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Respiratory Impairment and Pulmonary rehabilitation

	Competency. 
	Able to assess a patient with a respiratory disorder and to advise on both the respiratory and general programme of rehabilitation required. 

	Additional 
	Good knowledge of the area is expected as a physician but not to the level of an expert respiratory specialist. 

	Behaviours 
  
	The trainee:
· undertakes a systematic clinical assessment of the patient’s respiratory function 
· reviews any relevant respiratory physiological assessments 
· seeks specialist respiratory input if needed 
· undertakes a systematic of all other non-respiratory rehabilitation needs - information, life-style changes, self-management, psychological support, vocational advice etc 

	Knowledge 
	The trainee has a good knowledge of: 
· how physiology of respiration is altered by different types of disease.
· Management of common respiratory conditions, including education and self- management.
· diagnosis of respiratory failure and sleep disordered breathing including obstructive sleep apnoea.
· Basic principles of investigation (Oximetry, CO2 monitoring and lung function Tests)
· neurogenic respiratory impairments and their management:
· secretion management, assessment of cough and cough augmentation, 
· suction, improving muscle strength. phrenic nerve stimulation and non-invasive ventilation, 
· long-term management of chronic respiratory conditions and role of non-invasive ventilation in respiratory and neuromuscular disease, obesity and in sleep apnoea. 
· respiratory management in Cerebral Palsy and other childhood onset disability. 
· principles of weaning ventilation in critical ill patients, spinal cord injury and acquired brain injury
· Tracheostomies: types and function, principles of weaning and long-term complications and management of associated problems:
· nutrition, gastroesophageal reflux, prevention of respiratory infections, oral hygiene, role of antibiotics and vaccination
· treatments: Exercise prescription, Endurance and Resistance training, inspiratory muscle, posture and core trainings, neuromuscular electrical stimulation training nutrition, behaviour and self – management.
· Prescription of acute and long-term Oxygen and risks. 
· Smoking cessation (motivational interviewing and interventions) 

	 Skills 
	The trainee is able to: 
· Establish through history and/or examination the severity of respiratory dysfunction.
· Develop a management plan for acute and chronic neurogenic respiratory dysfunction with input from other appropriate respiratory specialists and wider MDT.  
· To prescribe exercise safely, promote patient self- management and refer for pulmonary rehabilitation where appropriate

	Evidence 
	· miniCEX, CbDs, letters 

	Links: 
	· CiPs: generic 1 to 4, specialist 1 to 7; GPC: 1, 2, 3. 5, 6 and 7 
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