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Module 3	Comment by Claire Lockett: Module Title style

This style is used to name the module. This will appear as the module name in MyLO as well as the corresponding folder in Manage Files

This style can only be used once per document. If multiple modules are needed, create one document per module. 	Comment by Claire Lockett: Banner

Each module within has a separate banner image to assist with learner navigation. You can select a banner image from Shutterstock or provide key words for the Ed Techs and they’ll select one for you

Banners are added outside of this template. Please provide the banner image and it will be uploaded as part of the conversion process. 
3.1 Respiratory health for people and populations	Comment by Claire Lockett: Page Title style

Each time this style is used, it will create a new webpage in MyLO with the styled text as the page name. It will also appear in the H1 field of the webpage.

Each page in MyLo is represented by a number (also called a step). There should be no more than 20 steps per week and each step shouldn’t take learners more than 20 minutes to complete.

Each page should have a title – something meaningful that will make the content memorable for learners

Note for EdTechs: The Page Title text will also appear in the H1 field in MyLO. This will need to be manually deleted within MyLO after the content has been uploaded.
Introduction to module 3	Comment by Claire Lockett: Content Heading Style

Sub-headings are used in modules to break up content and introduce key concepts or ideas. 

Add a horizontal line under the first Content Heading (H2) on a page but not subsequent headings on the page.
	Image right	Comment by Claire Lockett: Images

Images are added using a table structure. 

Use images to help explain difficult concepts and ideas. 

Further guidance about selecting appropriate images 

Accessibility to consider:
 Alt text e.g.
Charts
Flowcharts and concept maps
Document screen captures
 Text as image

Note: Our Shutterstock licence Our Shutterstock licence covers non-editorial images only.

When searching images in Shutterstock, please use the “usage” filter and select “non-editorial.

	[image: 3D illustration of Larynx Trachea Bronchi Part of Respiratory System.]

	[Alt text goes here]

	Respiratory system with the larynx, trachea and bronchi highlighted.	Comment by Claire Lockett: Source information

Cite images where appropriate 



In this module you will explore aspects of health that reflect optimal and sub-optimal function of the lungs, the airways and oxygen delivery to tissues. You will develop an understanding of changes in respiratory physiology across the lifespan, including structural and physiological changes in health and disease. You will apply your knowledge and understanding to analyse case studies, both individually and with the assistance of your peers. 	Comment by Claire Lockett: Normal style.

Text formatted as normal will come across as normal text in MyLO. 

The following formatting will import:
Bold
Italics
Underline
Bullet Points
Numbered lists

The following formatting will NOT import:
Font changes
Text colour changes
Text size changes	Comment by Claire Lockett: The opening page of a new module should include:
An opening statement describing what the learner will learn in this module. Try and use questioning to spark curiosity – e.g. instead of saying “you will explore aspects of health that reflect optimal and sub-optimal function of the lungs”, try “which aspects of health reflect optimal and suboptimal function of the lungs? You’ll learn the answer to this question and others related to respiratory health in this module.
If there is an assessment due or an intensive taking place in this module, outline the details here

This module extends over two weeks. To maximise your learning, you should aim to systematically work through the each of the learning activities – whether they take place online (either in real-time or asynchronously) or in the face-to-face setting on campus. This module includes a mix of face-to-face and online learning activities including: 

· online groupwork (2 x discussion forums and 1 x virtual tutorial)	Comment by Claire Lockett: Lists

Lists should be formatted with either bullet points or numbered lists.

What to avoid with lists:
Text that is not formatted as lists (e.g. adding a dash before each item)

Do not use the MyLO Mate Large Ordered Lists style
· on campus 3-hour intensive during weeks 5 or 6 depending on your campus of enrolment
· a variety of interactive on-screen learning activities
· readings.

The main topics covered in this module are:

· respiratory dysfunction and failure
· chronic respiratory diseases, including asthma and chronic obstructive pulmonary disease (COPD)
· respiratory pharmacology.

Learning Outcomes	Comment by Claire Lockett: Learning Outcomes

How will learners know that they have successfully completed the unit, what will they show as evidence? 

Learners objectives (LO’s) for each module helps you and learners know what’s expected.

The number of LO’s will depend on the duration of the module – typically, three or four LO’s are written for each week of learning
By the end of this module, you should be able to:
· explain the clinical manifestations (signs and symptoms) observed with alterations in respiratory function
· describe the aetiology and patho-physiological series of events which lead to alterations in respiratory health (including asthma and COPD)
· access and utilise respiratory disease management plans
· explain the rationale for common non-pharmacological and pharmacological management interventions to maintain respiratory health.
3.2 Respiratory anatomy and physiology knowledge
Test yourself
These are some topics that you may wish to revisit in readiness for this module:

· Respiratory tract and lungs (including the respiratory membrane).
· The movement of air into and out of the lungs during breathing (pulmonary ventilation).
· Homeostatic control of breathing.
· The movement of oxygen and carbon dioxide between the air and the blood flowing through the lungs (pulmonary gas exchange).
· Transport of oxygen and carbon dioxide in the blood.
· The movement of oxygen and carbon dioxide between the blood and the body's tissues (tissue gas exchange).

If you have previously studied and completed unit CXA243, you will have already covered this content, however, you may choose to work through this material as a refresher.

You can test your readiness to move on to the new material presented in this module by reviewing this module 
Respiratory anatomy and physiology 	Comment by Claire Lockett: Content sub-heading style

This style uses the H3 formatting in MyLO. It is used when adding sub-headings under content headings.
Watch the following video and then completing the knowledge checks. If you are feeling confident that you remember the anatomy and physiology, then just skip the video and complete the questions to check your understanding of the path of air flow through the respiratory tract and the physiology of respiration. While it is not essential that you complete these revision activities, making time to learn this material (if you do not have prior knowledge in these topic areas) will ensure that you can understand and complete the learning activities in module 3 of this unit.
	Media	Comment by Claire Lockett: Activities

When introducing activities to learners, don’t forget the how and the why.

How – be explicit in what you want learners to do, provide instructions. 

Why – provide a short sentence telling learners why you are asking them to do something. What will they gain from completing it? If possible, try and link the why to LO’s or assessment tasks. 	Comment by Claire Lockett: Callout boxes

Call out boxes are added using a table structure.

Standard call out icons:

Group Discussion  - When referring to a discussion activity
Reading Task – When referring to a reading
Group Activity – When referring to an online group task
Case Study – when referring to a PebblePad activity

	Watch	Comment by Claire Lockett: Multiple Videos

If there are multiple videos on the same topic for one page, add the videos as a H5P presentation.
Watch this short video to refresh your understanding of respiratory physiology. The presentation outlines the passageways that air flows through during breathing.
https://www.youtube.com/watch?v=qGiPZf7njqY&feature=youtu.be 
Source: Khan Academy. 14 November 2012



Physiology of respiration 
Try and answer the following questions to check your understanding in relation to respiration. 
Please read each question carefully and consider all the options before selecting your answer. There is only one (1) correct answer for each question.
	Interactive	Comment by Claire Lockett: Interactive Elements

Information about interactive elements, such as H5P are to be added in a table structure. 

The information within an interactive box will not load into MyLO, placeholder text will appear denoting where the interactive activity needs to be inserted.

	Which of the following is the most important factor regulating rate and depth of breathing?
	Response options
	Feedback

	*PaCO2
	That’s correct. 

	PaO2
	That’s not correct. 	Comment by Claire Lockett: Why is this incorrect? Include a short explanation telling the learner why they got the question wrong but without giving the answer. Better still, link back to an earlier section in the module. 

	Cerebral cortex input
	That’s not correct. 

	Diaphragm movement  
	That’s not correct. 






Reference ranges for respiratory observations across the lifespan
	Image

	[image: ]

	[Alt text]

	Source: Bullock, S. and Hales, M. (2018). Principles of pathophysiology 2e, Pearson Education Australia.



References	Comment by Claire Lockett: References are added to the bottom of each page.

References should be listed following UTAS Harvard style

Reference headings to be Content Heading

Ed Tech: If 5 or less references, list each underneath

If 5 or more references, list the first 5 and then add the remaining references in an according titled View additional references
Abramson, M., Frith, P., Yang, I., McDonald, C., Hancock, K., Jenkins, S., McDonald, V., Zwar, N., Maguire, G., Halcomb, E. and Polak Scowcroft, C., 2014. COPD-X Concise Guide for Primary Care. Brisbane. Lung Foundation Australia. https://copdx.org.au/wp-content/uploads/2015/08/LFA-COPD-X-doc_V3.02_0815_WEB.pdf
3.3 Optimising respiratory health for people and populations
Respiratory dysfunction and failure

Respiratory conditions affect the airways, including the lungs as well as the passages that transfer air from the mouth and nose into the lungs. They can be short term (acute) or long lasting (chronic) and can cause ill health, disability and death. This section will explore common clinical manifestations and causes of altered lung function along with management strategies that aim to avoid respiratory failure.
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Age
Premature

0-3 months
3-6 months

6-12 months

1-2 years
2-5 years
5-11 years

12 years-adulthood

Older adult
(> 65 years of age)

Reference range (breaths/min)*
40-70

35-55
30-45

25-45

20-45
16-34
16-29

15-24
1224

Important considerations

I bor before 28 weeks, surfactant production is affected and the newborn
will develop infant respiratory distress syndrome

Obligate nose breathers

f nasopharyngeal secretions become excessive, espiratory compromise can
develop quickly An abdomina breathing pattem occurs within this age group

Abdominal breathing pattern occurs witin this age group. Sgnificant changes
othe size and shape of conductng airways occur during this time:

The narrowest section of the airway remains cricoid cartiage at this age

Abdominal breathing begins to cease by 7 years of age, when a costal
breathing pattem becomes dominant

Age-associated changes to the pulmonary system resultin faster respiratory
rates, especially in individuals with a history of cigarette smoking.

* = Commonly acceptable observations as deemed by various children's early warning tools/paediatric early warning scores.




