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Learning Objectives

Explain where and 
how a respiratory 
therapist can be 

educated to perform 
as an APRT in the 

United States

Describe the purpose 
of the APRT Outcome 

Assessment 
developed by the 

NBRC.

Discuss the typical 
responsibilities of 

those who perform as 
an APRT



Starting in 1978,the NBRC has honored the 
memory of Jimmy Young and his contributions to 

respiratory care with this annual program

Jimmy Albert Young, MS, RRT
1935 –1975



Career Synopsis

In a 15-year career, 
Jimmy
• achieved the RRT
• directed an education 

program
• published a widely-

used textbook
• directed a hospital 

department
• served as AARC 

President
• served as an NBRC 

Trustee

• 1935 – born in South Carolina
• 1960 – 1966 – served as Chief Inhalation 

Therapist at the Peter Bent Brigham Hospital, 
Boston

• 1965 – earned the RRT (#263)
• 1966 – 1970 – served in several roles including 

director of the education program at 
Northeastern University, Boston

• 1970 – became Director of the Respiratory 
Therapy Department at Massachusetts 
General Hospital, Boston

• 1973 – became the AARC’s 22nd President
• 1975 – was serving as an NBRC Trustee and 

member of the Executive Committee when 
he passed away unexpectedly



David Vines 

Activities Around a New Role



Timeline

2010s 2020s



What is an Advanced Practice 
Respiratory Therapist?

 APRTs are RCPs trained to provide a scope of practice that exceeds that 
of an RRT.
 APRTs provide diagnostic and therapeutic care in multiple settings

- Critical care, Emergency Department, Urgent Care, Wards, LTAC, Outpatient 
Care

 APRTs practice under the leadership of a physician.
- There is value and importance in maintaining the physician-therapist relationship 

that has benefitted patients with cardiopulmonary disease for many decades.
 

CoARC Advanced Practice Standards 6.1.2022; 
BOD-APRT-Scope-of-Practice.pdf

https://coarc.com/wp-content/uploads/2023/01/CoARC-APRT-Standards-6.1.2022.E.pdf
https://www.aarc.org/wp-content/uploads/2020/01/BOD-APRT-Scope-of-Practice.pdf
https://www.aarc.org/wp-content/uploads/2020/01/BOD-APRT-Scope-of-Practice.pdf
https://www.aarc.org/wp-content/uploads/2020/01/BOD-APRT-Scope-of-Practice.pdf
https://www.aarc.org/wp-content/uploads/2020/01/BOD-APRT-Scope-of-Practice.pdf
https://www.aarc.org/wp-content/uploads/2020/01/BOD-APRT-Scope-of-Practice.pdf
https://www.aarc.org/wp-content/uploads/2020/01/BOD-APRT-Scope-of-Practice.pdf
https://www.aarc.org/wp-content/uploads/2020/01/BOD-APRT-Scope-of-Practice.pdf
https://www.aarc.org/wp-content/uploads/2020/01/BOD-APRT-Scope-of-Practice.pdf
https://www.aarc.org/wp-content/uploads/2020/01/BOD-APRT-Scope-of-Practice.pdf


Why is an APRT needed?

 Physician shortages 
forecasted through 2030 
across all US regions except 
the Northeast.
- Due to an aging population, 

retirements, the Affordable Care 
Act, and burnout 

  
Zhang X, et al. Hum Resour Health.   
2020;18(8):1-9. 

 



Solutions to the Shortage of Physicians

Proposed solutions:
• Increase the number of medical school graduates.
• Facilitate foreign-trained physician training.
• More nonphysician advanced practice providers. 

What about expertise in patients with cardiopulmonary 
disorders?

Zhang X, et al. Hum Resour Health.2020;18(8):1-9. 



What about the Shortage of Physician Specialists 
for Cardiopulmonary Patients?

Systematic review suggests there will be cardiopulmonary 
workforce shortages in multiple specialties

• Critical care, post-acute care settings, sleep medicine, 
cardiopulmonary medicine, care of circulatory disorders, pediatric 
pulmonary care,…

Workforce shortage solutions
• Use advanced practice providers in primary and specialty clinics
• Use specialized care teams and optimize care models
• Use telemedicine/regionalization of care

Joyner RL, et al. Chest. 2020;157(5):1221-1220.





More APRT programs are needed.
• The Ohio State University (47 credit hours)
• University of North Carolina at Charlotte (49 credit hours)

Program startup in relation to the passage of licensure
• Before licensure
• After licensure

AARC Advance RT Fund
• Provides up to $30,000 in funding
• OSRC and TSRC have funding for licensure
• UNC-Charlotte and UKMC have funding for program development

Expectations about program faculty
• PD – Doctoral degree, RRT or MD;  DCE – Master’s degree, RRT or MD
• Medical Director – Board-certified in a specialty relevant to advanced practice 

respiratory care and credentialed at a clinical affiliate.
• Areas of expertise- Collaboration with a PA or NP program

Process Through Which Other 
Programs Could Begin



Committee
• Member composition

• David Vines and Daneen Nastars (Co-Chairs), Kim Clark (Grant Chair), Joyce 
Baker, Joel Brown, Nancy Colletti, Mindy Conklin, William Croft, Lisa Fuchs, Scott 
Manaker, Miriam O’Day, Nicholas Prush, Brady Scott, Daniel Thacker, & Sarah 
Varekojis

• Activities
• Manage grant application for college program and state licensure support 
• Provide Support to RT programs and States that have received grant 

approval. 
Licensure

• Seeking licensure in Ohio and North Carolina

Activities of the AARC Committee 
on the APRT Role



Sarah Varekojis

Education Program Startup and 
Accreditation



CoARC Standards for Accreditation of Advanced 
Practice Programs in Respiratory Care

Master’s degree or higher

Graduate of CoARC accredited program, baccalaureate 
degree, RRT credential, one year clinical practice…

Endorsed/Supported by AARC, ACCP, ATS, ASA



CoARC Standards for Accreditation of Advanced 
Practice Programs in Respiratory Care

Informed by APRT DACUM project

• Respiratory Care Section of SCCM (Expert Panel)
• “List all tasks, procedures and competencies needed for training 

an advanced-practice respiratory therapist to function as a 
pulmonary/critical care physician assistant.”

• “Please rate each task or procedure in terms of importance for 
the training and practice of an advanced level respiratory 
therapist in order for him or her to function as a 
pulmonary/critical care physician’s assistant.”

• ~140/163 competencies with score of 3.5 or higher on 5 point
Likert scale



CoARC Standards for Accreditation of Advanced 
Practice Programs in Respiratory Care

APRT Core 
Competencies

• Respiratory Care Knowledge
• Interpersonal and Communication Skills
• Patient Care
• Professionalism
• Practice-based Learning and Improvement
• Systems-based Practice
• Inter-professional Practice

coarc.com
Accreditation, then Advanced Practice Standards



Experiences from the First APRT Education 
Program – Curriculum Approval

Master’s 
Degrees

Master of 
Science

Science-
based

Academic

Research-
focused

Master of 
Business 

Administration

Professional 

Tagged 

Career 
development



Experiences from the First APRT Education 
Program – Curriculum Approval

Master’s 
Degrees

Master of 
Science

Science-
based

Academic

Research-
focused

Master of 
Respiratory 

Therapy

Professional 

Tagged 

Career 
development



Experiences from the First APRT Education 
Program – Curriculum Approval

School 
Curriculum 
Committee 

(2011)

School Graduate 
Studies 

Committee 
(2011)

College 
Educational 
Leadership

Graduate School 
Council

Council on 
Academic Affairs

University 
Senate

University Board 
of Trustees 

(2016)

Chancellor’s 
Council on 
Graduate 

Studies (2016)

Ohio Department 
of Higher 

Education (2017)



Experiences from the First APRT Education 
Program – Curriculum Approval



Experiences from the First APRT Education 
Program – Publications

Varekojis et al, 2021, Introducing the advanced practice 
respiratory therapist, CHEST, epub, e157-e159.
• New Profession Development and Role
• Need and Benefit

Varekojis et al, 2025, Creation of an advanced practice respiratory 
therapy education program, CHEST, Vol 167, Iss 3, pp. 818-824.
• Competencies
• Course Selection
• Preclinical Preparation
• Clinical Education
• Practice Implications



Experiences from the First APRT Education 
Program – Program Personnel

PD       
DCE      
MD

Additional 
APP faculty
• Didactic, 

laboratory, 
simulation, 
clinical

Physician 
partners
• Didactic, 

clinical



Experiences from the First APRT Education 
Program – Students

Application and Admission Information

• Graduate of CoARC-accredited bachelor’s or Master’s Entry Into Practice or 
Degree Advancement program

• Valid RRT credential from NBRC
• Minimum cumulative GPA of 3.0 on 4.0 scale for all college coursework
• Transcript from all institutions attended
• Resume
• Personal Statement
• 3 Letters of Reference

• Physician
• Professor or Instructor
• Current or Former Employer



Experiences from the First APRT Education 
Program – Students

Clinical Partners:



Experiences from the First APRT Education 
Program – Graduates 

15 program graduates from 4 cohorts

9 adult track, 6 pediatric track
• APRT
• Manager
• Interventional Pulmonology
• Telehealth Management
• Clinical Lead
• Clinical Specialist
• Transport Team

Andrew
Andrew 
Courtney 
Cyndall 
Daniel 
Katie 
Katie 
Mindy 
Nicole 
Prince 
Punam 
Sarah 
Scott 

Tiffany 
Zach



Experiences from the First APRT Education 
Program – APRT licensure in Ohio

4/30/2025 5/7/2025 11/5/2025 11/12/2025

13 Yeas
0 Nays

96 Yeas
0 Nays

11/18/2025 11/18/2025



Experiences from the First APRT Education 
Program – APRT licensure in Ohio

(I) "Advanced practice respiratory 
therapist" means an individual who 
holds a current, valid license issued 

under this chapter that authorizes the 
practice of respiratory care as an 

advanced practice respiratory 
therapist. 

(J) "Practice of respiratory care as an 
advanced practice respiratory 
therapist" means providing to 

individuals and groups care that 
requires knowledge and skill 

obtained from advanced formal 
education, training, and clinical 

experience. Such care includes the 
performance of services delegated 
by a supervising physician in the 

diagnosis and treatment of patients 
with cardiopulmonary diseases or 
conditions, including prescribing, 

ordering, procuring, dispensing, and 
administering drugs and medical 

devices. 



Robert Shaw

Outcome Assessment 



150 scored plus 20 pretest multiple-choice items; 4 options each
Subset of 3 or 4 ethics items, one each

• Justice-equitable resource distribution
• Autonomy-the patient decides
• Beneficence-produce a benefit
• Nonmaleficence-do no harm

Specifications for item subsets by content domains, cognitive levels, and 
patient types

Scenario set items on each test form
• min=1 set, max= 8 sets; target 18 items, max 32 items

Cut score

Outcome Assessment Features Selected by the Committee



Role Study

Purpose
• Assess viability of building an assessment for the role.
• Describe content of potential assessment items.
• Define form assembly specifications for the assessment.

Populations to be sampled

APRT

MD & DO

NP & PA



Role Study Continued
Sampling Results 

APRT

MD & DO

NP & PA



Role Study Continued
Task rating scale

Response coding inside the survey: 
never = 0, not important =1 , important = 2



Role Study Continued
Background results



Role Study Continued
Background results



Role Study Continued
Background results



Role Study Continued
Background results



Role Study Continued
Background results



Role Study Continued
Background results



Role Study Continued
Viability of assessing the APRT role

• 84% declared the list of tasks had adequately covered tasks that were 
critical to the new APRT role.

• 88 tasks were evaluated, 87 of them were performed by at least 67% 
of respondents.

• One other task was excluded because of a mean importance rating 
below 1.78 out of 2.00, leaving 86 tasks to be linked to items.

• When 86 tasks are crossed with 3 cognitive levels and 31 patient 
types, there is a sufficient variety of content to fill out a 150-item 
assessment.



Role Study Continued



Gave interested people the opportunity to receive APRT item 
writing training in 2024.

• Ohio State APRT graduates and faculty (~20)
• Consultants from NBRC examination committees (~40)
• Role study respondents (109)

Evaluated items submitted from 42 writers (about 12 each) 
before finalizing appointments of assessment committee 
members.

Convened committee for three days in May 2025 to approve 
items for the first form of the assessment.

Building an Item Bank (470 items)



1 APRT
1 nurse practitioner who started as an RT
1 physician assistant who started as an RT
4 pulmonary or critical care physicians
4 high functioning RTs

• 1 administrative supervisor of an APRT
• 1 state regulator of respiratory therapists
• 1 from a Dean’s office
• 1 from a clinical department in an academic medical center

Assessment Committee Composition



Selecting a Rational (rather than arbitrary) Cut Score
May 2025

• As each item was approved for the first Assessment form, each committee member declared an 
expected probability-of-success value for those within an education program who barely would 
be ready to perform as an APRT.

Fall 2025
• An internal key verification phase based on committee members’ item responses prompted edits 

to some items plus probability-of-success revisions.
Early 2026

• A pilot testing phase involving 20 people outside the committee who were physicians, NPs, PAs, 
APRTs, and high-functioning RTs responded to assessment items from the first form; included 2 
APRT graduates.

• Reliability among the 20 test scores was 0.92.
• Results from pilot testing prompted edits and probability-of-success revisions in 26 items; another 

6 items were exchanged between the scored and pretest parts of the assessment.
April 2026

• After probability-of-success estimates were summarized for the final set of scored items, the board 
accepted a recommendation from the committee to compare assessment scores to a cut score of 
90 out of 150 for the first Assessment form.

• When scores from the pilot test group were compared to a cut of 90, observed decision 
consistency was 0.94.



Mindy Conklin

Experiences of an APRT 



Life Before the Education Program
Family

Career
 Ohio State Wexner Medical Center

 2011-2023
 NCCU, ER, CICU, MICU, JMICU, HBO



Experiences Within the Education Program

Classroom
• In person 
Advanced Assessment Lab
• Advanced Procedures:  Chest tube insertion, Bronchoscopy, Line 

placement- A-Line, Central Line, Thoracentesis 
• Lung Ultrasound
Clinical
• ICU 
• Outpatient
• Interventional Pulmonary
Could one, or should one, work while in the program?  YES!



The First APRT Job
• Process of applying and interviewing

• Onboarding duration and experiences

• Having the Veterans Health Administration as an employer

• Typical week at work
• Monday-Friday 8-16:30 
• Pulmonary, Sleep, Thoracic Surgery and Lung Mass. 

    Specializing in Tobacco Treatment 
• Review each patient, Note prep, triage Pulmonary Consults

• Operational details about mid-level autonomy, medical supervision, 
and comparison to top-of-the-license respiratory therapy practice



Case Study
• History

• A 41-yr transgender female who presents to clinic for worsening DOE.
• Had run marathons. 
• No known exposures to toxins in the military.
• Former cigarette smoker 5-pk-yr; endorses marijuana and occasional cigar 

use.
• Has had migraines, perforated septum, chronic pain, and COVID  x 3 in the 

last three years.
• Gets extremely winded since COVID when doing any physical activity.

• Functional status
• Can only walk 2 to 3 blocks or 2 flights of stairs before DOE.
• Percentages-of-predicted: FVC 54, FEV1 22, FEF35-75 17
• FEV1 / FVC 41%

• Differential Diagnosis – Bronchiolitis Obliterans Syndrome or COPD



Experiences Serving on the APRT Outcome 
Assessment Committee

Producing a set of items for the assessment after receiving 
training

Revising and approving items with committee members over 
three days

Taking the assessment independently during key verification 
phase

Using key verification feedback about items and revising some of 
them

Evaluating information leading to a cut score recommendation

Confidence level in future APRT Outcome Assessment results



While using a microphone, tell us who you 
are and from whom – David, Sarah, Robert, 
or Mindy - you seek an answer.

Questions From The Audience



Follow Us on Social Media
 
#NBRC #ExcellenceDefinesUs #ChooseRT #MoreRTs

@the_nbrc@NBRC_tweets @the_nbrc



How to Contact 
Us:

Live Chat: nbrc.org

Phone: 913-895-4900

Email: info@nbrc.org 

Mail: 10801 Mastin Street, Suite 
300 Overland Park, KS 66210
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