
 
 

    BSc (Hons) Respiratory Practice 

 
* Please only complete this selection form if you intend to study the whole BSc 

programme, rather than access module(s) on a stand alone basis. 

 

 

Module No 

HEA: 

 

Title: 

 

Credits: 

 

Status: 

Student Module 

Selection: 

    Required Completed 

3073 
Utilising Evidence and 

Research in Practice 
20 Core   

3074 Dissertation 40 Core   
 

Negotiated pathway to include a further 60 credits from optional modules below:  
 

3075 
Assessing and Diagnosing 

Respiratory Patients 
20 Option 

  

3076 

Assessment and Management 

of the Acute Respiratory 

Patient in the Community 

Setting: Including Issues 

Relating to Admission 

Avoidance 

20 Option 

  

3077 

Spirometry and Screening: 

Critical Interpretation and 

Practice  

20 Option 

  

3078 
Asthma Management: Best 

Practice (not to be combined 
with HEA 3090) 

20 
 

Option 

  

3090 

Asthma Management Including 

the Interface between 

Primary and Secondary Care: 

Best Practice (not to be 
combined with HEA 3078) 

30 Option 

  

3079 
COPD: An Evidence-Based 

Approach (not to be combined 
with HEA 3091) 

20 Option 
  

3091 

COPD Including the Interface 

between Primary and 

Secondary Care: An Evidence-

based Approach (not to be 
combined with HEA 3079) 

30 

 

 

Option 

 

 

 

 

  



 
 

3080 

The Management of 

Respiratory Failure including 

NIV (not to be combined with 
HEA 3092) 

20 Option 

  

3092 The Management of 

Respiratory Failure and NIV 

Including the Interface 

between Primary and 

Secondary Care (not to be 
combined with HEA 3080) 

30  

Option 

  

 

 

 

 

 

3081 Respiratory Pharmacotherapy 20 Option   

3082 Supportive and Palliative Care: 

An Holistic Perspective 

20 Option   

3084 Pulmonary Rehabilitation 20 Option   

3094 Negotiated Learning Shell 6.10 10 Option   

3064 Negotiated Learning Shell 6.15 15 Option   

3065 Negotiated Learning Shell 6.20 20 Option   

3066 Negotiated Learning Shell 6.30 30 Option   
 

 

 

 

Apel required?     Yes/No No. of credits: 

Apel details: 

 

 

 

 

I confirm that this is my selected pathway. I understand that it may be subject to some 

amendment. 
 

Name (Please print): _______________ House no. and postcode:_______________ 

 

E-mail:__________________________ Daytime tel no: ______________________ 

 

Student number (if known):_____________________________________________ 

 
 

Signature: _______________________ Date:________  Cont’d overleaf, PTO ………. 
 

 

 

 

 

 



 
 

Please advise your current qualifications: 

 
 

 

Qualification/ Course Module 

 

Classification 

 

Date awarded 

 

Place of Study 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   

 

Office Use Only: 
 

Discussed with student: Yes���� No���� Date:____________________ 
 

Via Phone���� /e-mail���� /face to face����  
 

Pathway agreed ���� / Not agreed ����  Signature: ________________ 
 

Invite to Briefing Day ���� 
    

Comments: 

 

 

 

 

 

 

 

 

Updated: Access_______________  Credit Spreadsheet______________ 

Module information sent/requested________________________________ 

Briefing Day invitation sent_____________________________________   


