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Learning Objectives

• Gain an understanding of the role of the RCP 
in the treatment of ILD

• Understand key principles in team building

• Describe important considerations in 
defining cost and business plan



• “SCOPE OF PRACTICE DEFINED” Business and Professions Code section 3702

• Respiratory care as a practice means a health care profession employed under 
the supervision of a medical director in the therapy, management, 
rehabilitation, diagnostic evaluation, and care of patients with deficiencies and 
abnormalities which affect the pulmonary system

• Over 39,000 RCP licenes issued in the State of California

http://www.rcb.ca.gov/
or

rcbinfor@dca.ca.gov

http://www.rcb.ca.gov/


Scope of Practice Also Includes
• Provision of ECMO
• Induce and monitor conscious sedation
• Insertion of PICC lines
• Polysomnography
• Administration of vaccines and TB test
• Venous and Arterial blood Draws
• Provision of Education
• Hospital Specific Protocols

• Insertion of Arterial Lines
• Start IVs





Inclusion of RCP as a part of the team: 24 times less likely to go to ER, 9 times more 
likely to die at home, 2.4 times less likely to be hospitalized

Kalluri M,  Beyond Idiopathic Pulm Fibrosis Diagnosis, Mulitdisciplinary Palliative Care; J Pain 
Symptom Management 31 Oct 2017





RCPs in Pulmonary Clinics
• UCSD Hillcrest Medical Office South 
• UCSD La Jolla Chancelors Park Pulm/Sleep Center
• COPD, Asthma, Pulm Hypertension, OSA, ILD
• RCP assess then Physician visit 
• Respiratory Practitioner

• Assessment and Diagnostics
• Patient/Family Education
• Med Show Back/Teach Back
• Action Planning 
• Follow up resources (DME)



RCP Strengths
• Expertise in disease management conditions 

(Asthma, COPD, ILD)
• Evidence based practice and use of guidelines
• Ample use of protocols 
• Clear cut familiarity with technology 
• Close interaction with physicians 24/7
• Cross continuum experience
• Patient educators
• Assessment and diagnostic skills
• Patient focused 

Stoller J, Disease Management as an Evolving Role for 
the Respiratory Therapist, Resp Care Vol 51.12, 2006



RCP Role in the Clinic (ILD)
• ILD Specific Assess/Treat Protocols
• History (onset, exposure and occupation)
• Assessment of breathlessness/dyspnea
• Breath sounds, cough and sputum production
• Assess functionality/limitations
• Signs of pulmonary hypertension
• Assessment of oxygen needs and exercise tolerance
• PFT and interventional pulmonary procedures
• Education, teach back and action plan
• Post Clinic - Smoking Cess, DME O2 and Telehealth



RCP Role in Acute Care (ILD)

• Pathology can lead to profound impairment 
secondary to VQ mismatching, shunt and decrease 
diffusion across the abnormal interstitium.

• WOB markedly increased as a result of compliance
• Progressive tissue damage worsening
• RCP Role-

• High Flow Oxygen
• Medication Administration
• Mechanical Ventilator Support
• Liberation from Mechanical Ventilation



Your ILD Team: Getting a group of people together 
to achieve a goal sounds easy…it’s Not !

• Insure members have the highest clinical and 
technical capability to contribute to the 
accomplishment of the objectives

• Unique commitment to optimizing wellness and 
the patient/family experience

• Define team goals, what needs to be accomplished
• Leaders provide time and resources
• Communication and tools to access information
• Establish mechanism for accountability (CTLs)
• Recognize and celebrate achievement



ILD Admission Diagnosis and  
Disease Classification 

ILD Assessment
Exposure/Fam/Occ History

Guidelines 
Identification and Treatment

Evaluation Protocols 
Spirometry and Biopsy

Treatment Protocols 
Oxygen and Pulm Rehab

Patient/Family Education

Medication Management

Transplant Services

Clinic Visits and Referrals

Acute Care Admission
Discharge Action Plan

Physician

PA/NP

RN

Clinic RCP

Pharmacist

Pulmonary Rehab RCP

Psychologist

Surgeon

Social Worker

Information Systems

Hospital Administration



UCSD Program Structure for 
Pulmonary Team
•Multi-Disciplinary Partnerships

• Physicians
• Physician Leaders
• Pulmonologist
• Specialist

• Program Manager
• Respiratory Therapist/Pulmonary Nurse

• Respiratory Therapists
• Clinic, Acute, Pulmonary Rehab, Interventional Pulm, PFT

• Nursing
• Transitional Care, Clinic Services

• Pharmacy Team
• Information Specialist
• Billing Specialist
• Administration

• Hospital
• Pulmonary Division





The Numbers : Patients and Margins



The Numbers : Cost of Staff



The Numbers : More Cost Detail

DIRECT EXPENSES
Direct Clinic Expense (Supplies) 157,261 196,453 229,801 246,130 264,381 
Faculty Salary Expense 1,488,931 1,868,943 2,242,828 2,363,778 2,500,160 
Staffing Expense 801,026 943,493 1,091,958 1,123,213 1,162,283 
Rent/Space 249,600 249,600 249,600 249,600 249,600 
PFT System 15,583 15,583 15,583 15,583 15,583 
Spirometry Portable Device (PFT) 6,500 - - - -
Sleep Center Equip & Software 28,721 28,721 28,721 28,721 28,721 
Construction/Start-up Cost 50,000 50,000 50,000 50,000 50,000 
Marketing/Business Dev 25,000 20,000 20,000 20,000 20,000 

TOTAL DIRECT 2,822,622 3,372,792 3,928,491 4,097,026 4,290,728 



The Numbers : Pro-Forma

PRO FORMA
YEAR 1 YEAR 2 YEAR 3 YEAR 4 YEAR 5 

Metric Summary

peRVUs 19,526.87 23,658.01 27,926.17 29,517.28 31,286.87 

TOTAL CHARGES 5,994,953 7,987,397 9,657,347 10,062,393 10,522,716 

TOTAL REVENUE 3,175,725 4,217,324 5,114,521 5,353,548 5,626,197 

TOTAL DIRECT EXPENSE 2,822,622 3,372,792 3,928,491 4,097,026 4,290,728 

CONTRIBUTION MARGIN 353,104 844,531 1,186,030 1,256,522 1,335,469 

TOTAL MG ALLOCATED 1,050,472 1,395,928 1,693,420 1,771,813 1,861,251 

TOTAL MARGIN (697,369) (551,397) (507,390) (515,291) (525,782)



The Numbers : Down Stream $$$



Next Steps for Respiratory Therapist

• Embrace Change - Step Up
• Realize the significance of ILD
• Seek out faculty treating ILD
• Know what’s important to those stakeholders
• Identify value added opportunities
• Make yourself available and indispensible
• Disease manager education
• Continued support of CTS



More Information…

rmford@ucsd.edu

mailto:rmford@ucsd.edu


ILD Chicken Pox (Varicella) 
Pneumonia in a 5 year old



Externally Better, Internally Worse 



8 Weeks of Managing 
Compliance/Leaks



Discharged after 9 weeks. Rx LTOT
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