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UNITED CEREBRAL PALSY ASSOCIATION OF MIAMI, INC.

EMPLOYEE JOB DESCRIPTION
NAME:                                                                                  


DEPARTMENT:    GOLDEN GLADES                                                                                         

POSITION:  RESPIRATORY THERAPIST INSTRUCTOR   


DATE EMPLOYED: _             ______

	Specific Duties & Responsibilities



	1) Provide daily direct respiratory services to GH#3 children & adults upon orders of a physician.

	2) Reads Respiratory communication book/Respiratory Communication book daily for any changes.

	3) Inspection of equipment daily (broken, plugs or exposed wires etc.) maintenance assessment and troubleshooting of respiratory equipment to make it work properly. 

	4) Follows infection control protocol as per Policy & Procedure/daily assignment.             

	5) Reports any changes in the respiratory status of consumers to charge nurse (trach collar, lacerations to neck, secretion color, trach changes, and distress etc., giving feedback to charge nurse and Director.                            

	6) Asses consumer’s necks for any open areas or wounds area neck area.                            

	7) Completes daily charting documentation as required.

	8) Completes monthly respiratory billing each month and turns into the Executive Administrator before at the end of each month.

	9) Assist CCW’s in handling and positioning the clients.     

	10) Interacts with consumers in an appropriate and positive manner, fostering independence.   

	11) Follows and/or supports behavioral interventions as recommended.

	12) Changes Control 3 every two weeks (bathroom, nurse station, & Passy Muir) rotating with other RT therapists (Date and Initial).

	13) Changes trachs as per scheduled on MAR.

	14) Reports to the charge nurse when Respiratory medication is needed-Nurse will order

	15) Keeps Respiratory closet #1 organized.

	16) Checks ventilator Q2 hours/drain tubing as per policy & procedure.

	17) Check ventilator settings as per policy and procedures and Doctor Orders.

	18) Infection Control of Ventilator/Change corrugated tubing every two weeks and check for leaks.

	19) Reports to Administrator, when equipment is broken, by writing an Unusual Incident Report (UIR). 

	20) Reports to Administrator/ Director/Infection Control staff when respiratory supplies needed.

	21) Writes/updates the respiratory kardex monthly.

	22) Writes Monthly Summaries at the end of the month for consumers.

	23) Reads Respiratory Kardex Daily for any changes on consumers before beginning tx’s.

	24) Maintains inventory of purchases and rentals of all clients’ respiratory equipment by logging in respiratory books with all serial numbers.

	25) Reviews respiratory Policy & Procedure manual, as needed.

	26) Assess vital signs before and after tx’s.

	27) Clean & Disinfect Bedside tables.

	28) Assessment of O2 amount before and after and document on appropriate O2 sheet. 

	29) Check all Oxygen tanks before and after to make sure tanks isn’t empty for next shift. 

	30) Refill bottles of water for the 50 PSI Compressor and fills water bags with distilled water for ventilators, making sure each client has sufficient water for next shift.

	31) Analyze O2 for Concentrator.

	32) Follows Policy and Procedure list for Infection Control posted in lounge daily (Infection Control paper attached).

	33) Follows assigned weekly assignments as posted, by checking off when each assignment is completed.


SPECIFIC DUTIES & RESPONSIBILITIES


Job Title:  RESPIRATORY THERAPIST/INSTRUCTOR




Supervisor:  DIRECTOR                       





Dept/Div.:    GOLDEN GLADES/DIV. 131           _





    XX Non-Exempt (hourly)                 : Exempt (salaried)


8/27/09 version: Effective 10/1/09 

	Computer Related Duties and Responsibilities ---Self Assessment

The purpose of this section is to act as a reminder of UCP’s policies that will maximize effectiveness and efficiency of employee’s computer and UCP’s network.  Following these guidelines will protect the valuable information in our computers and save time and resources for you and the IT department. Identify items that need to be a Goal(s) and indicate if you need training.

	1) Archive emails over 3 months old or transfers to H drive personal file

	2) Empty deleted email folder weekly

	3) Protect system by not opening unsolicited emails or downloading freeware or listening to or downloading streaming video

	4) Save emails to H drive personal user file in organized manner

	5) Protect confidential and important  information by saving to H drive personal user file and not C drive

	6) Purge files in H drive personal user file and emails periodically to save space

	7) Use scan feature and printing to copy machine if available

	8) Internet use—plan sessions to be as efficient as possible and closes site when leaving the computer

	9) Restrict internet usage to visiting sites that are related to official work and or work related professional interests; doesn’t use internet for personal business, use streaming banners, listen to iTunes, Lime wire, or other music and file sharing websites; access YouTube, Face Book or My Space, play games

	10) Close internet sessions immediately after uses of them

	11) Pay attention to all security related messages that pop up

	12) Use Goodsearch.com as preferred home page but other search engines maybe used

	13) Accept updates from Adobe and Microsoft as they prompted

	14) Keep computer equipment clean and protected from damage 

	15) Do not download or install any type of software without prior authorization from the IT Department. This includes desk top screen savers.

	16) If you suspect you have a virus or malware, turn off your computer and notify the IT Department immediately.

	17) Do not share or leave passwords that can be easily found by others and lock work station 

	18) Do not disconnect or move your computer without prior authorization from the IT Department.

	19) Lock workstation (Alt-Control-Delete) when you step away from your computer to prevent unauthorized access

	20) Use standardized email signature format for emails (name, title, corporation name, program name or department (optional)  address, phone number, fax number, confidentiality statement); don’t use personalized backgrounds, pictures, quotes etc.


SPECIFIC DUTIES & RESPONSIBILITIES


Job Title:  RESPIRATORY THERAPIST/INSTRUCTOR




Supervisor:  DIRECTOR                       





Dept/Div.:    GOLDEN GLADES/DIV. 131           _





    XX Non-Exempt (hourly)                 : Exempt (salaried)

QUALIFICATIONS:(Education/Experience/Licenses/Personal Characteristics)

Non-Exempt hourly               

RESPIRATORY THERAPIST/ Instructor








(POSITION)

1. Certified/Registered Respiratory Therapist, licensed by the State of Florida in Ventilator 


Management
                                      

2. A minimum of 1 year experience in working with the developmentally disabled/Pediatrics.           
3. One year supervisory experience preferred                            

4. One year working in a home care setting

5. Have Medicaid number for billing purposes

JOB DESCRIPTION COMMITMENT:



A.
I have read and am fully aware of all the responsibilities indicated in this position description, and I acknowledge the fact that I will be held accountable for insuring that all duties are carried out as deemed appropriate.  The job description reflects the general details considered necessary to describe the principal functions of the job.  It should not be construed as a complete description of all the work requirements that may be inherent to the job.



B.
As an employee of United Cerebral Palsy, I understand that I am required to report to work (before, during and after) a period of civil unrest or natural disaster in accordance with the agency emergency procedures.



C.
As an employee of United Cerebral Palsy, I am aware of and committed to a Drug Free Workplace.



D.
As an employee of United Cerebral Palsy, I am aware of the reasonable risk of exposure and of the probability of exposure to blood borne pathogens relative to my specific job duties.  I have been trained on the use, purpose and location of personal protective equipment (PPE) and may use additional PPE as I wish.



E.
As an employee of United Cerebral Palsy, I understand I am required to comply with all safety and health related policies.

SIGNATURES:  Sign and Date at review meeting.
                                   
                                      
                                        
___________________                        Employee

Date


Supervisor

Date
                                   
                                      
                                        
___________________                        Director


Date


Executive Director 
Date    
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