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Job shadowing introduces the potential respiratory care student to the roles and responsibilities of today’s 
respiratory therapists.  
 

A minimum total of eight (8) hours must be completed prior to being accepted into the Respiratory Care 
Program at SSCC.  Following is contact information to consider for shadowing experience.  The lists 
below are not intended to be all inclusive.   
 

Four (4) hours must be completed at a rural hospital.  

Berger Hospital: John Payne (740) 420-8323 or john.payne@bergerhealth.com 

Clinton Memorial Hospital: Debbie Young (937) 382-9274 or deyoung@cmhregional.com 

Fayette County Memorial Hospital: (740) 333-2735 

Greene Memorial Hospital: Contact SSCC Respiratory Care Department for GMH’s 

information/forms. Student must have a negative TB test or chest x-ray within past 12 months

 and usual childhood immunization records prior to scheduling shadowing experience.   

(937) 352-2729   

Highland District Hospital: Contact HDH’s Respiratory Dept at (937) 393-6168 for orientation 

packet. 

Mercy Health – Clermont Hospital: Student must have a negative TB test or chest x-ray within past   

12 months prior to scheduling shadowing experience; a MMR or titer; and current flu vaccine  

prior to scheduling the shadowing experience. Documents verifying compliance of these  

required health requirements must be submitted to the SSCC Respiratory Department. 

Chyane will then assist you in contacting the facility to schedule the shadowing experience.  
 

Four (4) hours must be completed at an urban hospital.  

Miami Valley Hospital: Contact SSCC Respiratory Care Department for MVH’s 

information/forms.  Student must have a flu shot past 12 months prior to scheduling

 shadowing experience. Contact for scheduling: John Martin (937) 208-6174.  

Nationwide Children’s Hospital: Contact SSCC Respiratory Care Department for NCH’s  
information/forms.  Student will also need a flu vaccine for the current year. 

The Ohio State University Wexner Medical Center: Andrea Yagodich prefers email

 communication for shadowing information at andrea.yagodich@osumc.edu.  (614) 293-8666 

Riverside Methodist Hospital: Craig Gordon (614) 566-4984 or craig.gordon@ohiohealth.com only

 for students who have applied to SSCC Respiratory Care Program. 
 

With the exception of some hospitals noted above, it is the individual student’s responsibility to contact 
the site(s). We recommend you shadow a registered respiratory therapist (RRT) or an experienced respiratory 

care professional (RCP). Some hospitals may require orientation, immunizations, and paperwork prior to 

you shadowing.  Ask, and plan accordingly.  
 

Dress code policies at all facilities require the student to wear scrubs or business casual attire (khakis or dress 

slacks). Jeans, shorts, t-shirts and sandals/open-toed shoes are never acceptable. It is the student’s 
responsibility to verify proper attire when scheduling his/her shadowing experience.  
 

The shadowing experience must be completed within the two (2) years prior to the start of the program. 

Complete the form after each portion of the shadowing experience.    
 

Submit completed form to:   Southern State Community College 

Chyane Collins- Respiratory Care 
1270 US Route 62 SW 

Washington CH, OH 43160 

Phone 1-800-628-7722 Ext. 5620 
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APPLICANT’S NAME ______________________________________________ 
1st Hospital Info 
 

 Hospital Name ______________________________________________________ 

 Contact # __________________________ 

 Therapist’s Name (please print) __________________________________________  

  Credentials ____________________  Years of experience _______ 

 What procedures/therapies did you observe? ______________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 What did you like most about shadowing at this site? _______________________ 

 __________________________________________________________________ 

__________________________________________________________________ 

 What did you like least about shadowing at this site? _______________________ 

 __________________________________________________________________ 

__________________________________________________________________ 

Hours completed _____________  Date___________ 

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 

2nd Hospital Info 
 

Hospital Name ______________________________________________________ 

Contact # __________________________ 

 Therapist’s Name (please print) __________________________________________  

  Credentials ___________________  Years of experience _______ 

 What procedures/therapies did you observe? ______________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 What did you like most about shadowing at this site? _______________________ 

 __________________________________________________________________ 

__________________________________________________________________ 

 What did you like least about shadowing at this site? _______________________ 

 __________________________________________________________________ 

__________________________________________________________________ 

Hours completed _____________  Date_________ 


