
BEYOND THE BEDSIDE
CAREERS OPTIONS FOR RTS BEYOND CRITICAL CARE



INTRODUCTION

• DAN DUNMIRE IS A REGISTERED RESPIRATORY THERAPIST

AND THE DIRECTOR OF CLINICAL SERVICES AT MOVAIR, 

AN AUSTIN, TX BASED MEDICAL DEVICE COMPANY. 

BEGINNING AT UPMC PRESBYTERIAN IN PITTSBURGH, HE

SPENT TEN YEARS AT THE BEDSIDE IN ADULT CRITICAL CARE

IN CARDIAC AND NEUROLOGICAL ICUS. DAN HAS ALSO

WORKED IN THE DME INDUSTRY. UPON THE LAUNCH OF

THE LUISA VENTILATOR TO THE US MARKET, HE TOOK ON

THE ROLE OF LEAD CLINICIAN AT MOVAIR. A LOVER OF

ALL THINGS ADRENALINE-PRODUCING, HIS HOBBIES

INCLUDE SKYDIVING, OFF-ROAD DRIVING, ZIPLINING, AND

ANYTHING ELSE THAT MOST “NORMAL PEOPLE” THINK IS

CRAZY. DAN LIVES WITH HIS WIFE AND THREE KIDS IN THE

PITTSBURGH AREA.



OBJECTIVES

Career Paths for RTs

What is burnout?

RTs away from the bedside

Homecare, Sales, Marketing



FROM 

GRADUATION 

TO THE 

WORKFORCE

• ACCORDING TO A 2020 SURVEY BY THE AARC OF THE

RESPIRATORY THERAPY WORKFORCE, MOST RESPONDING

RTS HAD AN ASSOCIATES DEGREE. OF THE SURVEYED

WORKFORCE, 17% HAD ACHIEVED A BACHELORS

DEGREE IN ANY DISCIPLINE.1

• OF THE SURVEYED PARTICIPANTS, ALMOST 80% WORKED

PRIMARILY IN AN ACUTE CARE HOSPITAL. 

• MANY RT PROGRAMS PARTNER WITH LOCAL HOSPITALS

TO FIND JOBS FOR STUDENTS AND FILL GAPS IN THE LOCAL

WORKFORCE.

1) AARC Human Resource Survey of Respiratory Therapists-2020



VARIOUS 

CAREER 

OPTIONS

WHEN CONSIDERING WHERE TO WORK, VARIOUS ROLES 

CAN BE LOOSELY CATEGORIZED AS:

• ACUTE CARE- HOSPITAL/ICU/TRAUMA CENTERS/ER

• SUB-ACUTE CARE- LTACH AND SNF

• CASE MANAGEMENT, DISCHARGE PLANNING, RT 

NAVIGATOR

• PFT AND SLEEP LABS

• HOMECARE/DME

• EDUCATION

• MEDICAL SALES OR CLINICAL EDUCATION



BREAKDOWN 

OF RTS IN THE 

WORKFORCE 78%

9%

6%
6%

1%

RTs in the Workforce*

Acute Care

LTACH

Education

DME

Industry

*Some RTs responded with more than one workplace

1) AARC Human Resource Survey of Respiratory Therapists- 2020



ACUTE CARE

• APPROXIMATELY 80% OF RTS WORK HERE

• MANY RT PROGRAMS HAVE EXTERNSHIP/PRECEPTOR 

OPPORTUNITIES WITH LOCAL HOSPITALS THAT HELP EASE 

WORKFORCE BURDENS AND HELP GRADUATING STUDENTS 

FIND JOBS QUICKLY.

• OPPORTUNITIES FOR ADVANCEMENT DEPENDS ON SIZE 

AND SCOPE OF RT PRACTICE AT VARIOUS FACILITIES. 

• TEAM LEAD

• MANAGEMENT

• CLINICAL PRECEPTOR/EDUCATOR



SUB-ACUTE 

CARE

• RESPIRATORY CARE IN LTACH AND SKILLED NURSING 

FACILITIES OFFERS A DIFFERENT SET OF CHALLENGES

• MANY LTACH HOSPITALS ARE BETWEEN 20-40 BEDS, 

AND VENTILATOR/RT RATIOS ARE OFTEN HIGH

• EMPHASIS IN LTACHS IS OFTEN ON MULTIDISCIPLINARY 

THERAPY, VENTILATOR WEANING AND LIBERATION

• SNFS THAT OFFER POSITIONS FOR RTS OFTEN INCLUDE 

VENTILATOR WINGS FOR LONG-TERM CARE PATIENTS, AS 

WELL AS NIV



BURNOUT 

AND THE RT

• Brought on largely by the COVID-19 

pandemic, discussions around healthcare 

professionals and burnout have recently 

taken center stage. 

• According to a Washington Post/KFF poll of 
the hospital workforce, 30% of health care 

workers are considering leaving their 

profession altogether, and nearly 60% 

reported impacts to their mental health 

stemming from their work during the COVID-

19 pandemic.1

• Depending on its severity, burnout can take 

from 6 months to several years to recover 

from.2

1) https://www.kff.org/report-section/kff-the-washington-post-frontline-health-care-workers-survey-toll-of-the-pandemic/

2) A. van Dam. A clinical perspective on burnout: diagnosis, classification, and treatment of clinical burnout. European Journal of Work and Organizational Psychology; 
30(5); 2021.
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COVID-19 

AND 

BURNOUT

74%

57%

36%

56%

30%

56%

68%

47%

40%

BURNOUT DEPRESSION PROFESSIONAL 

FULFILLMENT

COVID-Era Survey Responses1

RT Physician APP

1) M. Kerlin, et al. Critical Care Clinician Wellness during the COVID-19 Pandemic: A Longitudinal Analysis. Annals 

of the American Thoracic Society. 19(2).



CASE 

MANAGEMENT

• CASE MANAGEMENT INVOLVES BOTH MANAGING AND 
COORDINATING PATIENT’S IN-FACILITY CARE AS WELL AS 
PREPARING DISCHARGE PLANS FOR HOME. RTS ARE 
OFTEN AN IDEAL FIT FOR CASE MANAGEMENT IN POST-
ACUTE CARE, AS MANY PATIENTS IN THESE SETTINGS ARE 
SUFFERING FROM RESPIRATORY ILLNESSES. 

• CASE MANAGEMENT CAN BE A GREAT WAY TO 
LEVERAGE BOTH RESPIRATORY KNOWLEDGE AND 
PREVIOUS RELATIONSHIPS AND NETWORKS TO ADVANCE 
YOUR CAREER. IT CAN BE A REWARDING CAREER 
CHOICE, AND RTS ARE WELL SUITED FOR THE JOB. 



PULMONARY 

NAVIGATORS

• PULMONARY NAVIGATORS COULD CORRECTLY BE 

TERMED AN EMERGING, SPECIALIZED SUBSECTION OF 

CASE MANAGEMENT. WITH AN EYE ON DIFFICULT TO 

CONTAIN READMISSIONS, PULMONARY DISEASE 

NAVIGATORS HANDLE THE NEEDS OF COMPLEX 

RESPIRATORY FAILURE PATIENTS, COPD, IPF, AND 
OTHERS AT HIGH-RISK FOR READMISSIONS.



WHY ARE 

READMISSION 

IMPORTANT?

• AS A PART OF THE AFFORDABLE CARE ACT, THE 

HEALTHCARE READMISSION REDUCTION PROGRAM 

PENALIZES HOSPITALS UP TO 3% OF THEIR TOTAL 

MEDICARE REIMBURSEMENT FOR REPEAT READMISSIONS 

DEEMED “PREVENTABLE.”

• ACCORDING TO MOST RECENT STATISTICS, A MAJORITY 

OF ACUTE CARE HOSPITALS IN THE US MARKET WERE 

PENALIZED IN 2020 AND 39 WERE PENALIZED AT THE 

MAXIMUM 3% PENALTY.1

• COPD READMISSIONS HAVE HISTORICALLY STAYED 

AROUND 22.5%,2 ALTHOUGH THIS NUMBER HAS STARTED 

TO FALL IN RECENT YEARS. .

1) https://kffhealthnews.org/news/article/hospital-readmission-rates-medicare-penalties/

2) T. Shah, et al. COPD Readmissions-Addressing COPD in the Era of Value-based Health Care. Chest. 

2016 Oct; 150(4): 916–926.
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READMISSIONS BY THE NUMBERS

$521M in total penalties 82% of eligible facilities penalized

$217,000 average penalty 19% COPD Readmission Rate

Medicare 
Readmission 

Penalties1

1) https://kffhealthnews.org/news/article/hospital-readmission-rates-medicare-penalties/



ROLE OF THE 

NAVIGATOR

• RTS WORKING AS PULMONARY NAVIGATORS ARE 

INVOLVED IN CHART REVIEW, MEDICATION 

RECONCILIATION AND EDUCATION, DISCHARGE 

PLANNING, AND HELPING TO SUGGEST AND ARRANGE 

APPROPRIATE EQUIPMENT AND FOLLOW-UP CARE.

• THE GOAL IN MOST CASES IS TO DEVELOP BOTH A 

RELATIONSHIP AND A COMPREHENSIVE VIEW OF A 
PATIENT’S UNDERLYING CONDITION, TAKING A HOLISTIC 

APPROACH TO CARE AND REDUCING READMISSIONS.



A GROWING 

OPPORTUNITY

• RT NAVIGATORS EXIST AT HOSPITALS NATIONWIDE, AND 

FOCUSED PROGRAMS HAVE SHOWN MEASURABLE RESULTS 

IN TERMS OF READMISSION REDUCTION.1,2

•  AS LEADERSHIP CONTINUES TO EVALUATE READMISSION 

CONTROL MEASURES, RTS CONTINUE TO BE PUT INTO A 

POSITION TO USE THEIR SPECIALIZED TRAINING TO MAKE 

AN IMPACT.

1) Implementation of a Pulmonary Disease Navigator Program for 30-day Chronic Lung Disease Readmission 

Reduction. Intermountain Health.

2) https://www.pihhealth.org/health-services/respiratory-pulmonary/pulmonary-disease-navigator/



PFT AND 

SLEEP LABS

• BOTH PFT LABS AND SLEEP LABS OFFER AN OPPORTUNITY 
FOR RTS TO GET MORE DEEPLY INVOLVED IN THE 
DIAGNOSTIC SIDE OF RESPIRATORY CARE. THIS PRESENTS 
UNIQUE CHALLENGES AND BUILDS A DIFFERENT SKILLSET 
THAN ACUTE CARE.

• UPSTREAM OF THE MAJORITY OF RESPIRATORY HOSPITAL 
ADMISSIONS ARE DIAGNOSTICS FOR SLEEP APNEA, COPD, 
AND MYRIAD OTHER RESPIRATORY ILLNESSES. 

• RTS IN THE OUTPATIENT SETTING MAY BE INVOLVED IN 
RUNNING DIAGNOSTIC TESTING, HELPING TO DEVELOP 
PLANS OF TREATMENT, AND ARE OFTEN INVOLVED IN 
PATIENT EDUCATION SURROUNDING THE DISEASE 
PROCESS(ES) PRESENT.



EDUCATION

• “…AND HOW SHALL THEY LEARN WITHOUT A TEACHER?”

• RT PROGRAMS ARE CONTINUOUSLY LOOKING FOR 
QUALIFIED INSTRUCTORS, CLINICAL COORDINATORS, AND 
EDUCATORS. DEPENDING ON THE TYPE OF INSTITUTION AS 
WELL AS THE DEGREE PROGRAMS OFFERED, VARIOUS 
EDUCATION REQUIREMENTS MAY BE NECESSARY.

• WITH THE PROLIFERATION OF DISTANCE LEARNING SINCE 
THE COVID-19 PANDEMIC, THERE ARE MORE 
OPPORTUNITIES THAN EVER TO GET INVOLVED IN 
EDUCATION. 



EDUCATION

• CLINICAL INSTRUCTORS, LAB COORDINATORS, 
ADJUNCT FACULTY, ETC.

• HOURS AND ENVIRONMENT ARE TYPICALLY MORE 
CONTROLLED, AND AN EMPHASIS ON EDUCATION 
PROVIDES A COMPLETELY DIFFERENT PACE OF CAREER 
THAN THE BEDSIDE

• 22 NEW RT PROGRAMS SUBMITTED LETTERS OF INTENT TO 
COARC IN 2022.1

1) 2022 Report on Accreditation in Respiratory Care Education. CoARC.



RT 

EDUCATION 

BREAKDOWN

13% RT growth rate from 
2022-2032, according to BLS

429 RT schools accredited 
by CoARC

77 BSRT programs 



DME AND 

HOMECARE

• AN UNDERSERVED AREA OF RT SPECIALTY, DURABLE 

MEDICAL EQUIPMENT (DME,) AND HOMECARE 

PROVIDES EMPLOYMENT FOR ~6% OF RTS. 

• OPPORTUNITIES IN HOMECARE CAN BE DIVERSE AND WILL 

LIKELY VARY BASED ON THE SIZE OF THE COMPANY AND 

ANY SPECIALIZED AREAS OF CARE. 

• MANY HOMECARE COMPANIES FOCUS ON “COMPLEX 

RESPIRATORY EQUIPMENT,” INCLUDING AIRWAY 

CLEARANCE, NIV AND INVASIVE VENTILATION.



DME AND 

HOMECARE

• HOMECARE OFFERS A UNIQUE EXPERIENCE, ALLOWING 

PRACTITIONERS TO TREAT PATIENTS IN THEIR HOME 

ENVIRONMENT.

• DME COMPANIES OFTEN HIRE RESPIRATORY THERAPISTS 

FOR FIELD WORK, PER DIEM EQUIPMENT SETUP OR SALES 

ROLES, FOR WHICH MANY CLINICIANS ARE WELL-SUITED.

• AS A CLINICAL SALES REP, RTS CAN UTILIZE THEIR 

PRODUCT AND DISEASE KNOWLEDGE TO EDUCATE 
PHYSICIANS, RNS, DISCHARGE PLANNERS AND MEDICAL 

ASSISTANTS ON THE IMPORTANCE OF APPROPRIATE SLEEP 

AND RESPIRATORY CARE. 



HOMECARE FOR THE RT

Managing patients in clinic and in 
patient homes.

Branch/Location/Region 
Management

DME Sales, with call points including 
sleep labs, hospitals, case 

management, pulmonary clinics



RTS IN 

INDUSTRY

“Industry” is a broad term 
encompassing product specialists, 
medical device sales, and clinical 
specialists. 

RTs in these positions typically work 
for some type of medical device 
company, lending their expertise 
for either clinical or sales support. 



RTS IN 

INDUSTRY

78.5

8.5

6.3
6.1

1%

RTs in the Workforce

Acute Care

LTACH

Education

DME

Industry



INDUSTRY 

CAREERS

Of the 1% of RTs in industry positions, they 
encompass hundreds of products: Ventilators, 
Sleep Products, Bronchoscopes, Tracheostomy 
Tubes and Supplies, Speaking Valves, and so on.

Industry careers allow a unique shift to the 
business side of respiratory care, and the skills you 
learn will be entirely different from the bedside.

DME Sales, marketing positions, clinical 
coordinators/liasions are often precursors to 
industry positions



OTHER 

OPPORTUNITIES

• WHILE THERE WERE MANY OPPORTUNITIES DISCUSSED, THIS 

IS FAR FROM AN EXHAUSTIVE LIST; THERE ARE SEVERAL 

OTHER WAYS RTS CAN MAKE AN IMPACT BEYOND THE 

BEDSIDE.

• JOBS IN RESEARCH, OUTPATIENT FACILITIES, PULMONARY 

CLINICS, TELEHEALTH AND OTHER LOCATIONS ARE NOT AS 
COMMON, BUT ARE OPTIONS.



SUMMARY

There are many different ways and environments 
in which to practice Respiratory Care, but they 
are tied together by a common theme: Treating 
patients with respiratory diseases effectively and 
with dignity, and training others to do so.

Although bedside care at acute hospitals is 
responsible for ~80% of the workforce, there are 
many opportunities for RTs to refine their goals, 
specialize in a certain area, and become content 
experts.

When considering career choices, doing so with 
an open mind will open possibilities that you may 
not have considered before.
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