQUIREMENTS

A. Education

1. Graduate of an accredited program in respiratory care

2. Credentialed by the National Board for Respiratory Care

3. Licensed as a respiratory care practitioner by the Florida Board of Respiratory Care
B. Job requirements

1. This position requires the ability to work with patients of all ages, race, creeds and physical conditions. The ability to work
with newborn, children, adolescent, adult and geriatric patients in a safe and productive manner is essential.

2. The ability to perform all respiratory care duties including the ability to respond to emergencies, move or restrain patients
and perform invasive and non invasive procedures.
C. Other qualifications

1. Maintain and respect patient confidentiality.

2. Must have good critical thinking skills, must be able to properly assess a patient and make sound clinical decisions in an
appropriate amount of time.

3. Must have good communication skills and be able to use proper channels of communications
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Define yourself.

Last Name First Name Date

GENERAL EDUCATION DEVELOPMENT
This position requires reasoning, mathematical, and language skills at the high school level and higher.
PHYSICAL REQUIREMENTS

The respiratory care practitioner is required to pull and push heavy objects as well as assist in moving patients to and from
stretchers, wheelchairs, or beds. They are required to position patients and assist in lifting, moving and restraining patients.

The practitioner is required to stand and walk for extended periods of time and must be able to bend, stoop, kneel and run.

Hearing must be sufficient to hear and evaluate breath sounds and heart sounds and identify various monitors, alarms and
voices typically heard in the hospital setting.

Sight . Must be able to obtain visually clear impressions of shape, size, distance, motion, color or other characteristics of
objects.

The major visual functions which are necessary include:
Acuity, far and near: must have clarity of vision from over 20 feet away to less than 6 inches.

Depth perception: must have three dimensional vision with the ability to judge distance and space relationships so as to see
objects where and as they actually are.

Must be able to identify and distinguish colors.

Talking: must be able to express and exchange ideas by means of the spoken word and must be able to read, write and
comprehend English.

Reaching: Must be able to extend the arms and hands in all directions.
Handling: Must be able to seize, hold, rotate, and control objects with the hands.
Fingering: Must be able to pick up with fingers.

Feeling: must be able to perceive such attributes of objects and materials as size, shape, temperature or texture by means of
receptors in the skin; particularly those of the fingertips.
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