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Abstract 

Course delivery must be impactful and meaningful to students to facilitate the learning process.  

Most health care professional programs utilize traditional delivery methods that focus on lecture-

based presentations secondary to the volume of information students need exposure to.  These 

formats offer little content interaction for students while in the classroom.  Utilization of course 

design methods and integration of active learning techniques into health care professional 

courses provides yet another avenue to develop students into self-motivated critical thinkers as 

well as valued contributing members of the interdisciplinary health care team.  This project will 

provide a brief background into active learning and traditional teaching methods, defend the 

importance of active learning in a respiratory therapy course and reflect an overview of a course 

redesign that implements active learning techniques with a plan for evaluation.    

 Keywords:  active learning, flipped classroom, backward course design 
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 Integration of Active Learning Techniques into Health Profession Courses 

Purposeful planning within a healthcare profession course is a powerful tool for the 

instructor who touches the minds of those seeking knowledge.  Careful design and delivery 

should create a colorful, stimulating presentation of the course content.  Most healthcare 

professions have accrediting bodies that generate guidelines for an occasionally overwhelming 

amount of content for each program.  Because of the exorbitant amount of material and 

information to cover, instructors are challenged to identify methods in which to deliver the 

information that prove efficient, as well as stimulating to students.   

 Active learning elicits a fresh approach shifting from the previously more common 

teacher based instruction techniques.  Lecture based learning was once the standard delivery 

method in higher education, however time and technology have presented different approaches 

for instructors to choose from.  Gradually, active learning techniques have infiltrated multiple 

healthcare profession courses and are reflecting encouraging outcomes (Waltz, Jenkins, & Han, 

2014).  These innovative ideas offer pathways for transformation in both delivery methods and 

opportunities to inspire students to engage themselves as active learners and carry over those 

skills to the workplace upon graduation. 

Purpose Statement 

 Members of the healthcare team must be highly motivated and self-driven to be effective 

in their field.   This is especially accurate within the field of respiratory therapy.  Respiratory 

therapists are valuable participants within the interdisciplinary healthcare team and interact 

frequently regarding identification of the ideal patient care plan for those they care for.  As 

students transition into the role of a practicing respiratory therapist, it is vital they are 

knowledgeable of the content and able to transform their knowledge to practice as they convert 
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to clinicians.  Working within the ever-changing world of healthcare will reveal continual 

changes with extremely technological equipment, which respiratory therapists will need to 

research and entirely understand. Once in the profession students must make every effort to 

maintain their ability to be self-regulating learners to remain current with ever changing 

technology within the field of respiratory therapy.  Respiratory therapy is a technology laden 

field which demands those who work within it remain current with new technology and keep up 

with updates to current practices.   

 The AL 185 Principles of Respiratory Therapy I course is the initial course students 

enroll in upon admission to the Washburn Respiratory Therapy program.  The course contains a 

reasonable amount of information, and is heavy with content related specifically to equipment 

and terminology.  The volume of information and new concepts presented within this course can 

challenge students without previous exposure to the medical field.  While the information in AL 

185 Principles of Respiratory Therapy I course is foundational to respiratory therapy curriculum, 

all content is relevant and tied to the content outline constructed by the National Board for 

Respiratory Care (NBRC).  The NBRC is the body who creates the licensing exams students are 

eligible for upon successful completion of the program.  Therefore, referencing this content 

outline to correlate content taught is of elevated importance whenever any change to curriculum 

or course restructure transpires. 

One prominent reason prompting the course redesign of the AL 185 Principles of 

Respiratory Therapy I course was to reduce lecture time.  Integrating active learning techniques 

into the AL 185 Principles of Respiratory Therapy I course will further enable students to utilize 

time with the instructor dynamically engaging with the content rather than submissively 

listening.  Student evaluations for this course historically have displayed a desire for more 



ACTIVE LEARNING IN HEALTH PROFESSION COURSES  
 

3 
 

“hands on” time with the equipment and deeper discussion of content topics.  Figure 1 reflects 

the number of students requesting supplementary lab time and interaction with equipment within 

each cohort over the past four years.  This number has slowly trended downward as more 

interactive activities were developed into the course over the past few years.  Finding methods 

within the AL 185 Principles of Respiratory Therapy I course revision to condense the   

 

           Figure 1.  Reflection of student comments from 2014-2017. 

amount of lecture time, and in its place, implement interactive opportunities for students to 

explore and actively participate in the learning process is a primary goal for the restructure. 

 The educational philosophy for the Washburn Respiratory Therapy Program addresses 

the need to lead students to be lifetime learners.   

With the unprecedented expansion of knowledge, it is important for graduates to not only 

possess knowledge, but also to know how to acquire new knowledge. Students in the 

Respiratory Care program are encouraged to become independent learners. Only when 

education directs one how to learn, will individuals continue to learn and grow  
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professionally throughout their lives. 

 (Washburn University Respiratory Therapy Program, 2019, p. 6) 

While there is value in a student being able to retain knowledge, there is also additional 

importance for students to identify the art of acquiring knowledge.  Through this avenue, 

students will be able to continue to learn and grow within the profession once they transition 

from student to respiratory therapy clinicians (Washburn University Respiratory Therapy 

Program, 2019) . 

 This course reformat encompasses yet another purpose supporting the educational 

philosophy for the Washburn Respiratory Therapy program.  Students must be educated how to 

begin thinking critically, and this certainly can begin at this introductory level course.   

Registered respiratory therapists (RRTs) must possess a high degree of knowledge, 

clinical performance skills and professional behaviors. The task of the Respiratory Care 

Program is to provide students with the theoretical tools necessary to analyze and solve 

problems that arise in the clinical setting; and to provide ample opportunity for the 

practice and development of these skills, along with the affective skills essential for the 

safe and competent practice of respiratory care. The further refinement of clinical skills, 

acquisition of knowledge and integration of professional behaviors into a personal value 

system is an ongoing process that extends throughout the career of the individual 

graduate respiratory therapist.  

(Washburn University Respiratory Therapy Program, 2019, p. 6) 

Active learning can undeniably play an integral role in achieving the above educational 

philosophy outlined for students.  Providing students time to engage with the content rather than 
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sitting idle within the AL 185 Principles of Respiratory Therapy I course will assist the program 

in achieving the targeted goal outlined above. 

Significance of the Project 

Discussions have recently occurred between program faculty members over possibly 

transitioning the Respiratory Therapy program at Washburn University to a bachelor’s program.  

If this conversion occurs, AL 185 Principles of Respiratory Therapy I is a course that could 

migrate from a two-credit to a three-credit hour course with the addition of supplemental content.  

That, coupled with the need to provide more stimulation to students, generated the necessity to 

look at the AL 185 Principles of Respiratory Therapy I course design.      

 Redesigning the AL 185 Principles of Respiratory Therapy I course will provide multiple 

benefits:   

• Prepare students to think critically, even in the introductory phases of learning the 

respiratory therapy profession.   

• Class time will be utilized interacting with the course topic rather than dominated 

with passive lecture time. 

• Students are provided time to interact with equipment/concepts and work together to 

solve problems or explore learning together. 

• Activities to encourage students to discuss and discover on their own which provides 

learning that is more meaningful and aids in retention. 

• As a student progresses through the program with greater exposure to active learning, 

they will obtain a greater understanding of how to acquire knowledge and function as 

an independent learner upon transitioning to a clinician following graduation.   
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Project Objectives 

 Currently, the AL 185 Principles of Respiratory Therapy I course meets twice weekly and 

is predominantly lecture based in nature.  Scheduled labs, which are planned at the end of each 

unit, are the exception and are prearranged following each unit, which results in roughly six labs.  

The goal for this redesign is to migrate this course to an active learning format and escape the 

lengthy lectures.  Additionally, while in the process of redesigning, documenting alignment with 

current detailed content outline provided by the NBRC, administrators of the credentialing exam, 

is of elevated importance.  Outlined below are the targeted objectives for this project: 

• Differentiate between traditional teaching methods and active learning approaches. 

• Justify the advantages of utilizing active learning methods in health care profession 

education.   

• Construct course design around integration of active learning methods. 

• Create a plan to evaluate effectiveness of the course redesign. 

Background 

 Prior to the development of active learning, classrooms were predominantly dominated 

by instructors dispensing information to students through the art of lecture.  This passive type of 

delivery method was the primary vehicle to transmit information to students, and remains the 

standard for many higher education instructors.  Hours become filled with instructors dominating 

the class, speaking on the identified topics with minimal interaction from students (Reynolds & 

Kearns, 2017).  Classes taught in the traditional methods remain passive in nature for the 

students and require minimal in class application on the part of the student (Reynolds & Kearns, 

2017).  Lecture based presentation models have been predominate in higher education secondary 

to instructors’ comfort with control over the time and content presentation.  A more checklist like 
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approach is comforting to some instructors to know the student was provided the opportunity to 

hear about the concept.  The problem generated from this approach is the student might hear the 

concept and never fully understand it.  In the event this is not remediated quickly, the student 

will be lacking the knowledge they need to continue forward progression.  Generally, these 

deficits would not be identified until assessment, which with traditional methods would mean a 

summative written exam.  Therefore, in these instances, the opportunity for remediation of a 

misunderstood concept is missed.        

 In contrast, active learning methods provide a renewed opportunity for students to 

interact rather than sit idle in the classroom.  Active learning methods take learning beyond the 

act of listening and encourage the student to investigate and interact with the content (O'Brocta 

& Swigart, 2013).  The major emphasis is on encouraging the learner to interact with the material 

and become involved rather than passively sitting and attempting to “absorb” information.  

Through dialogues that transpire either between peer-to-peer, or through instructor to student, 

deficits become apparent prior to that final assessment component.  This offers a time of 

remediation that might not typically transpire with lecture based presentation unless the student 

comes forward requesting assistance.       

 The 21st century marked the opening of change with respect to classroom delivery 

methods within health professions and the integration of active learning (Waltz et al., 2014).  

Health professions are particularly notorious for activating transformation in delivery with the 

emergence of simulation (Waltz et al., 2014).  Simulation enabled students to become interactive 

and further stimulated the growth of critical thinking in an environment that was safe in the event 

that errors transpired (Drasovean, 2017).  This was a new method for many educators, and 

popularity exploded with simulation centers being employed heavily to actively involve students.  
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Besides being a safe environment, simulation provided an opportunity for investigation for the 

learner and application of new skills with low potential for patient harm when interacting with 

high fidelity simulation mannequins.     

 Another benefit attributed to simulation is the development of critical thinking skills.  

Critical thinking is a huge portion of being a respiratory therapist, as well as many of the other 

health care professions (Drasovean, 2017).  Teaching this skill through lecture-based interactions 

is a heightened challenge, especially with relation to student assessment.  Obtaining a sense of 

the student’s abilities to think critically based on a written exam is less than optimal.  Simulation 

opened doors, not only to new methods of teaching critical thinking, but also to fresh 

opportunities for assessment.  Not only could students be exposed to interact and learn with 

simulation, they could also be assessed effectively while participating in an environment 

conducive to errors and proper remediation (Drasovean, 2017).   

 The accrediting body for Respiratory Therapy programs, Commission on Accreditation 

for Respiratory Care (CoARC), clearly outlines the commitment programs should possess with 

regard to fostering critical thinking:   

4.06 Graduates must be competent in the application of problem solving strategies in the 

patient care setting. 

Evidence of Compliance: 

• Evaluations that document the student's ability to apply knowledge, provide 

appropriate patient care, and adapt to changes in clinical conditions; 

• CoARC Graduate and Employer Surveys. 
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Interpretive Guideline: 

Critical thinking is defined as active and reflective reasoning that integrates facts, 

informed opinions and observations to come up with an action plan likely to be 

effective and appropriate in that particular patient care setting. This is an area in 

which simulation could be especially useful, from both the practice and evaluation 

perspectives. Critical thinking and decision making skills are necessary to provide 

effective and efficient respiratory care services. Programs should provide 

evidence of the methods used to assess, as well as provide feedback for, the 

development of the student’s critical thinking skills and problem solving abilities. 

(Commission on Accreditation for Respiratory Care, 2017, p. 34) 

This standard outlines the priority of developing critical thinking within the student, and further 

how programs are evaluated on students who graduate from a given program. 

 Active learning must employ methods to stimulate the student to cognitively engage with 

the topic.  Simulation naturally inspires students to think and transform into active learners, 

which is why it served as such a pivotal point for the delivery of information in health 

professions (Griffiths & Kristina, 2004).  Whatever the method employed to elicit active 

learning, the student is intrinsically motivated and becomes self-driven which is also a valuable 

concept for the student to carry from the classroom and beyond graduation (Griffiths & Kristina, 

2004).   

 Many health professions have interdisciplinary activities as a part of their accrediting 

body standards which the programs must follow.  The CoARC accrediting body for respiratory 

therapy directly addresses this in the following standard: 
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 4.05 Graduates must be able to function within inter-professional teams and   

 communicate effectively with diverse populations. The curriculum must prepare   

 students to work with a variety of populations including, but not limited to,   

 individuals of various ages, abilities, and ethnicities. 

 Evidence of Compliance: 

• Evaluations that document the student’s ability to communicate effectively in 

a variety of patient care settings and to interact well with other members of the 

health care team; 

•   CoARC Graduate and Employer Surveys.              

Interpretive Guideline: 

The program must prepare students to work collaboratively in inter-professional 

patient centered teams. Such preparation includes content on the roles and 

responsibilities of other health care professionals with emphasis on the team 

approach to patient centered care.  The training must also include ongoing 

consideration of the constantly changing health care system and the impact of 

racial, ethnic and socioeconomic disparities on health care delivery. Instruction 

related to medical care delivery to diverse populations prepares students to avoid 

stereotyping. It makes them aware of differing beliefs, values and expectations of 

both patients and other health care professionals that can influence 

communication and decision-making both by the health care team and the 

patients, as well as affecting patient compliance and health outcomes.  Students 

should be able to communicate effectively with patients and other members of the 

health care team, both as individuals and in groups, regardless of their beliefs, 
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languages and abilities. The ability to communicate effectively to diverse groups 

is basic to the provision of respiratory care services in a safe and effective 

manner. Efforts should be made to ensure that as part of their preparation for 

practice, students have exposure to as diverse a patient population as possible. 

(Commission on Accreditation for Respiratory Care, 2017, p. 34) 

Striving to instruct students how to communicate effectively with patients, as well as members of 

the interdisciplinary team, can begin even in the introductory AL 185 course with the 

implementation of active learning.  The active learning initiates conversations between students, 

and discussions can transpire regarding communicating effectively.    

As stated in the previous standard, teaching the importance of communication is of high 

value for health care profession programs.  Inter-professional interaction is an area health care 

professions are focusing on as a zone of importance for students.  Simulations are being used to 

foster professional interactions between students from multiple disciplines.  This interaction 

facilitates and further supports the necessity of active learning.  Clearly, cultivating the skills 

needed to communicate is going to be a targeted goal for all health profession courses, and 

simulation assists in making that an attainable feat that students enjoy experiencing.   

 The AL 185 Principles of Respiratory Therapy I course is packed with content and 

information related to the foundational elements of respiratory care, although there are still 

opportunities to begin teaching critical thinking.  While an exorbitant amount of the material 

focuses on types of humidification, oxygen devices, airways, and medications there is still a need 

for students to go beyond identification of these and understand appropriate application.  Prior to 

revision, the class met twice weekly for 110 minutes each session.  That block of time was 

predominantly filled with lecture and minimal interaction, with the exception of six lab days 
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blocked out.  The only hint of active learning was the utilization of clicker student response 

questions.  The positive reaction of the students to the active response system questions 

generated interest in identifying more methods to develop a more active learning approach and 

migration from the lecture based method currently employed.  Students actively requested more 

exposure to the student response questions, which expanded into each cohort requesting the 

same.  With the previously listed accreditation standards in mind, developing a course that 

accentuates the growth of critical thinking skills is of high importance to ensure compliance with 

accreditation standards.  As a result of the need to meet the identified standards and the desires of 

the students, the redesign became a priority. 

 The respiratory therapy program at Washburn University utilizes a spiral curriculum 

teaching method.  Jerome Brunner, a well-known psychologist, was able to draw connections 

between spiral curriculum and his work with the constructivist learning theory.  Jerome Brunner 

was particularly interested in how humans process information to learn, and found importance in 

the pathway to acquiring and developing knowledge. He felt learners should be stimulated to 

cultivate self-driven interest in a given subject to result in further development of problem 

solving skills (Brunner, 1960).  His involvement with spiral curriculum perfectly aligned with 

this thought and was the unveiling of some of the early ideas about active learning methods.  A 

spiral curriculum format allows learners repeated exposure to concepts or information at 

increasing depth upon each repetition.  With each subsequent exposure to concepts, learners are 

able to formulate their own thoughts and pathways rather than conforming to the methods of the 

individual leading the class. 

 The Washburn University Respiratory Therapy program embraces the spiral curriculum.  

For example, in each of the clinical courses students perform in teams in what is an oral exam 
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and is labeled as, “Mock Code.”  The first semester, expectations are light, simply responding to 

a patient in simulation room and monitoring the patient which will progress to a student 

performing basic CPR.  The next semester, all the previous expectations on the rubric will be 

evaluated with the addition of intubation and basic heart rhythm recognition.  The final clinic 

semester encompasses everything and the knowledge expectation is more in depth.  Students will 

rotate in the position as a team leader in the simulation room running a mock code, dictating all 

the medications, and identifying all heart rhythms.  This is one of many examples of how spiral 

curriculum is implemented in the Washburn University Respiratory Therapy program.     

Review of Literature 

 Higher education facilities are exploring new approaches to learning in an effort to 

improve student outcomes.  The inability of higher education establishments to properly develop 

critical thinking skills upon graduation within health care professions has brought these facilities 

under the microscope (McLaughlin, et al., 2014).  The deficit created for those students who 

graduate within a health care profession with an inability to think critically is ultimately leading 

to an increase in the unemployment rates.  Students are either unable to obtain employment in 

critical areas or unqualified to maintain employment (McLaughlin, et al., 2014).  These concerns 

alone have initiated universities and colleges to find methods to develop and breed critical 

thinking to contribute to the success of the students who graduate.  Most teaching facilities are 

again tied to accreditation standards and are further evaluated by the employers of the graduates.  

Maintaining a flow of students who are prepared to arrive at the workplace ready to perform the 

targeted job is of high importance.       

 Many universities and colleges employ workshops for faculty to promote the 

development of new methods of content delivery in the classroom.  Unlike those who teach in K-
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12 range, higher education instructors are generally not provided direct information on how to go 

about designing a course (Reynolds & Kearns, 2017).  Some higher education facilities employ 

course designers who assist faculty; however, others leave this in the hands of the instructor.  

Exploration of different approaches is encouraged, and on some campuses, faculty are provided a 

stipend to motivate them to step outside their comfort zone and participate in cultivating new 

delivery skills (Reynolds & Kearns, 2017).  Growth of faculty to branch out and inject change in 

delivery methods is heavily encouraged on many campuses. 

 Besides the impulse to motivate educational facilities to review the methods they are 

utilizing for instructing, students in health care professions are confronted with many added 

challenges.  The surge in technological advancements contributes to the volume of information 

students are responsible for.  Patients that students care for are no longer inactive recipients of 

care who are limited in their abilities to access health information.  Patients are also able to 

utilize technology to challenge those in health care which makes a student’s ability to be 

informed and think critically even more valued and important (McLaughlin, et al., 2014).  The 

patients they care for may question them and expect educated answers and methods of validating 

why they are performing a given procedure.  Students must constantly be evaluating themselves 

and monitoring their ability to communicate and stay current on all new therapies and 

technologies.     

 Arriving at one distinct definition for active learning can create a challenge, although 

most definitions have similarities.  One commonality is active learning requires the student to 

engage and interact meaningfully with the content (Prince, 2004).  Active learning encourages 

collaboration between students to constructively unite to complete a given project.  This fresh 

approach encourages students to take personal ownership of their learning and for the instructor 
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to offer support to the learning process (Griffiths & Kristina, 2004).  This is structurally opposite 

of the lecture based learning where the instructor maintains control of the content and the student 

is left to absorb what is provided in class.     

 Just as with most terms, time has brought terminology twists and new labels for the term 

active learning.  These techniques have been employed as other terms such as “flipped 

classroom” or “backward course design” and initially were more heavily utilized within the K-12 

age group (Reynolds & Kearns, 2017).  The outcomes and student learning success in the K-12 

population with this approach is what sparked the implementation within higher education 

(Reynolds & Kearns, 2017).  Information exists reflecting that the greatest period of learning for 

higher education students occurs within the first 10 minutes of class (McLaughlin, et al., 2014).  

Beyond those initial minutes, students retain only 20% of the content presented within a class 

when offered in a traditional lecture format (McLaughlin, et al., 2014).  This information reveals 

over half of the time in traditional lecturing is not as beneficial as possibly thought, and valuable 

time is being lost to ineffectiveness. 

Further study and analysis into the outcomes of employing active learning within the 

higher education arena are needed.  A meta-analysis of 225 studies was performed focusing on 

two specific areas: the influence of active learning on examination scores, and what the impact 

was on decreasing failure rates.  These were performed within undergraduate science, 

technology, engineering and mathematics students (STEM) (Freeman, et al., 2014).  Figure 2 

displays the study results, which reflected lower overall average course failure rates when active 

learning was employed (Freeman, et al., 2014).   The data in both graphs supports the improved 

success for students who are exposed to the active learning format and with a sizeable reduction 

in course failure when compared to traditional lecture methods (Freeman, et al., 2014).   
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Figure 2. Changes in failure rate with active learning classrooms in STEM classes (Freeman, et 
al., 2014). 

The information from this meta-analysis brought forth opportunities to further investigate the use 

of traditional lecture utilization when active learning elicited such positive outcomes.  While 

supplementary research is needed, this study should encourage all who educate within STEM to 

entertain course redesign to facilitate utilization of active learning.  

 The act of converting a course from a traditional lecture based course to active learning 

delivery is a rather time consuming undertaking.  Some instructors possessing minimal 

knowledge about active learning may hesitate from tackling such an in depth project.  

Additionally, they may be inclined to question their own comfort with such a different platform 

to present information upon (Griffiths & Kristina, 2004).  Another limitation, especially for those 

health profession courses, is the innate desire to pour out immense amounts of information to the 

students within lecture has become a comfortable method (Griffiths & Kristina, 2004).  Active 

learning focuses more on guiding the students to the information and through their exploration 

evolves growth and understanding of the content and presents a different, yet worthwhile, 

approach for both the educator and the students.  
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Implementation Plan/Methodology 

 Unfortunately, one simple course redesign approach does not exist.  Every type of course 

taught will have a focus that is unique to the information and content to be conveyed.  Health 

care professions are specific to try to cultivate communication and critical thinking skills, and 

developing these are a focus of importance for all the courses within the Respiratory Therapy 

program at Washburn University.  While numerous active learning method course models are 

available for review, the focus on health care profession courses was significant to model the AL 

185 Principles of Respiratory Therapy I course redesign after.   

 One redesign reviewed was for a pharmacy class from the University of North Carolina 

Eshelman School of Pharmacy.  This method initiated the revision updating of the syllabus to 

appropriately acquaint students with the active learning approach and incorporated advice for 

students to be successful (McLaughlin, et al., 2014).  Prior to revision, this course was a 75-

minute traditional lecture class.  The diagram in Figure 3 reflects the post revision average 

amount of time assigned to each of the identified areas which are divided between home, 

instructor and students (McLaughlin, et al., 2014).  This design has a fluid flow and clearly   

 

Figure 3.  Flipped classroom format reflecting offloaded content and classroom breakdown 
(McLaughlin, et al., 2014). 
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outlines the approximate time for each of the proposed activities along with the individuals 

responsible for them.  This framework reflects a functional plan that can be applied to most 

courses for those desiring to redesign and inject some active learning into their format.  

 Another active learning reformat method reviewed was the backward course design.  

While most active learning revolves around the K-12 education level, this method reviewed was 

also utilized for the college classroom (Reynolds & Kearns, 2017).  This tactic breaks the 

redesign into 3 steps:  first identify the anticipated outcomes, next organize methods to assess the 

student, and lastly plan the activities to engage students and facilitate learning (Reynolds & 

Kearns, 2017).  Figure 4 depicts a planning tool for this model which encompasses all the steps 

as well as an area for the instructor to reflect on the success or failure of the planned activities 

(Reynolds & Kearns, 2017).  This area of reflection is significant for the instructor to evaluate 

the effectiveness of the course redesign.  This model undeniably provided a comprehensive 

approach and addressed important elements such as formative and summative assessment as well 

as self-reflection.   
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Figure 4.  Lesson-planning matrix which can be adapted for individual units or lessons 
(Reynolds & Kearns, 2017). 
 

AL 185 Principles of Respiratory Therapy I is a one semester long course that can accept 

a maximum of 18 students.  The course meets twice weekly, as stated previously for 110 minutes 

each time.  Nothing regarding the days, frequency, time and number of students accepted were 

altered.  The course revision will focus predominantly on content delivery, unless the structure of 

the entire program changes, then these other listed variables might be impacted.       

 Therefore, after reviewing the above listed approaches, the following items were 

identified for the redesign for AL 185 Principles of Respiratory Therapy I course: 

• Revise and condense unit objectives. 
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• Evaluate course content for Principles of Respiratory Therapy I for alignment with 

National Board for Respiratory Care 2020 Content Outline. 

• Create short, concise PowerPoint presentations.  Presentations will be recorded and 

placed in the online learning management system for the AL 185 Principles of 

Respiratory Therapy I course.   

• A worksheet/study notes will be developed for each presentation/assigned reading for 

students to complete before each class period.  Students will need to turn this in either 

online or in person to be eligible to complete the assessment quiz administered weekly in 

class over the presentations and reading assignments.   

• Quizzes will be administered for each online PowerPoint presentation/assigned reading to 

be completed in class the week these are assigned.  Again, students must either complete 

online activity or submit completed assigned activity to be eligible to complete the in-

class quiz.   

• Identify active learning activities for each class period to support topic and develop 

critical thinking skills. 

The list above is a combination of both methods reviewed previously and was employed to 

complete the AL 185 Principles of Respiratory Therapy I course revision and accomplish the 

course redesign.   

 Each class period will begin with students submitting the assigned worksheet/study notes 

over the PowerPoint presentations and reading assignments.  Then, a period of time, will be 

spent participating as a group either in interactive clicker questions or with a game to assess 

overall basic comprehension of the topics and information presented.  Next, the students will be 

asked to form small groups or pairs to discuss points they found confusing.  Utilizing the 
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interactive classroom tools, dry erase boards for each group will be utilized for students to list 

items out which were confusing.  Student groups will then discuss before the class the areas each 

group found hard to understand, and discussions and mini-lectures will transpire to assist 

students in clarifying areas of confusion.  Instructor participation will transpire, although the 

hope is to facilitate a discussion where students assist each other by explaining their 

comprehension of the information, with the instructor mediating and intervening when necessary 

rather than dominating the conversations.     

 At this point in each class, the most active participation will transpire with well planned 

activities to stimulate students to explore and discover.  For example, oxygen devices are one 

area covered in this course.  Beyond simple identification there are several details about each 

device the student must be knowledgeable about.  Students should be presented with physical 

devices representing each of outlined oxygen devices so they can begin recognizing them by 

sight and associating the appropriate details with each.  Students should participate in this 

activity in small groups where conversations about the various devices can transpire and 

knowledge building can begin to occur. 

 Activities promoting deeper active learning will occur once the foundational concepts are 

grasped.  For example, once the student understands the key elements associated with each 

oxygen device begin presenting students with written case scenarios.  Students once again should 

be in groups where conversations can transpire and develop about which device would be 

appropriate for a given scenario.  If time warrants, this can even be taken a step further and be a 

mini-simulation for students.  Then, not only can their ability to assess and apply their oxygen 

device knowledge be evaluated, but they can also polish other details such as how to 

appropriately apply the device on the patient.  
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As stated earlier, correlating content in the AL 185 Principles of Respiratory Therapy I 

course with the NBRC content matrix is key for student success on board examinations.  A final 

review with the matrix is key to examine the content and insure the revision is continuing to 

align content with the matrix.  Appendix B contains information from the NBRC matrix that 

reflects content taught in AL 185 Principles of Respiratory Therapy I course, specifically under 

section II. A. 3.  The content matrix provided by the NBRC provides an opportunity for the 

instructor to review and make sure items integrated into course content appropriately aligns and 

should be referred to even if minimal changes are implemented.   

Outcomes/Summary 

 The proposed redesign for the AL 185 Principles of Respiratory Therapy I course 

generated a transformation from a lecture based course into one that fosters student driven 

learning.  Preparing for this redesign through research cultivated multiple ideas to be utilized for 

restructuring the course.  The areas within the course to plant the newly revised active learning 

methods included restructuring the overall layout of the class and outlining activities for students 

to complete before class, as well as creating activities for students in class that stimulate 

interaction with the content.  A predominantly lecture based course has been transitioned to a 

course where the student is able to be an active participant in exploring the content.     

 The active learning model undeniably supports the criteria laid out by the Respiratory 

Therapy accrediting body, CoARC, through the accreditation standards.  Promoting 

opportunities for students to learn to communicate effectively is of elevated importance to the 

accrediting body, and the standards specifically address effective communication.  Active 

learning encourages interaction between students with the goal of students becoming more fluent 

communicators by the time they graduate.  Generating environments to foster development of 
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communication skills, such as those implemented within the active learning activities ignites the 

expansion of those skills, especially for students who are not effective communicators at the 

commencement of the program.   

 Given the new delivery method for this course, identifying a method to measure the 

opinions of the students was necessary to provide reflection on the changes instituted.  Appendix 

A contains a follow up survey to be administered at the conclusion of the AL 185 Principles of 

Respiratory Therapy I course to measure the perceptions of the student.  Additionally, this survey 

will assist in determining how effective this method is and provide an opportunity for the 

instructor to self-reflect on activities and methods that went well and were effective and those 

that were not.  Further, some activities may need further revision or expansion to become 

optimal.  Continuous review may require slight changes based on survey results. 

 Most information reviewed reflects students favor the active learning format.  Figure 5 

provides a brief survey performed by West Chester University of Pennsylvania on a course 

utilizing active learning.  The results supported the use of active learning techniques over 

traditional methods.  Learners appreciated being able to view videos on their own time and the 

availability to repeat the video if needed, to further understand a concept they were struggling 

with.   
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Figure 5. Student perceptions of the flipped classroom (Gilboy, Heinerichs, & Pazzaglia, 2015, 
p. 113). 
  

An additional key component in evaluating the overall effectiveness of the newly 

implemented active learning strategy is reviewing assessment scores.  Reviewing performance 

on exams as well as quizzes will assist the instructor in identifying areas where information is 

being poorly communicated or the current method is ineffective.  Maintaining documentation on 

performance is an expectation of instructors, and is of even higher importance following a major 

course revision.   

 While active learning serves as a catalyst to spark conversations between students over 

content there are many more reasons for utilizing these practices when teaching within health 

care professions.  Students entering any aspect of health care will constantly be learning and 

challenged to stay current with the rapidly growing technology.  Continuously being active 

within medicine is even more important within the realm of a respiratory therapist.  Respiratory 
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therapists are involved in providing education to other members of the healthcare team regarding 

ventilators and oxygen devices to name only a few areas.  Motivating therapists while in the 

educational process to be self-driven will carryover with them as they transition from being a 

student to a therapist.   

 Active learning is a stimulant for students to learn how to think critically.  This is even 

truer with regard to simulation.  Students are in a non-threatening, low risk environment and will 

be more inclusive to problem solving at the bedside in the simulation room as opposed to in the 

clinic when caring for a patient with a clinical instructor.  Providing opportunities to develop 

these skills via simulation and active learning will help respiratory therapists be stronger 

therapists who think critically and are more passionate patient advocates.     

Conclusion 

 Employing active learning methods brings a new dimension to learning for both the 

learner and the educator.  Educators force themselves to think beyond merely delivering key 

points through lecture, analyzing the content from multiple angles.  Instead of regurgitating the 

information they are leading the students to self-discovery and ultimately to comprehension.  

Identifying and integrating multiple methods within a course to stimulate discovery and 

exploration will become the new focus of the instructor.  This can pose a challenge for the 

educator who has taught predominantly by lecturing.  Active learning challenges both the learner 

and the instructor to think on a more complex level to reach the desired outcome.   

 Allied health professions, as well as any health professions, should reexamine any 

hesitations toward integrating active learning into courses.  As stated, the final benefits of active 

learning for students being primed to work in healthcare are beyond those listed.  More in depth 
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studies should transpire within allied health professions to examine how these methods are being 

used and to further inspire those who may not be utilizing them to potentially entertain the idea.   

 While many studies exist about active learning, there are none specific to allied health 

professions.  There are the occasional articles touting the praises of active learning within 

isolated disciplines, but there is a need for a more formal study that has a detailed, approach with 

a good sample size from each profession.  Future research in this could lead to students who are 

more prepared as they step from the world of a student into the professional arena.   
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Appendix A 

AL 185 Principles of Respiratory Therapy I  
ACTIVE LEARNING SURVEY 

 Strongly 
Disagree 

Disagree Undecided Agree Strongly 
Agree 

The implementation of 
active learning methods 
in the AL 185 course had 
a positive impact on my 
learning. 

     

There was adequate time 
to complete pre-class 
assignments and view 
uploaded content.  

     

The classroom furniture 
and technology available 
supported the active 
learning methods. 

     

The active learning 
activities were engaging 
and assisted in my 
understanding the 
targeted concepts.  

     

The pre-class work 
adequately prepared me 
to participate in the 
activities to stimulate 
learning about key 
concepts.   

     

The instructor was able 
to clarify directions 
and/or concepts that were 
confusing to students. 

     

Comments:  
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Appendix B

 

NBRC Content Matrix (National Board for Respiratory Care, 2020, p. 6). 
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Appendix C 

Tentative Fall 2019 Schedule 
AL 185 is an active learning class.  For the student, active learning means time will be spent 
interacting while in the classroom rather than listening to lectures. To be successful in this 
course a student will need to view the recorded presentations and complete the listed 
assignments prior to coming to class.  A quiz over the assigned reading and presentation will be 
administered either weekly or within each class.  To be eligible to take the quiz, students will 
need to have fully completed the assignment from the recorded presentation. 

 
WEEK 1: (Monday & Wednesday)  
Offloaded Content: 

(35-40 minutes) 

View Presentations:   

1. Unit 1:  Introduction to Healthcare 
Organizations  

2. Unit 2:  Introduction to Pulmonary Disease 

Assigned Reading: 

(35-40 minutes) 

White:  Ch. 1 

Essentials:  Ch. 20  
Sections:  COPD (A-H), Emphysema (A-G), 
Bronchitis (A-B), Bronchiectasis (A-H), General 
Management of COPD (A-B),  
Asthma (A-J) 
Ch. 29  
Sections:  Croup (A - D), Epiglottitis (A - D), Cystic 
Fibrosis (A-C, E and H) 
Ch. 22  
Sections:  General (A-D), Scan over sections II (G) 

Assigned Homework: • AARC Website Search (Assignment 
Submission in D2L)  

• Complete Respiratory Therapy Program & 
Policies Quiz (In D2L) 

Assessment: 
(20 minutes) 

Unit 1 & 2 Quiz over offloaded content. 
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Class Activities: Assessment of Foundational Learning: 
(15-20 minutes) 

• Clicker Questions Unit 1 & 2 
• Interactive Game/Activity  

Pair Up and Share: 
(15-20 minutes) 

• Students work in pairs to review the assigned 
reading and clarify between each other areas 
they may have found confusing.  Then each 
group will write those down for discussion 
on the dry erase boards to present to class.  
 
Mini-Lectures 
(5-10 minutes) 

• Small lectures to clarify points of confusion 
raised by students during the pair up and 
share. 

Student Targeted Topic Discussion  
(60 minutes) 

• Assign small groups a case study from topics 
from offloaded content.  Students then 
review a case study in group and present to 
class to facilitate discussion and further 
discuss as a class. 
Group Case Study Topics: 

o COPD/Emphysema 
o Chronic Bronchitis 
o Cystic Fibrosis 
o Epiglottitis/Croup 

WEEK 2: (Monday & Wednesday)  
Offloaded Content: 

(35-40 minutes) 

View Presentations:   

3. Unit 3 Patient Assessment (2 Presentations) 

Review breath sounds simulator in D2L under 
Helpful Activities. 
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Assigned Reading: 

(35-40 minutes) 

Essentials: 
Ch. 18 All Sections 
White: 
Ch. 2, 3, 10 

Assigned Homework: Unit 3 Patient Assessment Worksheet (Assignment 
Submission in D2L) 

Assessment: 
(20 minutes) 

Unit 3 Quiz over offloaded content. 

Class Activities: Assessment of Foundational Learning: 
(15-20 minutes) 

• Clicker Questions Unit 3 
• Jeopardy Game Patient Assessment 

Pair Up and Share: 
(15-20 minutes) 

• Students work in pairs to review the assigned 
reading and clarify between each other areas 
they may have found confusing.  Then each 
group will write those down for discussion 
on the dry erase boards to present to class.  
 
Mini-Lectures 
(5-10 minutes) 

• Small lectures to clarify points of confusion 
raised by students during the pair up and 
share. 

Student Targeted Activity  
(60 minutes) 

• Patient assessment worksheet for students 
not actively in simulation room.  Students 
will be taken in simulation room in small 
groups to assess vital signs on simulation 
mannequin.  Other students can practice 
auscultation on breath sounds simulator and 
tether free mannequin in classroom.   

o Breath sounds 
o Blood pressure 
o Respirations 
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WEEK 3: (Monday & Wednesday)  
Offloaded Content: 

(35-40 minutes) 

View Presentations:   

4. Unit 4 Pulmonary Function Testing 
(Bedside) 

5. Capnography  

Assigned Reading: 

(35-40 minutes) 

Essentials: 
Ch. 19 
Sections:  Lung Volume & Capacity (All), 
Spirometry (A-B) 
Ch. 22 
Sections:  I & II (1-5) 
White: 
Ch. 5, 10 

Assigned Homework: Unit 4 PFT Assessment Worksheet (Assignment 
submission in D2L) 

View Ventilatory Parameters (SCORM) 

Bedside VT, VC, Ve measurements video. 
Assessment: 
(20 minutes) 

Unit 4 Quiz over offloaded content. 

Class Activities: Assessment of Foundational Learning: 
(15-20 minutes) 

• Clicker Questions Unit 4 
• Interactive Spirogram on SmartBoard 

Pair Up and Share: 
(15-20 minutes) 

• Students work in pairs to review the assigned 
reading and clarify between each other areas 
they may have found confusing.  Then each 
group will write those down for discussion 
on the dry erase boards to present to class.  
 
Mini-Lectures 
(5-10 minutes) 

• Small lectures to clarify points of confusion 
raised by students during the pair up and 
share. 
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Student Targeted Activity  
(60 minutes) 

• Students divide into small groups to actively 
work together on the following areas. Groups 
will be divided as:   

o Bedside spirometry 
o Minute ventilation calculation 
o Negative inspiratory force/peak 

flow 
• If time allows, work through guided patient 

case study either with clicker questions or on 
paper for students to collaboratively work 
through and remediate any areas of 
confusion.   

Week 4 & 5:  LAB WEEKS  
Competency: Page in White: 
Handwashing & Physical Assessment Chapter 1 & 2 
Breath Sounds & Non-Invasive Monitoring Chapter 2 & 10 
Vital Signs Chapter 3 
Bedside Spirometry & PFT, WPF & NIF Chapter 10 & 5 

Pre-Lab online Quiz 1 must be passed with a score of > 92% prior to being eligible to complete 
competencies listed above. 

WEEK 6: (Monday & Wednesday)  
Review/Exam 

 

Offloaded Content: 

(35-40 minutes) 

View Presentations:   

6. CPR Review in D2L 

Assigned Reading: 

(35-40 minutes) 

Review all assigned readings. 

Assigned Homework: Finish and submit assignments listed for Module 1. 

Assessment: 
(20 minutes) 

• Module 1 summative quiz over outlined 
content. 

• Module 1 Exam Administration 
• Lab 1 Exam Administration 

Class Activities: Assessment of Foundational Learning: 
(15-20 minutes) 

• Clicker Questions/Exam 1 Review 
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• Jeopardy Game covering Module 1 

Pair Up and Share: 
(15-20 minutes) 

• Students work in pairs to review the module 
and clarify between each other areas they 
may want further clarification/practice on.  
Then each group will write those down for 
discussion on the dry erase boards to present 
to class. 

• Review of basic CPR skills within small 
groups.  
Mini-Lectures 
(5-10 minutes) 

• Small lectures to clarify points of confusion 
raised by students during the pair up and 
share. 

Student Targeted Activity  
(60 minutes) 

• Students divide into small groups to actively 
work together on different case studies 
covering the following areas:  bedside 
spirometry, minute ventilation, negative 
inspiratory force and peak flow.  Groups will 
be divided to complete and present approach 
to given case studies covering Module 1.     
 

WEEK 7: (Monday & Wednesday) 
MODULE 2 

 

Offloaded Content: 

(35-40 minutes) 

View Presentations:   

7. Unit 5: Introduction to Respiratory 
Pharmacology  
Review MDI administration videos in D2L. 

8. Unit 6: O2 Therapy & Devices  
View Gas Cylinders Presentation (SCORM) 
in D2L. 

Assigned Reading: 

(35-40 minutes) 

Essentials: 
Ch. 16 & 17 
Sections:  General, Wetting Agents & Diluents, 
Mucolytics, Mast Cell Stabilizers, Leukotriene 
Inhibitors, Pentamidine, Ribavirin, Adrenergic 
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Bronchodilators, Anticholinergics, Inhaled 
Corticosteroids 
White: 
Ch. 14  
 
Essentials: 
Ch. 33 
Sections:  All Sections 
Ch. 34 
Sections:  All Sections 
White: 
Ch. 12, 13 

Assigned Homework: • Unit 5 Pharmacology Homework (Dropbox 
Assignment) 

• Make Pharmacology Notecards/Medication 
List (Dropbox Assignment) 

• Unit 6 Oxygen Devices Homework 
(Dropbox Assignment) 

Assessment: 
(20 minutes) 

Unit 5 & 6 Quiz over offloaded content. 
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Class Activities: Assessment of Foundational Learning: 
(15-20 minutes) 

• Clicker Questions over Medications 
• Interactive game over Oxygen Devices & 

Tank Safety Systems/Color Codes 

Pair Up and Share: 
(15-20 minutes) 

• Students work in pairs to review the assigned 
reading and clarify between each other areas 
they may have found confusing.  Then each 
group will write those down for discussion 
on the dry erase boards to present to class.  
 
Mini-Lectures 
(5-10 minutes) 

• Small lectures to clarify points of confusion 
raised by students during the pair up and 
share. 

Student Targeted Activity  
(60 minutes) 

• Students divide into small groups to actively 
work together on the following topic areas 
covered in offloaded content.  Groups will be 
divided as:   

o Total Flow Calculation/High & 
Low Flow Oxygen Devices 

o Tank Duration/He Conversion 
o Medication Classification 
o Tank Safety Systems & Color 

Codes 
• If time allows, work through mini-patient 

simulations with basic oxygen administration 
or patient transportation requiring calculation 
of tank duration.   

WEEK 8: (Monday & Wednesday)   
Offloaded Content: 

(35-40 minutes) 

View Presentations:   
9. Unit 7 Humidity & Aerosol  
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Assigned Reading: 

(35-40 minutes) 

Essentials: 
Ch. 35 
White: 
Ch. 15 

Assigned Homework: • None assigned yet. 

Assessment: 
(20 minutes) 

Unit 7 Quiz over offloaded content. 

Class Activities: Assessment of Foundational Learning: 
(15-20 minutes) 

• Clicker Questions over Humidity & Aerosol 
• Jeopardy Game over Oxygen Devices & 

Tank Safety Systems/Color Codes (Repeat) 

Pair Up and Share: 
(15-20 minutes) 

• Students work in pairs to review the assigned 
reading and clarify between each other areas 
they may have found confusing.  Then each 
group will write those down for discussion 
on the dry erase boards to present to class.  
 
Mini-Lectures 
(5-10 minutes) 

• Small lectures to clarify points of confusion 
raised by students during the pair up and 
share. 

Student Targeted Activity  
(60 minutes) 

• Students divide into small groups to actively 
work together on the following areas:    

o Total Flow Calculation 
o Medication 

Classification/Administration 
o Assembly of Nebulizer 

• If time allows, work through mini-patient 
simulations with total flow calculation, 
medication administration.   
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Week 9 & 10:  LAB WEEKS  
Competency: Page in White: 
Humidity & Aerosol Chapter 15 
High & Low Flow Oxygen Devices Chapter 13 
O2 Supply Systems & Patient Administration Chapter 12 & 13 
Small Volume Nebulizer/MDI’s & Medications Chapter 14 & 15 

Pre-Lab online Quiz 2 must be passed with a score of > 92% prior to being eligible to complete 
competencies listed above. 

WEEK 11: (Monday & Wednesday)  
Review/Exam 2 

 

Offloaded Content: 

(35-40 minutes) 

View Presentations:   

10. Review Module 2 Presentations 

Assigned Reading: 

(35-40 minutes) 

Review all assigned readings. 

Assigned Homework: Finish and submit assignments listed for Module 2. 

Assessment: 
(20 minutes) 

• Module 2 summative quiz over outlined 
content. 

• Module 2 Exam Administration 
• Lab 2 Exam Administration 

Class Activities: Assessment of Foundational Learning: 
(15-20 minutes) 

• Clicker Questions/Exam Review 
• Jeopardy Game covering Unit 2 

Pair Up and Share: 
(15-20 minutes) 

• Students work in pairs to review the module 
and clarify between each other areas they 
may want further clarification/practice on.  
Then each group will write those down for 
discussion on the dry erase boards to present 
to class.  
 
Mini-Lectures 
(5-10 minutes) 
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• Small lectures to clarify points of confusion 
raised by students during the pair up and 
share. 

Student Targeted Activity  
(60 minutes) 

• Students divide into small groups to actively 
work together on different case studies 
covering the following areas:  respiratory 
pharmacology, oxygen devices (high & low 
flow), tanks (duration & safety systems), 
humidity & aerosol.     

WEEK 12: (Monday & Wednesday) 
Module 3 

 

Offloaded Content: 

(35-40 minutes) 

View Presentations:   

11. Unit 8: Bronchial Hygiene 

 Bronchopulmonary segments video. 

12. Unit 9:  Hyperinflation and Lung Expansion 

Assigned Reading: 

(35-40 minutes) 

Essentials: 
Ch. 36  
Sections:  I, II, III, V 
White: 
Ch. 16 
Essentials: 
Chapter 4 (page 78 - 88) 
 
Essentials: 
Ch. 36 
Sections:  VI, VII, IX, X 
White: 
Ch. 17 
 

Assigned Homework: • Unit 8 CPT Hyperinflation Assignment 
(D2L) 

Assessment: 
(20 minutes) 

Unit 8 & 9 Quiz over offloaded content. 

Class Activities: Assessment of Foundational Learning: 
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(15-20 minutes) 

• Clicker Questions over Bronchial Hygiene 
• Jeopardy Game over Hyperinflation 

Pair Up and Share: 
(15-20 minutes) 

• Students work in pairs to review the assigned 
reading and clarify between each other areas 
they may have found confusing.  Then each 
group will write those down for discussion 
on the dry erase boards to present to class.  
 
Mini-Lectures 
(5-10 minutes) 

• Small lectures to clarify points of confusion 
raised by students during the pair up and 
share. 

Student Targeted Activity  
(60 minutes) 

• Students divide into small groups to actively 
work together on offloaded topics.  Groups 
will be divided as:   

o Chest physiotherapy 
o Bronchial hygiene therapy 
o Hyperinflation therapy 

• If time allows, work through mini-patient 
simulations with chest physiotherapy, 
bronchial hygiene therapy and hyperinflation 
therapy.     

WEEK 13 : (Monday & Wednesday)  
Offloaded Content: 

(35-40 minutes) 

View Presentations:   

13.  Unit 10 Airway Care/Emergency Airway 
Management 

View videos on tracheostomy care, 
nasotracheal suctioning and closed system 
suctioning.   
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Assigned Reading: 

(35-40 minutes) 

Essentials: 
Ch. 38 
Sections:  All 
Ch. 36 
Sections:  IV 
White: 
Ch. 20, 21 
AHA Book: 
Review Sections on Basic Life Support Pages 1 - 5 
 

Assigned Homework: • Unit 10 Airway Care Assignment (D2L) 

Assessment: 
(20 minutes) 

Unit 10 Quiz over offloaded content. 

Class Activities: Assessment of Foundational Learning: 
(15-20 minutes) 

• Clicker Questions over Airway Management 
• Jeopardy Game over Airway Management 

Pair Up and Share: 
(15-20 minutes) 

• Students work in pairs to review the assigned 
reading and clarify between each other areas 
they may have found confusing.  Then each 
group will write those down for discussion 
on the dry erase boards to present to class.  
 
Mini-Lectures 
(5-10 minutes) 

• Small lectures to clarify points of confusion 
raised by students during the pair up and 
share. 

Student Targeted Activity  
(60 minutes) 

• Students divide into small groups to actively 
work together on the following areas:     

o Manual Resuscitation 
o Airways 
o Trach Care 
o Suctioning 
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• If time allows work on suctioning 
simulations, divide students between 
simulation mannequins.  

Week 14 & 15:  LAB WEEKS  
Competency: Page in White: 
CPT & Vest Chapter 16 
Airway Care (NTS, Trach Care & ETT Suction) Chapter 21 
Manual Resuscitation, Airways & Airway Care Chapter 20 & 21 
Hyperinflation & Bronchial Hygiene Therapies Chapter 16 &17 

Pre-Lab online Quiz 3 must be passed with a score of > 92% prior to being eligible to complete 
competencies listed above. 

WEEK 16: (Monday & Wednesday)  
Review/Exam 3 

 

Offloaded Content: 

(35-40 minutes) 

View Presentations:   

14. Review Module 3 Presentations 

Assigned Reading: 

(35-40 minutes) 

Review all assigned readings. 

Assigned Homework: Finish and submit assignments listed for Module 3. 

Assessment: 
(20 minutes) 

• Module 3 summative quiz over outlined 
content. 

• Module 3 Exam Administration 
• CPR Written Exam  

Class Activities: Assessment of Foundational Learning: 
(15-20 minutes) 

• Clicker Questions/Exam 3 Review 
• Jeopardy Game covering Module 3 

Pair Up and Share: 
(15-20 minutes) 

• Students work in pairs to review the module 
and clarify between each other areas they 
may want further clarification/practice on.  
Then each group will write those down for 
discussion on the dry erase boards to present 
to class.  
 
Mini-Lectures 
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(5-10 minutes) 
• Small lectures to clarify points of confusion 

raised by students during the pair up and 
share. 

Student Targeted Activity  
(60 minutes) 

• Students divide into small groups to actively 
work together on different case studies 
covering the following areas:  manual 
resuscitation, airways, suctioning, bronchial 
hygiene and hyperinflation therapy.     
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