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MEDICAT ASSISTING COMPREHENSIVE SELF-STUDY 2015

l. Program Mission

Describe the need that is met by the program or the purpose of the program. For CTEA
programs only, show that 'the program does not represent an unnecessary duptication
of other vocational or occupational training programs in the area." ( sample: rhe
Health, Physical Education, ond Recreotion Dívision is commítted to providing excellent
education opportunities to our students for their affective, cognitive ond psychomotor
development as they pursue sport, recreation, physicat education, heolth education ond
wellness. We will encourøge our students to further ond sustoin their individual
endeavors toword the regulor, lifelong pursuit of physicat activity and a heatthy lifestyte.)
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The mission of the Allan Hancock College MedicalAssisting Program is to prepare
students with the knowledge and skills to become successful entry-level medical
assistants or medical billers. We are committed to providing our students with a strong
foundation for competent and professional practice in the health care environment.
Students are encouraged to become lifelong learners (a necessity to keep up with the
rapidly changing technology in medicine) and to advance their careers in healthcare, if
they so desire.

The program offers two certificate options: a Medical Assisting Certificate of
Achievement and a Medical Billing and Coding Certificate of Accomplishment. The
medical assisting option prepares students to work in a doctor's office or outpatient
clinic setting under the direct supervision of a physician, nurse practitioner, podiatrist,
or physician's assistant. The student is trained in both front and back office techniques
and skills. Graduates of the medical assisting certificate program are eligible to sit for
the California Certifying Board for MedicalAssistants examination to obtain the state
certification (CCMA-C and/or CCMA-A) and for the American Medical Technologist's
Registered MedicalAssistant certification (RMA). The medical billing and coding
certification prepares a student to work as a medical biller in a hospital, skilled nursing
facility, medical office, outpatient clinic, or billing office sett¡ng. Experienced medical
billers can also find employment in specialized medical billing agencies or can start their
own businesses in medical billing.

ln 2OL4, the Centers of Excellence partnered with the Health Workforce Initiative (HWl)
and the California Hospital Association (CHA) to conduct two surveys to assess state
healthcare workforce needs. The surveys received responses from 190 hospitals and
1,600 clinics, labs and facilities. The surveys revealed a projected need for 398 medical
assistants in the next year. Survey questions about hiring preferences revealed that two
out of three employers require or prefer state or nationalcertification of medical
assistant job applicants. The survey also revealed that employers believe that increased
accessibility to health care made ble by the Affordable Care Act will lead to



increased demand for medical assistants. (www.coeccc.net/health)

ln north Santa Barbara and San Luis Obispo counties there is one other community
college medical assisting program, located at Cuesta College in San Luis Obispo. There
are two private schools offering medical assisting programs, both in Santa Maria: Center
for Employment Training (CET) and Santa Barbara Business College. Tuition for the CET
program ¡s 510,954.00. The school's website states, "The program is designed to toke 7
months to complete. Of those thot completed the progrom in 201-3-20L4, L9% finished in
7 months". Tuition for the 3O-unit program at Santa Barbara Business College is
SL8,2L5.00. The total cost for the l-o-month Allan Hancock College Medical Assisting
Program is 52,700.00.

ll. Progress Made Toward past program/Departmental Goals

Summarize the progress the program/department has made toward achieving its goals
during the past six years. Discuss briefly the quality, effectiveness, and strengths of the
program as reflected in its Annual Updates. Show the relationship between the

i ì program goals, the mission of the college, the district strategic plan, and the impact on
student development and success.

The last comprehensive program review of the medical assisting program was
completed in 2003. ln 2008, the decision was made to stop admitting new students and
to completely revise the program. The program had been open-entry, open-exit, in
which students could start and stop at any point, taking classes as they wished until all
classes were completed. Externships were not arranged by the program coordinator and
offered as a course. Rather, students completed clinical experience through the CWE
program. Students could receive certificates in administrative or clinical medical
assisting, and could continue to achieve an associate's degree. The program was not in
compliance with Title V changes regarding certificates.

The model did not serve the students well and was very difficult to manage. The 2OO7 2-
year program review stated, "Extensive efforts are underway to reconfigure the MA
program into cohort groups that can move through the program together and be
monitored accordingly''. Between 2008 and 2OLO,Julie Kuras, CNA Coordinator and
Health Science Department Chair, and Holly Stromberg, RN lnstructor, undertook the
revision of the program. The MA program was revised as a LO-month cohort program,
with students proceeding in a logical mannerthrough the courses, cutminating in an
externship experience, arranged and supervised by the program coordinator. ln àOLO,
the MA program reopened with many changes. The following changes were included in
the new program:
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L. Changing the program from a three semester to a two semester cohesive
program with a start and end date for the cohort of students.

2. Creation of an application process to assure that students are informed of the
requirements of the program in a timely fashion and have time to meet them
prior to the start of the program.

3. The program now produces MA generalists with coursework preparing them to
pass a certification examination given by one of the MA professional
organizations.

4. A clinical externship course was added to the medical assisting program to allow
students the opportunity to gain real-world experience in medical offices and
outpatient facilities.

5. Courses were added that lead to a Medical Billing and Coding Certificate.
6. Curriculum was based on the MedicalAssistant ModelCurriculum developed by

the Chancellor's Office, California Community Colleges (Revised February 2008).

The new entrance requirements included the following:

L Student must be age 18 (required by California Codes- Business and Professions
Cod e Sectio n 2069 -2O7 L)

2. Complete a background check and drug screening (required by clinical agencies
utilized for externship) lnstructions for this will be given when accepted into the
program.

3. Current Healthcare Provider CPR card (American Heart Association or American
Red Cross ONLY)

4. Completion of English 300 and Math 531or equivalent with a C or better.
5. Bus l-07 Human Relations in Business - 3 units

Core courses for MA certificate in 2010
First Semester: 74 units

L. MA 305 Body Systems and Disease - 5 units
2. MA 350 MedicalAssisting Fundamentals - 2 units
3. MA 35L Clinical Procedures L - 3 units
4. MA 352 MedicalAssisting Administrative 1- 4 units

Second Semester (1-5u)

5. MA 353 MedicalAssisting Clinical Procedures 2 - 5 units
6. MA 354 MedicalAssisting Administrative 2 - 3 units
7. MA 355 Pharmacology - 4 units
8. MA 356 Job Success Externship - 2 units (72 hours)

Core courses for Billing and Coding Certificate in 2010
First Semester: 9 units (12u with CBIS 101
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l. CBIS L0L Computer Concepts and applications or equivalent (could be taken prior
to or concurrent with other courses) - 3 units

2. MA 305 Body Systems and Disease - 5 units
3. MA 352 Medical Assisting Administrative l_ - 4 units

Second Semester: 7 units

L MA 360 Medical Billing and lnsurance - 4 units

2. MA 36L Coding for Medical lnsurance - 3 units

These courses lead to certificates only and could no longer be applied toward an
associate's degree.

2O1;OlLtYear

During the first year of the new program (2OLO/n), several deficiencies were identified
and a plan of action was created to address and correct them. The first obvious problem
was the configuration of the classroom/laboratory, which was not conducive to
learning. There was a large computer cart with a projection screen in the front of the
room, with tables situated to either side of it. This made unobstructed viewing of
presentations impossible. The textbook that was being used was the text that had been
used by the program prior to revision. Although the edition had been updated, the text
was not up to date with its instruction. For instance, there was a heavy emphasis on
scheduling using a pegboard and paper charting, when medical offices were
transitioning to electronic medical records. The first annual update was written in
October, zOtO, two months into the new program. The following is excerpted from that
update:

At this point in the progrøm (midterm of the first semester) qll students who started the
progrsm ore stillattending. lt is too eorly to have gothered meøningfut data.

There has been o request for TAC funds to obtain o full presentation station in the MA
clqssroom (W9). The computer cart mokes ít impossible for ollstudents to have an
unobstructed view of the lecture materiols presented in class. tt also blocks the view of
the instructor, cøusing the instructor to hove to walk back and forth across cables lying
in the ground in order to see all of the students.

PLAN OF ACTION TARGET DATE RESOURCES

RED

M EDICAL ASSISTING Annual

text to Pearson's Comprehensive
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ln Spring, ZOLL, another update was written, which identified the challenges undertaken
during the first year of the revised program. lt was noted that the continuing recession
and high unemployment in the area led to an increased interest in the medical assisting
program, with many applicants having had previous job experience and, in the case of
four applicants, who had already earned degrees. Out of the 25 students in that year's
class, seven had previous careers in banking, real estate, engineering, law enforcement,
or accounting.

The challenge was to educate that very diverse group of students with a wide range of
educational backgrounds, ranging from a recent immigrant to the United States for
whom English was a second language, to a mechanical engineer. The approach that year
was to use a multi-targeted approach of lecture, accompanied by PowerPoint slides with
lots of graphics, and nonverbal communication-demonstrating symptoms of
Parkinson's by acting them out, for example. I also used a lot of scenarios that required
Sroup participation, thereby encouraging communication among class members and
increasing camaraderie. For many of the scenarios I paired a more mature and
experienced student with one who could benefit from mentoring. Although there were
some minor clashes during the year between students from very different backgrounds,
none escalated to become a serious problem. Students worked well together the great
majority of the time.

Advisory committee members and externship site supervisors anticipated hiring in the
clinics to increase as more provisions of the new health care bill were emented.

Medical Assisting, 2e in order to increase
student and instructor support and provide
instruction that meets the industry
standard.
Use clicker system to obtain assessment
data

Fall 20LL lnstructor time for set-up

Combine the Administrative l and
Administrative 2 courses into one
comprehensive administrative procedures
course to allow time for more externship
hours.

Fall2OL2 lnstructor time for
curriculum revision

lncrease externship hours to 160 in order to
enable students to become independent in
medical assisting skills and to meet the

of externship site
lncrease use of videotaping of skill
scenarios for teaching purposes and for

lnstructor time - instructor
is using her own
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Feedbackfromtheexternshipsiteswasextremelypo'
the student if they had a position to offerthem.
During clinic visits to externship sites in spring of 20L1., several site supervisors said they
would like to see more "live" injections as preparation prior to externship. One
challenge the first year was obtaining the sterile syringes and needles needed for
students to do "live" blood draws and injections on each other. There was inadequate
money in the supplies budget for the number of sterile materials needed. We did most
of the required skill check-off draws and injections on simulation equipment and only
had students do two injections and two blood draws on each other. Although the
California Board of Medicine does not require "live" injections in medical assistant
programs, I agreed with the site supervisors that increasing the number would give the
students more confidence when first performing them on patients. purchasing enough
equipment for students to give 10 "live" injections of each type and 10 .,live,, blood
draws would have been costly for the program and would have left little in the materials
budget for other reoccurring costs, such as autoclaving materials, personal protective
equipment, wound dressings, etc. tt was arranged to obtain student practice kits with
the necessary supplies from the same company that assembles the kits for the nursing
program. Students pay for the kits at the beginning of the program through a materials
fee, as they do in the nursing program.

The other suggestion made by all externship sites was that we have more hours of
externship. The program had only 72 hours of externship experience. Even though the
students performed very well in the time that was available for them to practice in the
clinics, three weeks was just enough time to start to feel comfortable in the clinic
environment. A longer externship would allow the student to become independent in all
medical assisting skills. lt was also necessary to increase hours in order to make the
program compliant with the requirements of the American MedicalTechnologists
certification agency to allow students to sit for their national certification examination.
Certification by a recognized state or national agency was not required, but was starting
to become an advantage when attempting to find employment in the medical assisting
field. Physicians used to not be concerned whether or not their medical assistants were
certified, of the Affordable care Act was just starting to change that, and some
employers were now requiring certification. The Medical Board of California recognized
three certification agencies at that time: the American Association of Medical Ass¡stants,
American Medical Technologists, and the California Certifying Board of Medical
Assistants. Our graduates were not eligible for certification by the American Association
of Medical Assistants, because only graduates of an ABHES or CAAHEp accredited
program can sit for that exam. They were also not eligible to sit for the American
Medical Technologists examination, because the externship was less than L60 hours,
the minimum required by that agency. The only agency certification available to them
was the California Certifying Board of Medical Assistants. Although recognized in
California, this certification would not be if a graduate moved out of the
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state. Because of this, the program applied for and was granted approval by the
National Healthcareer Association, a certification agency that is well-known and
recognized in other states, although is not approved by the California Board of
Medicine. This allowed graduates that year who planned to move out of state to sit for
that exam. The program was then revised to allow for a L60-hour externship experience.

The revision required some changes in the courses being offered. ln orderto keep the
program to two semesters, the MA Administrative 1 and MA Administrative 2 courses
were combined into one comprehensive administrative procedures course, taught in the
first semester. Feedback from students and the Administrative 2 instructor stated that
the material could easily be combined into one course. That enabled the increase in the
number of hours of externship to 160 in the second semester.

The Plan of Action included changingthe text to Pearson's Comprehensive Medical
Assisting, 2e. The original text was lacking in student and instructor support and the
information was outdated. During the first year of the program, I compared several
different texts when preparing each lecture. I found that my "go to" text was almost
always Pearson. The graphics in the text were well done and visuatly appealing, the
accompanying videos of skills looked professionally done and realistic, and the
instructions for procedures in the text conformed to the industry standard (l confirmed
this through discussion with externship site supervisors). The Pearson text had terrific
resources, such as the "My Health Professions Kit", wh¡ch included on-line activities
such as the ',virtual office", where students could schedule patients and deal with
numerous situations that could occur in a medical office. There were dozens of
scenarios where students were presented with realistic problems and had to choose the
best course of action. This would make it much easier to assess criticat thinking skills and
would be a valuable tool for fostering the development of critical thinking. I was
concerned that I might have students who did not have access to a computer, and so
was reluctant to adopt a text that made extensive use of on-line resources. However, I

found that allstudents either owned a computer or had access to one. Students also
had the option of using computers in the school library.

Another use of technology that year was to videotape students while performing a
patient intake scenario. The students then watched the video with me and critiqued
their performance of the skill. lt was a revelation to some of them that their verbal or
nonverbal communication could be improved upon. Discovering the deficit by
themselves had a much greater impact than my telling them they needed to speak
louder or they had an annoying verbal habit (sayin g"nm" repeatedly, for instance). All
students actually did quite well with the skill. Feedback from students told me that it
gave them confidence that they could perform well in the clinics. I have continued to
use this technique each year to good effect.



A challenge that was mentioned several t¡mes in both updates was lack of coordinator
time. I originally taught all but two of the MA certificate option courses and functioned
as coordinator. I found it impossible to keep this up and planned to reduce my teaching
overload as much as I could with the .20 coordinator reassigned time.

One problem that became obvious during the first year of the program was confusion
among students during registration for classes. The medical assisting option of the
program had been designed for a cohort of students, who would progress through the
program together. Two of the courses, MA 352 MA Administrative I and MA 305 Body
Systems and Disease, were core courses for the first semester of both the medical
assisting option and the medical billing option. The medical assisting courses are all
taught during the day; the medical billing option is taught in the evenings. lt is not
possible to block students from one of the programs from registering for those two
courses in the other option. For instance, a medical assisting student might decide to
take MA 305 and MA 352 in the evening with the medical billing group and MA 350 and
MA 35L in the day with the rest of the medical assisting students. When the instructor
for MA 351 referred to part of the lesson that took place in the MA 305 class that week,
the students who were taking those classes in the evening had no knowledge of it,
because they were in the evening class. That led to what would have been unnecessary
repetition, had the students all been in the correct courses for the option they were
taking. ln an attempt to avoid this problem, the decision was made to change the start
date for the medical billing program to spring semester of the 21LL/L2year.
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Statistics for Retention and Success for the Fall 2010 Semester is as follows:
MA 305: Retention 93%, Success 90%
MA 350: Retention 96%, Successg6%
MA 351: Retention 96%o,Successg6%
MA 352: Retention 97%o, Success 95%
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Grand Total: Retention 95%, Successg3lyo
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Statistics for Retention and Success for Spring 20L1 Semester:
MA 353: Retention 95%, Successg5%
MA 354: Retention LOOyo, Success 95%
MA 355: Retention 95%, Success 95%
MA 356: Retention LOO%, Success L}O%
MA 360: Retention LOOyo, Success 88%
MA 36L: Retention LOOyo, Success LOO%

Grand Total: Retention 99%, Successg6yo

The program was successful in reaching the goal of graduating students who were well
prepared to obtain an entry-level position in medicat assisting. t}O%of the externship
site supervisors told me they found the students to be professional, responsible,
empathetic toward patients, and proficient in medical assisting skills, considering the
brevity of the externship experience. The brevity of the experience had the negative
impact of not allowing supervisors adequate time to assist students with improving
skills. That feedback, which was echoed by members of the MA Advisory Committee,
reinforced the validity of increasing the length of the clinical as soon as

Meâsure Names

m Retenrion %

@ success %



approval for a major modification to the program could be obtained.
The demographic data from the Spring 20L1 term reveals that 51.06% of students in the
IOLO/tt year were white, 40.43o/o were Hispa nic,ZYo were Filipino, and 2To were Asian.
Students under the age of 30 were 59.6% of the total. Three were under 19 years of age;
14 were between 20-24 years old; l-1were between 25-29 years old. 4O.4% of the
students were age 30 or older. Four students were between the ages of 30-34; four
between 35-39, six between 4O-49, and five were over the age of 50. Medical assisting is
a field that is primarily female, and this class was not an exception. 87 .2% of the class
participants were female; L2.B% of participants were male.

It is desirable to have a majority of bilingual English/Spanish students in medical
assisting in this geographical area. 20L0 census data shows that Santa Maria's
population is7O.4% Hispanic or Latino.

ftUpJ/qu¡cmacts.censu )

ln the Spring 20ll externship placements, I discovered that placing non-bilingual
students into externship experiences at physician's offices in Santa Maria was difficult.
Many clinics, including the Santa Barbara County Clinics and the Community Health
Centers would only accept students who were Spanish-speaking. Because the majority
of patients were Spanish-speaking onl¡ it was not beneficial to the student or the clinic
to place a student who was not bilingual into the clinics. lt meant that I would have to
take into account not only the student's strengths and weaknesses in clinical
performance into account for placement but also their ability to speak Spanish. This was
unfortunate, because it often meant that I often had to place a student based upon that
one factor, rather than many other factors that come into play when matching a student
to a clinic. For example, there might be an obstetrician in Pismo Beach who was wllling
to take a student and didn't require that the student speak Spanish. I might have a
Spanish-speaking student who lived in Pismo Beach and requested an externship in
obstetrics. However, I would have to place a non-bilingual student who lives in Santa
Maria in that clinic, instead of the student who really wanted it, because of the lack of
availability of clinics willing to take the non-bilingual student. I realized that I would have
to seek out more clinics in the Santa Maria area that would take non-bilingual students
and obtain student Affiliation Agreements with them, if possible.
Comparing the retention and success rates of the revised program and the previous
program demonstrates that the revisions made were beneficial and led to increased
student success. The statistics last year of the previous program (2OOB) was Retent¡on:
2008 Retention = 88.4% Success =75.G%o
2010 Retention=99%o Success =gGYo

(:
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According to the State of California Employment Development Department statistics
report of March 23,20L2, the unemployment rate ¡n Santa Barbara County had fallen in
the 2OLL/I2year, but remained high at8.9%.lndustry statistics for Santa Barbara
County showed that employment in the healthcare industry had increased by 5.2%in
the past year. Th¡s prov¡ded a good opportun¡ty for employment for the graduates of
the medical assisting program. The opportun¡ty for employment led to increased
appl¡cat¡ons for the program.

Major modifications to the program were approved during the 2OLt/t2 school year for
implementation the following year, including the elimination of the Administrative 2
course and development of a single Administrative Procedures course in order to allow
the expansion of the clinical experience to 5 weeks (160 hours). The challenge for the
2OL2/I3 year would be to obtain enough clinical placements for the students for the
expanded number of weeks.

During the 2OLL/L2year, a new presentation stat¡on was installed in the MA program
classroom with the use of TAC funding. That was a great improvement, as students now
had a clear view of the PowerPoint presentations and the instructor during lecture.

lncreasing the number of "live" injections and vernipunctures increased the need
for all of the sterile s

for
pplsterile su There was insufficient m in the ies

l-.)
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needed. The requirement that students purchase lab kits for the clinical lab courses was
instituted to assure that each student would have the supplies they needed for safe
practice.

The following is from the 2OLL/!2 Annual Update. The only change from the Plan of
Action in the 2O1:O/L! Annual Update was the plan to use the clicker system to collect
assessment data, which did not work well due to technical difficulties.

PLAN OJ ACTION TARGET DATE
Change text to Pearson's Comprehensive
Medical Assisting, 2e in order to increase
student and instructor support and
provide instruction that meets the

Fall 20LL

ACTION TAKEN + RESULTS REASONS FOR CHANGES
The textbook was changed to Pearson's
Comprehensive Medical Assisting, 2e in
fall of 2OLL. The text is vastly superior to
the previous text and offers increased
student and instructor support. Students
have found the text to be very user-
friendly. The increased material in the
text regarding rationale for actions
encourages critical thinking in the
students.

No change from action plan

Use clicker system to obtain assessment
data

Fall 20LL

ACTION TAKEN + RESULTS REASONS FOR CHANGES
The target date for using the clicker
system to obtain assessment data has
been changed to Spring2OL2.lam using
the clicker system to obtain assessment
data in the MA 353 MA Clinical
Procedures 2 and MA 356 Job Success
Externship courses this semester.

The presentation station that was
requested for Fall 2011was not
installed until the beginning of Spring
2012. The old podium set-up in the
classroom made it very difficult for
students to see the information being
presented on the screen and to use the

Combine the Administrative 1 and
Administrative 2 courses into one
comprehensive administrative
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The biggest challenge was the time required for the program coordinator to teach most
of the courses and perform all of the duties to allow the program to run smoothly
without a large budget for supplies. For instance, supplies such as simulated skin for
suture and staple removal and simulated pap test kits were needed for skills that
students cannot practice on each other. The cost for purchasing these supplies was
beyond what was available in the budget. Therefore, the supplies were created from
inexpensive materials by the program coordinator. The challenge was in finding the time
to do this, as they had to be recreated each time they were used. By 2ot2, more
medicaloffices were swi to Electronic Medical Records. Medical ass¡stants needed

procedures course to allow time for
more externship hours.
ACTION TAKEN + RESULTS REASONS FOR CHANGES
The major modification for this plan of
action has been approved by AP&P and
will take place by the target date of Fall
20L2.

No change from action plan

PLAN OF ACTION TARGET DATE
lncrease externship hours to 160 in
order to enable students to become
independent in medical assisting skills
and to meet the expectations of
externship site supervisors.
ACTION TAKEN + RESULTS REASONS FOR CHANGES
The major modifications necessary to
increase the externship hours next year
were approved.

No changes from action plan.

TARGET DATE

Fall2Ot2lncrease use of videotaping of skill
scenarios for teaching purposes and for

ering assessment data.
ACTION TAKEN + RESULTS

The major modifications to the MA 351
MA Clinical Procedures l and MA 353
MA Clinical Procedures 2 courses were
approved this year and will take place
starting in Fall 2OI2. The videotaping
technique is being used again this
semester in MA 353 and use of the
technique will be incorporated into MA
351course, as stated in the action plan,
in Fall 2OI2.

No changes from action plan
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to be equipped to access and use this type of charting. The Program Annual Update
addressed the fact that more coordinator time was needed to consult with community
partners, the local healthcare providers, and assess what changes might be needed to
the MA program to assure that students were adequately prepared.

There was no way to track how many students had taken the optional CCMA (California
Certified MedicalAssistant)test at the end of the zOtO/1J-year. Students were
requested to inform the program coordinator if they took the test and whether or not
they had passed. Five students did respond that they took and passed the test. The
program received approval from the National Healthcareer Association for graduates to
take the certification test. Nine students who completed the medical billing option took
and passed the test. Twelve completers of the medical assisting option took and passed
the test.
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The retention and success rates for the MA courses in Fall 201L were as foltows:
MA 305:91% Retention,9LYo Success
MA 350: 90% Retenlion,9OYo Success
MA 351: 90% Retention, gOYo Success
MA 352: 90% Retention,9O%o Success
Grand Total:9Ùo/o 90% success



The overall Allan Hancock College statistics for retention and success for Fall 2011were
Retention o/o 86.69; Success % 68.63

The program compared very favorably in retention, and even more favorably in success,
with the overall AHC statistics.
Retention & Success by Demogriphics for lr4A3O5 Fèll 201.1
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Retention and success data by demographics for the MA 305 course, which is the most
difficult of the courses in Fall Semester, reveals that students aged 25 and over were the
most successful. Males had a LOO% success rate, compared with 9!o/olor females. lt
should be noted that there were only two males in that class. First-time students had a

lower success rate (67%l than continuing students (92%). The ethnicity graph shows
that the highest success rate (100%) in the class was held by Filipino and Pacific lslander
students, followed by White students 192%) and Hispanic students (89%). The difference
between White and Hispanic students' success rates was only 3%.
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The Spring retent¡on and success rates for MA courses in Spring 20L2 were as follows:
MA 305: LOO% Retention, LOO% Success
MA 352: IOO% Retention, tOO% Success
MA 353: LOO% Retention, 96% Success
MA 354: 96% Retention,92%o Success
MA 355: LOO% Retention, 96% Success
MA 356: IOO% Retention, 96% Success
Grand Total: 99% retention, 96Yo success

overall Allan Hancock college retent¡on and success for spring 20L2 were
Retention % 84.65; Success o/o 69.O9

One negative change that year was the drop in enrollment for the evening MA 305 and
MA 352 courses, which dropped from 30 students to L7 for MA 305 and from 28
students to 1-6 in MA 352. Possibly, switching from fall to spring for the medical billing
program had caused the drop. The decision was made to keep the start date the same
for the following year to see if the decrease persisted, or was just a one-time
occurrence.
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The following is from the 20L3 Annual Update:

TARGET DATE

tall2OL2

REASONS FOR CHANGES

I was unable to use the clicker system by the
date. I had difficulty using the software
on my computer. A company representative
met with me toward the end of the semester to
help me with it. By the time I got the
information, it was too late to incorporate it
into the fall classes. Also, I found that the
clicker system we have is several years old
and all of the units need new batter¡es.
TARGET DATE

tall2OL2

REASONS FOR CHANGES

No changes were made from the action plan.

TARGET DATE

Spring 20L3

Use clicker system to obtain
assessment data
ACTION TAKEN + RESULTS

The target date has been moved
to Spring 2OL3.

Combine the MA Administrative
Procedures l and MA
Administrative Procedures 2

courses into one comprehensive
administrative procedures course
to allow time for more externship
hours.

The MA Administrative L and 2
courses were combined into one
Administrative Procedures course.
The combined course was taught
for the first time Fall2OL2. There
was adequate time within the
course to cover all of the
administrative material and
accomplish the check-offs for the
ad ministrative proced u res.

lncrease externship hours to L60
in order to enable students to
become independent ln medical

skills and to meet the
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lndustry statistics for Santa Barbara County showed that employment in the healthcare
industry had increased by 5.2o/o tn 2OL2. Despite the fact that there were increased
employment opportunities, enrollment in the program was not as high as desired. There
were 30 applications accepted during the 2}L2spring enrollment period. By the time
the class started in fall, the number had dropped to 23. 20 students remained by the
second semester. Because of the low enrollment, it was decided to accept 35

ications for the 2OL3h4

expectations of externship site
supervisors.

ACTION TAKEN + RESUITS

The externship hours have been
increased for this spring. Students
will be in clinical sites from April
15 - May 16, Monday through
Thursday, for a total of 160 hours.
lwill evaluate the results of th¡s
action after externships are
complete and I receive feedback
from the clinical sites in May,
20L3.

REASONS FOR CHANGES

No changes were made from action plan.

lncrease use of videotaping of skill
scenarios for teaching purposes
and for gathering assessment
data.

Fall2OL2

Videotaping is being done in the
MA Clinical Procedures 2 course
in Spring 2OI3, but did not take
place in the MA Clinical
Procedures l course in Fall 2OL2.

I found it impossible to include videotaping of
Procedures 1- course due to time constraints. I

needed to increase the number of skills being
checked off in the course in order to decrease
the number of skills check-offs in the MA
Clinical Procedures 2 course. The MA Clinical
Procedures 2 course is being taught over 11
weeks instead of 13 due to the increase in
length of the externships. There are just 2
instructors to supervise all of the check-offs
and monitor students who are pract¡c¡ng in the
lab. I would need additional staffing to increase
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Medical offices were quickly switching to Electronic Medical Records (EMRs) during the
2OL2/L3 year. A survey of clinical supervisors was taken by the coordinator during clinic
visits to determine what type of software clinics were using. The outcome was that
there was no consistent type of software being used. ln fact, no two clinics were using
the same EMR software. The program used the web resources in
myhealthprofessionskit that came with the Pearson Comprehensive MedicalAssisting
text to practice scheduling of patients. The software was not sufficient to provide
competency in all areas of medical charting. More research into available resources
would be needed.

Major modifications were approved and put into effect during the year:
1)The MA Administrative Procedures 1 and 2 courses were combined into a single
Administrative Procedu res course.
2)The MA Clinical Procedures L and 2 courses were revised to coordinate with the new
Pearson textbook.
3)The MA 353 MA Clinical Procedures 2 and MA 355 Pharmacotogy course labs
incorporated more "live" injection and venipuncture practice, in which students
practiced on each other rather than on simulation equipment. The skills k¡t contents
were revised to allow 10 live injections of each type, 10 capillary punctures, and 10 live
venipunctures.
a) The MA 356 Job Success and Externship course was revised to provide 5 weeks of
externship experience in a medical office instead of 3 weeks.

These changes presented several challenges. The increased amount of live practice was
challenging because of the increased amount of L:L supervision from instructors that
was required. The challenge presented by the change in clinical externships was to
assure that every student was able to complete 160 hours of externship within the 5
weeks. One of the reasons for increasing the hours was to qualify the AHC MA program
to partner with the American Medical Technologists certification agency. The
application to become a partner school was accepted by the AMT. The AMT externship
requirement meant that students had to make up any missed time in clinics. A minimum
of 160 documented hours is required to sit for the certification test, which grants
candidates who pass the designation Registered Medical Assistant (RMA). The amount
of time required to arrange for externships, get new Affiliation Agreements to replace
those clinics who could not accommodate a longer externship, and arrange for and
supervise make-up time, was considerable. lncreased reassigned time for the
coordinator was documented as a need in the annual update.

Clinical supervisors reported that students were more comfortable giving injections and
drawlng blood that year because they had performed more of them live rather than as
simulations on manikins. isors were also happv with the increased time that
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students were spending in the clinics.

Needs identified in the Annual update were a new microscope and
otoscope/ophthalmoscope, an increased budget for office supplies and instructional
supplies, and student workers to act as lab assistants for the following year. With the
increase in students anticipated, it would be necessary to have more supervision in the
labs for students practicing on manikins while the instructors supervised the live
procedures.
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Retention and success rates were a few percentage points higher for the Fall ZOt2
semester than the Fall 20LL semester:
MA 305:91% Retention,ST%o Success
MA 350: 96% Retention, g6To Success
MA 351-: 96% Retention, g6Yo Success
MA 352: 96% Retention, g60/o Success
MA 360: 94% Retention, g4%o Success
MA 36L: 93% Retention, g3o/o Success
Grand Total: 94%o retention, g4Yo success(-)
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The overallAllan Hancock College retention and success rates for Fall were
87 % r etention, 7 O%o s u ccess.

MA 360 and MA 361are the billing and coding courses, now being taught in the Fall,
instead of Spring, due to switching the start date for the program to Spring. 17 of the 23
students who started the medicalassisting option of the MA program in Fall 2012,
completed the program and obtained certificates of accomplishment. All 19 of the
applicants to the medical billing option of the program started the program in Spring
Semester. The numbers for medical billing had stayed low since switching the start of
the program to Spring Semester. Because the numbers had not improved over the
previous year, the start of the program would be switched back to Fall Semester in the
2OI3/L4year.
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The demographic data for Fal|20t2 reveals that49% of the combined MA and billing
and coding students were Hispanic, and SL%owere White. 35 students were female;4
were male. Three students were under the age of L9; L4 were in the 20-24 age group; 9
were 25-29 years old; 5 were aged 30-34; 2 were 35-39; 3 were 40-49, and 3 were over
50.

Several of the students were seeking training for other careers, having lost their
previous employment due to the recession. Those tended to be the students in the
older category. Medical assisting is typically an entry-level field, attracting students for a
variety of reasons. Some don't have the educational background or finances to attend
school for more than a year to prepare for a job. Those students tend to be in the
younger age group. I have had some non-working mothers whose children have grown
come to the program because they would like to work in medicine, but don't want to
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spend years prepar¡n8. Some are looking to the field as the first step in a medical career,
perhaps going into nursing or physician's assisting if they find they !ike working in
medicine. Some know they want to be nurses but want to start working as medical
assistants while they are waiting to get into the nursing program, which can take several
years.
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The lowest success rate was for males (50%). There were four students in the class; two
did not pass. Next to males, the first time students again had the lowest rate of success
(67%1. The highest success rate that semester was in Hispanic students (gO%1, while
White students had an 85% success rate.

ln the age groupings, the lowest percentage of success (Bg%) was in the 20 - 24 age
group. Severalof the students in that age group were working mothers, which could
account for the reduced percentage. All other age groups had LOOo/o retention and
success. By the end of Fall2OL2, there were 17 students remaining in the MA option of
the program. One student was returning in Sprin g2OL3 to repeat the MA 353 course,
which she had not passed the previous year. There were 19 completed applications for
the b¡lling and coding option of the program, which would begin in spring 20L3.
Enrollment numbers were now low for both programs. The plan to increase enrollment
in the plograms included more outreach by the coordínator through attendance at



career fairs, informing counselors that the program was low on enrollment, and
accepting more applications (above the maximum number for the classes) during the
application period.
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MA 305: 95% Retention, S9%o Success
MA 352: IOO% Retention,94% Success
MA 353: 94% Retention,94%o Success
MA 355: LOO% Retention, lOO% Success
MA 356: LOO% Retention, IOO% Success
Grand Total: 98% retention, 95%o success

The overallAllan Hancock College retention and success rates for Fall were
86% retention, 7 O%o success.

The course with the lowest success rate was MA 305. ln both the medical assisting and
medical billing opt¡ons, that course tends to have the lowest success rate. The course,
which is a combination of medical terminology, anatomy and physiology, and pathology,
is one of the most difficult in the program. lt tends to have the lowest success rate ¡n

every semester in both options of the program.
)
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The retention and success rates by demographics for the MA 305 course reveals that the
lowest success rate was in the 25-29 age group, female, white, returning student.



The BUS L07 course was dropped as a prerequisite. Many students had been given
waivers because they had been unable to get into the course in time to complete it prior
to the start of the program. lf everyone who was not able to take the course had been
dropped, there would not have been enough students to start the program. The
majority of students entering the MA program have not been planning for years to
become medical assistants. They decide to apply to the program in spring, too late to
take the prerequisite course.

Data reveals that those who did not take the course were as successful as those who did
take it. There was one failure in the MA 305 course in the group who had not taken the
prerequisite, but there were also more As in that group than in the group that had taken
the prerequisite.
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Students in M4305 that also took BUS1O7 prior to Fall
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When appl¡cat¡ons came in for the class of 2Ot3/L4,35 were accepted into the medical
ass¡st¡ng opt¡on, with the rat¡onale that at least five students were l¡kely to drop prior to
the beginning of the Fall 2013 semester. The max¡mum capac¡ty for students in the labs
is 30. lt seemed to be a reasonable assumpt¡on (based upon the exper¡ence of the past
two years) that we would start in Fall with no more than 30 students. We did lose three
of the 35 students pr¡or to the start of the semester, but retained 32 of them, which
made teaching the lab courses not only very challeng¡ng, but stressful for instructors,
due to the difficulty of checking off that number of students for the required skills. I

applied for and rece¡ved a CTEA grant for two student workers to assist in the labs to
assure safety. I was able to hire two graduates of the program to observe students
pract¡c¡ng simulation with manikins so that the two instructors could concentrate on L:1
supervision with students who were perform¡ng injections and blood draws on each
other. Even so, it was very difficult to check off all students on all skills during lab time.
We frequently ran past the ending time for lab and were still checking off students after
the written final. I learned from my experience that year that it is inadvisable to accept
more than 30 applications for the MA program. Going over that number of students
makes the labs almost unmanageable, even with lab assistants. Without the assistants,
it would be impossible. Since I was told that I could not use CTEA funds for lab assistants
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the following year, I determined that the program should not accept more than 30
applications for the program.

Lack of coordinator time to find new clinical placements and manage the program was
again noted in the annual update. A request was submitted on the appropriate form for
consideration for increased reassigned time, which disappeared into the ether upon
submission, apparently, as nothing was heard about it afterward. W¡th no increase in
reassigned time, I planned to decrease my teaching load by using the 40% reassigned
time I was to receive in the following year by becoming department chair.

Students were not required to obtain state or national certification in medical assisting,
but job opportunities were increased for those who had certification. More clinical
supervisors were verbalizing that certification was being required. Our graduates
qualified to take the certification exam given by the California Certifying Board of
MedicalAssistants (CCBMA), which is recognized in California, and a national
certification through the National Healthcareer Association (NHA) and the American
MedicalTechnolog¡sts (AMT). Those employers who preferred certified applicants, such
as Sansum Clinic, preferred applicants who had certification by Medical Board of
California approved certifying agencies. The certifying agencies that were accepted by
the Medical Board of California were the American Association of Medical Assistants
(AAMA), American Medical Technologists (AMT), and the CCBMA. Graduates of our
program do not qualify to sit for the AAMA exam, because applicants must have
graduated from an ABHES or CAAHEP accredited school, which Allan Hancock College is
not. Certification tests were given at Pearson VUE, and I did not have access to the
results. I asked students to let me know when they took a certification exam and
whether or not they passed the exam so that I could determine the success rate.
However, I received few emails with that information.

It was noted in the annual update that the program could use an increase in the budget
for additional equipment and supplies. The budget included Sf fZS.OO for instructional
supplies, S100.00 for office/operational supplies, and StO0.00 for repairs. Sgzt.OO of
the instructional supplies were restricted funds, so couldn't be used for equipment
needs. There were numerous non-reusable supplies that were needed in the program
for skills practice. Supplies such as personal protective equipment (disposable gowns,
masks, gloves, caps), bandages, dressings, sutures, staples, needles, syringes, practice
medications, blood collection vials, reagent strips, tourniquets, and simulated blood
were used and discarded every year. ln the 2011-2Ot2year I started requiring students
to purchase a skills kit, containing supplies for some of the procedures that use sterile
equipment. The kits didn't contain all of the supplies needed for practice of skills or for
repeat attempts of check-offs on skills. Much of the equipment that we had, such as the
centrifuge, otoscope and ophthalmoscope, hemaglobinometer, were outdated and
were not up to the standard of the industrv.
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The following is from the 2014 annual update:

RECOMMENDATION RESOURCES NEEDED

lncrease coordinator reassigned time
from20o/oto 4O%. See course action
plans and lnternal/External
conditions for rationale and data.

Additional 6 hrs/week of part-
time faculty pay

RECOMMENDATION RESOURCES NEEDED

New equipment that is up to
industry standards. See course action
plans and Internal/External
conditions for rationale and data.

Fall2OL4 Will apply to CTEA for funds for
Centrifuge
Otoscope + Ophthalmoscope
Hemoglobinometer
Lifeform phlebotomy training
arm
Lifeform i ntra m uscu la r
injection simulator

RECOMMENDATION RESOURCES NEEDED

Limit class size to 30.

RECOMMENDATION RESOURCES NEEDED

lncrease supplies for clinical
procedures classes. See course
action plans and Internal/External
conditions fôr rationale and data.

Fall2Ot4 lncreased budget for
instructional supplies from
from s25+.00 to s1000.00

RECOMMENDATION RESOURCES NEEDED

lncrease office supplies budget. lncreased budget for office suppli

RECOMMENDATION RESOURCES NEEDED

lncrease budget for repairs. Fall2OL4 lncreased budget for repairs
from Stoo.oo to SEoo.oo

RECOMMENDATION RESOURCES NEEDED
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The issue of most concern was the continuing low enrollment for the medical billing
option of the program. Students in the medical billing program verbalized that they
found it confusing that the two options started at different times. They were also not
happy that starting in Spring meant there was a break in-between the first and second
semester of the program, making it longer to obtain the certificate. lt now took 12
months to obta¡n the certificate rather than the 10 months it would take if the first and
second semesters were offered consecutively. The summer session was too short to
offer the courses in the evening, so that was not an option.

Despite the challenge, the success rate for Fall 2013 was again very high for the
program:

MA 305: LOO% Retention, 97% Success

MA 352: 97% Retention,9To/o Success

MA 353:97% Retention,9T%o Success

MA 355: tÙOo/o Retention, LOO% Success
MA 356: LOO% Retention, LOO% Success

Grand Total: 99% retention, gSTo success

lnclude in budget money for travel to
reimburse cost of visits to externship
sites. See course action plan for MA
360.

There is no money in the budget
for this item at present.
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The following graph shows that the demographics for the program remained similar to
semesters.
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As seen in the following Fill Rate and Eff¡cacy graph, the two med¡cal billing courses (MA
360 + MA 361) had the lowest fill rate and efficacy. Fill rate and efficacy for the medical
billing opt¡on of the program are all in the BO - tOO% column.
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There were no courses offered in Spring 2OL4for the medical billing opt¡on, as the start
date for the program had been moved to Fall 2OI4, to make the application period
co¡ncide with that of the medical ass¡st¡ng opt¡on. As seen in the following graph, the
retent¡on and success rate for the second semester of the medical ass¡stant opt¡on
rema¡ned very high:

MA 353: 1.OO% Retention, 97% Success
MA 355: LOO% Retention, LOO% Success
MA 356: 97% Retention, gTYo Success
Grand Total: 99% retention, 98To success

The retention and success rate for Allan Hancock college as a whole:
85% Retention
70% Success
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The Course Review, which was to be completed prior to the Comprehensive Review, due
in Spring 20L5, was not done by the coordinator until summer break, due to lack of
coordinator t¡me. The Course Review resulted in recognition that taking the CBIS 10i.
course did not result in better outcome for students. In fact, most students were already
gett¡ng the course wa¡ved because they had already taken computer courses or had the
ability to use a computer. The course for which the CBIS 10L course would be the most
advantageous would be the MA 352 MA Administrative Procedures course. A
compar¡son of student grades in the Fall2QL2 MA 352 course for those who had taken
the CBIS 10L course with those of students who had not taken the course, revealed that
the students who had not taken the course had slightly better grades than those who
had taken the course.
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Students in M4352 that also took CBISl0l Drior ro Fall 201 2
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A comparison of grades for the CB¡S 101 prerequ¡s¡te for the Fall 2013 MA 352 class
showed a sl¡ght advantage for those students who had taken the prerequisite. All
students who had not taken the prerequisite passed the MA 352 course. Most students
received an A or B in the course. Only one student rece¡ved a C in the course. Any slight
advantage there might have been was outweighed by the difficulty students were
having registering for the course, which filled quickly.

The decision was made to drop the program prerequisite for future classes. Dropping
the prerequisite has not resulted in lower retent¡on or pass rates. lt did result in a
change to the certificate for Medical Billing. The drop in units caused the certificate to
become a Certificate of Accomplishment instead of a Certificate of Achievement. Local
employers were asked if it made a difference to them in deciding whether or not to hire
a student from our program. None said that it would make any difference.
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Demographics for the class for Spring 20L4 were as follows:

Ethnicity
Filipino: 1

Hispanic: 20
White: 10

Age
Under 19: 1

20-24: L6

25-29:6
30-34: 3

35-39: 1

4O-49: 2

50+: 2

Gender
Female: 31

Male: 0
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As seen in the following graph, fill rates and efficacy for the courses in the Spring 2014
semester rema¡ned in the 80% - 90% column.
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Fall of 20L4, the b¡ll¡ng opt¡on and medical assisting opt¡ons of the program began at the
same t¡me.

There is no annual update for this year, because th¡s is the year that the comprehensive
rev¡ew was due. Unfortunately, I found that the increased reass¡gned time I had gained
as department chair really did not make up for the lack of coordinator time. Due to the
demands of both pos¡t¡ons, I was unable to complete the review in time to submit it by
the end of the semester, and will be submitting it in the Fall 2015 semester.

A survey of the clinical supervisors duringthe 2014 externships revealed that most
clinics no longer used centrifuges, as the blood tests that required a centr¡fuge were
now being run using more advanced equipment, therefore I did not request purchase of
a new centrifuge. The program did need several other types of equipment. ln order to
reduce the amount of t¡me it takes to check students off on skills in the lab, equipment
was requested to set up 2 clinic workstations. Funding for the following equipment was

ested: Brewer access examination table, mayo stand, exam lamp,
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otoscope/ophthalmoscope set. The following is excerpted from the CTEA application for
funding the equipment:

t. Program lmprovement: Describe specific program improvement issues, and include

specific examples. (use Core lndicator Reports, Program Review plans, Outcomes

Assessment data)

There is inadequate equipment for two clinic workstations. There is only one exam

table, one mayo stand and one functionalotoscope/ophthalmoscope in the lab.

There is no examination lamp. These items are needed to check students off on

several clinical procedures. Having only one of each for 30 students makes it an

arduous task to check off all of the students. Having two workstations would allow

for both lab instructors to check off students at the same time on those skills that

require that equipment. The 2OL3-L4 Program Review addressed the need for
additional equipment in the program. Outcomes assessment data also addresses

this need. The Core lndicator lnformationfor 2O14-2015 reveals in Core lndicator 1

(Technical Sk¡ll Atta¡nment) that 4 out of 53 students are nontraditional, 2 are

displaced homemakers, 36 are economically disadvantaged, 5 have limited English

proficiency, L5 are single parents, and 3 are students with disabilities.

2. Describe how you plan to address the issues identified in #1.

I plan to purchase a second examination table, examination lamp, mayo stand and

otoscope/ophthalmoscope to create a second workstation.

3. What workforce development need does your program improvement plan address?

How was this need determined?

My program improvement plan addresses the increasing need for medical assistants.

Projections for occupational need and job growth are in the top 5% of careers,

according to Labor Market data. The Bureau of Labor Statistics projects the increase

in demand between 20L0 and 2020 to be much faster than average at3I%.
(h_tlp.11urury,þLç.sav&shlfleetbçarelMedç_eL:osçLslalt6-.blm). Increasing the
proficiency of the medical assisting students will increase the likelihood of their
being successful in externships and in being hired.

{-;
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4. What is the target special population for this priority? How will your program

improvement plan overcome their barriers to access and success?

Special population students are more likely to be successful when they have

adequate practice opportunities. Providing increased opportunities to practice

assisting with patient examinations will overcome the barrier of lack of confidence

and hesitancy in attempting this skill.

- Speciol Populations include: economically disodvontoged, limited English

proficient, students wíth disabilities, single pørents ond disploced

homemokers, and nontrøditionøl gender representation in the discipline.

The fall semester began with a total of 24 students in the medical assisting option and
20 in the medical billing program. Success rates in all courses were high:

MA 305: 93% Retention, 9Lo/o Success

MA 350: 96% Retention,96%o Success

MA 351": 96% Retention,960/o Success

MA 352: 93% Retention,93o/o Success

Grand Total: 94% Retention, 93o/o Success

(t



\)

()

(i

Single Term Display Torm
Fatl2014

srbjæt_ædo

rehìned =u""""" 
to

42.0 410

2g.o 23.0 Credit Shtus

z3.a 23.0 MulüPle values

410 alo etpNclTv
129.0 128.0 Ail

Fatt 2014 Enrolt'
ment

MA305 45

MA350 24

MA35l 24

M4352 44

Grând Tohl 137

Fd|t ZO14
Sections

MA305

MA350

MA35I

M4352

Grand Total

Falt 201 4
FTES

MA3O5

MÀ350

M4351

M4352

Grand Total

Fall 2014
Retention & Success

cource Retenüon % Success %

91.110/i

95 83%

95.83%

93.18%

93.43%

2

1

1

2

6

7.29 MA305

1_55 MA350

4.25 MA351

I 55 MA352

21.64 crãnd Tobl

93.330Á

95.83%

95.63%

93.18%

94.16ÞÁ

G€ndêr

Retention & Success Graoh Fat[ 2014 MA
"Click on couræ name to get retentionlsuccess by course demographics*

Age câtêgory

EñrollmentShlus

Retent¡on %
0to I

Succêss %
0to1

Rosidonoy

CENTER

MA35I

M4352

Grand ToÞl

Fall 201 4 AHC Enrollment,
FTES. Retention & Success

Enrollmenl

Hea0counl

29,153

1 1,084 DAYfIMË
Sælons 1,141

Reþnüon % E6-63%

Success % 69-80%

FTES 3,900

ffiÏ::::";

AHC overall retention and success rates were 87yo Retention, 70% Success. Because the
medical ass¡st¡ng and billing and coding opt¡ons were both start¡ng at the same time in
this semester, the success rates in MA 305 and MA 352 are the combined rates for both

because both o s take the same classes in this semester.
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As in previous semesters, the Fall 2014 success rate ¡n the MA 305 course, which was
taken by students in both opt¡ons of the program, was h¡gher for Hispanic students than
for White students (93% for Hispanics and 82% for Whites). As seen in the demographic
chart below, the fall MA program had the following numbers of students by
demographics:
Ethnicity
Black: 2

Filipino: 2

White: 11

Hispanic: 31

Age
Under 19: l-
2O-24: 18

25-29: L4

30-34: 5

35-39: 2

4O-49:4
50+: 2

Gender
Female: 38
Male: 8

(7
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There were several more males than usual in that class (all of whom were successful in
completing the program). As seen in the following graph, there was an increase in fill
rate for the billing program from 20 - 40% to 60 - 80%, but a corresponding drop in fill
rate and efficiency for the medical assisting option from 80 - LOOo/o to 60 - 80%.
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AI24 students who started the medical ass¡st¡ng opt¡on of the program cont¡nued ¡nto
the Spring 2015 Semester. All 24 students were retained in the program and were
successful. The MA 356 course shows ag6% retention and success rate. That reflects
one student receiving an lncomplete grade for the course because she had to miss a

week of externship due to illness. She later finished the externship and did pass the
course; essentially, the retention and success rate for the MA 356 course was also LOO%.
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College Core Indicator Information by 4-Digit TOP (2014-2015)
Perkins IV, Title I, Part C l-ocal Application

Core Indicator 4
Emoloment Nesotiated Level

College
Þerfnm¡n¡

Percent Above or lJelor
Neonfi¡fed f ¡vel

Count Total State District

25 CTECohort* t6 30 80.85 78.23 5333 -24.9

26 Non-Traditional DR DR 80.8s 78.23 DR .N/A 
.

27 Displaced Homemaker 80.85 78.23 N/R N/R,
28 Economicallv Disadvantased 13 25 80.85 78.73 s2.00 -262
29 Limited English Proficiency DR DR 80.8s 78.23 DR N/Ar,:

30 Single Parenl DR DR 80.85 74.23 DR 44.9
3l Students with Disabilities DR DR 80.85 78.23 DR N/A,.
32 Mier¿nt 80.8s 78.23 NiR ':N/R

Co¡e Indicator 5a
Negotiated f ,ere.l

CoIIege
Perfonnance

Percent Above or Belov
Nesotiated Level

Count Total State District

33 CTECohort* 4 M 22.60 6.44 9.09 -tJ

Non-Traditional 4 44 22.60 6.M 9.09 -tJ

Displaced Homemaker 2 22.60 6.44 0.00 N/A
Economically Disadvantaged 2 36 22.60 6.44 5.56 -10.9

Limited Enslish ProfTciencv 5 22.60 6.44 0.00 N1A,r

Single Parent l5 22.60 6.44 0-00 -16.4

Students with Disabilities J 22.60 6.44 0.00 .'N/À:
Migrant 22.60 6.44 N/R NIR:

Corc Indicator 5b
Nontraditional Comnletions Nesotiatad Level

CoIIege
Performance

:ercenf, aDove or öelo\l
Noonfiqfa¡l f nvel

Count Total State Disnict

34 CTECohort* I 5t 2650 17.93 3.23 -14:7

Non-Tradifional I 31 26.50 t7.93 3.23 -t4i
Displaced Homemaker I 26.50 t7.93 0.00 N/A'.
Economicallv Disadvantased 26 26.50 1'7.93 0.00 -17.9

Limited English kofi ciency J 26.s0 17.93 0.00 N/A
Sinsle Parent t2 26.50 17.93 0.00 -17.9

Students with Disabilities I 26.50 t7.93 0.00 NiA
Migrant 26.50 t7.93 N/R ,:::NÆù:'

)

(.¡
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Section I PartF (forColleges) Page 1 of2

College Core Indicator Information by 4-Digit TOP Q014-2015)
Perkins IV, Title I, Part C Local Application

Agreement # _ DistricflCollege: ALLAN HANCOCMLLAN HANCOCK

1208 - Medical Assisting
Instructions: Print out forms. Complete and sþn bottom of last page.

Cohort Year CTE Enrollments: 263 CTE Headcount: 53
(inclûdes CTE cnrollmcnts above introductory level only) (CTE students cnrolled above introductory level only)

Uore lndicator 1
Technical Skill Att¿inment Nesot¡ated Level

College
Porfnmlnn

lercent AboveorBelov
Nosnfirfp¡l I pwcl

Count Total State District

I CTE Cohort" 4l 44 8950 8950 %.18 J-t
2 Non-Traditional 4 8950 8950 100.00 :,N/A

3 Disolaced Homemaker 2 2 8950 8950 100.00 .N/A
4 EconomicallvDisadvantased 34 36 8950 8950 94.44 4.9

5 Limited Enelish Profìciencv 5 ) 8950 8950 100.00 N/A
6 Single Parent l5 L5 8950 8950 100.00 105
7 Students with Disabilities J 5 8950 8950 100.00 N/A
8 Miera¡t 8950 8950 N/R rrN1R.

uore rnorcator z
Completions - Credential Certifrcatg l)egree or
Transfer Readv

Negotiated Level
uollege

Performance
lercent Above orBelov

Negotiated Level

Count Tot¿l State District

9 CTE Cohort* 29 31 8150 I 50 93 55 12.o

0 Non-Traditional I 81.50 8 50 100.00 .N/A
I Disolaced Homemaker I 81.50 8 50 100.00 N/A
2 Economically Disadvantased 2A 26 8150 I 50 y231 10.8

3 Limited Enslish hoficiencv 2 8150 8 J' 100.00 N/A
4 Sinsle Parent 10 t2 8150 8 50 8333 t.8
5 Students with Disabilities 1 I 8150 8150 100.00 N/A

16 Mierant 81.50 81 50 N/R .]N/R

Corc Indicator3
Persistence and Transfer Nwotiated level

college
Perfommce

rergenr ADove or öetot
Nacnfi¡fa¡l Lawel

Count Total State District

17 CTE Cohort* 32 42 8650 8650 76.t9 -lo3
18 Non-Traditional 4 8650 8650 50.00 N/A.
19 Disolaced Homemaker z 8650 8650 100.00 N/A
20 Economically Disadvantaged 27 34 8650 8650 '79.4r :7.1

21 Limited Enslish Proficiencv 8650 8650 100.00 'rN/A'
22 Sinele Parent t1 15 8650 8650 73i3 -132
23 Students with Disabilities J J 8650 8650 100.00 N/A i

24 Mierant 8650 8ó50 N/R ],NIR

ln the medical billing opt¡on of the program, 20 students passed the first semester, but
21- students began the second semester of the program. Because students who have
previously taken the medical assisting opt¡on can opt to take just the second semester
of the medical billing opt¡on to obtain a med¡cal billing cert¡f¡cate, there may be more
students in the second half than in the first, because of returning students. The med¡cal
billine courses both had 95% retention and success.
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Retention & Success by Demographics for À1À3ó0 Spring 201 5

Aqe Gtegory

Retention É Success by Demographics for r!14360 Spring 201 5
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Retention & Success by Demographics for /i,14360 Spring 201 5
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The increased reassigned time for the chair position allowed me to hire a part-t¡me
instructor to teach the MA 353 MA Clinical Procedures 2 lab. That made it possible for
me to help as needed when add¡t¡onal superv¡s¡on was requ¡red. lt also gave me
additional time for finding student placement at externship sites. I could have used even
more t¡me for that purpose.

As seen in the next graph, in Spring 20L5, all courses now were in the 80 - IOO% fill rate
and efficiency column. The change in start date for the medical billing opt¡on was a
success, at least for this year.

(
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Through equ¡pment prioritization, I was able to purchase simulation phlebotomy arms,
injection models, and updated Hemacues (for performing hemoglobin and hematocrit
testing). That equipment plus the equipment purchased through the CTEA grant enabled
the lab instructors to check off all of the students in clinical skills in a timely manner.
Students demonstrated greater confidence when performing live injections and
phlebotomy. Clinical supervisors in the externships reported that students were able to
give injections and draw blood confidently and with good technique.

The greatest challenge in the Spring 201-5 semester was placing all of the students into
clinical externships. With the additional duties of department chair, I still needed more
time for that coordinator responsibility. Several recent trends in the industry have led to
the increased difficulty of placing students into clinics:

1) Many previously independently-owned clinics have now become part of larger
organizations, such as Central Coast Family Care and Dignity Health. These !arger
organizations have much more complicated processes for accepting student
externs and are less likely to take externs at their clinics.

2l Because more people have health insurance, due to the Affordable Care Act,
clinics are busier and have less time to supervise students in clinics.

3) Clinics are increasing their requirements for externs: Spani eakine. fast
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learner, able to keep up with a fast-paced environment, etc. They are less willing
to nurture a student who might take more time to pick up on new methods.
Clinics all vary in the medical charting software they use and how they expect
their staffto perform certain skills, such as set up trays for minor surgery. lt is
impossible to teach every possible permutation of skills. Yet, many clinical
supervisors are expecting students to assimilate very quickly.

These trends have led to more difficulty finding clinics that are willing to take
students, a longer process to get a student accepted (involving multiple layers of
administrators, sending resumes for review, and setting up interviews), a tendency
to cancel the externship (sometimes at the last minute), and, on occasion, less
successfulclinical experiences. I had to remove a student from a clinic last semester
because the physician supervisor was unrealistic in his demands and was demeaning
in his approach to the student. After speaking w¡th both physician and student I

determined that a resolution other than removal was not possible. I had to find
another clinic, which involved calling clinics that had already turned me down and
begging them to reconsider. After considerable time calling clinics, I was able to
place the student, and he had a very successful last few weeks of externship in the
new placement.

Because of the increased expectat¡ons of clinics and to make our students the first
choice of clinics, I devised a way to encourage and quantify professional behavior.
Each student would be given 100 professionalism points at the beginning of the
semester in each course. Points would be lost for unprofessional behavior, which
was to be defined as follows in the course syllabi:

Professionalism Points
Professionalism is essentialto a successful career in health care. Professionalism in the
healthcare field is demonstrated by adhering to the dress code of the medical office;
showing up for work when scheduled and arriving on time; working collaboratively as a
member of the healthcare team; communicating professionally with healthcare
professionals and patients; choosing actions that are ethical and legal; avoiding
inappropriate language, private conversat¡on, and private cellphone use during work.

ln order to promote professional demeanor in the future medical assistant, 100
professionalism points are awarded to each student at the beginning of the semester.
Points can be lost throughout the semester by exhibiting unprofessional behavior. Each
instance of failure to comply with the dress code results in the loss of 3 points. Tardiness
at the beginning of class or at the return from breaks results in the loss of 5 points.
Absence from class in excess of two instances during the semester results in the loss of
15 points/absence. Use of electronic devices during class results in the loss of 5 points.
Rude or belligerent behavior toward classmates or instructors results in the loss of 10

nts.



Course Grading

A 9O -LOOo/o of total poi nts available
B 80 - 89%
c 70-79%
D 6s-69%
F Less than 60%

Course Evaluative Measures
Class Quizzes LO%

Final Exam 2s%
Myhealthprofessionsla b Assignments 2Oo/o

Skills Check-offs 2s%
Professionalism 20%

Professionalism points would be used by all courses in both opt¡ons of the program in
the 2015/L6 year to see if is resulted in fewer tardies and absences, less talking and
texting in class, and more attentive, professional behavior on the part of the students,
leading to increased success in placing students into clinics, student success in the
externship experience, and increased iob offers.

i')

lll. Analysis of Resource Use and Program lmplementation

Describe the program's current allocation and use of human, physical, technology, and
fiscal resources. Are resources sufficient and appropr¡ate to meet program needs? Can
program resources be reallocated to better meet student needs?

(--;

Human Resources: There is currently one full-time instructor, who is also the
coordinator and department chair. There are five part-time instructors in the medical
assisting option of the program and three part-time instructors in the medical billing
option. The coding instructor for the medical billing option also teaches the MA 352
course for medical assisting. All instructors have received excellent evaluations from
faculty evaluators and from student surveys.

The coordinator anticipates retiring within the next 1- 2 years. lt is going to be essential
that someone be hired who can take over that role prior to the departure of the present
coordinator. None of the present part-time faculty is interested in a full-time position.
The management of the program is so complex that a new person coming in without
preparation would have an extremely difficult and stressfultime. The present
coordinator has just .20 reassigned-time for the position. Becoming department chair
enabled the coordinator to reduce teaching load to allow more time for the
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coord¡nat¡on duties. The next coordinator will most likely be new to the college and so
will not be department chair, therefore having to teach more classes and having less
time to devote to coordination of the program. The coordinator again submitted a

request for increased reassigned time (.40) this semester to bring the position into
parity with all of the other coordinators in the Department of Health Sciences and
coordinators of other programs with a similar workload. The difficulty will be in finding
someone who can work part-time initially, then increase to full-time after the departure
of the present coordinator.

coordinator duties for which there is not enough time at present include:

Finding many more clinics willing to sign a Student Affiliation Agreement
(includes visiting and evaluating clinics and clinic supervisors for suitability).
There is a growing need for more sites that will accept a student who is not
Spanish-speaking.

Researching starting pay at clinics in Northern Santa Barbara County and San Luis
obispo county. several program completers have told me their starting pay is
less than the amounts stated as average starting pay in our pamphlet and
website. The information was obtained from the government employment
information. Because those statistics include Southern Santa Barbara County,
which tends to pay higher than Northern Santa Barbara County, it is possible that
the stated numbers are not correct for our local area, giving students an
incorrect anticipation of the hourly wage they will be making.

Looking for opportunities to grow the program. Tawnya Karstrom, Health
Sciences Program Technician, has reported that she frequently receives calls
asking about a phlebotomy certification program. cuesta college has a program
that is highly impacted. The only other option for certification is through Career
Training lnstitute, a for-profit school in santa Maria that charges 52140 for 60
hours of training and 40 hours of externship. Managing this program would take
many more hours than the present coordinator has available. ln fact, the
coordinator time would have to be at least 6O%to manage both programs. Other
ideas for growing the program would be a program for medical scribes, which is

a career in great demand. Physicians prefer to have scribes accompany them in
the office or at the hospital. The scribe makes notes that go directly into the EMR
via a mobile technology device.

Restructuring the program to lend to development and adoption of a model
curriculum for medical assisting. sue Reardon, Program coordinator, attended
the first Cl-D meeting in Orange, CA to determine whether or not this would be
possible. There is at least one course, MA 305, that would lend itself to a New

for Cl-D a However, the would take much more time

1)

2't

3)

4l
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than the coordinator presently has available.

Physical Resources: The physical resources for the medical billing option are, in general,
adequate. Most of the classes meet in the computer lab, which suits their needs well.
The MA 352 course, which is also taught in medical assisting, needs a mock front office
set-up for practicing the skills of admitting, scheduling and referring patients. The
medical assisting option meets in the W building. The building will be demolished at
some point and new quarters will need to be found. The program needs a dedicated lab
space that is separate from the classroom, just as the other health science programs
have. This lab could incorporate the mock front office and a mock back office, where
blood specimens are drawn, simple laboratory tests are run, and "patients" are
prepared for examination and procedures. There is a tiny amount of space in the
present classroom for two simulated clinic practice stations. Students are unable to
practice and check off skills at the same time. The stations are used mainly for check-
offs during lab, not allowing students to practice while waiting for their turn to test.
Some of the skills require a lot of set-up. W¡th ded¡cated lab space, the labs could be left
set up for the next class, as they do in the nursing labs.

Technology Resources: Through the use ofTAC and CTEA funding, I have been able to
purchase the software required for medical billing. New software programs must be
purchased when the lnternational Coding of Diseases (lCD) ¡s changed, which happens
every few years. There is not enough money in the budget to purchase this software, so
the program is dependent upon grant funding. Medical technology is progressing very
rapidly. New devices are being developed constantly that will revolutionize medicine. lt
is important for the program to have the devices that are presently being used in
medical offices. The use of electronic medical records (EMR) in medical offices has
revolutionized the way charting is done by medical assistants. Paper charts are no
longer being used. We are still having students practice charting on paper. We need to
switch to electronic charting, because supervisors of clinics expect students to be
proficient in this skill when they go to externships.

Fiscal Resources: Every year, the need for fiscal resources to obtain instructional
materials is greater than that in the budget. The coordinator makes some of the
simulation materials used in labs, for suture removal, for instance, because there is
inadequate funding to purchase from the medical supply companies. The following is

the adopted budget for both options of the medical assisting program for 2OL5:

Program: 12O37OOO - Med Asst. and Office Asst.

Acct Type: 4000 Supplies and
43LO lnstructional Supplies

Materials

4520 Office/Operationalsupplies
s2s4.00
Sloo.oo
$3s4.00Total Supplies and Materials
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lV. Program SlOs/Assessment

What are your program student learning outcomes? Have each of these been assessed
since the last comprehensive program review? How are they measured? What d¡d the
assessment data indicated about the strengths and weaknesses of your program? What
changes do you plan based on these data?

{,;

Acct Type: 5000 Other Operating Expenses
5650 Repairs (Labor-Diagnostics) S100.00
Total Other Operating Expenses 5100

The second year of the program I initiated requiring students to purchase skills kits to
supplement the instructional materials for labs. lt was essential that students have
sterile supplies for injections and blood draws they would be performing on each other.
Purchasing enough syringes, needles, sterile saline, and phlebotomy equipment for 30
students to perform 30 injections, L0 venipunctures and 10 capillary punctures (which is
the minimum requirement for MA education), would have been impossible with the
amount allotted to instructional supplies in the budget. I can barely purchase enough
personal protective equipment (gowns, gloves, masks) to last the year. For practice
supplies to be used on manikins, I request donations from clinics of outdated needles,
vacuum specimen tubes, syringes, etc. Severalclinics in Santa Maria and Lompoc now
tell me when they have some supplies I can pick up.

There are not e resources to reallocate to better serve the student's needs.

Some of the SLOs have not been assessed since the beginning of the program. For the
majority of the courses, only one SLO has been assessed, and it is the same SLO each
semester.

The outcomes of the assessed SLOs have indicated that the program is strong in
promoting good student outcomes and success. Outcomes are measured by means of
results on tests and quizzes, and results of clinical skills check-offs.

The data from measurement of SLOs have always indicated that students are doing well
in the program and are achieving the desired outcomes. That result is borne out by the
high percentage of success in each of the courses in the program. Changes have been
made despite the outcome data, from observations of students and instructors and a

desire to always work toward improvement, even when outcomes are good. Rarely is

anything as good as it could be, and that is what the m coordinator has worked
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toward for the past f¡ve years, making the program better each year with the goal of
mak¡ng it as effective as possible in preparing students for a career in health care.

A definite area of improvement needed is to make sure that the SLOs are all measured,
and also to develop more SLOs that provide meaningful date for each course, with
measurement tools that are chosen to best measure that particular outcome,
appropriate for each course and SLO.

There should be consistency between two sessions of the same course. The instructors
for the MA 305 and MA 352 courses have used their own methods to measure the SLOs

for the courses. That makes it difficult for the program coordinator to develop action
for the course and
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Course Statistics and Evidence

Courc Grcup: Medical Assisting Dept Come Group
Outærc Gmup: Medical Assisting Progmm Outcomæ

#CatalogcotrNes: 9 M4305, M4350, MA35l, M4352, M4353, MA35l M4356, M4360,M4361
# CatalogCoureesrvifh CSLOs: 9 MA3O5, MA350,MA35l, M4352, M4353,M4355, M4356, MA360,MA3ó1

# Catalog Coùrees without CSLOS; 0

# Catalog Courscs whoæ CSLOs are ¡rrapped to PSLOs: 9 M4305, M4350, MA35l, M4352, MA353, M4355, M4356, MA3@, M4361

# C¿¡talog Couses rrhose CSI-Os âtre NO1' nrap¡red to PSLOs: 0

#CatalogCources rvhoæ CSI.Os are nrapped totrSLOs: 9 M4305, MA3$, M4351, M4352, M4353, M4355, M4356, MA36O, MA36l

# Catalog Courses ìrhore CSLOs are N01'nrapped to ISLOs: O

# Câúâlog Courses rvith Plartred Ass6snrents:(rcrDÈspectnc) 7 M4305 M4350, MA35l, M4352, M4353, MA35l M4361

# Crtalog Coumes rvithout Planned Assessnrenfs(T.mrspcific) 2 M4356, M4360
# Cafalog Coulses rrith Asssment Dat¿:(rcrm-spc.inc) 7 M4305, M4350, M4351, M4352, M4353, M4355, M4361

# Catalog Course,s r,ifhout Asssnretrt f)afa:ccñ'-specific) 2 M4356, M4360
# Catalog Cources rvith a Conr¡rleted Cl|'¡(re¡ûr-specinc) 9 MA3O5, M4350, M4351, M4352, M4353, M4355, M4356, MA3@, M4361

# Catalog Coutses rrithout a Com¡rleted Cl|':ircn¡-spc¡t¡ct 0

Coure: 1. M4305 Body Systems And Disøe
Ownen Medieì Asisting

Coum Groups: All Comc Grcup - 30O lævcl, HEALTH SCIENCES DEPARTMENT, Mcdiøl Assisting (CertifietQ, Mcdiel Assisting Dcpt
Cow Grcup, Mcdicål Assistint: Medical Billing & Coding (Certifi€te)

CSLos: . M4305 SLOI - DemoNtÉte il udeFtanding of foudational allied h@lth taowtcdgc of ilatomical ild physiologicâ.I function

md howdiw æd injuryaffæt the hmm My-
PSLOs: 

OutcÆms Grcup: Medicåt Asisting Prcgrm Ouûcomc

Mcdi€I Assisting Plogm Outæmæ
. MA PSLO - Develop æmmiøtion skills ne6sry !o effætively æmmmiete with other health re tem membcE, pationls,

md physicim.

ISLOs: Outcomæ Grcup: Institutional lffing Outcomæ (ILOs)

ILO I - Commuietion
. ILO 1 - Communiøtion: Commui@te effætively wing verbal, visua.l md writùen lilguge with clility ad purpøe in

worþlaæ, æmmunity ild edemic @nteÃß-

Planed Asmts:n e'n:,;:;:;-'*"'*" . Fallz0l3SæAExe¡cisell

Tem w¡th S@res:(lcm- . Fa' 2Ol3

S"o"lìff 
Oo"t.t",n"''," Fau 2013

.l\\:hlrdiduì(rs*ssm.nrdrLrindic¡rc¡ldtrùrcsrrùglhsoiyoùrcouß-ctlTheffimentdataindi@tedthatthe@ûñissl¡ongincn@umg¡ng

studetrts to think cdti€lly- Srùdents werc able ûo demonstrate the ability to exbapolate frcm clNmm work to real world
situations.

.lNh¡LdidiÌ¡s.c{sn)cnld¡lxindic¡tc¡boUlilc\vLfk¡.rs.solroUl.tnù'ic:)lStudenlswernotalwaysabletoexplaintheÉtionaleforng

spe¡ific actions.

wwiebasd prcblems in which students mut not only think critielly to dæide btiveen two oÌ morc æùñs of action, but
also must exDlain their choie.
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CSLOs:

PSLOs:

Coum:2. M4350 MA Fundamenøls

Ownen Medical Assisting

Couree Grcups: All Couree Grcup - 300 Level, IIEALTH SCIENCES DEPARTMENT, Medical Assisting (CertifiøtQ, Medical Assisting Dept
Coune Grcup

CSLOs: . MA3$ SLOI - Demonstrate individual rcsponsibility, p€ßonal integdty ild respætfor divere [Eoples æd cultures inclùding

those with different cultuËl and linguistic backgrounds md different abilities-

' M4350 SLO2 - Identify fedenl æd state legislative standads æd policies regulating medical assista¡t s@pe of pÉctice.

PSLOs: 
Out@mes Group; Medical Assisting Prcgm Outæmes

Medical Assisting Progm Outæmes
. MA PSLO - Demonstrate reslrcct for the humil dignity æd the rights of all individuals with awtreness of cultuml differenæs-

Page I CreatedMonAprl4l2:07:38PDT2014

Coum: 3. MA35l MA Clinic¿I Præedurcs I
Owner: Medical Assisting

Coune Grcups; All Couree Group - 30O lÆvel, HEALTH SCIENCES DEPARTMENT, Medical Assisting (CertificatÐ, Medi€l Assisting Depl
Coune Grcup

. M4351 SLOI - D€monstrate @nfidenæ in mediel ofüæ labomtory prcedures.

Outæmes Grcup: Medical Assisting Prcgmm Out@mes

Medical Assisting Progm Out@mes

' MA PSLO - Utilize qitic¿.l thinking ad dæision-making skills while prcviding æmpetent clinical ild administratiye seryice in

healthw settings.

ISLOs: 
Outæmes Grcup: Institutional Iaming Out@mes (ILOS)

ILO 2 - Critical Thinking & Èoblem Solving
. ILO 2 - Critical Thinking & Problem Solving: Explorc issues thrcugh vdioùs infomation souæs; evalute the credibility ad

signifì@æ of both the infomation æd the suræ to mive at a moned ænclusion.

PDlmned Asmts:0r"'t- . Fall 2013 sæ A pædurc chæk-off

Tems with Særes:(r¡nu, . Fall 2013

Coure: 4, M4352 MA Administrative Præedws

Owner; Medical Assisting

Couree Groups: 4ll Coure Group - 30O Iæv€I, HEAL,.TH SCIENCES DEPARTMENT, Medical Assisting (Cefifiete), Medical Assisting Dept
Coune Grcup, Medical Assisting: Medical Billing & Coding (CertifiøtQ

CSLOs: . M4352 SLO1 - Utilize cunent tæhnology to omplete common offiæ foms, including insùmæ claims, billing foms, md
r€quired repoÍing.

PSLOs: 
Outmmes Grcup: Medicat Assisting Prcgmm Outæmes

Medical Assisting Progm Outæmes

' MA PSLO - Utilize critical thinking ild dæ¡sion-making skills while providing mmpetent clinical æd administrative service in
healthw settings.

ISLOs; 
Oùtæmes Grcup: Institutional lffiing Outæmes (ILos)

ILO 4 - Infomation & Tæhnology Litemc¡

'ILO4-Infomation&TæhnologyLiteËcy;DefinewhatinfomationisnædedtosolvearealJifeissuethenuseapprcpriate
tæhtrologies to lffite, acæss, slæt ild mæage the infomation.

Plmned Asmts:c "r:,"Tifi*'-"*'"'""' Fall2013SecAAdminisbativePreduresCheckoffs

Ten¡,rs with Særes:,,.nu . Full 2Ot3



Ownen Medicål Assistitrg

Couse Grcups: All Couse Grcup - 300 lævel, HEALTH SCIENCES DEPARTMENT, Mediel Assisting (CertifiøtQ, Medical Asisting Dept
Coune Grcup

CSLOs: . M4353 SLO1 - DemoretÉte criticat thinking by logi@lly slving problem md explaining the mtionate.
. M4353 SLO2 - Demomtrate safe perfomaæ in the medicål æsistant clinicåt role.

PSLOs: Ourøms Groùp: Medi€l Asisting Prcgrm Out@ms
Medical Assisting Prcgm Outcoms

' MA PSLO - Utilize critiel thinking md dæision-making skitls while providing @mpetent clinie.l æd administrative serviæ in

hea.lthæ settings.

ISLOs: 
Out@ms Grcüp: Institutional tæaming Outøms (ILos)

ILO 2 - Critical Thinking & Problem Solving

' ILO 2 - Critical Thinking & Prcblem Solving: Explore isuæ thrcugh vilious infomation søres; evaluate the credibility ed
signifiøæ of both the infomation ad the soùre to mive at a moned @nclusion.

Plme.d Asmts:rt",,,:,ñrÏ:;-'""'*"""' Spring2014SæAPmedurcChæk¡ff

Tems with Sæslrcrr.;::irìli'*"-""'"''sPdnc2ol4
Core:6. MA355MAPhmaælogy
Owne¡: Mediel Assisting

Couse Grcups: 4ll Come Grcup - 300 t vel, HEALTH SCIENCES DEPARTMENT, Mediel Assisting (Certifiøte), Medicål Assisting Dept
Coure Grcup

Page2 Created MonApr 1412:0738PA1 2014
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-o$e ffalysls:(1¡''n Spring 20tl
. l\\'har dj(l rhc îssÈssnrcil¡ dîh indicarc ¡lxrr rhe súcilgdì\ of)ourcourscllNo students fell b€low expætations for the @uße. Students were able to

utisfactorily demonstmte skills in administering mediÉtions.
. [\;Iilrdildrù¡sscssilrcilrdìt¡iildic¡rcabilrilìc\teakûcsscsof]oilrcouNc?lAìthoughtrotreflwtedinthisdata,labswovenimefrequendyin

order to get all students chæked offon the skitl of giving injætions. This was partly due to the number of students in the class,
which wæ over the prcvious maimum number of students for this æune- Each additional student = aother 30 live iqiætions
that ne€d to be supewised l: I by m instructor.

muimun number of students aæepted into the progm. The instructo¡ will modify the æurse schedule to staf injections eårlier
in the semester- The purchæe of injætion simulation equipment would help to incræ the @mpetenæ of students in giving
iniætions. I will requ6t CTEA funds to Durchæe the equiDment.

loure: 7. M4356 MA Job Sucæss Extemship

lwnen Medical Assisting

Jouree Grcups: All Couse Grcup - 30O tÉvel, HEALTH SCIENCES DEPARTMENT, Medical Assisting (Certifi€te), Medicål Assisting D€pt
Couree Grcup

ISLOs: . MA356SLOI-Developpositive,prcfessionaljobrelatedattitudesmdabilitiestofaciliratejobsuæs-

ISLOs: 
Outcomes Grcùp: Medical Assisting Prcgm Outæmes

Medical Assisting Progm Outmmes

' MA PSLO - Develop æmmuniøtion skills neæssary to effætively @mmuni€te with other heâlth øe tËm membeË, pati€nts,

Ðd physiciils.

'SLOs: Outcomes Group; Institutional tæming Outømes (ILOs)

ILO I - Communiøtion
. ILO 1 - Communietion; Communiete effætively using verbal, visual md written lilguge with clility ãd purpose in

workÞlaæ, ommuniry ild a€demic ætrtexts-

Coure: E. M4360 Medicål Bilting & Insmæ
Jwner: Medical Assisting

3ourse Grcups: All Couree Grcup - 30O lævel, HEALTH SCIENCES DEPARTMENT, Medical Assisting Dept Couße Group, Medical Assisting:
Medical Billing & Coding (Certifiøre)

ISLOs: . MA36o sl-ol - Demonstrate the ability to prcblem-solve insumæ billing issues.

' MA36O SLO2 - 'r¡r'¡ite a ællætions letter in a cultuÉlly æmpetent mener that demonstrates respæt for the rights æd dignity of the

individual.

ISLOs: 
Outcomes Grcup: Medical Assisting Prcgnm Outæmes

Medical Assisting Progm Outømes
. MA PSLO - Utilize criticål thinking md decision-making sk¡lls while providing æmpetent clinical md administrative seryiæ in

hea.lrhæ settings.

' MA PSLO - Demonstrate reslrct for the humil dignity ild the rights of all individuals wilh awaeness of culhrml differences.

ISLOs: 
Ouûcomes Grcup: Institutionat tæming Outømes (ILOs)

ILO 2 - Critic¿l Thinking & Problem Solving
. ILO 2 - Critical Thinking & Prcblem Solving: Explore issues thrcugh vuious infomation souræs; eyalute the credibility md

signifiøæ of both the infomation md the souræ to ffiiye at a Hsoned ønclusion,
ILO 3 - Global Awæness & Cultura¡ Competenæ

' ILO 3 - Global Awareness & Cultuml Competenæ; Respæfully iûtenct with individuals of divers peEpectives, beliefs md
values being mindful of the limitation of your own cultuml fmework.

Coure: 9. MA36l Coding for Mediel Insmæ
Owner: Mediel Assisting

Couse Groups; All Cousg Group - 300 lævel, HEALTH SCIENCES DEPARTMENT, Medical Assisting Dept Couße Grcup, Medical Assisting:
Mediæl Billing & Coding (Certificate)

Page3 CreatedMon Aprl4l2:07:38PDT2014

The following are the SLOs for the course and outcomes for the Spring 20t4
Semester:

MA 305 StO 1- Demonstrate an understanding of foundational allied health
knowledge of anatomical and physiological function and how disease and injury
affect the human body.
This SLO was assessed in the FalI 2013 semester. The SLO is measured by means of
the final grade for the course. The data indicated that students were able to think

(:
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criticaþ about how disease affecæ the human body, but can't necessarily explain
rationale for choices made based on thatknowledge. The plan is to include more
scenario-based problems in which students must explain their choices.

MA 350 StO 1 - Demonstrate individual responsibility, personal integrity and
respect for diverse peoples and cultures including those with different cultural
and linguistic backgrounds and different abilities.
This SLO was meesured in the FnII 201-3 semester by means of o cultural
presentation project 77oÁ of students demonstrated cultural competence. In the
medical assisting field, where students will be working with people of diverse
cultures, cultural competence is essentiol. The plan is to seek medical professionals
to speak to the class about their own experiences in treating people of diverse
cultures and emphasize the importance of cultural competence.

MA 351SLO 1 - Demonstrate confidence in medical office laboratory procedures.
This SLO was measured in the FaIl 2013 semester by means of skills procedural
check-offs thatwere given throughoutthe semester. Students were successful in
demonstrating confidence in the clinical skills, however, Iack of equipment prevents
the practice of some commonly perþrmed point of care testing. The plan is to
acquire this equipment Having over 30 students in the class adversely affected the
practice time in the clqss. The plan is to accept a maximum of 30 students into the
program in thefuture.

MA 352 SLO 1 - Utilize current technologr to complete common office forms,
including insurance claims, billing forms, and required reporting.
This SLO wds dssessed in the FaIl 20L3 semester by means of administrative skills
check-offs. 1000/o of the students met the standard. However, the changeover to
electronic medical records in clinics meqns that students need to have increased
instruction in this area. An additional textwill be used for this course in fall to
enable thaL

MA 353 StO 1 - Demonstrate critical thinking by logically solving problems and
explaining the rationale.
This SLO has notbeen assessed since the last annual update.

MA 353 SLO 2 - Demonstrate safe performance in the medical assistant clinical
role.
Thís SLO was meesured in the Spring 20L3 semester by means of skills procedural
check-offs that were given throughout the semester. 100o/o of students met or
exceeded the standard for safety in perþrmance of clinical skills. However, labs ran
consistently late in order to get aII students checked offbecause of the number of
students in the class. The plan is to not admit more than 30 to the program in the
future. Also, more equipment is needed to allow more students to practice at one
tíme, instead ofwaiti to be availsble.
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MA 355 SLO 1 - Describe the role of the medical assistant in medication
administration.
This SLO has not been assessed since the last annual update.

MA 355 SLO 2 - Demonstrate safe medication administration practice: choice of
administration routes and sites, and administration of medications prescribed by
the physician.
This SLo was dssessed in the spring 2073 semester by meøns of check-offs on
admínístering medications. 700o/o of students met or exceeded standard, however,
the labs ran late due to the number of students in the class. Limiting the number of
students admitted to the program to 30 will help alleviate this in the future.
Purchasing additional injection símulation equipmentwould help students to be
ready for check-offi in a timely manner. Adjusting the schedule to start injections
earlier in the semester wiII help to relieve the rush to finish all of the check-offs øt
the end.

MA 356 SLO 1- Develop positive, professional job related attitudes and abilities
to facilitate job success.
The SLO for this course was assessed in Spring 20L3. AII of the students completed
the clinical externshíps successfully. It was noted at the time that placements were
much easier with the 17 students in the class at that time than they would be with
30 students. I have just placed 30 students in clinics and itwas a vety dfficult task
with a lot of last-minute stress due to new clinics thatwaited until the last minute to
get the contracts in. I was chasing down contracts andfrantically looking for a
placementfor a studentwhose clinic had decided not to take a student after aII at
the end of last week, which is why I was unable to get this report in on Friday. I need
to get many more clinics under contractfor the future. Also, limiting the number of
students accepted into the program will be helpful.

MA 360 StO 1 - Demonstrate the ability to problem-solve insurance billing issues.
The SLO for this course was assessed in Fall of 20L2 by means of testing. The
students met or exceeded standard for the course.

MA 360 StO 2 - Write a collections letter in a culturally competent manner that
demonstrates respect for the rights and dignity of the individual.
The SLO for this course wds assessed in Fall of 2012 by means of a written
collections letter. The biggest issue was the dfficulty students have with English
grammar and punctuation. Since this is not a basic English course, it is dfficult to
remedy these deficiæ.

MA 361StO 1- Use information from the electronic medical record to decide
upon the codes appropriate for the medical procedures performed.
This course was assessed ín the Fall2013 semester. L000/6 of the students met or
exceeded the standard, the abilíty to code



indívidual time with the students who just met the standard was the action plan by
the instructor.

MA 361StO 2 - Assign a medical code appropriate for the medical condition,
using written and verbal communication with medical professionals.
This SLO has not been assessed since the last annual

i)
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ISLO/PSLO Summary Map by Course
Outcomes for: Institutional Learning Outcomes (ILOs)

Couree Group: Medical Ässisting Dept Course Group

List of ISLOs/PSLOs:

A ILO 1 - Communietion: Communi€te effectively using verbal, visùal æd writtetr language with clarity and purposc in rvorkplaæ, ommunity and academic øntexts,

ClLo3.GlobalAwueness&CultÙralcomPetcnæ:ReSpæfullyint,eractwitlrindividuaIsofdiverscperpecve'b

DILo4-Infomation&TechnologyLiteracy:DefinewhatinfomationisneededtosolY

E ILO 5 - Quantitative Literacy: Use mathomatiøl @næpts and models to ilalyzc and solve rel Iifc issues or problems.

F ILO 6 - Scientific Litemcy: Use scientific knowlcdge md methodologies to æsess potential solutions to rea.llife challengs.

G ILO7 - Pcrongl Rsponsibility&Dev€lo
ømmunity ild ethical itrtegrity in the home, rvorkplæe md commudty.

MA305

MA350

M4351

M4352

M4353

M4355

M4356

MA360

M4361

Totals:

ILO 1-
Communication

A

ILO 2. Critical
Thinking &

Problem Solving

B

ILO 3 - Global
Awareness &

Cultural
Com¡ætence

ILO4-
Information &

Technology
Literacy

I

I

5

D

ILos-
Quantitative

Literacy

E

ILO 6 ' Scientific
Literacy

¡

ILO 7 - Personal
Resporsibility &

Development
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Allan Harcock CoÌlege

[0/PSL0 Summary Map by Course/Context

Selected SLOs: PSLOs for Medical Assisting

Couræ Grouo: Couræs for Medical Assistino

tr)

V. Trend Analyses/Outlook

Using the information already gathered in the AUs (e.g., enrollment and achievement
data; student learning outcomes assessment and analysis; input by advisory boards;
existing articulation agreements; labor market trends) summarize the major trends,
challenges, and opportunities that have emerged in the program since the last program/'...i. ) revlew

ilA PSLo - Utilize silical
hinking æd dæisiornaling

sltills while provlding

compet€ntcl¡nicd and

adminisÍalive serviæ in

h€lücare setlings,

ilA PSLo - Denonsftate

tespæt fu üe human dignity

and üerþhb otall
individuds wiü awarcxræs of

$lbraldifferÊnces.
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There are several major trends that have emerged since the last program review. One of
the most impactful trends has been the implementation of the Affordable Care Act.
Allowing more people to be covered by Medical and not allowing insurance companies
to deny coverage for preexisting conditions has led to more of the population having the
insurance coverage to see a physician. This has resulted in both good and bad news for
the program. The good news is that more jobs will be available for the MA program
completers, especially if they obtain the state or national certification following the
program. The bad news is that clinics are expanding, merging and hiring new
physicians. That has resulted in a reluctance to take a medical assistant student for
externship. Members of my advisory committee who manage medical offices have
confirmed that such is the case. They have become extremely busy. So much so that the
only offices really eager to take a student are either offices that want to use the student
as free staff, instead of providing a learning experience (which is prohibited by our
student Affiliation Agreement), or they are looking to hire and want to use the
opportunity to observe the student during the affiliation prior to hiring. That is a
positive development. lt is always great to hear that the clinical site is planning on
hiring. lt is a benefit to student and clinic to have five weeks to get used to the clinic, get
acquainted with the staff and the job requirements and determine ¡f ¡t ¡s a good "fit".

According to the Occupational Handbook for 20L5, "Employment of medical assistants is
projected to grow 29 percent from 2OL2 to 2022, much faster than the average for all
occupations. The growth of the aging baby-boom population willcontinue to spur
demand for preventive medical services, which are often provided by physicians. As
their practices expand, physicians will hire more assistants to perform routine
administrative and clinical duties, allowing the physicians to see more patients."
(http ://www. bls.gov/ooh/hea lthcare/m edica l-assista nts. htm )

The expansion of medical insurance coverage is leading to a shortage of physicians.
From the Occupational Handbook for 2015, "Employment of physician assistants is

projected to grow 38 percent from 2OL2 to 2022, much faster than the average for all
occupations. lncreased demand for healthcare services from the growing and aging
population and widespread chronic disease, combined with a shortage of physicians,
will result in increased demand for healthcare providers, such as physician assistants."
http://www. b ls.gov/ooh/h ealthca re/phvsicia n-assista nts. htm
Medical assisting is an excellent pathway to a career as a physician's assistant.
Physician's assistant schools require previous experience in the medical field. Medical
assisting is accepted as previous experience.

Other trends are the rapid development of new medical technologies to be used in the
medical office. Many surgeries that used to be performed in a hospital are done in

ient su Centers. Accordins to the Johns ins website, "W¡th improved
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technology and advances in anesthesia and pain control, many less invasive surgical
procedures are now being performed on an outpatient, or ambulatory, basis. Common
procedures that are now routinely performed on an outpatient basis include
tonsillectomies, hernia repairs, gallbladder removals, some cosmetic surgeries, and
cataract surgeries."
http://www.hopkinsmedicine.org/healthlibrarv/conditions/surgical care/outpatient su
rgerv 85,P01,4O4/

The result of this trend will be increased job opportunities for medical assistants. MAs
cannot work in inpatient settings, but can work in outpatient surgery settings.

The adoption of EMR in the physician's offices, which has taken place over the past few
years, presents the challenge that the program be able to offer the student adequate
opportunities to practice using EMR prior to externship. Software has been updated on
the computers in the computer lab to allow students to practice scheduling, coding and
billing. The area that is lacking is the opportunity to practice charting following
procedures and patient intake. Typically, mobile electronic devices such as iPads are
used for charting by medical assistant in the exam rooms. The device must be
compatible with the EMR software installed on the computers.Apps are available for
downloading onto an iPad for charting. The coordinator will request two iPads to be
used for the charting element of clinical skills check-offs in the skills lab. Because two
students are usually checking off at the same time (one with each instructor), each will
have use of a device. Advisory comm¡ttee members and clinical supervisors have both
stated that having the ability to become familiar with EMR charting would be an asset
for the student during externship and on the job when hired.

Medicare and Medicaid now allow medical assistants to enter physician's orders into
the medical record, but only if they are certified by a recognized state or national
certification agency. Many medical assistants presently working do not have
certification. To fillthe need for preparation of these medical assistants in the
community for the certification exam, a certification preparation course was developed
by one of the program's part-time instructors, who is teach¡ng the course in Community
Education. A credit course for that purpose is going through the AP&P process for
approval. The credit course would be a refresher for MAs who are wanting to get back
into the field after taking time out for a while and would prepare participants to pass

the certification exam.

As applicable, please address the breadth, depth, currency, and cohesiveness of the
curriculum in relation to evolving employer needs and/or transfer requirements, as well
as other important pedagogical or technology-related developments.

Transfer requirementq do not apply to medical assisting. lt is a certificate only program.
()



The curriculum is successful in preparing students for employment in the field. Students
enter into the program as a cohort and move through the curriculum in a logical
manner, with more complex learning, such as pharmacology, following foundational
learning, such as medicalterminology. More complex skills, such as blood draws and
injections, follow simpler skills, such as vital signs and preparing patients for
examination. The courses are kept current by obtaining the equipment, electronic
devices, and software that is being used in medical offices. lnformation is obtained
regarding the state of the profession and employer expectations from advisory
committee members and clinical supervisors at externship sites.

The curriculum could be broadened to include other options, such as phlebotomy
certification, or medical scribe training, but that would require much more coordinator
time than is currently provided for the program.

i;

Vl. Long-Term Program Goals and Action Plans (Aligned With the College Educational
Master Plan)

Describe the long-term plans for changing or developing new courses and programs,
other actions being taken to enhance student success, and the need for professional
development activities and other resources to implement program goals. Be sure to
show how these plans are related to assessment results. (Plan should cover five-year
period and include target dates and resources needed.)

Long-Term Plans

('¡

Obtain approval for short course to
prepare MAs in the community to
re-enter the field and pass the
certification test.

Fall 20L5 Coordinator time to assure that
the course will meet its
objectives and to get through

Find advisory committee members
to replace the members who have
left due to retirement or changing

Coordinator time.

Write more SLOs for the courses.
Develop tools that will best
measure the outcomes and provide
meaningful data to drive action.
Assure that SLOs listed in course
syllabi are consistent with those in
CORs. Use the same tools for both

Spring 2016 Coordinator time.
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sect¡ons of courses.
All courses use the Professionalism
Points to encourage professional
behavior in students and maximize
the opportunity to gain and
maintain emplovment in the field.

Spring 2016 Coordinator time to educate all
part-time instructors in the use

of professionalism points. Time
to evaluate the results.

Hire a part-time instructor to teach
the MA 350 MA Fundamentals
course and to teach the MA 353 MA
Clinical Procedures course to allow
the coordinator time to accomplish
the soals of the

Fall2OLT lncreased coordinator time to
.40 to allow a reduction in load,
so that a part-time instructor
can teach one ofthe courses
presently being taught by the
coordinator.

Develop a phlebotomy certificate
option and a medical scribe option
for the program. Hire a full-time
program coordinator to take over
the position from the retiring
coordinator, to start in Fall. lf
possible, provide training time for
the new coordinator prior to the
present coordinator leaving the
position. The learning curve for the

Spring 2018 Coordinator time. Faculty salary
to allow for training time for the
new coordinator.

Develop a plan for moving to a new
location when Building W is
demolished. See if a location in the
M building could work for lab and
classroom space. A separate lab
space should be available for clinical
skills, instead of using the
classroom.

Fall 20L8 Coordinator time.

Set up a dedicated lab in the new
location. Purchase equipment for
several practice stations and a
simulation front and back office.

Spring 201-9 Equipment cost approx.

S20,ooo.

Hire faculty for the phlebotomy and
medical scribe courses.

Coordinator time for faculty
prioritization process and hiring

Start a cohort in the phlebotomy
certification course and the medical
scribe course.

Salary for instructors for
phlebotomy certification course
and medical scribe course.
lncreased Coordinator t¡me to

('-')



at least .60 for coordinating all
of the opt¡ons in the prosram.

STUDENT SURVEY RESUTTS
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Quality of ¡nslruction wÍth¡n the program NotdallSSed Highlysaüded n=21
av=1.38

dev,=o-88

The way tefbooks and other materiels used in
courses within the program help me leam

Not d alìdsfd Highly sd$ed
âv=1-58

Adv¡ce about the program from counselors Notdalldsfed Highlys#ed
n=19
av.=2.21
ñd=2
dev,=l -1 I
ab.=5

The way this program meets your educat¡onal goals NotdallSsfed Hishlysaf$ed n=24
av.=1.29
md=1
deu=o.,1ô

Contribution towards your intellectual growth
Not d âllSSed HighlydSed i=24

av=1.33
md=1
deu=0.,18

Clarity of course goals and leam¡ng objedives Notdãll stsfed Highly sd$ed n=24
au=1.33
md=1
dev-=o-48

Feedback and assessment of progress lowards
learning objec{ives

Not d al¡ Ssfied Hight sd$ed i=21
av=1.5

dev.=o-88

The availability of courses offered in the program NotdallsüSed Hishlys#ed n=24
au=1-54
md=1
dev.=o.72

The content of courses offered in the Med¡cal
Assisl¡ng Program

Not d al¡#Sed Highlysd$ed î=24
av.=1.46

dev,=o.59

Thephysical facilit¡es and space (e.9., dassrooms, Notdalldsfied H¡ghlysd$ed ñ=24
av.=2.25
md=2
deu=t.29

t)
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lnstructional equipment (e.9., @mputers, lab
equrpment)

Nddallsaütred Highly sftfied
^=23av=1.65
md=1
deu=0-98

Presentation of classes via the college's Blackboard
course menagement system

Not dallsât$ed HighlySsfed n=24
av=1.33
md=l
dev-=o.48

Course assistance through tutor¡al serv¡ces (e.g
through the Tutorial Center, Math Lab, Wäting Center)

Not d all sâüsfed Highly stsfied
n=15
av='1.6
md=2
dev-=0.63

Availability of appropriate resources in the libraríes Not ât all saliSed
6.30Â 37.50Á n=16

av=1.69
md=1.5
deu=0.87
ab.=8

HigHystsfed

ip¡¡ tL. pta*,an--sçjtirä.i;¡o1v$_c gqggl-o¡j{uoui $ä rueo.gÃssi-stins_piqs-ran'. : ,--: ": "1*_ . -, _.,. _- ,

Vvhich of the following best describes your reason for takng this and other courses in the Medical Assisting Program?

R@mmended by a mend l-]il,,-:,..,,,.,.o... ;,.,.,r..',.:,.,;:',,,:;;.,;.;":.,:..:...,,,

To meet geneml education requìrements í l¡..v, ,:,,,:l:...,,,.r,.t:.:,;,..;:r,l:,:. .,.,-;:,r,.¿:.,:.r,. ..

ofiered at a @nvenient time i.---]t,,,,,a,1,, :,:,.:r:.:..,:;::,:....::..:.:..: ,¡::.,..¡: ,,,..,

orh"t L__::--,:i.,i,:.;,,,,..:.::;:,r..,,,,

'l25Vo

.12.5%

- 20.8yo

50%

Compared to the beginning of the semes{er, your att¡tude about the Med¡cal Assisting program has

.::,":.:.,7svo

i:,r.'. .: 25Vo

...... Oo/o

lwould recommend takìng courses ¡n the Medical
Assist¡ng Program.

Stonglydsagree Stongly agræ î=24
av.=l.25
md=1
deu=o.44

I plan on laking additional courses in the Med¡cal
Ass¡l¡ng Program.

Shngly disagree Shngly agree î=24
av=1.29
md=1
dev=o.55

\ /hich track'in Medical Assisl¡ng âre you pursuing?

eol¡ f-------l..,._,,;...,1
Neilher

.25o/o

...25Vo

,i SOVI

:,0016
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--__.
How many units have you completed prior to this semeste¡?

o- rs [:'--.-__ì . , -,- ,

r o - so L_._- --1,,.,.;,.,,

sr - as f-;

Æ - 60 l_1,;,.,,.,.,:,,.:,i :.::..:.

6l ormorc i_*'---_l :_.r ;:. :...,..:J;r:r, r.:::::-:i:ir,i. l,!

2io/o î=24

29.20/o

4.2Vo

12.5o/o

29.2o/ø

ln how many units are you currently enrolled?

ressthan s fl
5-8.5 l.

.-..,: :::.:r:ìrii-:'ri:;:rlr::::,r.::.::].:ri¡ì.t:irl:.: 4.2Vo

4.2%

9 - 1i-5 [-------j' .,,,..:,,..:..:...,;..:::.,,.,. .:_,.::..::,: .:.. ;; .. ..:.29.2o/o

lzormoreÌ----------ì :.. ..:.,:; :... 62.so/o

What is your final academic goal?

certificare l- 
- -.--__J ,. . .r .

nnns i.-_____lr-,,;.¡
Bachelorsí -1,.,,,' 

-r., .:
|:. :,:.:.: :'l, a:|:,:,

29.2Vo

33_3%

12.5%

12.5o/o

'12.5o/o

(



Profile
Subunit;

Ï Name of the instructor:

I Name of the course:
¡ (Nameofthesuruey)

lR General Surueys

Program Review

Program Rev¡ew Online Surueys

Values used in the Þrofile line: Mean

LÞeif:frls,a,""s,Lr,Sæ,ç¿l,gg"L*,Fi=dot;iü

Quality ofinslruclion wilh¡n the progEm

The way textbooks and other matefials used in
courses within the program help me leam

Adv¡ce aboul lhe progran from counselors

The waylh¡s prcgram meets your educalional goals

ConkÍbuüon towards your ¡rfelleclual growth

Clarity of æuße goals ¿nd leaming objectives

Feedback and asse$ment of Droares lowards
leaming objec{ves

The availability ofcourses ofiered in the prcgEm

The content ofcourses ofiered in the Med¡@l
Assiling Program

The physiøl facilities and spaæ (e-g-, classrcoms,
labs)

lnslrustional equipmenl (e.9., computeE, lab
equrpmenr.l

Presentation of classes via the college's Blackboard
couf se management sylem

Couße a$is1ance through lulorial sery¡ces (e.g
through lhe Tutorial Centér. Math Lab, Writ¡n'g -
Center)

Availability ofapprcpdale resources in the libEries

I wou¡d recommend laking couEes ¡n the Med¡Él
Assist¡ng Program-

¡ p¡an on tak¡ng addil¡onal courses ¡n the Med¡æl
Ass¡sting PrcgÉm.

n=24 av=1.381d=1.o@ev=0,88

n=24 av.=1.5ùnd=1.0Getr=0.83

n=19 av.=2.2tnd=2.odeu=1.18

î=24 av.=1.2grd=1.0@ev.=0.46

n=24 av=1 331d=1.0øev=0.48

n=24 av=1.331d=1.0@ev=0.48

n=24 au=1.s01d=1.odev=0.88

n=24 av.=1.54id=1.0@ev.=0.72

n=24 av=1.4Ard=l.0Geu=0.59

n=24 av.=2.23¡d=2.0@eu=1.29

n=23 av=1.651d=l.0deu=0.98

^=24 
av.=1.33ûd=1.0@ev.=0,48

n=15 av.=l 601d=20@eu=0.63

n=16 av=1.691d=1.5øev=0.87

s,rarrl f I I .lstrcnsryaereeorsasreel I I I I I

gt.nsry l-----l---l----l--J strcnsry asreeqrsasreel I I | |

i=24 av.=1.23nd=1.0@eu=0.44

n=24 av.=1.2gnd=1.0@ev=0.55

('¡

*"t"n, l f I I .lH¡shrysar¡snedsarseol | | I I I

Not at all
sat¡sfied

Not at all
satistred

*"t."r4 l-- l i itliHishrysat¡snedsa,neol I I I ll
::l'#J ffii H¡shr,sat¡sred

N"t"!4 l J l I I lH¡shrysrisnedsrseol I I I ll
H,*åi ffi-] 

H¡shr'satisned

"",+n, L l I I I lH¡shtysarisnedsarsneol | | I I I

Not at all
satisfed

Not at all
sat¡sfied

Not at all
sat¡sfed

Highlysatisfed

Highly satisfied

H¡ghly satisfied

Highly sar¡sfied

H¡gh¡y sat¡sfied



STUDENT DATA SUMMARY

Data analysis is a critical component of program review. The three categories below
should be used as guidelines in developing a summary of the student data.

State at least three positive factors about the discipline/program identified by students.
lnclude the number (or percentage) of students responding and any implications for
planning.

24 students in the Fall2OL4 class responded to the survey. The majority of students
responded satisfied or highly satisfied to all questions in the survey. The 6 most positive
responses were given for the following factors:. Quality of instruction -75o/o highly satisfied, 20.8% satisfied

' The way this program meets your educational goals - 70.8 highly satisfied, 29.2 satisfied

' Contribution toward your intellectualgrowth - 66.7% highly satisfied, 33.3% satisfied. Clarity of course goals and learning objectives - 66.7% highly satisfied, 33.3% satisfied. Presentation of classes via the College's Blackboard learning system - 66.7% highly
satisfied, 33.3% satisfied

The data indicates that students enjoy learning using Blackboard, which we will continue
doing. The program will maintain the high quality of instruction.

State at least three negative factors about the discipline/program identified by students.
lnclude the number (or percentage) of students responding and any implications for
planning.

There were no responses that were majority less than satisfied responses. The lowest
scoring responses were the following:. The physical facilities and space (e.g. classrooms and labs) - 4L.7% highly

satisfied, 16.7% satisfied, 20.8% neither satisfied nor dissatisfied, L6J%
dissatisfied, 4.2o/o very dissatisfied

' Advice about the program from counselors - 3t.6o/o highly satisfied, 36.8%
satisfied, 15.8% neither satisfied nor dissatisfied, LO.5% dissatisfied ,5.3Yovery
dissatisfied

' lnstructional equipment (computers, lab equipment) - 60.9% highly satisfied,
2I.7% satisfied, 8.7% neither satisfied nor dissatisfied,8.7% dissatisfied

The physical facilities are not adequate, as mentioned in the program review. A
dedicated lab space would be very beneficialto the program. Lab equipment was in the
process of being updated when this survey was done.

Better communication with the college counselors about the program is in order. The
program coordinator will plan to communicate with counselors during the application
period for the program to clarify any questions about the program.

State any other information (use responsive numbers) that you obtained from student
data (e.g. focus groups, questionnaires, or SGIDs) that may be of special interest to the
self study team. What planning implications will result from this information?

A survey was sent to the 48 completers of the program for whom I had working email
addresses to see how long it took them to get jobs in the field and what the average start¡ng
pay was. There were only 13 responses. Of those who responded ,53.8o/o were working as

13



) within 3 months of completing externships.Z3.L%found employment after 6 months. The
same 23.LYo did not find positions as MAs.

1-1- people chose to answer the question about starting pay.8L.8% were making a salary of a

little less than S29,999/year. L8.2% were making a little over 530,000/year. 52g,ggg =
514.42/hr, which is consistent with the information we give applicants regarding starting
salary. ln order to give the most accurate information regarding starting salary to our
applicants, it would be beneficial to conduct a survey of employers to determine the average
starting salary in this area.

38.5% had obtained state or national certification,6L.5%o had not.

92.3% agreed that the MA program had prepared them wellfor a job in the field,7.7o/o did not.

84.60/o would recommend the program to others, L9. %would not.

From this data, it appears that the great majority of students felt they were well prepared for
a job in the field, but only 53.8 had found positions. Because certification is desired by
employers, it benefits the student to become certified. The coordinator will plan to explore the
possibility of having students take the certification exam prior to graduating from the

I I program. The American MedicalTechnologist certification organization will allow students to
\ ' ' take the test during the last few weeks of the program, then send transcripts to get the

certificate once courses are completed. That speeds up the process for certification. lt seems
that those students who did not get hired in the field within the first 3 months did not get
employed as medical assistants. The sooner they can obtain certification, the better.

One student stated that pediatrics was a weakness of the program. The program prepares
students to work in a variety of settings, one of which is pediatrics. We could not devote more
time to the one specialty without taking time away from others, such as cardiology. Students
are being instructed to spend more time studying and reviewing information on specialty
areas if they wish to work in that area.

Li
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' 
q lf 'no', what were the areas of weakness of the Allan Hancock College MA prog¡am?

I Pediatrics

Data Request, GeneEl,

iÐ.ä¡#ri;i$l'f' ig:;¿.i5*:*l*lll1=:*i*ffi ffi tnutÇN*
") Are you working ¡n the MedicalAssisl¡ng field?

yes[-----.;.:;¡..:.:.:¡.,.;:.,::,.::.:.:.,53.8o/o n=13

tto f-------_--l,r:,:r;.r.::.::,..: ;.:,,,¡rr,::::,¡:u Æ2%

12) How long did ¡t take you afrer graduation to obtain employment as an MA?

I

53.80/o

23.'to/o

oolo

0%

ovo

23.1Vo

") What is lhe range of your start¡ng salary as an MA?

s+sæggs f---------------]
$soooo-$assss ---l .;,,.::..-,.,..:,::, :,:,....:..;,

$50000'$74999

$75000+

81.8%

14.2!o

0%

oo/o

'o) D¡d you obta¡n a state or nat¡onal cerl¡ficet¡on affer graduat¡on? (ex. RMA, CCMA)

""" E'.:':::.;.:.:; .,t:.. ;,:

No[----------],.,,,.,

34.5o/o

61.5olo

r'q Do you think the Allan Hancock MA Program prepared you well to work ¡n the medical field?

r'a Would you recommend the Allan Hencock College MA program to others?

44.60/o

'15.4o/o

i,'j



I COURSE REVIEW VERIFICATION SHEET

Discipline: Health Sciences Year: 2OL4

Program/Discipline: Medical Assisting_

As part of the program evaluation process, the self-study team has reviewed the course
outlines supporting the discipline/program curriculum. The review process has resulted in the
following recommendations:

t. The following course outlines are satisfactory as written and do not require modification
(list all such courses):

2. The following courses require minor modification to ensure currency. lt is anticipated that
such minor modifications will be completed byleL!2Ql{
M4305 Body Systems and Disease
MA350 MA Fundamentals
M4351 MA Clinical Procedures 1

M4352 MA Administrative Procedures
M4353 MA Clinical Procedures 2

¡' I M4355 MA Pharmacology

" t MÆ60 Medical Billing & lnsurance
MA36L Coding for Medical lnsurance

3. The following courses require major modification. The self study team anticipates
submitting such modifications to the AP&P committee , FALL 2OL4 SPRING 20
M4353 MA Clinical Procedures 2

M4356 MA Job Success Externship
M4360 Medical Billing & lnsurance
M4361 Coding for Medical lnsurance

GEN ERAI EDUCATION or MULTICU tTURAt/cEN DER COURSES

The following courses were also reviewed as meeting an AHC general education requirement
and were found to satisfactorily meet the established criteria (list courses by prefix & number):
N/A

The following courses were also reviewed as meeting an AHC general education requirement
and will require modification to ensure the content reflects compliance with category
definitions (list courses by prefix & number). lt is anticipated that such modifications will be
completed by:
(date)

{-') 
N/A

The following courses were also reviewed as meeting the multicultural/gender graduation
requirement and were found to satisfactorily meet the established criteria (list courses by
prefix & number):
N/A



I The following courses were also reviewed as meeting the multicultural/generalgraduation
requirement and will require modification to ensure the content reflects compliance with
category definitions (list courses by prefix & number). lt is anticipated that such modifications
will be completed by:
(date)
N/A

Course Review Team Members:

Signature Date

Signature Academic Dean Date

ti
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ADYISORY COMMITTEE MEMBERS 2OI4-20I5

Alexandra Bell, RN, BSN, PHN

Coordinator of Student Health Services
Allan Hancock College
8O5-922-6966x3212
abell @ hancockcollege.ed u

Vanessa Delgadillo, MA
AHC Student Health
van essa.vica rio@ hancockcollege.edu

Jackie Hertzog, RN

Community Member
fritzhertzoß@msn.com

Nancy Hummer
Nursing Coordinator
Valley Medical Group
1-36 North Third Street
Lompoc, CA 93436
nhummer@vmglompoc.com
Wo rk# 805-7 36-L253 x266

Lydia Maxwell
Counselor
Allan Hancock College
Counseling Education
805-922-6966 x3332
lvmaxwel I @ hancockcollege.edu

Allison Montoya, MA
Maxim Healthcare Services
80s-345-9611
allison. montova@ my.hancockcollege.edu

Cecilia Ramos, M.D.
Medical Director Santa Ynez Tribal Health Care Clinic
ceciliara mos201-1@gmail.com

lr



¡ Marilyn Walker, CMA
Office Manager, Dr. Robert S. Barry, M.D., lnc
1420 South Miller Street, Suite A
Santa Maria, CA 93454
805-922-3573
marilyn @rbarrvmd.com

Hilda Zepeda, MA
Valley MedicalGroup
L36 North Third Street
Lompoc, CA 93436
hzepeda @vmglom poc.com

Work# 805-736-1253

Jane Regnier
Santa Barbara County Health Department
1L6 South Palisade Drive, Suite 104
Santa Maria, CA 93454
80s-346-8412
Jane. Regnier@sbcphd.org

MA Program Part-time Faculty
Robyn Adkins
lnstructor: MA Administrative Procedures + Medical Billing
rad ki ns@ ha ncockcol lege.edu

Ron Austin, DC

lnstructor: MA Administrative Procedures + Coding for Medical lnsurance
Ro n a ust¡ n47 l- @co m cast. n et

Carmen Bissin, RN

Lab lnstructor
carmen. bissi n @ ha ncockcollege.edu

Fritz Hertzog, M.D.
lnstructor: Body Systems + Pharmacology
fritzhertzoR@msn.com

Gerrilyn Osuna, RN

Lab lnstructor
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DEGREES AND CERTIFICATES

The medical assisting program is a certificate program leading to a Certificate of Achievement for the
medical assisting option of the program and a Certificate of Accomplishment for the medical billing
option. The medical billing option did lead to a Certificate of Achievement prior to the removal of CBIS
101 as a core course.

The courses for both programs are as below:

MEDICAL ASSISTING: MEDICAL ASSISTING OPTION (Certificate of Achievement)
Required Core Courses (26.5 units)

FALL:

MA 305 Body Systems and Disease 5 units
MA 350 MA Fundamentals 2 units
MA 351 MA Clinical Procedures 1" 3 units
MA 352 MA Administrative Procedures 4 units

SPRING:
MA 355 MA Clinical Procedures 2 5 units
MA 355 MA Pharmacology 4 units
MA 356 MA Job Success Externship 3.5 units

MEDIcAL ASSlsrlNG: MEDIcAL BILLING (certificate of Accomplishment)
Required Core Courses (16 units)

FALL: SPRING:
MA 305 Body Systems and Disease 5 units MA 360 Medical Billing and lnsurance 4 units
MA 352 MA Administrative Procedures 4 units MA 36L M4 Coding for Medical lnsurance 3 units
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PLAN OF ACTION . PRE-VALIDATION

Six Year
DEPARTMENT: HEALTH SCIENCES PROGRAM: MEDTCAL ASStSTtNc

List below as specifically as possible the actions that the department plans to take as a result of this program review. Be sure to
address any problem areas you have discovered in your analysis of the program. Number each element of your plans separately
and for each, please include a target date. Additionally, indicate by the number each institutional goal and objective which is
addressed by each action plan. (See lnstitutional Goals and Objectives)

Please be sure the signature page is attached.

R€COMMENDATIONS TO IMPROVE STUDENT LEARNING OUTCOMES AND ACHIEVEMENT

Incorporate electronic medical record charting into clinical skills check-offs in order to keep up with industry standard
of increasing use of technology in the medical field.
Add to the present SLOs to include Professionalism to expected outcomes. Professionalism is the largest determining
factor in success as a medical assistant, according to clinic supervisors and advisory committee members.
Develop a measurement artifact for the SLOs for courses that have two sections in order to obtain more meaningfi.ll
data for improvement of the program
Assure that wording for SLOs on syllabi for all courses is consistent with the wording on the CORs for the
courses, by meeting with the part-time faculty to communicate the importance of accuracy in stating SLOs.
Obtain a dedicated lab for the program so that labs can be set up ahead of time, maximizingthe time students have
to practice skills, thereby increasing their chances ofsuccess in clinical skills.

RECOMMENDATIONS TO ACCOMMODATE CHANGES IN STUDENT CHARACTERISTICS

Enrollment Changes
1' Work with public relations to consider strategies to increase community a\ryareness of the medical assisting program

and medical billing option, thereby increasing enrollment.
2. Work with public relations to increase enrollment of male students, in order to increase diversity.

Theme/Objective/
Strateev Number
AHC f}-om Srraresic TARGET
Plan DATE
SLSI, SLS2,
SLS6,IR3
SLS2, SL56

SLSI

GI,E2

SL52,IR4,
SLS5, SLS6

s 2016

s2016

s2016

s2016

F2020

-+¿

Theme/Objective/
Strategy Number
AIIC from Strategic

TARGET
DATE

s2016

s20r6



Demographic Changes
l. Consider including a statement in the school catalogue regarding the desirability of the abilþ to speak Spanish.

Because the Hispanic population in the local area is increasing, local medical offlrces are becoming increasingly
unwilling to accept a student extern who is not fluently bilingual, A statement should probably be added to the
information about the program that students must be willing to travel up to an hour to an externship site. This will be
discussed with the advisory committee at the next meeting.

RECOMMENDATIONS TO IMPROVE THE EDUCATIONAL ENVIRONMENT

Curricular Changes
Investigate the addition of a phlebotomy certification option to the program.

Co-Curricular Changes
Investigate cross-linking MA 305 with biology in order to give students the option of taking the course prior to taking
anatomy and physiology courses, thereby increasing their chances of success. Any student anticipating entering the medical
field would benefit from the course.

Neighboring College and University
Plans
Work with Southern California C-ID group toward developing a model curriculum for medical assisting,

Related Community Plans
Collaborate with advisory committee members to identifu a strategy to increase the number of medical clinic externship
sites that will commit to taking students for externship sites.

EI

Theme/OPjective/ TARGET
Stratesv Number
AHC fîbm Strategic DATE

F2016

EI

SLS2

F201 I

SLS3

F2016

SLS2, SLS5,
SLS6, SLSS

".-.43

F2015
s2016

F2015
s2016
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RECOMMENDATIONS THAT REQUIRE ADDITIONAL
RESOURCES

Facilities
Vy'hen present building is demolished, the program will have to be moved, preferentially into the M building, where the other health
sciences programs are located. The program needs a dedicated lab where clinical skill labs can be set up ahead of time, maximizing
the amount of time available for practice.

Equipment
1. Two iPad Pros to keep up with industry standard in use of elechonic medical record charting: 92612.88
2. Simulation equipment for administration of injections: $500
3. New electronic medical record software installed in computer lab and classrooms: $8000
4. New presentation station in classroom: $10,000
5. New phlebotomy chairs (2) $1400
6. New lab equipment as technology evolves: cost unknown,
7. Increased funding for instructional supplies for clinical skills labs to assure adequate supplies for practice. $500

1 . The present staffTng need is to increase the coordinator reassigned time from .20 to .40. A request has been submitted.
2' Prepare a succession plan for the program coordinator position. The present program coordinator will be retiring within

the next 2-3 years.

PROGRAM REVIEW - VALIDATION TEAM MEMBERS

Board Policy requires that the validation team be comprised of the dean of the area, one faculty member from a related discipline/progr
and two faculty members from unrelated disciplines. 

-

Dean: Larissa Nazarenko

Faculty Member from a Related Discipline: Holly Stromberg, Health Sciences, RN Program

Faculty Member from Unrelated Discipline: Mary Perry, Life/Physical Sciences

Faculty Member from Unrelated Discipline: Alexandra Bell, Student Health Services

Theme/Oljective/ TARGET
¡ttratesv Number
.lnc f,iom strategic DATE

SLS2, SLS5,
SLS6,IR4

IR3
SLSl, SLS2
IR3
IR3
SLSI, SLS2
IR3
SLSl, SLS2

s2016
F2016
F2017
F2018
F2019
F2020
F2016

SLS2,IRl
SLS2,IRI

44

F2016
F20t6



MAJOR FINDINGS

Strengths of the program

Since the last program review, the validation team recognized tremendous evolution and revamping of the program. Based on 2008
program revision recommendations, Medical Assisting has successfully transitioned into a cohort program. The program has a great
reputation and is highly respected in the community.

Faculty

o The dedicated full-time faculty provides strong leadership for both Medical Assisting and Medical Billing and Coding. She has
done a remarkable job at taking a new format for the program and working to improve student outcomes.

o Faculty has done a thorough implementation of SLO assessment and built up program goals and objectives upon findings.

o Faculty is very well connected to the other MA programs in the state and is involved in the process of developing C-lDs ir
Medical Assisting.

o Faculty implemented a unique way to reinforce attendance policy based on professionalism points.

Enrollment

o The retention and success rates are much higher than the college's overall rates, including male students showin gtOO%
success rate.

o Student survey showed that 100% of students are satísfied or highly satisfied with the way the program meets their
educational goals, contribution to their intellectual growth, and would recommend taking courses in the program.

o Alumni survey revealed that 92.3% agreed that the MA program prepared them well for the job in the f¡eld and 84.6%would
recommend the program to others.

4s_



Concerns of the Program

o The physical facilities are not adequate and a dedicated lab space would be beneficialto the program.

o The greatest challenge for the program is placing students for externships in the local clinics that are increasing t
requirements for externs such as being bilingual, fast-learner, and being able to keep up with a fast-paced environment.
challenge requires much more of the coordinator's time.

o The program needs to be funded appropriately so that students have opportunity to practice skills with adequate supplies

e Although the only full-time faculty plans to retire before the next program review, there is no plan on how prepa
successor for the coordination of both programs.

o About t6% of students are dissatisfied and 15.6% are neither satisfied nor dissatisfied with advice from counselors about
program.

o Rapidly changing technology in doctor offices requires the program to stay abreast with the industry standards.

The program serves a very diverse non-traditional population including unusually high representation of older students.

RECOMMENDATIONS

challenges such as placing students for externships.

prospects that are geared towards hiring bi-lingual medical assistants.

due to retirement.

ensure that a dedicated counselor assists all students in the department.

dedicated for Medical Assisting lab.

program activities.
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PLAN OF ACTION - POST.VALIDATION
(Sixth-Year Evaluation)

DEPARTMENT Health Sciences PROGRAM Medical Assisting

In preparine this document. refer to the Plan of Action develooed bv the discioline/prosram durine
the self-studv. and the recoirmendations of the Validation Teám. Ñote that while tlÍe te'am should-
stronslv con-sider the recommendations of the validation team. these are recommendations onlv.
Howõvêr, the tea¡n.should provide a rationale when choosing to disregard or modify a validatiôn
team recómmendation.

Identifv the actions the discipline/orosram olans to take durins the next six vears. Be as soecific as
possibfe and indicate tarset clates.'Aõditioriallv. indicate bv tfü number each institutional soal and
õbjective lvlich is addre5sed by each aclign plai, (See Insiitutional Goals and Objectivesf The
coinpleted final plan should be reviewed by the deþartment as a whole.

Please be sure the signature page is attached.

RECOMMENDATIONS TO IMIROVE DESIRED STUDENT OUTCOMES AND $hene/oljective/ TARçET
IMPRovE sTuDENTPEFToRMANCE 

ã¡iif.åilti'åïd 
DArE

l. Incorporate electronic medical record charting into clinícal skills check-offs in I SLSI, SLS2, I S 2016
order to keep up with industry standard of increasing use of technology in the I SLS6, IR3
medical field.

2. Add to the present SLOs to include Professionalism to expected outcomes. I SLS2, SLS6 | S2016
Professionalism is the largest determining factor in success as a medical assistant,
according to clinic supervisors and advisory committee members.

3. Develop a measurement artifact for the SLOs for courses that have two sections I SLS1 | 52016
in order to obtain more meaningful
data for improvement of the program.

4. Assure that wording for SLOs on syllabi for all courses is consistent with the I Gl, E2 | 52016
wording on the CORs for the courses, by meeting with the part-time facuþ to
communicate the importance of accuracy in stating SLOs.

5. Obtain a dedicated lab for the program so that labs can be set up ahead of time, I SLS2, IR4, I F2020
maximizing the time students have to practice skills, thereby increasing their I SLS5, SLS6
chances ofsuccess in clinical skills.

6. Increase coordinator reassigned time to allow adequate time for placing students I SLSI, SLS2, I F2016
in externships. I tRl

7. Provide students with clear local employment prospects that are geared toward I SLSI, SLS2, I 32017
hiring bi-lingual medical assistants. I SLS6, SLSS

8. Increase the budget for instructional supplies to ensure adequate supplies for I SLSI, SLS3 | F2016
practicing clinical skills.

RECOMMENDATIONS TO ACCOMMODATE CHANGES IN STUDENT
CHARACTERISTICS

Theme/O-bjective/ TARGET
Stratesv Number
,lnC f,rbm Strategic DATE
Plan

íì

Enrollment Changes
1. V/ork with public relations to consider strategies to increase community I E2 s2016

awareness of the medical assisting program
and medical billing option, thereby increasing enrollment.

3. Work with public relations to increase enrollment of male students, in order I E2 | 52016
to increase diversity.

4. rWork with other programs in Health Sciences to ensure fhat a dedicated I E2, SLS I , SLS2 | S20 I 7

counselor assists all students in the department to register for appropriate
classes to facilit¿te progression through the Health Sciences career pathway.
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Demographic Changes
l. Consider including a statement in the school catalogue regarding the

desirability of the abilþ to speak spanish. Because the Hispanic population
in the local area is increasing, local medical offices are becoming increasingly
unwilling to accept a student extern who is not fluently bilingual. A statement
should probably be added to the information about the program that students
must be willing to travel up to an hour to an externship site. This will be
discussed with the advisory committee at the next meeting.

E2 s2016

RECOMMENDATTONS To TMPROVE rHE EDUCATTONAL ENVTRONMENT $r.åäír$'""åï:y TARGET
auC lrbm Sfratesic DATE

Investigate crossJinking MA 305 with biology in order to give students the option of
taking the course prior to taking anatomy and physiology courses, thereby increasing
their chances of success. Any student anticipating entering the medical field would
benefit from the course.
Neighboring College and University Plans
work with southern california c-ID group toward developing a model curriculum

Related Community Plans
Collaborate with advisory committee members to identify a strategy to increase the
number of medical clinic externship sites that will commit to taking students for

RECOMMENDATIONS THAT REQUIRE ADDITIONAL
RESOT]RCES

Theme/Objective/
Strategy Number
AHC from Strafegic
Plan

TARGET
DATE

('¡

Facilities
When present building is demolished, the program will have to be moved, preferentially
into the M building, where the other health sciences programs are located. The program
needs a dedicated lab where clinical skill labs can be set up ahead of time, maximizing the
amount of time available for practice.

SLS2, SLS5
SLS6, IR4

F2020?

Equipment
l. Two iPad Pros to keep up with industry standard in use of electronic medical

record charting: $2612.88
2. Simulation equipment for administration of injections: 9500
3. New electronic medical record software installed in computer lab and classrooms:

$8000
4. New presentation station in classroom: $10,000
5. New phlebotomy chairs (2) $1400
6. New lab equipment as technology evolves: cost unknown.
7. Increased funding for instructional supplies for clinical skills labs to assìre

adequate supplies for practice. $500

IR3

SLSI, SLS2
IR3

IR3
SLSI, SLS2
IR3
SLSl, SLS2

s2016

F2016
F2017

F2018
F2019
F2020
F2016

Staffing
1 The present staffing need is to increase the coordinator reassigned time from .20

to .40. A request has been submitted.
2. Prepare a succession plan for the program coordinator position. The present

program coordinator will be retiring within the next Z-3 yearc.

SLS2,IRI

SLS2,IRl

F2016

F20t6
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Non-Discrimination Statement
The Allan Hancock College Joint Community College D¡str¡ct is committed to the act¡ve promotion of
diversity and equal access and opportunities to all staff, students, and applicants, including qualified
members of underrepresented/-protected groups. The college assures that no person shall be
discriminated against regardless of race, color, ancestry, religion, gender, national origin, age,
physical/mental disability, medical condition, status as a Vietnam-era veteran, marital status, or
sexual orientation.

Alternate Format Statement
Allan Hancock College will provide, upon request, alternate translation of its general information
documents in large print, Braille, e-text, etc. Please call (805) 922-69G6, ext. 3788.

Student Success
It is the goal of the staff and faculty of the Allan Hancock Medical Assisting Program that every
student be successful in the program. The following are suggested strategies for success:
Enlist the help of friends and family to help with chores and responsibilities so that adequate
study time and sleep may be obtained.
Keep up with reading assígnments and coursework. The work is intensive and catching up is very
difficult.

ai



3.

4.

5.

6.

7.

8.

Take good care of yourself. Eat right, exercise and get enough sleep. The ability to learn and
understand is impaired when the body is in need.
Join a study group that supports your learning needs.
Take responsibility for your own learning.
Attend classes regularly and be prepared to learn.
Reflect on class content. Ask questions of your instructors.
Utilize resources in addition to your textbooks. The Learning Resource Center has many print and
media items available.

9. Ask for help when you need it.
10. Know and abide by the program polices.

Program Policies
Failure to comply with any policy, rule, or regulation established within the Medical Assisting program
will result in student(s) being subject to discipline and/or dismissal from the Medical Assisting
program. The following procedure will be implemented for infraction of the stated rules and policies:

a. Policies dealing with dismissal, grievance and challenge are outlined in the college catalog.
b. Procedure for Grade Review is in append¡x (B) of this Student Handbook. lf a grievance is filed

related to a grade, the California Administrative and Education Code stipulates that the
instructor's grade will stand except in instances of mistake, bad faith, or incompetence.
The Medical Assisting instructor(s) shall verify and document the infraction with a written
report to the student and the MedicalAssisting Program Coordinator.
The incident shall be investigated and input solicited from all involved parties.
A decision shall be delivered by the Medical Assisting Program Coordinator.

i)
c.

d.

e.

ii

lf a student feels that he or she has been subjected to unfair or improper action by any member of the
academic community, the student can seek to resolve the complaint. (See Board Policy 6200,
Appendix B section C, Page 1"6).

Tests for students requesting accommodations will be given at the Learning Assistance Center only.

Alarms or rings on cell phones or pagers are not allowed during classes. Silent pages may be
answered onlv during scheduled breaks unless prior permission is obtained.

Student Policies
These policies are established in the belief that Allan Hancock College has a responsibility to the
people of California to prepare competent Medical Assistants. Failure of a student to adhere to the
requirements of these policies shall result in dismissal from the Medical Assisting Program. ln
addition to these policies, students shall adhere to all rules and regulations generally applicable to
Allan Hancock College students. Failure of any Medical Assisting course in this program shall result in
dismissal from the program. The college shall not certify any person dismissed from the program as
eligible to take any professional certification or to engage in the practice of Medical Assisting.

Grounds for dismissal include, but are not limited to:
t. Obtaining or possessing, in violation of law, or prescribing, except as directed by a licensed

physician, surgeon, dentist, or podiatrist, administering to himself/herself or furnishing or
administering to another, any narcotic as defined in Division L0 of the California Health and
Safety Code.
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1_0.

2. Using any narcotic as defined in Division 10, of the California Health and Safety Code, or any
dangerous drug as defined in Article 8, of Chapter 9, of Division 2 of the Business and
Professions Code, or alcoholic beverages, to an extent or in a manner dangerous or injurious
to himself/herself, any other person, or the public.

3. Use, possession, distribution, or presence on a campus while under the influence of alcoholic
beverages, narcotics, or other dangerous drugs, such as, but not limited to: marijuana,
methamphetamine, or lysergic acid diethylamide (LSD), except as expressly permitted by law.

4. Being convicted of a crime involving moral turpitude or evidencing unsuitability for
employment as a MedicalAssistant.

5. Commission of any act involving dishonesty, fraud, or deceit with the intention to substantiatly
benefit oneself or another, or substantially injure another.

6. violating confidentiality regarding patients or school-related persons.
7. Abusing verbally or physically any fellow student, teacher, or employee of Allan Hancock

College or the extended campus laboratories.
8. Theft, abuse, destruction, or misuse of property of Allan Hancock College or extended campus

laboratories.
Failure to maintain a "C" grade or better in all Medical Assisting classes. A "C'grade is

required to progress within the Medical Assisting program.
Excessive absenteeism. ln compliance with college policy, instructors set an attendance policy
for each class. lt is the students' responsibility to know and comply with each one. lnstructors
may drop a student from a class for infractions of attendance policy. Do not ask instructors for
permission to be absent. lt is always a personal choice and personal responsibility to assume
the consequences of absenteeism. (See Attendance Policy). Dropping or withdrowing from
one of the Medicøl Assisting progrqm courses results in being dropped from the program.
Failure to maintain a professional appearance as a representative of Allan Hancock College
Medical Assisting Program. (Please see Dress Code).

The MedicalAssisting Program at Allan
90-1-00=A
80-89=B
7O-79=C
60-69=D
59 and below = F

Grading Policv
Hancock College will adhere to the following grade scale:

To pass a course in the Medical Assisting Program, the student must earn a minimum grade of "C" (70
percent or better).

Student Attendance Policv
Two (2) days of absence per course are allowed for the entire semester. Three (3) tardies are
considered a full day's absence. lf you are not present when role is called, you are tardy. More than
30 minutes late is considered a full day's absence. Missing 30 minutes or more during ANY part of
class is considered a full day's absence. Make sure you have backup childcare and transportation. Do
not make appointments during class time. There is no such thing as an excused absence.

Consistent attendance in both the theory and lab classes is essential to receive the maximum benefit
from these learning experiences.

LL.



PreRnancy Leave
Although pregnancy is not considered an illness, it is recognized that certain physiological changes
take place during pregnancy that place additional stress on the body. For this reason, students who
are past the third month (12th week) of gestation must present written clearance to participate in the
Medical Assisting Program from the student's treating physician. After the birth of the child, a similar
clearance must be presented before return to the Medical Assisting Program.

1.. Antepartum:

' A written clearance from the student's treating physician must be submitted to the
Medical Assisting Program Coordinator by the end of the first trimester of pregnancy.
Prior to starting the externship experience, a student who is in the second or third
trimester of pregnancy must submit another medical clearance, stating that she may
safely engage in all clinical activities for the duration of the clinical externship, including
such activities as administering injections, obtaining blood and body fluid specimens,
and assisting with transfer of patients to and from the examination table.
Once such written clearance is obtained, the student may remain active in the Medical
Assisting Program until she delivers, provided that she is able to meet all of the weekly
clinical laboratory objectives and her attendance record remains satisfactory.

2. Postpartum:

' The student must present written clearance from her treating physician for return to
the Medical Assisting Program. This must be submitted to the Medical Assisting
Program Coordinator.

' Attendance requirements must be met to satisfy mandated hours.

Sick Leave: lnjurv. Post-Surgery and'or Extended lllness
L. The student who has been absent due to illness or injury and is under the care of a physician

must present written clearance from his/her treating physician before returning to clinical.
2. The student must be able to meet all weekly objectives to remain in good standing in the

program.

3. The absence policy of the Medical Assisting Program will apply (See Student Attendance Policy)

Student Dress Code
Your appearance reflects the clinical office and college standards and indicates to patients and co-
workers your pride and interest in your profession. These standards are maintained by personal
neatness and cleanliness, by wearing only the authorized uniform and by avoiding the use of
elaborate jewelry and cosmetics.

uniform shirt/Top - solid Burgundy: scrub type top, with pockets, zip or snap front.
The uniform shirt/top must fit freely over hips and be 2to 4 inches below buttocks.
Pants - Burgundy: The pants must tie or fasten at the waist. They must fit loosely over knees and
thighs. Jeans or stretch pants are not allowed. The length must be long enough to cover the top
of shoe at the heel when standing. The uniform must be free from stains or wrinkles.
Sweater - White with button or zipper closure. The sweater is not required. lf purchased, make
sure it is machine washable. A lab jacket may be worn in place of a sweater. When in externships
or participating in an off-campus clinical volunteer activity as an Allan Hancock College MA
Program student, no other types of jackets or sweaters may be worn in clinical area.

L.
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4. Shoes/socks: White shoe with closed toe and heel. No clogs. White socks or neutral hose are to be
worn with shoes-

5. ldentification Name Pin: The identification name pin is mandatory and the following specifications
are to be followed: (WHITE BACKGROUND WITH BLACK LETTERING) S.M.A stands for Student
Medical Assistant

EXAMPLE: Allan Hancock College
Jane Doe, S.M.A.

It is olso mondotory to purchase the Alldn Hancock Colleoe student picture tD so thot you may weør
it dt the externship sites. Mony medicol focÍlÍties wíll not allow you to work without a picture lD.

NOTE: THE NAME TAG IS AN ESSENTIAL PART OF YOUR UNIFORM. YOU ARE NOT CONSIDERED TO BE
IN COMPLIANCE WITH THE DRESS CODE IF YOU DO NOT HAVE YOUR NAME TAG ON.
CONSIDER PURCHASING MORE THAN ONE AND KEEP A SPARE IN YOUR CAR.

6. Watch: You MUST have a watch with a second hand (NOT digital).
7. Jewelry: You may wear an engagement and/or wedding ring on left hand only, and plain post

earrings (only one earring per earlobe). Rings that are a hazard to patient care will be removed.
No other visible piercîna is ollowed (tonaue. nose- eyebrow, etc.l. This may be offensive to
patients, and we are complying with the rules of the facilities in which we are guests.

8. Nails must be cut so as not to be seen from "palm" side of hand. They must be clean and filed.
Clear nail polish only.

9. Hair must be clean, contained and neat. Long hair must be held back or worn up. Hair must not be
able to fall forward onto the patient when performing procedures. Hair clips or bands, used to
hold the hair back, should be plain and functional.

10. Makeup to be minimal, and in good taste for daytime wear.
1L. No perfume.
L2. Tattoos must be covered.

Faculty Hours for Student Counseling
Each full time instructor has a minimum of 5 hours/week for student counseling. Hours are posted on
the doors of the faculty offices. Each class syllabus contains faculty contact information.

Student Services
Lea rning Assistance Program(LAP)
Monday-Thursday / 8am-4:30 pm Friday / 8am-4pm
Allan Hancock College's Learning Assistance Program serves the unique needs of two groups of
students; those referred because of specific learning disabilities and students with permanent or
temporary physical disabilities. Services are located in Building K-Annex, phone number 805-922-
6966, Ext. 3274. Email address: lap@hancockcollege.edu. Students requesting accommodations for
testing will take the exams at the Learning Assistance Center ONLy.

{)
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FinancialAid Program
Mon & Tues- 8am-6pm Wed & Thurs 8am- 4:30 pm Fri/ 8am-4pm
Assistance with registration fees, supplies, and childcare may be available. Contact the Financial Aid
Office at (805) 922-6966 ext.3200 orthe E.O.P.S. Office at ext. 32L4for more information. E.O.P.S.
can refer students for funding which is provided under the Department of Social Services.

Learning Resources Center (LRC)

Mon-Thurs 8am-8pm Fri 8am-3pm Sat 9am-lpm
Students have ready access to the comprehensive services of the Allan Hancock College Library which
is housed in the College Learning Resource Center (LRC) in Santa Maria and the Lompoc Valley Center.
These services include routine book circulation, reserve materials, periodical access (both print and
electronic), an online book and media catalog, lnternet access, and audiovisual materials. lnter-library
loan services are available to students and the library provides access to various on-line indexes.
Suggestions for purchases and additions for library and departmental holdings are made jointly by the
Health Sciences Department faculty in conjunction with the faculty librarians and associate dean,
learning resources. The phone number is922-6966, ext.3224.

Tutorial Services
Mon-Thurs9am-8pm Frigam-3pm SaturdaySam-l2pm
The Allan Hancock College Tutorial Center provides free peer tutoring for most of the academic and
vocational courses offered by the college. Students may seek one-time-only or on-going assistance at
any time during the semester. Faculty members may also refer to the Tutorial Center students who
need and desire help. Employment opportunities exist for qualified students who wish to serve as
tutors. Applications are available at the Tutorial Center. The phone number is922-6966, ext. 3260.

Job Placement Career Center:
Mon-Thurs 8am-4:30 pm Fri-8am-4pm
The Job Placement Career Center offers services to students in career exploration and job placement.
Placement services are available for students and graduates seeking temporary, seasonal, and part-
time or full-time employment. Staff is available to assist those who are undecided in their career
choice and wish guidance in job search planning, resume and letter preparation, interviewing
techniques, and information on careers. The center maintains a variety of career resources and
information designed to assist the student in making realistic vocational and career choices.
Students are also provided with the following services:
-- Career advising

- On-campus recruiters
-- Annual Careerfob Fair Day

- Job announcements for other agencies
-- Job opportunities locally, regionally, and nationally

- Summer jobs

Also available are the following computerized career information programs: Eureka, Quest, and the
Skills lnventory. lt is the responsibility of the student seeking employment to register at the Job
Placement Career Center, to complete a job assistance application, and to report regularly after filing
the initial application. Appointments for special assistance can be made directly with staff.
Vocational students nearing completion of degree and certificate programs and desiring employment
are encouraged to visit the center. The phone number is 922-6966, ext. 3374.



A link to AfterCollege is located on the Health Sciences web page. Local employers post jobs at this
site.

Extended Opportunity Programs and Services (E.O.P.S.l
Mon, Wed, Thurs 8am- 4:30 pm Tues- 8am-6pm FriSam-4pm
The Extended Opportunity Programs and Services (E.O.P.S.) is a program designed to recruit, select,
retain, and graduate low-income students who wish to continue their education. Students receive
assistance in admissions, registration, financial aid, tutoring, counseling, job placement, and other
supportive services, depending on individual needs. A candidate for E.O.P.S. is defined as an
individual who has the potential to perform satisfactorily at the college level, but who has not been
able to realize that potential because of economic, social, cultural, educational, or environmental
reasons. To be eligible for E.O.P.S. Program, a student must:

1. Complete a Student Aid Application for California;
2. Meet E.O.P.S. income criteria.

Applications may be obtained by contacting the campus E.O.P.S. Office located in the Student Services
Building A. The phone number is 922-6966, ext.32L4. Bilingual services are provided.

ALLAN HANCOCK COTLEGE

CLARIFICATION OF STUDENT HEALTH INSURANCE

FOR HEALTH RELATED PROGRAM STUDENT

As a registered student at Allan Hancock College, you are covered under a secondary insurance policy
that covers specified accidents. This is part of what your health fee pays for. With a secondary
insurance, you must first submit claims to your own private insurance company and then submit
remaining bills to the Student Accident lnsurance. lf you do not have primary insurance, you must
submit a verification form and then b¡ll the student insurance as the primary insurer. There are
limitations and deductibles on all claims.

lf you have an accident during the time you are engaged in an Allan Hancock College class, whether that
class takes place on campus or off-campus, you mav be covered for the immediate care that the accident
requires. However, it is important that you read the student health insurance brochure carefully to
understand how the insurance carrier defines "accident". The definition is quite limited. Student health
insurance does not cover you for illnesses that may result through your work with clients in your student
role.

lnjuries occurring in the skills lab are NOT covered under Workers' Compensation but may be covered
under the Student Health lnsurance. Report injuries of this kind to your instructor immediately and
follow-up with the Campus Nurse as soon as possible.

EXAMPLES:

lf you are walking on campus, trip on the lawn, and twist your
ankle, you may be covered under Student Health lnsurance.

aì

lf you are practicing in the lab and you stick yourself with a used needle, you may
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be covered under Student Health tnsurance.

lf you are injured on campus, the Santa Maria Campus College Nurse (922-6966, ext.3212) and your
instructor must be notified immediately and action taken as directed.

lf you are injured at an off-campus site while engaged in Allan Hancock College course work, the injury
must be reported immediately to the instructor, who will direct the student in receiving appropriate
treatment and in completing the necessary reports. ln addition, it is vour responsibility to notify the
College Nurse within 72 hours. There is a deductible on the accident insurance through Allan Hancock
College. All medical expenses not covered by insurance are the sole responsibility of the student - not
the College. Under certain circumstances, you may be covered by Workers' Compensation.

lf you would like further clarification, you may obtain a brochure that explains the health insurance
policy in greater detail from the College Nurse - Santa Maria Campus, W-L2 ext. 32L2.lnformation on
a primary health insurance policy is also available.

Course Requirements

The AHC Medical Assisting program offers two (2) certificated program options: Medical
Assisting and Medical Coding and Billing.

Core courses for MA certificate (26.5 units total)

First Semester (13u)
9. MA 305 Body Systems and Disease - 5 units (5 hours lecture)
L0. MA 350 MA Fundamentals - 2 units (2 hours lecture)
11. MA 351 clinical Procedures l- - 3 units 2 hours lecture (3 hours lab)
12. MA 352 MA Administrative Procedures - 4 units (3 hours lecture, 3 hours lab)

Second Se m este r (L2.5u)

13. MA 353 MA Clinical Procedures 2 - 5 units (3 hours lecture, 6 hours lab)
14. MA 355 Pharmacology - 4 units (2 hours lecture, 6 hours lab)
L5. MA 356 Job Success Externship - 3.5 units (0.5 unit lecture, 2 units lab - L60 hours) Need

physician verification of physical ability to participate in patient care activities without risk to
student or patient. Verification of currency on immunizations is required by clinical agencies.

Courses for Billing and Coding Certificate (16u totall
L. MA 305 Body Systems and Disease (5 units)
2. MA 352 MA Administrative 1 (4 units)
3. MA 360 Medical Billing and lnsurance (4 units) 2 hr lecture 6 hours lab
4. MA 361 Coding for Medical lnsurance (3 units) 2 hours lecture 3 hrs lab

The courses for the Billing and Coding Certificate can be taken without completing the full MA
program.

ti
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Pre-requisite Courses:

Courses must be completed with a grade of C or better.

English 300 or equivalent
Math 531 or equivalent

Entra nce Requi rements:
6. Student must be age 18 (required by California Codes- Business and Professions Code Section

2069-207tl
7. Complete a background check and drug screening (required by clinical agencies utilized for

externship) lnstructions for this will be given when accepted into the program. Do not complete
prior to your application. lf not done according to instructions you will need to repeat the
process for an additional fee.

8. Current Healthcare Provider CPR card (American Heart Association or American Red Cross
oNLY)

9. Physical exam clearing student for full clinical participation
L0. Documentation of immunizations:

MMR (Measles, Mumps and Rubella)
DPT (Diphtheria, Pertussis, and Tetanus Toxoid)
Varicella
Hep B (Series of 3 shots)
HLNL

6. Must maintain currency through the duration of the program:
CPR for healthcare providers certificate (must be current)
TB skin test screening annually

ln order to remain in any Medical Assisting Program a minimum grade of "C" must be earned in each
course. A grade oÍ "C" is required to progress within, and to graduate from any Medical Assisting
Program.

Em ployment Opportunities
Medical Assistants are in demand with health care providers such as medical record and
administration departments, industrial health facilities, public health research agencies,
laboratories, insurance and billing business, medical sales operations, and emergency care
and physicians' offices.

Medical assistants are trained in phlebotomy skills and may provide phlebotomy services in a medical
office or clinic. lf, however, more than 50% of the employee's time is spent in providing phlebotomy
services, additional training and a certification in phlebotomy is required.

AHC Board of Trustees Policies

ALLAN HANCOCK JOINT COMMUNIW COLTEGE DISTRICT

ATCOHO L/D RU G-F RE E WORKP LACE

(Board Policy 3030)



Allan Hancock College is committed to providing its employees and students with a drug-free
workplace and campus environment. The Allan Hancock College substance abuse program
emphasizes prevention and intervention through education. The dissemination of current and
accurate information enables the students, officers, and employees to be better informed.
Educational programs shall provide relevant courses, seminars, and lectures, and student services
shall focus on providing guidance and referral for those affected by alcohol or substance abuse.
Coordination shall be effected with educational agencies and with appropriate community
organizations.
The unlawful manufacture, distribution, dispensing, possession or use of alcohol or any controlled
substance is prohibited on Allan Hancock College property, during any college-sponsored field trip,
activity or workshop, and in any facility or vehicle operated by the college.

Violation of this prohibition will result in appropriate action up to and including termination of
employment, expulsion, and referralfor prosecution, or, as permitted by law, may require satisfactory
participation in an alcohol or drug abuse assistance or rehabilitation program.

As a condition of employment, employees must notify the District within five (5) days of any
conviction for violating a criminal drug statute while in the workplace. The District is required to
inform any agencies which require this drug-free policy within L0 days after receiving notice of a

workplace drug conviction.

Reference: Drug-Free Schools & Communities Act
Amendment, L989 (Public Law L0L-226)
Federal Drug-Free Workplace Act, 1-988

AHC Board Policies 5920,592L
California Education Code Sections 87009
87 0L1, 977 32, 977 33, 977 36, 99013, gg122

Adopted : O6/L6/87 (8992)

Adopted : 06/ L6/89 (3L40)

Revised: LL/2L/89
Revised: 08/2L/9O
Revised: 09/LO/96

ALTAN HANCOCK JOINT COMMUNITY COLLEGE DISTRICT

STUDENT COMPLAINT POLICY
(Board Policy 6200)

The Allan Hancock College student is encouraged to pursue academic studies and other college-
sponsored activities that will promote his or her intellectual growth and personal development. ln
pursuing these ends, and in compliance with the requirements of Title lX and Section 504 of P.L.

93xIL2, the Allan Hancock Joint Community District establishes this Student Complaint Policy.

The person responsible for insuring that the college complies with the rules and regulations adopted
by the Board of Governors of the California Community Colleges regarding unlawful discrimination
against students shall be the district "affirmative action officer." When a student feels that he or she
has been subjected to unfair and improper action by any member of the college community, the
student can seek to resolve the complaint in an expeditious manner by using the following complaint
procedure.

Adopted: to/20/8L
Revised: 3/L6193
Revised: tI/22/94

(';



Adm inistrative Procedu re 6200.01-

STUDENT COMPLAINTS

Grounds for student complaint:

2.

3.

4.

5.

6.

t. Discrimination on the basis of sex, age, religion, ethnic group identification, color,
citizenship, physical or mental disability, pregnancy, marital status or sexual
harassment.
Violation of student rights which are described in board policies or the college catalog.
Arbitrary imposition of sanctions without proper regard for individual civil rights and
due process.

Any act or threat of intimidation, harassment, or physical aggression.
Mistake, fraud, bad faith or incompetence in the academic evaluation of a student's
performance. (See Section C of this Complaint Policy for Procedure for Grade Review.)
Academic complaints (See Section D of this Complaint Policy for Procedure for
Academic Complaints.)

i)

A. PROCEDURE FOR DISCRIMINATION COMPLAINTS

lf a student believes that he/she has been a victim of discrimination based upon reasons stated in
number 1, above, he/she should contact the Vice President, Student Development and Services and
follow the procedure for filing a complaint of discrimination as outlined in the Staff
Diversity/Affirmative Action Proced u re.

B. PROCEDURE FOR COMPLA]NTS OTHER THAN DISCRIMINATION, GRADE REVIEW AND
ACADEMIC

lnformal Complaint Procedure

When a student feels that he/she has just cause for a complaint, other than discrimination, grade
review, or academics, the following steps must be taken in the sequence presented within n¡nety (90)
days of the alleged incident:

Meet with the person(s) involved in the complaint to seek a solution. The Associated Student
Body's (ASB) commissioner of student rights and development may accompany the student
and may assist both parties to achieve a mutually acceptable resolution of the complaint.

Confer with the chairperson of the appropriate department in cases involving faculty or staff.
The ASB commissioner of student rights and development may attend.

Confer with the vice president, student development and services or designee. He/she will call
an informal conference with the parties involved in the complaint. ln the case of a complaint
against the vice president, student development and services, confer with the district
affirmative action officer. ln either case, the ASB commissioner of student rights and
development may attend.

The ASB commissioner of student rights and development may record the dates and outcome of such
conferences, and may present in writing such information to the college vice president, student

2.

3.

('l



development and services or designee. lf in any of the steps in the informal procedure an
appointment with the student cannot be made or kept by the college personnel involved within five
(5) regular session days of the attempt by the student to make the appointment, that step may be
omitted and the next step initiated. Unavailability of the student is not cause to move to the next
step. The ASB commissioner of student rights and development may also record any deviation from
normal procedure.
Formal Complaint Procedure

t. lf the student feels that the complaint has not been resolved by the informal procedures,
he/she shall submit to the vice president, student development and services or designee a

formal complaint form which is obtainable in the office of Student Services. This shall be done
within five (5) regular session days after the informal conference with the vice president,
student development and services or designee.

The vice president, student development and services or designee shall, within five (5) regular
session days after receiving the completed complaint form, convene the Student Complaint
Committee which will conduct a formal hearing.

The Student Complaint Committee shall conduct a formal hearing.

Composition of the Student Complaint Comm¡ttee

1) The Committee shall consist of four classifications of members to be
regular members or authorized alternate members:

- One administrator (other than the vice president, Student Services
or designee) selected by the college superintendent/president

- One faculty member appointed by the president of the Faculty
Senate

- One member from the classified staff appointed by the CSEA

president

- Two full-time students appointed by the ASB president, one of
whom may be the commissioner of student rights and development

- All alternates will be selected by their respective constituent groups

ln the case of a conflict of interest, a substitute member from the same
classification as the ineligible member shall be selected by the
appropriate president.

The Student Complaint Committee shall be appointed for that academic
year within the first four weeks of each academic year. ln the event of a

vacancy during the course of tenure as a member of the Student
Complaint Committee, the vacancy shall be filled promptly.

2.

3.

2)

3)

i)



b. Rules of Organization

Three members, including one administrator, constitute a quorum.
Decisions shall require a majority vote of the members (or their
authorized alternate member) present.

The Committee shall select one of its members to be chairperson.

Each member of the Committee, including the chairperson, is entitled to
one vote.

A person outside the Committee may be appointed by the chairperson
to record the minutes, Committee actions, and proceedings.

c. Procedures

The complainant (the person bringing the complaint) shall be present.
The respondent (the person against whom the complaint is brought)
may be present if he/she desires.

All available relevant evidence shall be provided to the Student
Complaint Committee.

The Committee shall discuss issues, hear testimony, examine witnesses,
and consider available relevant evidence pertaining to the charge. Both
parties have the right to be represented by legal counsel and to question
witnesses and hear test¡mony.

The hearing shall be closed to the public.

The Committee shall judge the relevancy and weight of testimony and
evidence and make its findings of facts, limiting its investigation to the
formal charge. The Committee shall also make recommendations for
the disposition or settlement of the charge to the vice president,
student development and services or designee.

6) Procedures and rules for hearings and deliberations of the Student
Complaint Committee not otherwise specified in this policy shall be
established by a majority vote of the Committee.

The Committee shall submit its findings of facts and recommended
action to the vice president, Student Services or designee, with a copy to
each party, and the superintendent/president of the college.

A summary record of the proceedings shall be kept by the vice
president, student development and services in his/her confidential file,
and shall be available at alltimes to both parties of the complaint.

1)

2)

3)

4)

1)

2)

3)

4l

s)

7l

8)
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4. Appeal

9) The vice president, Student Services or designee, upon receiving the
findings of facts and recommendations of the Student Complaint
Committee shall, within five (5) regular session days, render a decision
and transmit it in writing to the respondent, the Student Complaint
Committee, the superintendent-president of the college, and the other
party concerned in the matter. The vice president, Student Services or
designee may review the proceedings of the Committee, conduct such
additional investigation as he/she may deem appropriate, and take one
of the following actions:

- Dismiss the complaint
- Alter the recommended sanctions
- Concur with the Committee's recommendations

The complainant or the respondent may write an appeal of the decision made
by the vice president, Student Services or designee to the
super¡ntendent/president of the college within five (5) regular session days.
Upon receipt of the appeal, the superintendent/president shall review the
proceedings, conduct such investigation as he/she deems appropriate, and take
one of the following actions:

Dismiss the complaint
Alter the recommended sanctions
Concur with the decision of the vice president, Student Services or designee
Concur with the recommendations of the Committee

lf the complainant or the respondent is dissatisfied with the
superintendent/president's decision, he/she may write an appeal to the board
of trustees within five (5) regular session days. The board shall conduct a

review of the case. The board may take one of the following actions:

Dismiss the complaint
Alter the recommended sanctions
Concur with the superintendent/president's decision
Concur with the recommendations of the Committee

lf the final action in the complaint proceedings results in the dismissal of all
charges, all records of the complaint shall be removed from the student's file
within thirty (30) days of such final action. Such records will then be destroyed.

b.

(ì
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C. PROCEDURE FOR GRADE REVIEW

The State of California Education Code states (Section 76224) that the "...determination of the
student's grade by the instructor in the absence of mistake, fraud, bad faith, or incompetence, shall
be final."

lf a student feels she or he has been unfairly assigned a grade based upon mistake, fraud, bad faith, or
incompetence, not more than 120 days after the last day of the semester or term for which the grade
was awarded, the student could initiate "Step L" of the grade review procedure (certain exceptions
can apply if extenuating circumstances are documented and approved by the Grade Review
Committee (cRC)).

Step 1

Step 2

Meet with the instructor to explain the situation and see if the problem can be
resolved.

lf Step L does not resolve the issue and the student wishes to pursue it further then the
student shall complete the Grade Review Petition Form and arrange a meeting with the
department chair of the faculty person who assigned the grade.

lf Step 2 does not resolve the issue and the student wishes to pursue it further then the
student shall arrange a meeting with the dean of the faculty person who assigned the
grade.

lf Step 3 does not resolve the issue then the student may request a formal hearing by
the GRC. The GRC shall be composed of the vice president, Student Services (who shall
chair the committee), two faculty members (the president and vice president of the
Academic Senate or their designees), and the ASB president or his/her designee.

The GRC shall hold a hearing within four weeks of receiving a valid request for such
from the student, unless the student and/or the faculty member are unavailable due to
vacation or other extenuating circumstances. All parties involved will have the right to
present oral or written testimony, to have counsel, to have and question witnesses,
and to hear all testimony. lf the principal parties, either the student and/or the faculty
member, does not wish to attend all formal hearings, he/she may waive this right by
letter.

í)

Step 3

Step 4

The findings of the GRC shall be stated in writing to all participants no later than two
weeks from the date of the hearing. A copy of such findings will be forwarded to the
su perintendent/president.
Within two weeks the superintendent/president will issue a written decision to the
GRC, the dean, chair, faculty member, and the student. lf the faculty member or the
student wishes to appeal the decision, the board of trustees will arrange an appeal
review hearing within two months of the filing of the appeal. The board of trustees can
review the matter based upon the record through Step 4, or grant a hearing de nova
(full hearing).

Step 5 Within two weeks after the board hearing, the board will issue its finding. The decision
of the board is final.



D. ACADEMIC COMPLAINTS

Academic complaints are grievances that students may present against a faculty member. lf a student
believes that he/she has just cause for an academic complaint, other than to appeal a grade awarded
for a course (grade review), the following steps must be taken no later than 30 calendar days into the
next regular semester after the alleged incident(s) occurred. lf the faculty member against whom the
complaint is filed is not available, the complaint process may proceed to the next level, or by mutual
agreement between the student and the dean of the area, the complaint process may be postponed
and rescheduled at a time when all parties are available.

Step L For academic complaints, other than grade review, students should seek a resolution
by meeting with the faculty member(s) involved in the complaint to try to achieve a

mutually acceptable resolution of the complaint. The faculty member(s) should meet
with the student within ten (L0) session days of the student's request for a meeting. lf
the faculty member(s) does not meet with the student within ten (10) session days of
the request for a meeting, the student may proceed to Step 2. lf the time limit is not
met at any step, the student may proceed to the next step.

lf the issue is not resolved at Step 1" and the student wishes to pursue the issue further,
the student shall arrange a meeting with the chair of the appropriate department or
the program coordinator to try to resolve the issue. lf the chair of the department or
the program coordinator is involved in the complaint or has another conflict of
interest, the student shall go directly to Step 3. The chair of the department or the
program coordinator should meet with the student within ten (10) session days of the
student's request for a meeting. The chair or the program coordinator will attempt to
resolve the issue by meeting with the student(s), and if appropriate, the faculty
member(s). lf appropriate, the chair or the program coordinator may have a joint
meeting with the student(s) and the faculty member(s) involved in the complaint.

lf the issue is not resolved at Step 2 and the student wishes to pursue it further, the
student shall meet with the dean of the area to try to resolve the issue. Pr¡or to
meeting with the dean of the area, the student shall submit the complaint in writing.
The written complaint shall include the date(s) of the alleged incident(s), the name(s)
of the faculty member(s) involved, any person(s) who may have knowledge of the
incident(s) or situation, and a summary of what occurred from the student's
perspective. The student shall also state what he/she desires as an outcome
(resolution). The dean of the area shall meet with the student within ten (10) session
days of receiving the student's written complaint. lf appropriate, the dean of the area
will conduct an investigation of the complaint. Prior to meeting with the faculty
member(s) involved in the complaint, a copy of the student's written complaint will be
forwarded to the faculty member(s). lf the dean does not meet with the student
within ten (10) session days of receiving the student's written complaint, the student
may go directly to Step 4.

Within ten (10) session days after meeting with the student, the dean will forward a

written notice of his/her decision/action to the student, the chair of the department or
the program coordinator, and the faculty member(s) involved in the complaint.

Step 2

Step 3

í-'l



Step 4

Step 5

Step 6

lf the issue is not resolved at Step 3 and the student desires to pursue it further, the
student shall submit a written appeal to the appropriate vice president. All written
material involving the complaint shall be forwarded by the dean of the area to the
appropriate vice president immediately after receiving notice that the student has
appealed the dean's decision. A copy of the written appeal shall be forwarded to the
faculty member. The appropriate vice president shall meet with the student within ten
(1-0) session days after receiving written notification of the appeal. lf appropriate, the
vice president will conduct an investigation of the complaint. lf the appropriate vice
president does not meet with the student within ten (10) session days, the student
may go to Step 5.

Within ten (L0) session days after meeting with the student, the appropriate vice
president will forward a written notice of his/her decision/action to the student, the
dean, the chair of the department or the program coordinator, and the faculty
member(s) involved in the complaint.

lf the issue is not resolved at Step 4 and the student wishes to pursue it further, the
student shall submit a written appeal to the superintendent/president of the college to
try to resolve the issue. A copy of the written appeal shall be forwarded to the faculty
member. Within ten (10) session days after receiving the written appeal, the
superintendent/president may meet with the student to discuss the issue, or render a

decision based upon a review of the written complaint. lf appropriate, the
superintendent/president will conduct an investigation of the complaint. lf the
superintendent/president renders a decision based upon a written record of the
incident, he/she will forward written notice of the decision/action to the student, the
dean, the chair of the department or the program coordinator, and the faculty
member(s) involved in the complaint within ten (10) session days of receiving the
student's appeal.

lf the superintendent/president meets with the student, he/she will forward a written
notice of his/her decision/action to the student, the dean, the chair of the department
or the program coordinator, and the faculty member(s) involved in the complaint
within ten (1-0) session days of meeting with the student. The number of calendar days
designated for a meeting may be extended if mutually agreed upon by the student and
the su perintendent/president.

lf the issue is not resolved at Step 5 and the student wishes to pursue it further, the
student shall submit a written appealto the board of trustees. The written appeal shall
contain all written material submitted and received by the student involved in the
complaint. Within two calendar months after receiving the appeal, the board of
trustees shall review the appeal and issue a decision/action, in writing, to the student,
the dean, the chair of the department or the program coordinator, and the faculty
member(s) involved in the complaint. ln reaching a decision, the board of trustees may
render a decision based upon the written record or grant a hearing de nova (full
hearing). The decision of the board is final.
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lf an academic complaint against a faculty member(s) is found to be vatid, and it is determined that
the violation is severe enough for disciplinary action, the faculty member(s) will be disciplined through
the regular disciplinary process.

Adopted:
Revised:

Revised:

Revised:

LO/20/8L
3/r6/s3

L1,/22/94
s/te/e8
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GUIDELINES FOR STUDENT CONDUCT
These Standards of Student Conduct for violation of rules were established by the Board of Trustees
for the Allan Hancock Joint community college District on January 16, Lg7g.
(Revised 3/2006l

A student enrolling in Allan Hancock College may rightfully expect that the faculty and administrators
will maintain an environment in which there is freedom to learn. Therefore, appropriate conditions
and opportunities must be provided for all students to pursue their education within a safe and
secure environment. As members of the college community, students should be encouraged to
develop the capacity for critical judgment; to engage in sustained and independent search for truth;
and to exercise their right to free inquiry and free speech in a responsible, non-violent manner.

Students shall respect and obey civil and criminal law, and shall be subject to legal penalties for
violation of laws of the city, county, state, and nation in the same manner and to the same extent as
any other person.

Student conduct in Allan Hancock College must also conform to district and college
rules and regulations. The same standards of student conduct apply whether a student is physically
present in a campus facility, is engaged in a distance learning course, or is
using electronic (e.g. web-based) services of the district. Any behavior that interferes with the
instructional, administrative, or service functions of the district will be considered to be disruptive and
will be subject to disciplinary action. Refer to the "Allan Hancock Community College District
Guidelines for Student Conduct, Disciplinary Action and Procedural Fairness," located in the Office of
the Vice President for Student Services, for the procedural and substantive due process utilized in the
adjudication of student disciplinary cases. Students found in violation of the Standards of Student
Conduct, including but not limited to the following, will be subject to disciplinary action.

A. Conduct Related to lndividuals and College Functions

1. Disruptive Conduct:
An individual shall not engage in disorderly, lewd, obscene, indecent, or offensive conduct or any
conduct that is reasonably likely to cause a breach of peace, disrupt, or that does disrupt, any college
function, process or activity including teaching, research, and administration of public service
functions on campus, at college-sponsored events off campus, or through the use of college electronic
resources not part of assigned college curriculum.

2. Alcohol, Drugs, and Drug Paraphernalia:



I An individual shall not possess, sell, offer to sell, purchase, offer to purchase, use or transfer illegal
drugs, drug paraphernalia or alcohol, or be under the influence of alcohol, drugs or medication
(except as prescribed by a physician and used in accordance with the prescription), or furnish alcohol
to a minor. {The term "drugs" includes any narcotic, dangerous drug, steroid, vapor releasing toxic
substance, marijuana, or controlled substance (imitation or otherwise) as defined by law. The term
"medication" means any substance that is available legally by prescription only.)

3. Threats, Assaults, Battery, Abuse, and Fighting:
An individual shall not verbally or physically threaten bodily harm or engage in any misconduct that
results in injury or death to a student or to college personnel or otherwise abuse, assault, or fight with
any other person on college property or at an off-campus college-sponsored event.

4. Defamation: An individual shall not use defamatory words or phrases or distribute defamatory
materials. Defamatory words or materials are those that:

(L) are false and expose any person or the college to hatred, contempt, ridicule, disgust
or an equivalent reaction;
or (2) are false and have a tendency to impugn a person's occupation, business, or
office.

5. Obscenity and Vulgarity:

i 'ì An individual shall not engage in the expression of obscene, libelous, slanderous, or vulgar language' / or gestures, distribute or exhibit such materials by any means including digital.

l'i



Medical Assisting Program Handbook

Appendix "C"

Student Consent Statements

Name (print) Date

Name (signature) lnitials

Student Acceptance Statement

, ) 
(To be retained in Health Occupations Student's File)

Having read all of the Allan Hancock College Health Occupations polices with care, I both
understand and accept the responsibilities of my role as a Medical Assisting student at
Allan Hancock and agree to abide and be bound by these policies as a condition of
enrollment in and graduation from the program. I acknowledge that I have an opportunity
to review this Medical Assisting Student Handbook and have had my questions answered.

Student Signature Date

Consent to Participate
I understand that I will be offered the opportunity to VOLUNTARILY participate in skills
practices on myself and fellow students, which may include transfer and positioning,
injections and vital sign assessment and intravenous access for blood withdrawal. Should I

choose to participate, I agree to hold harmless my fellow students, supervising instructors
and Allan Hancock College from injury, loss, or claim of any kind.

( 'i Student Signature Date



Electronic Mail
I acknowledge that electronic mail is not a confidential method of communication. I hereby authorize
Allan Hancock College (AHC) faculty to communicate confidential matters (including grades and
information regarding job opportunities) to me v¡a electronic mail. I will keep faculty informed of my
current e-mail address. I release AHC faculty from liability due to electronic mail issues.

Student Signature Date

Student Performance
I understand that the faculty may discuss my academic and clinical performance in medical assisting
program faculty meetings when needed to enable them to give me appropriate feedback and
instruction.

Student Signature Date

li

Consent to Videotape/Photograph
Photographs are taken of each student for identification purposes and videotaping is used to enable
students to self-critique performance of clinical skills. My signature below confírms my consent to be
videotaped and photographed for the purposes stated.

Student Signature Date

Reference Permission
I understand that references may be requested of faculty for scholarship, academic advancement and
employment purposes. I authorize faculty to provide this information.

Student Signature Date

Name (print)

('¡

Date



ALLAN HANCOCK COLLEGE

Medical Assisting Program

Acknowledgement and Assumption of Potentiai Risk

t, to participate in the Allan Hancock
of the Medical Assisting Program,Joint Community College District sponsored activity/activities

including skills lab participation.

I understand and acknowledge that these activities, by their very nature, pose the potential risk of
serious injury/illness to individuals who participate. I understand and acknowledge that some of the
injuries/illnesses, which may result from participating in these activities include, but are not limited to
the following:

L. sprains/strains 2. fractured bones 3. unconsciousness 4. head/back injuries
5. paralysis 6. loss of eyesight 7. communicable diseases 8. death

I understand and acknowledge that participation in this/these activity/activities is completely
voluntary and as such is not required by the District.

wish

I understand and acknowledge that in order
assume liability and responsibility for any
participation in such activity/activities.

to participate in this/these activity/activities, I agree to
and all potential risks that may be associated with

I understand, acknowledge, and agree that the District, its employees, officers, agent, or volunteers,
shall not be liable for any injury/illness suffered by me, which is incidental to and/or associated with
preparing for and/or participating in this activity/activities,

Unless otherwise advised, I understand that I am responsible for my own transportation to and from
the activity/activities the college assumes no liability for loss or injury resulting from my
transportation, and any person driving a personal vehicle is not an agent of the District. Although the
college may assist in coordinating the transportation, any assistance and/or recommendations
provided may not be mandatory.

lf the college is providingtransportation but ldo not usethetransportation, lam responsibleto make
my own transportation arrangements and the college assumes no responsibility or liability of any
kind.

I have no known medical condition that may pose a health and/or safety risk to others or me by
participating in the activity/activities.

I acknowledge that I have carefully read this Acknowledgement and Assumption of Potential Risk form
and that I understand and agree to its terms.

Student Signature Date

A signed Acknowledgement and Assumption of Potential Risk must be on file with the District before
a student will be allowed to participate in the above activity/activities.Ii



Medical Assistins Prosram Handbook

Medical Assistant Scope of Practice
Laws and Regulations

(':

California Business and Professions Code
Medical Practice Act

Laws Relating to Medical Assistants

Section 2069

A.

(1) Notw¡thstanding any other provision of law, a medical assistant may administer medication only
by intradermal, subcutaneous, or intramuscular injections and perform skin tests and additional
technical supportive service upon the specific authorization and supervision of a licensed physician
and surgeon or a licensed podiatrist.

A medical assistant may also perform allthese tasks and services in a clinic licensed pursuant to
subdivision (a) of Section I2O4 of the Health and Safety Code upon the specific authorization of a
physician assistant, a nurse practitioner, or a nurse-midwife.

(2)The supervising physician and surgeon at a clinic described in paragraph (1) may, at his or her
discretion, in consultation with the nurse practitioner, nurse-midwife, or physician assistant provide
written instructions to be followed by a medical assistant in the performance of tasks or supportive
services. These written instructions may provide that the supervisory function for the medical
assistant for these tasks or supportive services may be delegated to the nurse practitioner, nurse-
midwife, or physician assistant within the standardized procedures or protocol, and that tasks may be
performed when the supervising physician and surgeon is not onsite, so long as the following apply:

(a)The nurse practitioner or nurse-midwife is functioning pursuant to standardized procedures, as
defined by Section 2725, or protocol. The standardized procedures or protocol shall be developed and
approved by the supervising physician and surgeon, the nurse practitioner or nurse-midwife, and the
facility administrator or his or her designee. (b) The physician assistant is functioning pursuant to
regulated services defined in Section 3502 and is approved to do so by the supervising physician or
surgeon.

B.

As used in this section and Section s 2O7O and 207t, the following definitions shall apply:

(1) "Medical assistant" means a person who may be unlicensed, who performs basic administrative,
clerical, and technical supportive services in compliance with this section and Section 2O7O lor a
licensed physician and surgeon or a licensed podiatrist, or group thereof, for a medical or podiatry
corporation, or for a health care services plan, who is at least 18 vears of age, and who has had at
least the minimum amount of hours of appropriate training pursuant to standards established by the



Division of Licensing. The medical assistant shall be issued a certificate by the training institution or
instructor indicating satisfactory completion of the required training. A copy of the certificate shall be
retained as a record by each employer of the medical assistant.

(2) "Specific Authorization" means a specific wr¡tten order prepared by the supervising physician and
surgeon or the supervising podiatrist, or the physician assistant, the nurse practitioner, or the nurse-
midwife as provided in subdivision (a), authorizing the procedures to be performed on a patient,
which shall be placed in the patient's medical record, or a standing order prepared by the supervising
physician and surgeon orthe supervising podiatrist, orthe physician assistant, the nurse practitioner,
or the nurse-midwife as provided in subdivision (a), authorizing the procedures to be performed, the
duration of which shall be consistent with accepted medical practice. A notation of the standing order
shall be placed in the patient's medical record.

(3) "Supervision" means the supervision of procedures authorized by this section by the following
practitioners, within the scope of their respective practices, who shall be physically present in the
treatment facility during the performance of those procedures:
(A)A licensed physician and surgeon.
(B) A licensed podiatrist.
(C)A physician assistant, nurse practitioner, or nurse-midwife as provided in subdivision

(4) "Technical supportive services" means simple routine medicaltasks and procedures which may be
safely performed by a medical assistant who has limited training and who functions under the
supervision of a licensed physician and surgeon or a licensed podiatrist or a physician assistant, a

nurse practitioner, or a nurse-midwife as provided in subdivision

(a) Nothing in this section shall be construed as authorizing the licensure of medical assistants.
Nothing in this section shall be construed as authorizing the administration of local anesthetic agents
by a medical assistant. Nothing in this section shall be construed as authorizing the division to adopt
any regulations which violate the prohibitions on diagnos¡s or treatment in Section 2052.

(b) Notwithstanding any other provision of law a medical assistant may not be employed for inpatient
care in a licensed generalacute care hospitalas defined in subdivision (a)of Section 1250 of the
Health and Safety Code.

(c) Nothing in this section shall be construed as authorizing a medical assistant to perform any clinical
laboratory test or examination for which he or she is not authorized by Chapter 3 (commencing with
Section 1206.5). Nothing in this section shall be construed as authorizing a nurse pract¡t¡oner, nurse-
midwife, or physician assistant to be a laboratory director of a clinical laboratory, as those terms are
defined in paragraph (7)of subdivision (a)of Section 1206 and subdivision (a)of Section 1209.

CERTIFICATE REqUIRED FOR PERFORMING VENIPUNCTURE OR SKIN PUNCTURE TO WITHDRAW
BTOOD

Section 2O7O. Notwithstanding any other provision of law, a medical assistant may perform
venipuncture or skin puncture for the purposes of withdrawing blood upon specific authorization and

I ''.,



under the supervision of a licensed physician and surgeon or a licensed podiatrist, if prior thereto the
medical assistant had at least the minimum amount of hours of appropriate training pursuant to
standards established by the Division of Licensing. The medical assistant shall be issued a certificate
by the training institution or instructor indicating satisfactory completion of the training required. A
copy of the certificate shall be retained as a record by each employer of the medical assistant.

REGUTATIONS ESTABLISHING STANDARDS FOR SERVICES RENDERED BY MEDICAL ASSISTANT-
ADOPTION.ADMI N ISTRATION

Section 2OTL The Division of Licensing adopt and administer regulations which establish standards for
technical supportive services that may be performed by a medical assistant. Nothing in this section
shall prohibit the board or division from amending or repealing regulations covering medical
assistants. The board or division shall, prior to the adoption of any regulations request
recommendations regarding these standards from appropriate public agencies, including, but not
limited to, the Board of Optometry, the Board of Registered Nursing, the Board of Vocational Nurse
and Psychiatric Technicians, the Laboratory Field Services division of the State Department of Health
Services, those divisions of the State Department of Education that pertain to private postsecondary
education and career and vocational preparation, the Chancellor of the California Community
Colleges, the California Board of Podiatric Medicine, the Physician Assistant Examining Committee,
and the Physical Therapy Examining Comm¡ttee. The Division of Licensing shall also request
recommendations regarding these standards from associations of medical assistants, physicians,
nurses, doctors of podiatric medicine, physician's assistants, physical therapists, laboratory
technologists, optometrists, and others as the board or division finds appropriate, including, but not
limited to, the California Optometric Association, the California Nurses Association, the California
Medical Association, the California Society of Medical Assistants, the California Medical Assistants
Association, and the California Chapter of the American PhysicalTherapy Association. Nothing in this
section shall be construed to supersede or modify that portion of the Administrative Procedure Act
which relates to the procedure for the adoption of regulations and which is set forth in Article 5
(commencing with Section L1346) of Chapter 3.5 of Part L of Division 3 of Title 2 of the Government
Code.

1366. Additional Technical Supportive Services

(a) A medical assistant may perform additional technical supportive services such as those specified
herein provided that all of the following conditions are met.

(1-) Each technical supportive service is not prohibited by another provision of law, including Section
2069(c)of the code, orthese regulations, and is a usualand customary part of the medicalor podiatric
practice where the medical assistant is employed.

(2)The supervising physician or podiatrist authorizes the medical assistant to perform the service and
shall be responsible for the patient's treatment and care.

(3) The medical assistant has completed the training specified in Sections L366.2, L366.9, and 1-366.4 and
has demonstrated competence in the performance of the service.

(4) A record shall be made in the patient chart or other record, including a computerized record, if any,
of each technical supportive service performed by the medical assistant, indicating the name, initials or

t'" -'.,



other identifier of the medical assistant, the date and time, a description of the service performed, and
the name of the physician or podiatrist who gave the medical assistant patient-specific authorization to
perform the task or who authorized such performance under a patient-specific standing order.

(5)The supervising physician or podiatrist may, at his or her discretion, provide written instructions to be
followed by a medical assistant in the performance of tasks or supportive services. Such wr¡tten
instructions may provide that a physician assistant or registered nurse may assign a task authorized by a
physician or podiatrist.

(b)A medical assistant in accordance with the provisions of subsection (a) may perform additional
technical supportive services such as the following:

(1) Administer medication orally, sublingually, topically, vaginally or rectally, or by providing a single dose
to a patient for immediate self-administration. Administer medication by inhalation if the medications
are pat¡ent-specific and have been or will be routinely and repetitively administered to that patient. ln
every instance, prior to administration of medication by the medical assistant, a licensed physician or
podiatrist, or another person authorized by law to do so shall verify the correct medication and dosage.
Nothing in this section shall be construed as authorizing the administration of any anesthetic agent by a
medical assistant.

(2) Perform electrocardiogram, electroencephalogram, or plethysmography tests, except full body
plethysmography. Nothing in this section shall permit a medical assistant to perform tests involvingthe
penetration of human tissues except for skin tests as provided in Section 2069 of the code, or to
interpret test findings or results.

(3)Apply and remove bandages and dressings; apply orthopedic appliances such as knee immobilizers,
envelope slings, orthotics, and similar devices; remove casts, splints and other external devices; obtain
impressions for orthotics, padding and custom molded shoes; select and adjust crutches to patient; and
instruct patient in proper use of crutches.

(4) Remove sutures or staples from superficial incisions or lacerations.

(5) Perform ear lavage to remove impacted cerumen.

(6) Collect by non-invasive techniques, and preserve specimens for testing, including urine, sputum,
semen and stool.

(7)Assist patients in ambulation and transfers.

(8) Prepare patients for and assist the physician, podiatrist, physician assistant or registered nurse in
examinations or procedures including positioning, draping, shaving and disinfecting treatment s¡tes;
prepare a patient for gait analysis testing.

(9)As authorized by a physician or podiatrist, provide patient information and instructions.

{-i
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' (10) Collect and record patient data including height, weight, temperature, pulse, respiration rate and
blood pressure, and basic information about the presenting and previous conditions.

(1L) Perform simple laboratory and screening tests customarily performed in a medical office.

(c) Nothing in this section prohibits the administration of first aid or cardiopulmonary resuscitation in
an emergency.

(d) Nothing in these regulations shall be construed to authorize a medical assistant to practice
physical therapy.

(e) Nothing in these regulations shall be construed to modify the requirement that a licensed
physician or podiatrist be physically present in the treatment facility as required in Section 2069 of the
code.

(f) A medical assistant may also fit prescription lenses or use any optical device in connection with
ocular exercises, visual training, vision training, or orthoptics pursuant to Section s 2544 and 3042 of
the code, but nothing in these regulations shall require a technician performing only those functions
permitted by Sections 2544 and 3042 of the code to be qualified as a medical assistant.

. ì ß66.1 Training to Perform Venipuncture, lnjections and lnhalation of Medication.

ln orderto administer medications by intramuscular, subcutaneous and intradermal inject¡on, to
perform skin tests, or to perform venipuncture of skin puncture for the purposes of withdrawing
blood, a medical assistant shall have completed the minimum training prescribed herein. Training
shall be for the duration required by the medical assistant to demonstrate to the supervising
physician, podiatrist, or instructor, as referenced in Section 1366.3(aX2), proficiency in the procedures
to be performed as authorized by Sections 2069 or 2O7O of the code, where applicable, but shall
include no less than:

(a)Ten (L0) clock hours of training in administering injections and performing skin tests, and/or

(b) Ten (10) clock hours of training in venipuncture and skin puncture for the purpose of withdrawing
blood, and

(c) Satisfactory performance by the trainee of at least ten (10) each of intramuscular, subcutaneous
and intradermal injections and ten (10) skin tests, and/or at least ten (10)venipunctures and ten (L0)
skin punctures.

(d) For those only administering medication by inhalation, ten (10) clock hours of training in
administering medication by inhalation.

t- ' (e)Training in (a)through (d) above, shall include instruction and demonstration in:

(1) pertinent anatomy and physiology appropriate to the procedures;

(2) choice of equipment;



(3) proper technique including sterile technique;

(4) hazards and complications;

(5) patient care following treatment or test;

(6) emergency procedures; and

(7) California law and regulations for medical assistants.

t366.2 Training to Perform Additional Technical supportive services.

Prior to performing any of the additional technical supportive services provided in Section 1366, a
medical assistant shall receive such training as, in the judgment of the supervising physician,
podiatrist or instructor, as referenced in Section 1366.3(a)(2), is necessary to assure the medical
assistant's competence in performing that service at the appropriate standard of care. Such training
shall be administered pursuant to either subsection (a)(L)or (a)(2) of Section 1366.3.

1366.3 Administration of Training.

(a)Training required in Sections 1366,1366.1 or 1366.2 may be administered in either of these
setting:

(1) Under a licensed physician or podiatrist, who shall ascertain the proficiency of the medical assistant;
or under a registered nurse, licensed vocational nurse, physician assistant or a qualified medical assistant
acting under the direction of a licensed physician or podiatrist who shall be responsible for determining
the content of the training and the proficiency of the medical assistant except that training to administer
medication by inhalation shall be provided by a licensed physician or respiratory care practitioner; or

(2) ln a secondary, postsecondary, or adult education program in a public school authorized by the
Department of Education, in a community college program provided for in Part 48 of Division 7 of the
Education Code, or a postsecondary institution accredited by an accreditation agency recognized by the
United States Department of Education or approved by the Bureau for Private Postsecondary and
Vocational Education under Sections 94130 or 9431I of the Education Code. A licensed physician or
podiatrist shall serve as advisor to the medical assistant training program. The instructor in a public
school setting shall possess a valid teaching credential issued by the Commission on Teacher
Credentialing. The instructor in a private postsecondary institution shall meet the requirements of
Sections 943L0 and 94311 of the Education Code and any regulations adopted pursuant to those
sections.

(b) The supervising physician or podiatrist, pursuant to subsection (a)(2) shall certify in writing the
place and date such training was administered, the content and duration of the training, and that the
medical assistant was observed by the certifliing physician, podiatrist, or instructor to demonstrate
competence in the performance of each such task or service, and shall sign the certification. More



'' than one task or service may be certified in a single document; separate certifications shall be made
for subsequent training in additional tasks or services.

(c) For purposes of this section only, a "qualified medical assistant" is a medical assistant who:

(L) is certified by a medical assistant certifying organization approved by the division;

(2) holds a credentialto teach in a medical assistant training program at a community college; or

(3) is authorized to teach medical assistants in a private postsecondary institution accredited by the
accreditation agency recognized by the United States Department of Education or approved by the
Bureau for Private Postsecondary and Vocational Education.

1366.4 Training in lnfection Control.

Each medical assistant shall receive training in the Center for Disease Control "Guidelines for lnfection
Control in Hospital Personnel." (July 1983) and shall demonstrate to the satisfaction of the supervising
physician, podiatrist or instructor that he or she understands the purposes and techniques of infection

, ..,: control.
1. 1

{-i



MA 305 h@://www.curricunet.com/llancocVreports/course outline htnl.cfrn?co...

Date BOT Approved:

Date Reviewcd: Fall 2011

PCA Est¿blished:
Date DL Conversion Approvect:

ALLAN IIANCOCK COLLEGE
COURSE OUTLINE

DISCIPLII\W PLACEMENT Health Care Ancillaries

DEPARTMENT: Health Sciences

PREFIX & NIIMBER: MA 305

CATALOG COLIRSE TITLE: Body Systems And Disease

BANNERCOURSE TITLE: Body Sysrems AndDisease

UÌ\[ITS:5

Ifours per week

@ased on 16 weeks)

Total Hours per Term
(range based on 1G18

weeks)
Units

Lecture: s.00 80.00-90.00 5.00

Lab:
Total Contacl

Hours:
5.00 80.00-90.00 5.00 - 0.00

\ \, NUMBEROFTrMESCOURSECA¡IBEREpEATED:

GRÄDINGOPTION:

GR - Letter Grade Only

PREREQUISITE(S): None

COREQIIISITE(S): None

ADVISORY(IES): None

LIMITATION(S) ON EITIROLLMENT:

Admittance to MA program

ENTRANCE SKILLS:

CATALOG DESCRIPTION:

A study of medical terminology, anatomy, physiology, pathophysiology, diagnostic testing and treatment modalities.

COI]RSE CONTENT:

l - Introduction to medical terrninology: basic word struch[e, terms pertaining to the body as a whole, suffxes, and

/.;' Prefixes
f I 2. Digestive, urinary, and male and female reproductive systems

3. Nervous system, cardiovascular, respiratory, and endocrine systems

1of3 Wrc/2015 3:40pM



MA 305

4. Blood, lymphatic, and musculoskeletal systems

,,' ., 5. Skin and sense organs
'.. ,j 6. Oncology, radiology, and nuclear medicine

7. Pharmacology
8. Psychiatry

REQUIRED TEXTS AND OTIIER INSTRUCTIONAL MATERIALS:
Adopted Text:

¡ Chabner, D. (2011). The Language of Medicine (9th/e).

Other Materials:

. None

, \.,] STT]DENTLEARNINGOUTCOMES:

htþ://www.curricunet.comÆIancoc*/reports/course_outline html.cfin?co...

COT]RSE OBJECTIVES:
At the end ofthe course. the student wilI be able to:

l. recite the tecbnical terms, root words, prefixes, and suffrxes used to identi$ body pafs and directional terminology in
the language ofhealth occupations with proper diction andphraseology.

2. identi$ anatomical structures found in each major body system.
3. identiSr how the progression ofstructural levels (atoms, molecules, compounds, cells, tissues, organs, and systems)

contributes to the body's order and stability.
4. distinguish between the physiological processes that take place in each body system.
5. describe the structure, function, and reproduction of cells and the essentials of body chemistry.
6. discuss and differentiate between major diseases processes that occur in each body system and how they affect

homeostasis.

7. compare and explain various diagnostic testing procedures used in each body system.
8. identifu treatment modalities used for major disease processes in each body system.

METHODS OF INSTRUCTION:
Methods of Instruction

of Instruction Description:
Class participation

METHODS OFEVALUÄTION:
of Evaluation

1. Quizzes 2. Comprehensive final examination 3. Written workbook exercises Sample Evaluation: Preoccupation
one's selfand lack ofresponsiveness to others is a characteristic of: a. Dissociation b. Dysphoria c. Delusion

e. Autism

OUTSIDE ASSIGNMENTS:
Assignments

l Complete workbook assignments
Assigned reading

. Verbal terminology practice with text CD

ple assignment:

race the path ofblood through the heart. Begin as blood enters the right atrium from the vena cavae (and include
valves within the heart).

2 of3 lr/10/2015 3:40 PM



MA 305 htþ://www.curricunet.comÆIancock/reports/course_outline_hftnl.cfrn?co...

1. M4305 SLOI - Demonstrate an understanding of foundational allied health knowledge of anatomical and

i I physiological function and how disease and injury affect the human body.

r (-t
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Date BOT Approved:

i ) DateReviewod: Fall2011
pCA Established:

Date DL Conversion Approved:

ALLAN HANCOCK COLLEGE
COURSE OUTLINE

DISCIPLINE PLACEMENT: Health Care Ancillaries

DEPARTMENT: Health Sciences

PREFIX & NUMBER: MA 350

CÄTALOG COURSE TITLE: MA Fundamentals

BANNER COURSE TITLE: MA Fundamentals

UNITS:2

Hours per week
(based on 16 weeks)

Tot¡l llours per Term
(range based on 1G18

weeks)
Units

Lecture 2.00 32.00-36.00 2.00

Lab
Total Contacl

Hours:
2.00 32.00-36.00 2.00 - 0.00

,./ 
-'r,' ... NUMBEROFTIMESCOURSECANBEREPEATED:

GRADINGOPTION:

GR - Letter Grade Only

PREREQIIISITE(S): None

COREQIIISITE(S): None

ADVISORY(IES): None

LTMTTATTON(S) ON ENROLLMENT:

Admittance to MA program

ENTRANCE SKILLS:

CATALOG DESCRIPTION:

The course introduces tåe sh¡dent to the medical assisting profession including aspects of the work environment, laws
that govem the profession, code ofethics, multicultural issues, communication techniques, and the profession
characteristics that enable the medical assistant to be a successful member of a heath care team. Studv skills- critical
thinking, and basic phannacological math are also included.

'i /'-.. COURSE CONTENT:

\' ' l. History and Current Issues

I of3 lr/1012015 3:41PM
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2. Introduction into Allied Health Care

i 'l 3. Role of the Medical Assistant

./ 4. LawandEthics
5. Customer Service and Multicultural Issues
6. Study Skills andCritical Thinking
7. Basic Pharmacological Math
8. OSHA, Hazardous and Biohazard Waste, and Standard precautions

9. Body Mechanics and Ergonomics
10. Medical Ofifice Equipment
I 1. Introduction to Medical Insurance

COT]RSE OBJECTIVES:
At the end of the course. the student will be able to:

I . Explain the legal and ethical boundaries of Medical Assisting practice.
2. Communicate professionally in all aspects of communication including listening, in person, telephone and written

communications.
3. Correctly complete calculations related to giving medications.
4. Use ofüce equipment including computers, telephones, and fax machines.

METHODS OF INSTRUCTION:
of Instruction

lscusslon

¡

METIIODS OF EVALUATION:
Methods of Evaluation

1. Quizzes
Final examination

Evaluation: IdentifiT the elements present in professional communication. Give examples of each.

REQT]IRED TEXTS AND OTHER INSTRUCTIONAL MATERIALS:
Adopted Text:

o Beaman, N., and Fleming-McPhillips, Routh, K.S, Goshman, R.S, and Reagan, S. (2011). Pearson's
Comprehensive Medical Assisting (2nd/e).

Other Materials:

. Accompanyingworkbook

STUDENT LEARNING OUTCOMES:

'.,, t, -'r, l. M4350 SLO1 - Demonshate individual responsibility, personal integrity and respect for diverse peoples and
' \... -i cultures including those with different cultural and linguistic backgrounds and different abilities.

2. M4350 SLO2 - IdentiS federal and state legislative standards and policies regulating medical assistant scope of

OUTSIDE ASSIGNMENTS:

1. Textbook reading
Workbook assignments

le Assignment:
iff a possible ethical conflict that a medical assistant might encounter. Describe why it is a conflict. IdentiS

legal issues thatmay also be present. Two pages, word processed, with sources identified.

2 of3 tl/10/2015 3:41PM
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practice.

)

i'\1 I

i)
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, .\ Date BOT Approved:

1 ) Datc Reviewed: Fall 2011

PCA Esrablished:
Datc DL Conversion Approved:

ALLAN HANCOCK COLLEGE
COURSE OUTLINE

DISCPLINE PLACEMENT: Health Care Ancillaries

DEPARTMENT: Health Sciences

PREFIX & NUMBER: MA 351

CATALOG COURSE TITLE: MA Clinical Procedures I

BANNER COURSE TITLE: MA Clinical Procedures 1

U}IITS:3

.-.''\/'\ NUMBEROFTIMES COURSE CANBEREPEÄTED:
1l

GRÄDINGOPTION:

GR - Letter Grade Only

PREREQIIISÍ TE(S) : None

COREQUISITE(S): None

ADVISORY(IES): None

LIMITATION(S) ON EI\ROLLMENT:

Admittance to MA program

ENTRANCE SKILLS:

CATALOG DESCRIPTION:

The course is designed to prepare the student to assist the doctor in selected phases ofclinical procedures. It
emphasizes asepsis, physical examination,.screening.practices, including care.and use of equipment.

COURSE CONTENT:

\ ¡" 
.\ I. Medical Asepsis/ Infection Control

"- 
I 

II. Patient Interview, History andDocumentation

Hours per week
(based on 16 weeks)

Total llours per Term
(range based on 1G18

weeks)
Units

Lecture: 2.00 32.00-36.00 2.00

Lab: 3.00 48.00-54.00 r.00
Total Contacr

Hours
5.00 80.00-90.00 3.00 - 0.00
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III. Patient screening/ Intake

i IV. Vital Signs, Height, and Weight

V. Positioning, Draping, and Assisting with physical Exam

VI. Scratch Test, \Mound Culture, GI Procedures and Testing

VII. Vision and Hearing Testing; Eye and Ear Irrigations

VIII. Reproductive System Exams and Testing

IX. Pediatric Measurements and Testing

X. Assisting with Geriatrics

XI. Suture and Staple Removal, Sterile Dressing Change, and Assisting with Minor Surgery

XII. Assisting with Medical Emergencies

COT]RSE OBJECTIVES:
At the end of the course the student will be able to:

l. Perform medical exam room procedures competently.
2. Utilize therapeutic communication based on the developmental level of the patient and famity to accomplish patient

education.

3. Use standard precautions implemeting appropriate safety and infection control standards.
4. Perform procedures utilizing sterile technique.

I " ì METHODS OF INSTRUCTION:
of Instruction

of Instruction Description:
Video Presentation, Coaching, Simulations

OI].ISIDE ASSIGNMENTS:
Assignments

l.Textbook reading
rüy'orkbook assignments

ple assignment:

bur patient is a 43-year-old female. Her blood pressure is 157192. What is the patienfs pulse press¿re? Is the
nonnal? Explain your answçr-

METHODS OFEVALUATION:
s of Evaluation

1. Final Examination
. Procedure Competency Check-Offs

sample Evaluation: use e&"tils lÞ@ng skills to obtain chief complaint from parient.

REQT]IRED TEXTS AND OTHER INSTRUCTIONAL MATERIALS:
Adopted Text:

' Beaman, N-, Fleming-McPhillips, Routh, K.S., Gohsman, R.S., and Reagan, S. (2011). Pearsonls Comprehensiue

MA 351

l{,)

2 of3 ll/10/20r5 3:41PM



MA 351

Medical As s i s ting (2nd/ e).

\ I Other Materials:

. Accompanyingworkbook

STT]DENT LEARNING OUTCOMES:

l. M4351 SLOI - Demonstrate confidence in medical ofiñce laboratoryprocedures.

h@://www.curricunet.comÆIancock/reports/course outline htrnl.cfrn?co...
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/ ., '\ NUMBER OF TIMES COURSE CAN BE REPEATED:
ta. ,., -l

GRADINGOPTION:

GR - Letter Grade Onlv

PREREQUISITE(S): None

COREQUISITE(S): None

ADVISORY(IES): None

LIMITATION(S) ON ENROLLMENT:

Admittance to MA program

.." /. ", COURSE CONTENT:
t;i

ì

htþ://www.curricunet.corn/flancock/reports/course_outline_html.cftn?co...

Date BOT Approved:
Date Reviewed: Fall 2011

PCA Established:
Date DL Conversion Approved:

ALLAN IIANCOCK COLLEGE
COURSE OUTLINE

DISCIPLINE PLACEMENT: Health Care Ancillaries

DEPARTMENT: Health Sciences

PREFIX & NUMBER: MA 352

CATALOG COURSE TITLE: MA Administrative Procedures

BANNER COURSE TITLE: MA Administrative Procedures

UNITS:4

Hours per week
(based on 16 weeks)

Total Hours per Term
(range based on 16-18

weeks)
Units

Lecturer 3.00 48.00-54.00 3.00

Lab 3.00 48.00-54.00 r.00

Total Contacl
Hoursr

6.00 96.00-r08.00 4.00 - 0.00

ENTRANCE SKILLS:

CÀTALOGDESCRIPTTON:

The course explores administrative office tasks including secretarial and accounting procedures, written and oral
communications, appointment scheduling, and records managament. Topics include inswance, banking, professional
fees, billing, and collection offees. Administrative legal and ethical issues are addressed. Computer applications are

employed for most functions in the medical field.

I of 3

l. Telephone Techniques
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COURSE OBJECTIVES:
At the end of the course. the student will be able to:

l. Skillfully manage multiple types of telecommunication methods and equipment.
2. Conduct customer service procedures and explain the importance of first impressions.
3. Explain the legal implications of medical record control.
4. Explain fee and collections policies and procedures.
5. Use a variety of scheduling systems and equipment.
6. Correctly complete office forms including billing forms, insurance claims, and required reporting.
7. discuss personnel management duties as they relate to the medical offrce.

/ \.'"'.r METHODS OF INSTRUCTION:
/ !f,f,-4l 

-

j (,;

MA 352

2.Patient Reeeption
. 

ì 3. Appointment Scheduling
't / 4. Ofüce Facilities, Equipment, and Supplies

5. Written Communication
6. Computer Applications in the Medical Office
7. Managing Medical Records

8. Electronic Medical Records
9. Fees, Billing, Collections and Credit

I 0. Financial Management
11. Medical Insurance

12. Medical Insurance Claims
13. Medical Coding
14. Medical Office Management

h@://www.curricr¡net.com./flancock/reports/cou¡se_outline_hfinl.cfrn?co...

of Instruction

Demonstration
Discussion
Lab
Lecture

OUTSIDE ASSIGNMENTS:

l. Textbook readings
Workbook assignments

Assignment:
sing the Internet as a research source, look up three collection agencies that offer their services in your area. List

and cons for each ofthese tbree companies.

METHODS OFEVALUATION:
of Evaluation

l. Quizzes
. Final exam

Evaluation:
a form for a new

REQT]IR.ED TEXTS A¡ID OTTIER INSTRUCTIONAL MATERIALS:
Adopted Text:

. Beaman, N., Fleming-McPhilþs, Routh, ICS., Gohsman, R.S., and Reagan, S. (20t1). Pearson's Comprehensive
Medical Assisting Qndl e) -
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Other Materials:

iì!. / ¡Accompanyingworkbook

http://www.curricunet.com.[Iancock/reports/course_outline_htrnl.cfrn?co...

STTJDENT LEARNING OUTCOMES :

l. M4352 SLOI - Utilize current technology to complete common offrce fomrs, including insurance claims, billing
forms, and required reporting.

il

(i
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Date BOT Approved:

i ) DateRcviewed: Fall 20tl
PCA Est¿blished:

Date DL Conversion Approved:

ALLA}I HANCOCK COLLEGE
COURSE OUTLINE

DISCIPLIIIE PLACEMENT: Health Care Ancillaries

DEPARTMENT: Health Sciences

PREFIX & NIIMBER: MA 353

CATALOG COURSE TITLE: MA Clinical Procedures 2

BA¡INER COURSE TITLE: MA Clinical Procedures 2

UMTS:5

Hours per week
(based on 16 weeks)

Total lfours per Ïbrm
(range based on 16-18

weeks)
Units

Lecturer 3.00 48.00-54.00 3.00

Lab: 6.00 96.00-108.00 2.W
Total Contacr

Hoursr
9.00 144.00-162.00 5.00 - 0.00

i".' ì NUMBER OF TIMES COURSE CAN BE REPEATED:

GRADINGOPTION:

GR - Letter Grade Only

PREREQUISITE(S): None

COREQUISITE(S): None

ADVISORY(IES): None

LTMTTATION(S) ON ENIROLLMENT:

Admittance to MA program

ENTRANCE SKILLS:

CATALOG DESCRIPTION:

The course is designed to provide the student with the opporhrnity to develop skills required to perfomr medical
office laboratory procedures and to provide patient ed,ucatio¡.

COT]RSE CONTENT:

r I j 1. Use of the Microscope
2. Obtaining Specimens for Culture

1 of3 11/1012015 3:41 PM
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3. Collecting, Processing, and Testing of Urine Specimens
4. Collecting, Processing, and Testing of Blood
5. Assisting with Radiology
6. Electrocardiography
7. Pulmonary Function Tests
8. Heat and Cold Therapies

9. Inskucting Fatients in Use of Assistive Devices
10. Patient Education
1 1. Nutrition
12. Ment¿l Health

COURSE OBJECTTVES:
At the end of the course. the student will be able to:

l. Correctly use microscope and prepare slides for microscopic examination.
2. Describe general guidelines for collection ofbodily fluids and substances for microbiological cultures and other

testing
3. Perform capillary puncture and venþncture with correct tecbnique
4. Describe the MA's role in radiology.
5. Perform a l2lead ECG using correct technique
6. Perform pulmonary fi¡nction tests for vital capacity, peak flow, and oxygen saturation with correct technique
7. Apply heat and cold therapies using correct technique
8. Develop patient teaching plans and reinforce patient teaching regarding nutrition
9. Communicate effectively with the angry, frightened, or depressed patient

METIIODS OF INSTRUCTION:
of Instruction

Demonstration
Discussion
Lab
Lectr¡re

of Instruction Description:
Coaching, Case scenarios

OUTSIDE ASSIGNMENTS:

1. Textbook reading 2. Workbook exercises Sample assignment: As a medical assistant working in the medical
you will encounter patients who are frightened, depressed and angry. On this particular day, Timothy

ither seems to be quite angry with the procedure that he is to undergo, especially because the doctor is late in
the appointment. How should vou act when ex

REQUIRED TEXTS AND OTHER INSTRUCTIONAL MÄTERIALS:
Adopted Text:

o Beaman, N., Fleming-McPhillips, Routh, K-S^, Gohsman, R.S., andReagan, S- (2011). Pearson's Comprehensive
Me dic al As s i s t ing (2ndl e).

Other Materìals:

METHODS OF EVALUÄTION:
hods ofEvaluation

Evaluation: Perform venipuncture without error usi

2 of3 11110/2015 3:41PM
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¡ Accompanylngworkbook

STUDENT LEAR¡IING OUTCOMES :

1. M4353 SLOI - Demonstrate critical thinking by logically solving problems and explaining the rationale.
2. M4353 SLO2 - Demonstrate safe performance in the medical assistant clinical role.

3 of3 ll/1012015 3:41PM
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, ) '"'Bïâ3äï:å;u,,,0,,
''. ....../ pCA Esrablished, 

-
Date DL Conversion Approved:

ALLAN HANCOCK COLLEGE
COURSE OUTLINE

DISCPLINE PLACEMENT: Health Care Ancillaries

DEPARTMENT: Health Sciences

PR-EFIX & NUMBER: MA 355

CATALOG COURSE TITLE: MA Pharmacology

BAI\NER COIIRSE TITLE: MA Pharmacology

UMTS:4

Hours per week
(based on 16 weeks)

Total Hours per Term
(range based on 16-18

weeks)
Units

Lecture: 2.00 32.00-36.00 2.00
Lab: 6.00 96.00-r08.00 2.00

Total Contacr
Hours

8.00 128.00-144.00 4.00 - 0.00

,:' ., - -.. NUMBER OF TIMES COURSE CAN BE R-EpEÄTED:

GRÀDINGOPTION:

GR - Letter Grade Only

PREREQUISITE(S): None

COREQUISITE(S): None

ADVISORY(IES): None

LTMTTATTON(S) ON ENROLLMENT:

Admittance to MA program and/or
Successful completion of first semester MA courses

ENTRÄNCE SKILLS:

CATÀLOG DESCRIPTION:

The course is designed to provide instruction in the scope of practice of the Medical Assistant in medication
administration. Included are drug classifications, drug measurement systems, and calculation of dosages. Parenteral
and non-perenteral drug administration techniques are practiced

',. .r''---\ COURSE CONTENT:
jli

- l. Categories and Actions of Drugs

I of3 Il/1012015 3:41PM
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2. Safety Guidelines and Regulations

í ì 3. Medication Preparation, Units of Measure, and Equipment
'. . .../ 4. Dosage Calculations

5. Oral, Sublingual, and Buccal Medications
6. Inhalation, Dermal, Vaginal, and Rectal Medications
7. Subcutaneous and Intradermal Injections
8. Intramuscular Iniections and Z track

http://www.curricunet.com./Hancock/reports/course_outline_htm1.cftn?co...

COURSE OBJECTIVES:
At the end ofthe course. the student will be able to:

1. List sources for authoritative infonnation on medications, their actions, interactions, side effects, dosage and expected
outcomes.

2. Explain factors that influence dosage and drug action.
3. Identifu the role of the medical assistant in calling a prescription to the pharmacy.
4. Identiff controlled substances, regulations for use, and the role of the MA.
5. Explain correct technique in administering oral, buccal, sublingual, transdermal, and installation medications.
6. Administer medications via the intradennal, subcutaneous, or intra muscular routes using correct technique.
7. Discuss patient education regarding medications.

METIIODS OF INSTRUCTION:
of Instruction

of Instruction Description:
Guided practice

METHODS OF EVALUATION:
of Evaluation

t. Quizzes
Final Exam

Evaluation: Identiõ¡ the six rights of medication administration and explain why they are important.

REQI]IRED TEXTS A¡ID OTIIER INSTRUCTIONAL MATERIALS:
Adopted Text:

o Fulcher, E. (2011). Phørmacologt Principles and Applicatiozs (3rd/e).

Other Materials:

r Accompanyingworkbook

'i-:)

') (.--',, STUDENT LEAR¡¡ING OUTCOMES:

OI]TSIDE ASSIGNMENTS:
Assignments

1. Textbook reading
Workbook exercises

assignment: From the list given, choose three categories of drugs. Identift what possible interactions
medications may have with 1) other mgdications, 2) food and 3) extemal elements (for example, sunli

2 of3

1. M4355 SLOI - Describe the role of the medical assistant in medication administration.
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2. M4355 SLO2 - Dernonstrate safe rnedication adrninistration practice: choice of administration routes and sites,
and administration of medications prescribed by the physician.
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]. .\ NUMBER OF TIMES COURSE CA¡I BE REPEÄTED:

GRADINGOPTION:

PÆIIP - Pass/No Pass

PREREQUISITE(S): None

COREQTIISITE(S): None

AÐVISORY(IES): None

LIMITATION(S) ON EFIROLLMENT:

Admittance to MA program and./or
Successful completion of the hrst semester MA courses.

ENTRANCE SKILLS:

CATALOG DESCRIPTION:

The course provides an opporhrnþ for students to be exposed to the actual work environment andpracticejob skills
learned in the program. Students interface regularly with faculty during the experience.

COURSE CONTENT:

i. ) 1. Porffolio, Resume, and Cover Letter
2. Clinical Placement for Externship

h@://www.curricunet.cor/flancocVreports/course_outline_hfinl.cftn?co...

Date BOT Approved:
Date Reviewed: Fall 2011

PCA Established:
Date DL Conversion Approved:

ALLAN HANCOCK COLLEGE
COURSE OUTLINE

DISCIPLINE PLACEMENT: Health Care Ancillaries

DEPARTMENT: Health Sciences

PREFIX & NUMBER: MA 356

CÀTALOG COURSE TITLE: MA Job Success Exrernshio

BANNER COURSE TITLE: MA Job Success Externship

UMTS:3.5

Hours per week
(based on 16 weeks)

Total Hours per Term
(range based on 16-18

weeks)
Units

Lecturer 0.50 8.00-9.00 0.50
Lab 9.00 144.00-162.00 3.00

Total Contacl
Hours:

9.50 152.00-I7t.00 3.50 - 0.00

I of2 ll/10/2015 3:42PM



3. Post-Conference, Evaluation of preceptorship

COURSE OBJECTIVES:
At the end of the course. the student will be able to:

l. Develop a portfolio, professional resume and cover letter.
2. Complete an application for employnrent utilizing a "master application."
3. Compose business "thank you" notes.
4. Complete the required non-paid clinical hours.
5. Perform the roles and responsibilities of the medical assistant in the worþlace

METTIODS OF INSTRUCTION:

(:

htþ://www.curricunet.com/IlancocVreports/course_outline_htrnl.cftn?co...MA 356

al

offnstruction

Lecture

Methods of Instruction Description:
Coaching

OUTSIDE ASSIGNMENTS:
Assignments

1. Portfolio
Resume and Cover Letter

METIIODS OF EVALUATION:
Methods of Evaluation

1. Successful completion of required hours with a positive evaluation by the clinical agency.
Completion of porrfolio to include: cover letter, resume and evaluation of clinical experi

REQI]IRED TEXTS AND OTHER INSTRUCTIONAL MATERIALS:
Adopted Text:

¡ Beaman, N., Fleming-McPhillips, Routh, K.S., Gohsman, RS., and Reagan, S. (2011). Pearson's Comprehensive
Medic al As s i s t ing (Zndl e).

Other Materials:

. Accompanying workbook

. Appropriate uniforms

STUDENT LEARNING OUTCOMES :

l. M4356 SLO1 - Develop positive, professional job related attitudes and abilities to facilitate iob success.
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Date BOT Approved:
Date Reviewed: Fall 2011

PCA Established:
Date DL Conversion Approved:

ALLAII HANCOCK COLLEGE
COURSE OUTLINE

DISCIPLI\IE PLACEMENT: Health Care Ancillaries

DEPARTMENT: Health Sciences

PREFIX & NUMBER: MA 360

CATALOG COURSE TITLE: Medical Billing & Insurance

BANNER COLIRSE TITLE: Medical Billine & lnsurance

UMTS:4

Hours per week
(based on 16 weeks)

Total Hours per Term
(range based on 16-18

weeks)
Units

Lecture 2.00 32.00-36.00 2.00

Lab: 6.00 96.00-108.00 2.00

Total Contacf
IIours: 8.00 128.00-144.00 4.00 - 0.00

NT]MBER OF TIMES COURSE CAN BE REPEATED:

GRADINGOPTION:

GR - Letter Grade Only

PREREQUISITE(S): None

coREQtJISTTE(S):

MA361

ADVISORY(IES): None

LIMITATION(S) ON EI\ROLLMENT:

Successful completion of first semester MA courses

ENTRANCE SKILLS:

CÄTALOG DESCRIPTION:

The course covers practices and principles of health insurance using medical terminology for completion of medical
fomrs. It is an introduction to various types of medical billing practices including the pegboard system, computerized
billing, basic insurance forms, collections, and basic legal aspects of billing.

COT]RSE CONTENI:

1. Insurance Terminology

l of 3 ll/10/2015 3:42PM
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2. Handling Insurance Claims, Est¿blishing Eligibility, Completing Insurance Forms, Correlating Medical
'ì Terminology, Diagnosis and Treatment, Completing with Accu¡ate Medical Data" Processing, and Filing
.t 3. Commercial Insurance, Group, and Private

4. Government Agency Insurance, Medicare and Medicaid (Medi-Cal), Worluran's Compensation, and State
Disability

5. V.A. and Champus

6. Medical Billing and Using Computers for Patient Billing
7. Managing Data with Computerized System, Entering and Using Patient Information, Transactions, and Report

Production
8. Printing Statements and Insurance Forms and Month-End Processing

COT]RSE OBJECTWES:
At the end ofthe course. the student will be able to:

f . identiff and compare the more commonly subscribed types of group and private health insurance policies.
2. identrfy the information required to complete an insurance form accurately.
3. carefully evaluatc and follow instructions relating to insurance processing.
4. compare medical tenninology and related medical procedures for accurate correlation ofdata processing.
5. utilize appropriate communication techniques for customer service related to billing and collections.

i.\

(¡

METHODS OF INSTRUCTION:
of Instruction

of Instruction Description:
Coaching

OUTSIDE ASSIGNMENTS:

l. Textbook reading
WorksheelWorkbo ok activities

: Develop a form letter for use in bill collection.

METHODS OF EVALUÄTION:
of Evaluation

1. Vy'ritten exams

Accuracy of computer simulation

Evaluation: A patient has called your office complaining about the amount ofher bill. She is upset and
ling. Explain what steps you would take in this situation.

REQTJIRED TEXTS AI\ID OTIIER INSTRUCTIONAL MATERIALS:
Adopted Text:

¡ Fordney, M. (2008). Insurance Handbookfor the Medical Office
r Fordney, M. (2008). Workbookþr Insurance Handbookþr the Medical Office
¡ Sanderson, S. (2008). Patient Billing using Medisofi-AHC,

Other Materials:

o Flash drive Minimum 0.5 Megab¡e capacity

STUDENT LEARNING OUTCOMES:
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1. M4360 SLOI - Demonstrate the ability to problem-solve insurance billing issues.'\ 2. M4360 SLO2 - Write a collections letter in a culturally competent manner that demonshates respect for the
I rights and dignity of the individual.

'.)

{
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Date BOT Approved:

, ) Date Reviewed: Fall 2011

PCA Established:
Date DL Convcrsion Approved:

ALLAI\ TIANCOCK COLLE GE
COURSE OUTLINE

DISCIPLINE PLACEMENT: Health Care Ancillaries

DEPARTMENT: Health Sciences

PREFIX & NIIMBER: MA 361

CÄTALOG COI]RSE TITLE: Codins for Medical Insurance

BANNER COTIRSE TITLE: Coding for Medical Insurance

IIIIITS:3

Hours per week

@ased on 16 weeks)

Total Ifours per Term
(range based on 1G18

weeks)
Units

Lecture: 2.00 32.00-36.00 2.00
Lab: 3.00 48.00-s4.00 1.00

Total Contacl
Ifours:

s.00 80.00-90.00 3.00 - 0.00

¡. -\ NUMBER OF TIMES COURSE CAN BE REpEÄTED:

GRADINGOPTION:

GR - Letter Grade Only

PREREQUISITE(S): None

coREQUTSTTE(S):

MA 360

ADVISORY(IES): None

LIMITATION(S) ON ENROLLMENT:

Successful completion of first semester MA courses

ENTRANCE SKILLS:

CATALOG DESCRIPTION:

The course covers practices and principles ofhealth insurance and health care hnance coding procedures.
International Classification of Diseases 9th Revision Clinical Modification (ICD 9-CM) and Current Procedural
Terminology (CPT) guidelines for coding and reporting are utilized in practical application scenarios.

I ,l couRSE GONTENT:

1. Coding Procedures - Coding Terminology

I of3 tt/10/2015 3:42PM
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2- CPT (Current Procedural Temrinology) Code Booþ RVS (California Relative Value Studies), and ICD-9
I 3. Procedure Code Tenninology Modifiers, Basic and Multiple Modifiers
/ 4. Relative Value Scale Variances and Comprehensive Modifiers

5' Diagnosis Related Groups, DRG system, and DRG and the Physician's Practice
6. DRG's and Medical Records
7. SimulatedPractice

COURSE OBJECTIVES:
At the end ofthe course. the student will be able to:

1. accurately code procedures and diagnoses.
2. compare medical terminology and related medical procedwes for accurate correlation of coding utilized.
3. appropriately use ICD-9 and CPT coding resources.

METHODS OF INSTRUCTION:
of Instruction

Lecture

of Instruction Description:
Coaching, Computer scenarios

OUTSIDE ASSIGNMENTS:

ments

l. Textbook reading
2. WorksheelWorkbook activities

le assignment. You have received a denial of payment for a patient that had a mole removal in the
ian's office. Describe the steps to recode and resubmit the claim.

METHODS OF EVAI,UATION:
of Evaluation

l. Written exams
. Accuracy of computer simulation

Evaluation. Explain three teehniques that can be used to find information in the ICD-9 reference book.
other resources are available?

REQUIRED TEXTS AND OTIIER INSTRUCTIONAL MATERIÀLS:
Adopted Text:

o Sanderson, S. (2008). Patienî Billing using Medisofi-AilC
¡ Beebe, M. et al (2008). Current Procedural Terminologt (Cpt / Current Procedural Terminologt (Standard/e).
¡ Newby, C. (2010). Medical lwurance Coding Workbookþr Physician Practices antJ Facilities (2009-2010/e).

Other Materials:

o Physician ICD-9-CM 2008, Volumes | & 2 (Spiral-bormd) American Medical Association.
¡ Flash drive Minimum 0.5 Megab¡e capacity

STT]DENT LEARNING OUTCOMES:

1- M4361 SLOI - Use information from the electronic medical record to decide upon the codes appropriate for the
medical procedures performed

2 of3 tl/10/2015 3:42PM
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2. M4361 SLO2 - Assign a medical code appropriate for the medical condition, using written and vcrbal
., '\ communication with medical professionals.

'r ')

{-,'I
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PROGRAM SYLLABI

M.4.305
Body Systems and Disease

Fall,2Ot4

lnstructor: Fritz Hertzog
Section:22096
Room: W-9

e-mail : fhertzog@ h a ncockcollege. ed u

Days: Wednesday, 9:00-2:00

Course Description:
A clinical study of medical terminology, anatomy, physiology, pathophysiology, diagnostic
testing and treatment modalities.

Tardy and Attendance Policy:
The second absence will result in probation status. The third absence can result in being
dropped from the course. Three tardies constitute one absence. Missing 30 minutes or more
from a class constitutes an absence.

\. j The last date to drop without a "W" is 8-29-14. The last date to drop with a "W" is tL-7-L4.
Students should always check with an academic counselor before dropping a course, as this
may have a negative impact on their record. A student may attempt a course no more than
three times during their tenure at Allan Hancock College. This includes any course in which
the student has received any grade, including W, D, F, NC and/or Np.

Required Textbook:
The Language of Medicine, LOth edition, by Davi-Ellen Chabner; Saunders Elsevier 2014

Course Objectives:
Recite with proper diction and phraseology, the technical terms used in the language of health
occupations.

Develop techniques to avoid errors in health record management by understanding medical
terms used in diagnosis and treatment.

Understand the principles of anatomy and physiology as they relate to each body system.

Understand the major disease processes that occur in each body system.

Understand and compare various diagnostic testing procedures used to discover disease
t. ) processes in each body system.

Communicate treatment modalities used for major disease processes in each body system.

Student Learning Outcomes:



Demonstrate critical thinking by logically solving problems and explaining the rationale.

Assessment of Student Learning Outcomes:
Tests will be evaluated to assess students' knowledge of anatomy, physiology, and
pathophysiology.

Tests will be evaluated to assess students' ability to think critically.

Exercises related to real-world clinical scenarios will be evaluated to assess students' ability to
think critically.

Course Evaluative Measures:
Tests................... 25%

Exercises... 25%
Final Exam 25o/o

P rofess io n a \ism......25o/o

Course Grading:
A 9O-LOO% of total points available
B 80-89%
c 70-79%
D 60-69%
F Less than60%

Professionalism: lf you were a patient, what kind of appearance, attitude (state of mind), and

1 "\ demeanor (language and behavior) would you expect from your medical assistant? Any
'' 'r breach of professionalism can result in a loss of 5 percentage points. Examples of such would

be excessive tardies, excessive absences, an incomplete homework assignment, non-
adherence to dress code, disrespectful of co-workers, class disruption...

There are no make-ups for tests and exercises. However, your lowest score for each will be

disregarded in the grading.

Course Schedule:
Week One
Aug 20 Basic Word Structure

Terms Pertaining to the Body as a Whole

Week Two
Aug27 Suffixes

Prefixes

Test L

IiÍeek Three
Sept 3 Digestive System

Additional Suffixes and Digestive System Terminology
/- '.. Test 2
t;

Week Four
Sept L0 Urinary System

Test 3
Fvprcice 1
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Sept 17 Female Reproductive System
Test 4

Exercise 2

Week Six
Sept 24 Male Reproductive System

Test 5
Exercise 3

Week Seven

Oct L Nervous System
Test 6
Exercise 4

Week Eight
Oct 8 Cardiovascular System

Test 7
Exercise 5

Week Nine
Oct 15 Respiratory System

Test 8
Exercise 6

Week Ten
Oct 22 Blood System

Test 9
Exercise 7

Week Eleven
Oct 29 Lymphatic and lmmune System

Test 10

Exercise 8

WeekTwelve
Nov 5 MusculoskeletalSystem

Test 11

Exercise 9

Week Thirteen
Nov 12 Skin

Test L2

Exercise 1-0

Week Fourteen
Nov 19 Sense Organs: The Eye and the Ear

Tacf 1 ?

í-I



Week Fifteen
Nov 26 Endocrine System

Test 14

Exercise L2

Week Sixteen
Dec 3 Review for Fina! Exam

Test 15

Exercise 13

Week Seventeen
Dec L0 9:00 a.m. Final Exam

(':
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Course Goals
The student will:

1. Understand the scope of practice of the medical assistant,
2. Develop communication skills.
3. Be familiar with current office technology and equipment,

i'
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MA 35O - MA Fundamentals

Instructor: Susan Reardon
Office: 922-6966 x 3545
Email : sreardon@ hancockcollege.ed u
Office Hours: Monday - Friday, 6:00 p.m. - 7:00 p.m. on-line

Course Description
This course introduces the medical assisting profession to the student, including
aspects of the work environment, laws that govern the profession, code of ethics,
multicultural issues, communication techniques, and the professional
characteristics that enable the medical assistant to be a successful member of a
health care team. Study skills, critical thinking, and basic pharmacological math
are also included

Alternate Format Statement
Allan Hancock College wíll provide, upon request, alternate translation of
its general information documents in large print, Braille, e-text, etc.
Please call 805 922-6966 ext. 3788.

Nond iscri m ination Statement
The Allan Hancock College Joint Community College District is committed to the
active promotion of diversity and equal access and oppoftunities to all staff,
students, and applicants, including qualified members of
underrepresented/protected groups. The college assures that no person shall be
discriminated agaínst regardless of race, color, ancestry, religion, gender, natíonal
origin, vietnam-era veteran, marital status, or sexual orientation.

Academic Honesty
Honesty and integrity are essential to the academic community. Faculty, students,
and staff are expected to be truthful, trustworthy, and fair in all academic
endeavors. Students who violate these principles by cheating, plagiarizing, or
acting in other academically dishonest ways, are subject to disciplinary action.

Tardy and Attendance Policy
Students are expected to be present during the entire scheduled time of class. A
student with more than two absences may be dropped from the class. Missing 30
minutes or more from a class constitutes an absence. A student who is not present
when role is taken at the beginning of class is tardy; three tardies equals an
absence.

There will be quizzes over the semester. There are no make-ups for missed
quizzes. The lowest quiz grade will be dropped and will not be counted in the final
course average.

A student who wishes to withdraw from the class must complete the appropriate
paperwork at the admissions office prior to the deadline listed in the schedule of
classes. It is the responsibility of the student to initiate this process. MA program
students must complete this course in order to continue in the program. Dropping
the course equals dropping the program.
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Course Objectives
To enable students to:

1. Explain the legal and ethical boundaries of Medical Assisting practice.
2. Communicate professionally in all aspects of communication including

listening in person, telephone and written communication.
3. correctly complete calculations related to giving medications.
4. Use office equipment including computers, telephones, and fax machines.

Student Learninq Outcomes
At the end of the course, the student will demonstrate the ability to:

1. Demonstrate individual responsibility, personal integrity and respect for
diverse peoples and cultures, including those with different cultural and
linguistic backgrounds and different abilities. Measured by means of
questions on quizzes and tests.

2. Identify federal and state legislative standards and polices regulating
medical assistant scope of practice. Measured by means of questions on
quizzes and tests.

Readings & Other Media
Required rext: Beaman, Fleming-Mcphillips, Routh, Gohsman, Reagan (2015).

Pearson's Comprehensive Medical Assisting Administrative and
Clinical Competencies, 3'd ed., Pearson Education
Beaman, Fleming-Mcphillips, Routh, Gohsman, Reagan (2015).
Workbook to accompany Pearson's Comprehensive Medical
Assisting Administrative and Clinical Competencies, 3'o ed.,
Pearson Education

Other Materials: myhealthprofessionskit, Pearson online student resource
Myhealthprofessionslab, Pearson online student resource
Lecture Notes and other readings supplied by the instructor.

Gourse Requirements
The student is expected to complete myhealthprofessionslab assignments as
scheduled.

The instructor reserues the right to modify or revise the syttabus as deemed necessary.

Course GradiI
A 90 -100o/o of total points available
B 80 - 89olo
c 7Q - 79o/o
D 6O - 690/o
F Less than 6Oo/o

Course Evaluative Measures
Ouizzes 3Oo/o
Final Exam 3Oo/o
Accinnrnantc )ño/^
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MA 35O Schedule of Activities Fall 2O14

I\

WK
Date

Topics

1

8/17
Orientation to MA Program
Handbook Review
Orientation to Allan Hancock
Syllabus Review
Introduction to Pearson text,

College Resources

myh ea lth profession sl a b
2
8/24

Lecture.' Learning Styles; Study Skills for Student Success; Critical Thinking

3
8/3r

Lecture: Medical Assisting: The Profession
Reading: Priorto Class, Read text Chapter 1, up to "Professional Certifying
Organizations".
Speaker: Alex Bell, RN, MSN, PHN, Student Health Services Coordinator, will
explain the many services offered

4
s/7 Labor Day Holiday
5
9/L4

Lecture: Professional organizations and career opportunities for MAs
Readinq: Prior to Class, Read the remainder of Chapter 1
Assignments
Myhealthprofessionslab: Ch 1 Homework A + B,
Critical Thinking Quiz, Professionalism Scenario Ouiz

6
9/2L

Lecture: The History of Medicine
Readinq: Prior to Class, Read Chapter 2
Assignments
Myhealthprofessionslab: Ch 2 Homework A
Quiz #1

B+

7
s/28

Lecture: The Practice of Medicine
Assignments
Mvhealthprofessionslab: Ch 2 Critical Thinking Quiz, Professionalism Scenario
Quiz

I
LO/s

Lecture: Medical Law and Ethics
Readinq: Prior to Class, Read Chapter 3
Assignments
lt4yheAlthpro:terssionslab: Ch 3 Homework A + B

9
LOlL2

Lecture: Medical Law and Ethics
Assignments
Mvhealthprofessionslab: Ch 3 Critical Thinking Quiz, Professionalism Scenario
Quiz

10
to/t9

Lecture: Communication: Verbal and Nonverbal
Reading: Prior to Class, Read Chapter 5
Assignments
Mvhealthprofessionslab: ch 5 Homework A + B, critical Thinking euiz
Qutz #2

11
r,o/26

Lecture: communication in special circumstances + In the office
issignments



Myhealthprofessionslab: Ch 5 Professionalism Scenario Quiz, Procedure Video
Ouiz, Professionalism Video Ouiz

T2
n/2

Lecture: The Office Environment: Safety in
Readinq: Prior to Class, Read Chapter 6
Assignments
Mvhealthprofessionslab: Ch 6 Homework A +
Ouiz #3

the Office

B

13
LL/9

Lecture: The Office Environment: Quality Assurance
Assignments
Mvhealthprofessionslab: Ch 6 Critical Thinking Quiz, Professionalism Scenario
Quiz, Procedure Video Quiz

L4
LLlT6

Lecture: Introduction to Medical Insurance (no reading assignment)
Basic Pharmacoloqical Math (no lab/workbook assiqnment)

15
LL/23

Lecture: Basic Pharmacological Math

16
7t/30

Review for Final

L2/7 Final Exam

i)
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Course Goals
The student will¡

4, Understand the role of the medical assistant in roomingn
interviewing, and screening patients.
Learn to perforrn selected procedures according to guidelines.
Gain knowledge of how to conduct appropriate patient
education.
Understand safety and infection control guidelines,

5,
6.

7,

l-r



MA 351 - MA Clinical Procedures 1

Instructor: Susan Reardon
Office: 922-6966 x 3545
Email : sreardon@ ha ncockcollege.ed u
Office Hours: Monday - Friday, 6:00 - 7:00 on-line

Course Description
Designed to prepare the student to assist the doctor in selected phases of clinical
procedures. Emphasizes asepsis, physical examination, and screening practices,
includÍng care and use of equipment.

Alternate Format Statement
Allan Hancock College will provide, upon request, alternate translation of
its general information documents in large print, Braille, e-text, etc.
Please call 805 922-6966 ext. 3788.

Nondiscrimination Statement
The Allan Hancock College Joint Community College District is committed to the
active promotion of diversity and equal access and opportunities to all staff,
students, and applicants, including qualified members of
underrepresented/protected groups. The college assures that no person shall be
discriminated against regardless of race, color, ancestry, religion, gender, national
origin, vietnam-era veteran, marital status, or sexual orientation.

Academic Honesty
Honesty and integrity are essential to the academic community. Faculty, students,
and staff are expected to be truthful, trustworthy, and faÍr in all academic
endeavors. Students who violate these principles by cheating, plagiarizing, or
acting in other academically dishonest ways, are subject to disciplinary action.

Tardy and Attendance Policy
Students are expected to be present during the entire scheduled time of class. A
student with more than two absences may be dropped from the class. Missing 30
minutes or more from a class constitutes an absence. A student who is not present
when role is taken at the beginning of class is tardy; three tardies equals an
absence.

A student who wishes to withdraw from the class must complete the appropriate
paperwork at the admissions office prior to the deadline listed in the schedule of
classes. ft is the responsrbility of the student to inittate thrc process. MA program
students must complete this course in order to continue in the program.

Any student with a documented physical or learning disability requiring
accommodation should make an appointment to see me in my office.

Course Objectives
To encourage and enable students to:

1. Pefform medical exam room procedures competenily.
2. Utilize therapeutic communication based upon the developmental level

t, ')
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infection control procedures.
4. Effectively educate patients.

Student Learning Outcomes - at the end of the course, the student will
demonstrate the ability to:

1. Demonstrate competence in medical office laboratory procedures.
Measured by means of clinical skills check-offs.

2. Show accountability for making ethical and legal decisions as they
relate to the delivery of care in the medical assistant role. Measured
by means of questions on quizzes and tests.

Readinqs & Other Media
Required Text: Beaman, Fleming-Mcphillips, Routh, Gohsman, Reagan (2015).

Pearson's Comprehensive Medical Assisting Administrative and
Clínical Competencies, 3'd ed., Pearson Education
Beaman, Fleming-Mcphillips, Routh, Gohsman, Reagan (2015).
Workbook to accompany Pearson's Comprehensive Medical
Assisting Administrative and Clinical Competencies, 3'd ed.,
Pearson Education

Other Materials: myhealthprofessionskit, Pearson online student resource
myhealthprofessionslab, Pearson online student resource
Lecture Notes and other readings supplied by the instructor.

Course Requirements
The student must complete myhealthprofessionslab assignments for each chapter.
There will be objective quizzes on related theory over the course of the semester.
There are no make-ups given for the quizzes: your lowest quiz score will not be
counted in the grading.

There will be skills check-offs for manual skills in this course. Each skill must be
passed with a proficiency score of at least 9oo/o. Proficiency scores for the check-
offs are determined by the degree of mastery of the skill that the student
demonstrates. The degree of mastery will be determined by the number of cues
required for proficient peformance of the skill. Students may repeat check-offs for
a maximum of three attempts. The recorded grade for a skill on the first
(successful) attempt equals the proficiency score. The recorded grade for a second
(successful) attempt is 80o/o; the recorded grade for a third (successful) attempt is
7Ùo/o.

Inability to pass a skill with at least a 9oo/o proficiency score by the third attempt
will result in being dropped from the course and the program.

Each student starts with 100 points for professionalism. Points can be lost by not
adhering to the dress code, tardiness, or by exhibiting unprofessional behavior
(disrespectful verbal or nonverbal communication with fellow students or
instructors)

The nstructor reserues the rþht to modr'fy or revtse the syllabus as deemed
necessary.

(r



B 80 - 89olo
c 7O - 79o/o

D 65 - 690/o
F Less than 600lo

Gourse Evaluative Measures
Ouizzes 2Oo/o

Final Exam 3Oo/o

Assiqnments tOo/o
Skills Check-offs 3Oo/o

Professionalism tOo/o

(.;
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MA 351 Course Schedule of Activities Fall 2OL4
WK
Date

Topics Procedures
ú

1

8/Le

Gloves

Lecture: Infection Control
Lab: Disposal of Infectious Waste

Performing Hand Washing
Applying + Remov¡ng Non-sterile
Isolation Techniques

34-L
34-2
34-3
34-4

34-2

2
8/26

Lecture: Infection Control
Lab: Sanitizing Instruments

Wrapping and Labeling Instruments
Sterilizing Instruments in Autoclave
Chemica lly SterÍlizing Instruments

Assiqnment: Read Text Ch 34

34-5
34-6
34-7
34-8

34-6

3
e/2

Lecture: Vital Signs
Lab: Measuring Adult Weight and Height

Oral Temp with Electronic Thermometer
Axillary Temperature
Using a Tympanic Thermometer
Using a Wearable Thermometer
Using a Temporal Artery Thermometer

Assiqnment: Read Text Ch 35 up to Pulse on o772

35-1
35-2
35-4
35-5
35-6
35-7

35-1
35-2

4
sle

Lecture: Vital Signs
Lab: Measuring Radial Pulse

Measuring Apical-Radial Pulse
Measuring Respiratíons
Measuring Blood Pressure
Measuring Systolic BP using Palpation
Calculating Adult Body Mass Index

Assiqnment: Read remainder of Ch 35
Workbook: Complete pp256-260 (Key Terminology
Review through Multiple Choice)
Quiz #1

35-8
35-9
35-10
35-11
35-L2
35-14

35-8
35-10
35-1 1

5
9/L6

Lecture: Assisting with Physical Examinations:
Preparing the exam room
Patient Interview, History, Chief Complaint (CC)
Lab: Obtaining Patient History + CC

36-1
36-2

36-2
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6
e/23

Lecture: Assisting with Physical Examinations:
Equipment and Supplies
Examination Methods
Patient Positioning
Lab: Patient Positioning
Assiqnment: Read remainder of Ch 36
Workbook: Complete Key Terminology Review p277
through Fill in the Blank pp280-281

36-4
36-5
36-6
36-7
36-8
36-9
36-10

36-4
36-s
36-6
36-7
36-8
36-9
36-10

7
9/30

Lecture: Assisting with
Patient Preparation and
Lab: Patient Positioninq

Physical Examinations :

Positioning

I
LO/7

Lecture: Assisting with Medical Specialties: Allergy
Testing, Dermatology, Cardiology, Endocrinology,
Gastroenterology, Orthopedics, Neurology
Lab: Scratch Test

Wound Culture
Testing for Occult Blood

Assionment: Read Text Ch 37
Workbook: Key Terminology Review p289 + Multiple
Choice p29]-

37-7
37-2
37-6

37-2
37-6

9
70/14

Lecture: Assisting with Reproductive and Urinary
Specialties
Lab: Assisting with Pelvic Exam
Assignment: Read Text Ch 38
Workbook: Complete Fill in the
Qulz #2

and Pap Test

Blank pp38-39

38-2

38-2

10
LO/21

Lecture: Assisting with Eye and Ear Care
Lab: Testing Visual Acuity with Snellen Chaft

Eye Irrigation
Ear Irrigation

AssÍqnment: Read Text Ch 39
Workbook: Complete Key Terminology Review p3L2
Multiple Choice pp313-314

39-1
39-4
39-6

39-1
39-4
39-6

11
LO/28

Lecture: Assisting with Life Span Specialties: pediatrics
Lab: Infant Wrapping

Height and Weight of Infant
Measuring Head Circumference on Infant
Measuring Chest Circumference on Infant
Calculating Growth Percentiles

Assiqnment: Read Text Ch 40
Workbook: Complete Key Terminology Review p325 +
True/False p326

40-r
40-3
40-4
40-5
40-6

40-3

t2
Lt/4

Lecture: Assisting with Life Span Specialties: Geriatrics
Lab: Continue Checkoffs from previous sessions
Assignment: Read Text Ch 41
Workbook: Complete Key Terminology Review p334 +
Multiple Choice pp335-336
Quiz #3

13
wLt

Lecture: Assisting with Minor Surgery
Lab: Suroical Hand Scrub 42-

42-7



Dropping Sterile Packet Onto a Sterile Field
Transferring Sterile Objects with Forceps
Transferring Sterile Solutions
Assisting with Minor Surgery

Assiqnment: Read Text Ch 42 up to Preparing the
Patient for Minor Surqery o973

42-4
42-5
42-6
42-7

T4
LrlL8

Lecture: Assisting with Minor Surgery
Lab: Prepping Patient's Skin for Surgery

Assisting with Suturing
Removing Sutures
Changing a Sterile Dressing

Assiqnment: Read Text remainder of Ch 42
Workbook: Complete Multiple Choice o347-348

42-8
42-9
42-t O

42-tL

42-8
42-LO
42-LL

15
LL/2s

Lecture; Assisting with Medical Emergencies and
Emergency Prepa redness
Lab: Administer Oxygen

Application of Pressure Bandage
Application of Various Bandages
Respond to Fainting Patient

Assiqnment: Read Text Ch 43
Workbook: Complete Key Terminology Review p43
Quiz #4

43-5
43-6
43-7
43-8

43-7

16
L2l2

Review for Final
Finish Check-offs

L7
12/9

Final Exam
Remaininq Check-offs

íì
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ALI-AN HANCOCK
COLLEGE

MËDICAL ASSISTI NG PROG RATVI

MA 352 MA ADMINISTRATIVE PROCEDURES

COURSE CONTENT
FALL2074

' ) Course Goals

The studentwill:
1- Use technology effectively and responsibly at a level that

achieves successful professional outcomes.
2- L! nderstandtimemanagementandorganizational sklll

principles.
3. Dernon strate a ppropriate work eth ic a n d customer

service skills.
*. Understand the correct use and completion of

required forms.

/
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ALLAN HANCOCKCOLTEGE

MEDICAL ASSISTING PROGRAM

MA 352 - MA Administrative Procedures

lnstructor: G. R. Austin, D.C., CPC

Office: 922-6966 x 3384
Email : george.austin@ hancockcollege.edu

Class Hours: Thursday (R): 9:0oam - 72:oo pm Lecture w-9 / t2:3opm - 3:3opm Lab M-rt6
Starting week of 9/t8 until L2/10--17 weeks.

Course Description
Explores administrative office tasks including secretarial and accounting
procedures, written a nd ora I com m unications, appointment scheduling,
records ma nagement. Topics incl ude insurance, ba nkíng, professiona I

fees, billing, and collection of fees.

Alternate Format Statement
Allan Hancock college will provide, upon request, alternate translation
of its general information documents in large print, Braille, e-text, etc.
Please call 805 922-6966 ext. 3788.

Nondiscriminatlon Statement
The Allan Hancock College Joint Community College District is committed
to the active promotion of diversity and equal access and opportunities
to all staff, students, and applicants, Íncluding qualified members of
underrepresented/protected groups. The college assures that no person
shall be discriminated against regardless of race, color, ancestry,
religion, gender, national origin, Vietnam-era veteran, marital status, or
sexual orientation.

Academic Honestv
Honesty and integrity are essential to the academic community.
Faculty, students, and staff are expected to be truthful,
trustworthy, and fair in all academic endeavors. Students who
violate these principles bycheating, plagiarizing, or acting in other
academically dishonest ways are subject to disciplinary action.

Tardv and Attendance Policv
students are expected to be present during the entire scheduled time
of class. A student with more than two absences mav be dropoed fnom
the class. You will receive an "Attendance probation" slip.
Missing 3O minutes or nìore from a class constitutes an absence. A
student who is not present when role is taken at the beginning of
class is tardy; three tardies equals an absence.
A student who wishes to withdraw from the course must initiate this
process. Withdrawal from the course equals withdrawal from the MA
Prnorarn
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Course Obiectives

1. skillfully manage multiple types of telecommunication methods
and equipment.

2. conduct customer service procedures and explain the importance of
first impressions.

3. explain the legal implÍcations of medical record control.
4. explain fee and collections policies and procedures.
5. use a variety of scheduling systems and equipment.
6. correctly complete office forms including billing forms, insura¡ce

claims, and required reporting. understand and using an EHRl program.
7. discuss personnel management duties as they relate to the medicai offr.ce.

Course Attemots
A student may attempt a non-repeatable course no more than three times during
their tenure at Allan Hancock College. This includes any course in which the student
has received any grade, including W, D, F NC and/or NP. This new legislation affects
allstudents' academic history. Under specific c¡rcumstances, the student may request
to attempt a course a fourth time by submitting an appealform to the Counseling Office.

Student !-earnins Outcomes
l. Use technology effectively and responsibly at a level that achieves

successful professional outcomes. Measured by results of final exam.
2. Utilize current technology to complete common office forms, including

insurance claims, billing forms Measured by means of
adm inistrative skil ls check-offs.

Readinss & Other Media
Required Text: Beaman, Routh, papazian-Boyce, sesser, Mills, Maly - 201-5

Peatrsonos Comprehensive Medical Assisting Adrninistrative and Ciinicat

cornpetencies, 3rd ed., and the 3rd ed. workbook (2015) to accompany
Pearson's Com prehensive Medical Assisting Ad ministrative a nd Clinical

Competencies, 3rd ed., Pearson Education

Richard Gartee - Electronic Health Records 2nd ed. (zol-tl pearson

Publications

Other Materials: myhea lth professionskit, Pea rson on I i n e student resou rce
Lecture Notes and other readings supplied by the
instructor.

Course Reouirernents
students must complete workbook and homework assignments for each
chapter. There will be quizzes overthe course of the semester. Absent on the
day of a test/ quiz an automatic 10% will be taken off the make-up test/
quiz. Check with Dr. Austin to schedule the make-up.

The instructor reserves the right to modify or revise the syllabus as deemed necessary.
7 "EHR" i, on Electronic Health Record system or program

(.. )



Final Exam

Professionalism

i')

25o/o
30o/o

20o/o
209 HANCOCK COLLEG E M EDI CAL

5o/o PROGRAM

Last Dav to Droo Without a W Grade
The deadline to drop a course without a W grade has changed and now happens earl¡er ¡n
the term. The last day to drop without a W grade is the same day as the final day to drop a

course and receive a refund. In some cases, this dote is the first dav of the class or beforethe
class beains. Students should always check with an academic counselor before dropping a

course, as this may have a negative impact on their record.

Class Rules

1. No food or beverages may be consumed in a classroom.
2. Cell phones must be silent and ignored during class unless you have an emergency.
3. Plagiarism is not acceptable.
4. Respect for lnstructors, staff, classmates, visitors and school property is required.
5. All other Campus and College Policies must be respected.

METHODS OF COURSE DEIIVERY: The subject matter in this course is presented in various
forms, which may include lectures, PowerPoint or Prezi, class discussion,demonstrations,
collaborative activities, computer assignments, student projects andpresentations, online
research, guest speakers, and/or field activity.

Course Grad
A 90 -tOO% of total pointsavailable
B

c

8O -89o/o
7O-79%o
60-69Yo

F Less than 60%

Course Evaluative Measures

5 quizzes/4tests

TheínstrudorreseruestherighttomodÍfyorrevísethe sylløbus as deemed necessdry.

(';
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ALLAN HANCOCK COLLEGE MEDICAL
ASSISTING PROGRAM

Schedule of Activities M A 352 Ad m i n istrative Proce d u re s
WEE

K
fìATE

TOPIC SCHEDUTE

HOMEWORK

, ACTtVtTtES
e.

1a
812
t

W-9 BEAMAN's book (Read chapter 7 before coming to class)
Syllabus Review
Lecture: Telephone Techniques - Chapter 7
Computer Lab: Clinic Exercises and Telephone CaseStudies

Workbook: Key Terms
and Multiple choice
Homework:
Read Chapter 8

1b
812
1

Read -Chapter L p. 1 - 33 and Chapte r 2 p. 35 - 75 before
coming to class

M-116 GARTEE's EHR

Chapter L - Electronic Health Records: An
Overview Chapter 2 - Functional EHR Systems

Assignment-Test
your knowledge p.

34; L-L5

Assignment -Test

2a

812
I

W-9 BEAMAN's book
Lecture: Patient Reception - Chapter 8
Computer Lab: Procedure 8-2 Patient
Registration Procedure 8-3 Registering a New

Workbook:
Complete Chapter 8
Key Terminology
Review
+ Multiple choice

2b
812
I

M-116 GARTEE's EHR (continue)
Chapter L - Electronic Health Records: An
Overview Chapter 2 - Functional EHR Systems

HOMEWORK:

Read -Chapter 3

Assignment -Test

your knowledge p.

LL7; L-L5
Read -Chapter 4
p. 1L8- L51

,#,f'#F*1/,[frÊ,w;*{¿F'È}¿v"",

3a

el
4

W-9 BEAMAN's book
Lecture: Appointment Scheduling - Chapter 9
Computer Lab: Scheduling Patient Appointments
Procedure 9-1 Scheduling Established Patients
Procedure 9-2 Scheduling a New Patient
AppointmentProcedure 9-3 Arranging a Referral
AppointmentProcedure 9-4 Schedu ling lnpatient
Surgical Procedures
Procedure 9-5 Scheduling Outpatient Surgical Procedures

Workbook:
Complete Chapter
9 Applied Practice
Homework:
Read Chapter 10 to
"Supplles" on page

zLI

Prepare for Quiz#l
I



i_ì

(¡

--'. -.. ... .... . .'.i

3b
sl

TÊ5T-#r=Cfüiföïï_2
M-116 GARTEE's EHR

Chapter 3 - Learning Medical Record Software
Chaoter 4 - lncreased Familiaritv r,rrith fhp

Continue Chapter 3

& 4 assignments

4a

elt
t

W-9 BEAMAN's book QIJLZ #7- Chapters 7,8,9
Lecture: Medical Office Facilities and Equipment - Chapter 10
Computer Lab: * * myhea lth professionskit exercises; check-offs

Workbook:
Complete Chapter
10 Key Terminology
Review
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M-116 GARTEE's EHR

Chapter 3 review of exercise 8 p. 78
Chapter 4 exercises # 30, # 31

Homework:
Read -Chapter
5
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vor¡r knnwledpp n
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W-9 BEAMAN's book
Lecture: Medical Office Supplies - Pg.2Lt
Com puter La b: * *myhealth professionskit exercises; check-offs
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Workbook: Key

Terminology
andMultiple
choice
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M-116 GARTEE,S EHR

Chapter 5 - Data Entry at the Point ofCare

Assignment -Test
your knowledge p.
1qq. 1 - 1q
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W-9 BEAMAN's book
Lecture: Written Communication - Chapter 1_1

Computer Lab: Business Letters
Procedure LL-L Composing a Business Letter
Procedure tL-2 Proofreading Written

Workbook: Key
Terminology
and Multiple
choice
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M-116 GARTEE's EHR

Chapter 5 exercises # 33, # 34, #35

Homework:
Read - Chapter 6

Assignment -Test your
knowledge p. 253; 1-
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W-9 BEAMAN's book
Lecture: Computers in the Medical Office - Chapter 12
Computer Lab: * *myhea lth professionskit exercises:
check-offs Study for test

Workbook: Chapter
12 Key Terminology
Review and Multiple
choiceHomework:
ReadChapter L3

7b
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M-116 GARTEE's EHR

Chapter 6 - Understanding Electronic Orders

Comprehensive
Evaluation p.254-
260 Assignment -
WrittenExam Part I,

p.254 -255; L-25
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Qulz #2 - C h o pte rs 70, 7 7, 7 2

W-9 BEAMAN,s booK
Lecture: Managing Medical Records - Chapter 13
Computer Lab: Patient Records
**Procedure 13-l Adding or Changing ltems in the Patient Record

Workbook:
Complete Chapter
13 Key
Terminology and
Mult¡ple Choice

Homework:
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tol
9

M-116 GARTEE's EHR

Comprehensive Evaluation: Chapter L

- 6 Part ll & Part lll

Homework:
Read - Chapter 7
Assignment * Test

,Y,Ê,', W&)Ê9.&2*
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9a
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W-9 BEAMAN's book
Lecture: Electronic Medical Records - Chapter 14
Computer [ab: Research EMR options Procedure
**L4-L Correcting an Entry in the EMR

Workbook: Chapter
14 Key Terminology
andTrue/False

Questions
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M-l16GARrEE'sEHR.l{gtffiälgu!,ãWé;/î;flâi{,},,ii
TEST #!-Chapter 5,6

Chapter 7 - Problem Lists, Results Management, and Trending

Complete
Chapter
assignment
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tol2
3

W-9 BEAMAN's book
Lecture: Fees, Billing, Collections, and Credit -
Chapter L8 Computer [ab: x * myh ea ltprofessionskit
activityProcedure 1-8-8 Collection Call
Procedure 18-9 Collection Letter

Workbook: Chapter
L8 Key Terminology
Review and Multiple
choice
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3

M-116 GARTEE's EHR

Chapter 7 exercises # 45, # 46, # 47, #48,#49

Homework:
Read Chapter 8

Assignment -Test
your knowledge

p. 34L; L- t5

t1,a
tols
0

W-9 BEAMAN's book

Lecture: Accounting Systems Chapter 18
(continue) Computer Lab:
* * myhealth professionskit activity

Workbook:
Complete Chapter
18 Multiple Choice

Questions
Homework:
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M-116 GARTEE's EHR

Chapter 8 - Data Entry Using Flow Sheets and Anatomical
fl rrrrri n oc

Complete
Chapter



()

(, l

tãa
nl
6

Quiz#3 - Chapters 73. 74. 78
W-9 BEAMAN's book
Lecture: Banking and Practice Finances -
Chapter 19 Computer Lab:
* * myh ealth p rofessionskit activityProced u re L9-
L Prepare a Deposit Slip
Procedure 19-2 Prepare a Check

Workbook:
Complete Chapter
19 Key

Terminology and
Mult¡ple Choice

Homework: Read

!2b
t2l
6

M-116 GARTEE's EHR

Chapter 8 exercises # 5L, # 52, #53

Homework:
Read -Chapter 9

Assignment -Test
your knowledge p.

374;1,-

13a

nlt

W-9 BEAMAN'book
Lecture: Medical lnsurance - Chapter 15

Computer Lab: lnternet search for websites for Medical,
Anthem Blue Cross, and CHAMPVA. Compare plans offered by

ii:;i:hiffå'J
and True and False.

Applied
Practice

13b
ttlL
3

M-116 GARTEE's EHR

Chapter 9 - Using the EHR to lmprove Patient Health

Complete
Chapter
assignments

t4a
ttl2
0

W-9 BEAMAN's book
Lecture: Medical Insurance Claims - Chapter 15
pg.335 Computer Lab: lnternet search for medical
claim software Myhealthprofessionskit activities
Procedure 1-5-L

Completing the CMS

1.500 Form

Homework:
Read Chapter 15

Workbook:
Complete Chapter
1-5 Key Terminology
Relrie{Ar.IJom€w€}rk :

ReadCapters 1-6 &

t4b
tu2
0

M-116 GARTEE's EHR

Chapter 9 exercises- # 55, # 56, # 58
Complete exercise # 59, take quiz and print your

results for chapter credit

Homework:
Read -Chapter 10

Assignment -Test
your knowledge p.

4L6;L-L5
Read -Chapter Ll
p. 4L7 -462

your

knowledge p. 463; L-
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Lu27 THANKSGIVING NO SCHOOL

15a
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W-9 BEAMAN's book euiz#4-Chdpterslg&I5

Lecture: Medical Coding - Chapter t6 &L7
Computer Lab: * *myhealthprofessionskit

activities Procedure 16-1 ICD-9-CM Codins
proced u re 17 -L 

^gtíMgÊf6ffiff"ffi,ffi, 
- :

Homework: Read

Chapter 16 &L7
Workbook: Chapter 16

& 17 and Multiple
choiceHomework:

15b
t2l
4

M-116 GARTEE's EHR TEST #4 -Chopter 7,I & 9

Chapter 10-Privacy and Security of Health
Records Chapter L1-Using the lnternet to

Homework:
Read - Chapter 12

Assignment - Test
your knowledge p.

518; L - 15

16a

r2lt
1

W-9 BEAMAN's book Review for Final Quiz#5-
Lecture: Medical Office Management - Chapter 20 Chap.16&
lZComputer Lab: **myhealthprofessionskit activities

Procedure 20-2

Workbook: Key

Terminology
ReviewTrue/False

Questions Work on

16b
tzlL
t

M-116 GARTEE's EHR

Chapter L1- exercises #63, # 64, # 65, # 66,
#67 Chapter 12-EHR Coding and
Reimbursement Chapter 12 exercises # 7O,

#7L, #72,#473

Complete
Chapter
assignment
Written Exam Part I

p.519 -520;1 -30

t7a
1) l1

Complete all Chapter assignment (both books)
BEAMAN's book & GARTEE s EHR book

STUDY FOR FINAL

t7b
L211.

I

M-l16
FINAT EXAM

BOTH BOOKS



ALLIIN
HANTCOCK
COLLEGE

MEDIGAL ASSISTING
PROGRAM

MA 353
MA 353 MA GLINICAL PROGEDURES 2

GOURSE GONTENT
SPRING 20-15

Gourse Goals
The student will
',1. Demonstrate competence in medical office laboratory procedures
2. Know the OSHA standards for specimen collection.

(;
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) ïnstructor: Susan Reardon
Office: 922-6966 x 3545
Email : sreardon@ hancockcollege.ed u

Class Hours: Tues+Thurs: 9:00 a.m. - 11:10 a.m. lecture
11:25 a.m. - 4:00 p.m. lab

Office Hours: Mon-Thurs: 6:00 - 7:OO on-line
In-office by appointment

Course Description
Designed to provide the student with opportunity to develop skills required to
pefform medical office laboratory procedures and to provide patient education.

Alternate Format Statement
Allan Hancock College will provide, upon request, alternate
translation of its general information documents in large print,
Braille, e-text, etc. Please call 805 922-6966 ext. 3798.

Nondiscri mination Statement
The Allan Hancock College Joint Community College District is committed to

¡ -\ the active promotion of diversity and equal access and opportunities to all
i J staff, students, and applicants, including qualified members of

underrepresented/protected groups. The college assures that no person shall
be discriminated against regardless of race, color, ancestry, religion, gender,
national origin, Vietnam-era veteran, marital status, or sexual orientation.

Academic Honesty
Honesty and integrity are essential to the academic community. Faculty,
students, and staff are expected to be truthful, trustworthy, and fair in all
academic endeavors. Students who violate these principles by cheating,
plagiarizing, or acting in other academically dishonest ways, are subject to
disciplinary action.

Tardy and Attendance Policy
Professional behavior is essential for anyone wishing to have a successful
career in health care. Paft of professional behavior is being reliable in
attendance and punctuality. Students are expected to be present during the
entire scheduled time of class, just as they will be expected to be present for
all scheduled work hours in the medical office.

There ís a great deal of new information presented at each class session. If an
absence occurs, the student is responsible for obtaining information about
what was missed from another student. Students are expected to keep up with
the check-off schedule for proficiency testing. The second absence will result in

{ i probation status. The third absence may result in being dropped from the
course. Three tardies constitute one absence. Missing 30 minutes or more
from a class constitutes an absence.

11



7.
8.
9.

A student who wishes to withdraw from the class must complete the
appropriate paperwork at the admissions office prior to the deadline listed in
the schedule of classes. It is the responsibility of the student to initiate this
process. The last date to drop the course without a "W" is I-22-14. The last
date to drop with a "W" is 3-24-L4. Students should always check with an
academic counselor before dropping a course, as this may have a negative
impact on their record. A student may attempt a non-repeatable course no
more than three times during their tenure at Allan Hancock College. This
includes any course in which the student has received any grade, including W,
D, F, NC and/or NP.

Any student with a documented physical or learning disability requiring
accommodation should make an appointment to see me in my office.

Course Obiectives
At the end of the course, the student will be able to:
1. correctly use a microscope and prepare slides for microscopic examination.
2. describe general guidelines for collection of bodily fluids and substances for

microbiological cultures and other testing.
3. perform capillary puncture and venipuncture with correct technique.
4. describe the MA's role in radiology.
5. perform a l2-lead ECG using correct technique.
6. peform pulmonary function tests for vital capacity, peak flow, and oxygen

saturation with correct technique.
apply heat and cold therapies using correct technique.
develop patient teaching plans and reinforce patient teaching regarding nutrition.
communicate effectively with the angry or depressed patient.

Student Learninq Outcomes
1. Demonstrate critical thinking by logically solving problems and explaining the

rationale. This outcome is measured by answering scenario-based critical-
thinking questions on quizzes and tests.

2. Demonstrate safe performance in the medical assistant clinical role. This
outcome is measured by performing skills check-offs throughout the
semester with at least 90o/o accuracy (see "Course Requirements" below).

Readinos & Other Media
Required Text: Beaman, Fleming-Mcphillips, Routh, Gohsman, Reagan

(2011). Pearson's Comprehensive Medical Assisting
Administrative and Clinical Competencies, 2nd ed., Pearson
Education
Beaman, Fleming-Mcphillips, Routh, Gohsman, Reagan
(2011). Workbook to accompany Pearson's ComprehensÍve
Medical Assisting Administrative and Clinical
Competencies, 2no ed., Pearson Education

Other Materials: Lecture Notes and other readings supplied by the instructor,

Course Requirernents
In order to improve the chance of success in the externship experience, and in
the student's future career, there is a hq2vV emphasis on professionalism in



.) this course. Professionalism points equal 3Oo/o of the total grade. Each student
will begin the semester with 100 professionalism points. Professionalism points
can be lost through unprofessional behavior:

EachtardY=5Points
Talking or texting during lecture = 5 points
Each dress code violation = 5 points
Unprepared for skills check-off (no check-off sheet, watch, pen, etc.) = 5 points
Rude or unprofessional communication with instructor or peer = 10 points
There will be objective quizzes on related theory over the course of the
semester. The student cannot make up a missed quiz; the lowest quiz score
will not be counted in the grading.

There will be skills check-offs for the manual skills in this course. Each skill
must be passed with a proficiency score of at least 90o/o. Proficiency scores for
the check-offs are determined by the degree of mastery of the skill that the
student demonstrates. The degree of mastery will be determined by the
number of cues the instructor needs to give to the student in order for the
student to perform each step of the skill proficienily.

Students may repeat check-offs for a maximum of three attempts. Repeat
attempts should take place within 1 week of the initial attempt. The recorded

i' ''] grade for a skill on the first (successful) attempt equals the proficiency score.' / The recorded grade for a second (successful) attempt is 80o/o; the recorded
grade for a third (successful) attemptis 7Oo/o.

Inability to pass a skill with at least a 9Oo/o proficiency score by the third
attempt will result in being dropped from the course and the program.

A student must achieve at least a 7Qo/o weighted average in the course in order
to progress to the MA 356 Job Success Externshíp course.
The instructor reserves the right to modify or revise the syllabus as deemed

necessary,

Cou Gradirse
A 90 -100o/o
B 80 - 89o/o

c 70 - 79o/o
D 60 - 690/o
F Less than 600lo

Gourse Evaluative Measures
Ouizzes 20o/o
Final Exam 3Oo/o

Skills Check-offs 20o/o
Professionalism 3Oo/o

!;
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SCHEDUTE OF ACTIVITIES

WK

Date
Topics Procedure Text

t
Ll20

Lecture: Overview of course and syllabus
Review of vital signs and PPE

Løb: BP ond Pulse Check-off (must successfully check off withín 3
consecutive attempts)
PPE Check-off

BP+P

PPE 34-4 ch 34

L

tl22
Lecture: The Clinical Laboratory

Safety in the clinical laboratory
HIPAA, abuse reporting, and OSHA videos + tests

Lab: Using ond Cleaning the Microscope
BP ond Pulse Practice
Videotopinq intake scenorio/self critique

44-4 ch 44

2

Ll27
Lecture: Microbiology
Lab: Obtaining ø Throat Culture

Preparing o Smear
BP and Pulse Proctice
Videota ping intøke scenorio/seff critique

Quiz #1
45-L
45-5

ch 4s

2

L/2e
Lecture: Urinalysis
Lab; Collecting a Midstream Urine Specimen

Testing Urine with Reøgent Strips
BP and Pulse Practice
Videotopinq intake scena rio/self critique

46-2
46-6

ch 46

3

2/3
Lecture: Hematology
Lab: Obtoining Venous Bood with Syringe ond Needle simulation

practice
BP ond Pulse Practice
Videotøping intake scena rio/self critique

47-2 ch47

3

2/s
Lecture: Hematology (cont.)
Lob: Obtøining Venous Bood with Syringe ønd Needle

BP and Pulse Practice
Vi d e ota pi n g i nto ke sce n o ri o/se lf criti q u e

ch 47

4
2/LO

Lecture: Hematology (cont.) Quiz #2
Lab: Obtaining Venous Blood using Vocutainer

BP ond Pulse Prøctice
Videoto pinq intoke scenario/self crítique

47-3 ch 47

4
2/L2

Lecture: Hematology (cont.)
Lab: Obtaining Venous Blood using Vacutainer

BP ond Pulse Proctice
Videotapinq intoke scenørio/self critique

ch 47

14
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2/L7
Lecture: Hematology (cont.)
Lob: Capillary Puncture - Monitor Blood Glucose

Capillary Puncture - Perform Hemocue
BP and Pulse Practice
Vi d eota pi n g i nta ke sce n a ri o/se lf c riti q u e

47-r
48-L

ch 48

5

2/Ls
Lecture: Hematology (cont.)
Lob: Capillary Puncture - Monitor Blood Glucose

Capillary Puncture - Perform Hemacue
BP and Pulse Practice
Videotaping intoke sceno rio/self critique

ch 48

6

2/24
Lecture: Hematology (cont.) Quiz f3
Lab: Preparing Slides

Continue practice/check-offs on blood drows
BP and Pulse Practice
Vi d eoto pi n q i ntø ke sce n o ri o/se lf-criti q u e

48-4 ch 48

6

2/26
Lecture: Radiology
Løb : Continue blood d raws/Check-offs

BP ond Pulse Practice
Vi d e oto pi ng i nta ke sce n a rio/self-criti q u e

ch 49

7

3/3
Lectu re: Electroca rdiogra phy
Lob: Recording o 72-Lead Electrocqrdiograph

Co nti n u e b I oo d d raws/Ch eck-offs
BP ond Pulse Proctice
Vi d eota pi n g i nta ke sce n o ri o/self-criti q u e

50-1 ch 50

7

3/s
Lecture: Pulmonary Function
Lab: Teaching Peøk FIow Meosurement

Measuring Oxygen with Pulse Oximetry
Co nti n ue b I ood d raws/Ch eck-offs
BP ønd Pulse Prøctice
Vi d eota pi ng i nta ke sce n ø rio/self-criti q u e

5L-2
5L-3

ch 5L

8

3/to
Quiz #4Lecture: Physical Therapy and Rehabilitation

Lob: Application of a Hot Compress
Applicotion of o Cold Chemical Pack
Co nti n u e bl ood d ra ws/Ch eck-offs
BP ønd Pulse Practice
Vi deoto pi n g i nta ke sce n a rio/se lf-criti q u e

52-3
52-6

ch 52

I
3/12

Lecture: Physical Therapy and Rehabilitation
Lab: Wheelchair Transfer to the Exam Table

Conti n ue bl ood d raws/Check-offs
BP and Pulse Practice
Ví deota pi ng i ntake sce n o ri o/se lf-uiti q u e

52-12 ch 52

9 Spring Break

L0

3/24
Lecture: Patient Education
Lab: lnstructing Potients According to Their Needs

Co nti n u e b I ood d raw/Ch eck-offs
56-3 ch 56

i-)



BP and Pulse Practice
Vid eoto pi n g i nto ke sce n a rio/self-critiq ue

10

3/26
Lecture: Nutrition

Mental Health
Lob: Effective lnteraction with the Angry Potient

Co nti n ue blood d rows/Check-offs
BP and Pulse Practice
Vi d eota pi n g i nto ke sce n a ri o/self-criti q u e

58-2

ch 57
ch 58

LL

3/3L
Lecture: Professionalism

Externship and Career
Lab: Job Interview

Co nti n u e b I ood d ra ws/Ch eck-offs
BP ond Pulse Practice

Quiz #5
60-4

ch s9
ch 60

1.L

4/2
Lecture: Preparing for Externship
Lab : Conti nu e blood d raws/Check-offs

BP and Pulse Practice
L2

4/7
Lecture: Review for Final
Lab: Continue remaining check-offs

t2
4/e

FINAT EXAM
Lob: Completion of remaining check-offs

t)

{.1

M.A. 355
Pharmacology
Spring, 2OL4

lnstructor: Francis Hertzog
Section:40755
Room: W*9

e- m a i I : fhçflz oS @_hatrc--o¡!Cql!ege.çd-U

Days: Monday & Wednesday, 9:00 am - 3:10 pm

Course Description:
A study of the scope of practice of the Medical Assistant in medication administra-
tion. lncluded are drug classifications, drug measurement systems, and calculation
of dosages. Parenteral and non-parenteral administration techniques are practiced.

Tardy and Attendance Policy:
The second absence will result in probation status. The third absence can result in
being dropped from the course. Three tardies constitute one absence. Missing 30
minutes or more from a class constitutes an absence.

The last day to drop without a "w" is r-27-L4. The last date to drop with a "\M" ¡s

3-24-L4. Students should always check wlüh an academic counselor before dropping



'' . ) a course, as th¡s may have a negat¡ve impact on their record. A student may attempt
a non-repeatable course no more than three times during their tenure at Allan
Hancock College. This includes any course in which the student has received any
grade, including W, D, F, NC and/or NP.

Required Textbooks:
Pharmøcology Principles and Applications,3rd edition, by Eugenia Fulcher;
Saunders Elsevier, 2012

Pharmøcology Principles and Applications Workbook

Course Objectives:
l. List sources for authoritative information on medications, their actions,

interactions, side effects, dosage and expected outcomes.
2. Explain factors that influence dosage and drug action.
3. ldentify the role of the medical assistant in calling a prescription to the pharmacy.
4. ldentify controlled substances, regulations for use and the role of the medical

assistant.
5. Explain correct technique in administering oral, buccal, sublingual, transdermal

,,' "\ and installation medications.
f" 

" l 6. Demonstrate correct technique in administering medications via the intradermal,
subcutaneous or intramuscular routes.

7. Discuss patient education regarding medications.

Student Learning Outcomes:
L. Describe the role of the medical assistant in medication administration.
2. Demonstrate safe medication administration practice: correct calculation of

dosages, choice of administration routes and sites, and administration of
medications prescribed by the physician.

Assessment of Student Learning Outcomes:
L. Criticalthinking questions based on clinicalscenarios assess knowledge of the

role of the medical assistant in medication administration. Test grades will be
evaluated to determine the percentage of students who are able to answer the
questions.

2. ClinicalSkills Check-Offs are designed to assess competence in medication
administration. Each student must pass clinical skills with no more than three
attempts.

Course Eva luative Measures:

/-1 CllnicalSkills Check-Offs...4o%
\. I Tests.............................3!o/o

Final Exam .-3O%

Each clinical skill must be passed with a p¡gficiency score of at least 9O%. Profic-



" ..) iency scores for the check-offs are determined by the degree of mastery of the sk¡ll
that the student demonstrates. Students may repeat check-offs for a maximum of
three attempts. Repeat attempts must take place within l week of the initial attempt.
The recorded grade for a skill on the first (successful) attempt = 90% or better. The
recorded grade on a second (successful) attempt =$O%o;the recorded grade on a third
(successful) attem pt = 7 O%u

lnability to pass a skill with at least a 9O% proficiency score by the third attempt will
result in being dropped from the course and the program.

Professional appearance, attitude, and demeanor are essentialto passing each clinical
skill.

Course Grading:
A 9O-LOO% of total points available
B 80-89%
c 70-79%
D 60-69%
F Less than 60%

a ì You must be present on the day of a test. There will be no make-up tests. However,
'' '/ your lowest test score will be disregarded in the grading.

Course Schedule:

Week One

Jan 22 Lecture: Basics of Pharmacology / Drug lnformation and Drug Forms
Lab: Math Review

Week Two

Jan 27 Lecture: Understanding Drug Dosages / lnterpreting Medication Labels and
Orders, Documenting / Measurement Systems and Their Equivalents

Lab: Math Review

lan 29 Lecture: Converting Between Measurement Systems / Calculating Doses of
Non-Parenteral Medications

Lab: Practice Calculations

Week Three

I I Feb 3 Lecture: Calculating Doses of Parenteral Medications
Lab: Practice Calculations

Feb 5 Lecture: Safety and Quality Assuranqg/ Enteral Routes / Test 1



) Lab: Enteral Routes: oral, suppository, enema

Week Four

Feb 10 Lecture: Percutaneous Routes
Lab: Enteral Routes

Feb L2 Lecture: Parenteral Routes
Lab: Percutaneous Routes: topical, ophthalmic, otic, MDI

Week Five

Feb L9 Lecture: Analgesics and Antipyret¡cs / lmmunizations and lmmune System
Lab: Percutaneous Routes

Week Six

Feb 24 Lecture: Antimicrobials, Antifungals, Antivirals / Antineoplastics
Lab: Preparing Med. from an Ampule / Preparing Med. from a Vial

I tt Feb 26 Lecture: Endocrine Disorders /Test2
'" / 

Lab: Preparing Med. from an Ampule / Preparing Med. from a Vial

Week Seven

Mar 3 Lecture: Eye and Ear Disorders / Skin Conditions
Lab: Reconstituting Med. from Powders / Mixing Med. using Two containers

of lnjectables

Mar 5 Lecture: Musculoskeletal Disorders
Lab: Reconstituting Med. from Powders / Mixing Med. using Two containers

of lnjectables

Week Eight

Mar 10 Lecture: Gastrointestinal Disorders
Lab: Giving an lntradermal Injection

Mar L2 Lecture: Respiratory Disorders
Lab: Giving a Subcutaneous lnjection

{ ''t Week Nine

Mar 24 Lecture: C¡rculatory Disorders
Lab: Giving an lntramuscular lnjection

19



'. -) Mar 26 Lecture: Urinary Disorders / Reproductive Disorders / Test 3
Lab: Giving an lntramuscular lnjection with Z-Track Method

WeekTen

Mar 31 Lecture: Neurologic Disorders
Lab: lnjections

Apr 2 Lecture: Mental Health Disorders
Lab: Injections

Week Eleven

Apr 7 Lecture: Review for Final Exam

Lab: lnjections

Apr 9 Final Exam

. The instructor reserves the right to modify this syllabus at his discretion, while

making every effort to do so in a timely manner.

,i
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COLLEGE

MEDIGAL ASSISTING
PROGRAM

ft

MA 356
MA JOB SUGGESS EXTERNSHIP

GOURSE GONTENT
SPRING 2015

Gourse Goals
To encourage and enable students to:
3. Increase their understanding of their roles in the health care

field.
4. Develop positiven professional job-related attitudes and

abilities to facilitate job success.
5. Develop an understanding of how to enhance their chances

for career advancement.
I -i 6' Understand employer/employee rights and responsibilitiesn\"' '/ both ethical and legal.

7. Demonstrate medical assisting skills necessary to obtain and
maintain employment. 

21
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MA 356 - MA Job Success Externship
lnstructor: Sue Reardon, BSN

Office: 922-6966 x 3545
Email: sreardon @hancockcollege.edu
Office Hours: Mon-Thurs 7:00 p.m. - 8:00 p.m. on-line

Course Description
Provides an opportunity for students to be exposed to the actual work environment
of a medical assistant and to pract¡ce job skills learned in the program. Students interface
regularly with faculty during the work experience.

i ,l Allan Hancock College will provide, upon request, alternate translation of its general information
documents in large print, Braille, e-text, etc. Please call805 922-6966 ext. 3788.

Nondiscrimination Statement
The Allan Hancock College Joint Community College District is committed to the active promotion of
diversity and equal access and opportunities to all staff, students, and applicants, including
qualified members of underrepresented/protected groups. CThe college assures that no person shall be
discriminated against regardless of race, color, ancestry, religion, gender, national origin,
Vietnam-era veteran, marital status,
or sexual orientation.

Academic Honesty
Honesty and integrity are essential to the academic community. Faculty, students, and staff are
expected to be truthful, trustworthy, and fair in all academic endeavors. Students who violate
these principles by cheating, plagiarizing, or act¡ng in other
academically dishonest ways, are subject to disciplinary action.

Tardy and Attendance Policy
Students are expected to be present during the entire scheduled time of this course.
160 hours of externship experience in a medical office must be completed by the end of the S-week
course. Any missed hours in the classroom or the externship must be made up in order to

{- ) 
receive a Certificate of Completion for the MA Program.

Any student with a documented physical or learning disability requiring accommodation should make
an appointment to see me in my office.
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.l lnstructionalObiectives-
by the end of the course, the student will demonstrate the ability to:
7. Complete an application for employment utilizing a "master application".
2. Compose a business "thank you" note.
3. Successfully complete the required non-paid clinical hours.
4. Employ traits and perform skills that are necessary for success on the job.

Student Learning Outcomes
1-. Develop positive, professional job related attitudes and abilities to facilitate job success.

Outcome measured by receiving a 'Yes" response on the question "Assuming a position
were available, would you hire this student?" on the evaluation form completed by the
externship site supervisor.
2. Demonstrate medical assisting skills necessary to obtain and maintain employment.
Outcome measured by achieving at least "satisfactory" ratings on skills section of
evaluation form completed by externship site supervisor.

Readinss & Other Media
No Text

,,, .i Appropriate Readings: Professional Allied Health Literature such as AMT Journal of Topics

' .ì and lssues, Mayo Clinic Health Letter, American Family Physician

Course Requirements
1-. Successful completion of required hours with a positive evaluation by the clinical
agency.

2. Completion of portfolio to include: narrative report of student objectives, student evaluation of
externship site, daily hours log, externship skills performance record.

Course Grading
This is a pass/no pass course. ln order to pass the course, students must receive an

evaluation by the clinical agency with at least 80% positive ("strongly agree" or "agree")
responses to the questions on the evaluation tool; all paperwork must be completed and

turned in by the last day of class.

The instructor reserves the right to modify or revise the syllabus as deemed necessary.

Wk Date SCHEDUTE OF ACTIVITIES

L 4/L3-4/L6 Report to externship site at time scheduled by site (8 hrs/day).

1 Fri. 4/t7 Externship Post-Conference; bring signed Student Objectives Form
Lecture: Gettins the Job; Job Search

2 4/20-4/23 8 hours/day of externship experience

3 4/27-4/30 8 hours/day of externship experience

3 Fri. sll Externsh ip Post-Conference
Lecture: Keeping the Job; Employment Satisfaction and Advancement

¿.1
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4 s/4-s/7 Report to externship site at time scheduled by site
8 hours/day of externship experience

s s/LL-s/r4 Report to externship site at time scheduled by site
8 hours/day of externship experience

5 Fri. 5/15 Externship Post-Conference; bring Student Evsluation of Externship Síte,
Daily Hours Log, Externship Skills Performonce Record

(.;

ALLANT
HANCOCK
COLLEGE

MEDIGAL ASSISTING PROGRAM

MA 3O5
BODY SYSTEMS AND DISEASE

GOURSE GONTENT
Fall 2fÐ14

Gourse Obfectlves¡

The student will:
l. understand medical language abbreviations, prefixes, suffixes,

root words and their combinations.
2. Develop techniques to avoid errors in health record processes

by understanding medical terms used in diagnosis and
treatment.

3. Understand the principles of anatomy and physiology as they
relate to major human body systems.
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4. Understand the identification of major disease processes that
occur in each maior body systems.

5, Understand various diagnostic testing procedures
discover disease process in each major body s

6. Gommunicate treatment modalities
processes in each body system.

Mondoy 4:30 p.m. lo 9:30 pm
****)k:t*****rr****rr************************:t*************************

fnsfructor: SteveHendricks
Office: clossroom

Enail: sh end ri c ks@ honcock college.edu
Office Hours: Before/after closs or by oppointment

t')

******* **************************************tç*****tr*********

Course Description
A study of medical terminology, anatoffiy, physiology, pathophysiology,
diagnostic testing and treatment modalities.

Alternate Format Statement
Hancock will provide alternate translation of its general information
documents in large print, Braille, e-text, etc. Call 805 922-6966 ext.
3788.

Nondiscrim ination Statement
The Allan Hancock College is committed to the active promotion of diversity
and equal access and opportunities to all staff, students, and applicants,
including qualified members of underrepresented/protected groups. The
college assures that no person shall be discriminated against regardless of
race, color, ancestry, religion, gender, national origin, Vietnam-era veteran,
marital status, or sexual orientation.

Academic Honesty
Honesty and integrity are essential to the academic community. Students who
violate these principles by cheating, plagiarizing, or acting in other
academically dishonest ways are subject to disciplÍnary action.

Respect & Behavior:
I will and I expect you to show respect to every student in class. This means
that when I am talking then no one else should be talking or TEXTING. If
a student has a question or comment (by first raising their hand to be called
upon), no one else will be talking. After one warning, you will be asked to
leave the class. Please turn off cell phoâGs while in class.

íì



Tardy and Attendance Policy
Attendance in this class is required. In addition, tardiness will not be
tolerated. Class starts at 4:30 p.m (make arrangements with
work/childcare!). The quiz will be given at 4:30 p.m. If you are late you will
receive a zero on the quiz AND anything due will receive a late score.
Students are expected to be present during the entire scheduled time of class.
Class is very tightly structured and intensive. In light of there being no
make-up quizzesltests, any absence has a serious bearing on the student's
success. A student with more than two absences may be dropped. MA Program
students who are dropped from the class are also dropped from the MA
Program. Missinq 30 minutes or more from a class constitutes an absence. A
student who is not present when role is taken at the beginning of class is
tardy; three tardies equals an absence. Coming and going during lecture
will not be allowed. Breaks will be given...wait for break!!!

A student who wishes to withdraw from the class must complete the
appropriate paperwork at the admissions office prior to the deadline listed in
the schedule. ft s the responsrbi/ity of the student to nitnte thrs process.

Additional Help:
Tutoring is available in the library at no charge. Please feel free to seek help

i' I from me on any aspect of the course material. Any student with a documented
' ,t physical or learning disability requiring accommodation should make an

appointment to see me.
In addition, MA 305 is a Blackboard course. Log onto Blackboard to access
assignments, internet sites, and grades.
Log on at: http://blackboard.hancockcollege.edu/ (no www! ! !)
Username; myHancock portal username
Password; first letter of first name and last name, then last 5 SSN

(lowercase and no spaces: If you change it...write it down!!!)

Student Learning Outcomes
At the end of the course, the student wÍll demonstrate the ability to:

1. Demonstrate an understanding of foundational allied health knowledge
of anatomical and physiological function and how disease and injury
affect the human body.

2. Demonstrate critical thinking by logically solving problems and
explaining their rationale.

These SLOs will be assessed by answering questions on an exam.

Readinqs & Other Media
Required Text: Chabner (2014). The Lanquaqe of Medicine, 100h ed.
Recommended Other Materials: Medical Dictionary (Taber's or Dorland's)

'\ ') Rererence' 
'i;;ìË'J::['J"';%iå¡13ï;i3,ii'r::i::îÃl;,åü3ï.minisrrarive

and Clinical Competencies, 3no ed., Pearson Education

Other Media: Body Atlas DVD Series 26
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Course Requirements
Students must complete assigned homework for each chapter. There will be a
quiz each class session, which will cover the definitions and spelling of medical
terms, and basic facts concerning the related anatomy, physiology, and
pathology. There are no make-ups qiven for the quizzesi your lowest quiz
score will not be counted in the grading.

Other Notes: I cannot emphasize enough that you allow yourself plenty of time
for study: reading the chapters thoroughly and writing out your homework
assignments in their entirety. Constant repetition is your key to success!

Many students have found that making flash cards allows them to broaden
their opportunities for study. Also, the CD-ROM included in the textbook offers
another modality of self-study and self-testing.

Extra Credit:
You may earn up to 30 points extra credit (including points earned for
jeopardy). See worksheet on Blackboard for instructions. See me if you have
any questions.

Student Presentations:
You will be required to give a 5-10 minutes presentation. I will allow a lot of
flexibility on your presentations as long as they pertain to this class. If you
would prefer to do a presentation on a medical or disease report, please follow
the general directions for the extra credit. See me if you have any questions.

The instructor reserves the right to modify or revise the syllabus as deemed
necessary.

Gourse Grading
A 90 -100o/o of total points available
B 80 - 89.9olo
c 70 - 79.9o/o
D 60 - 69.90/o
F Less than 600lo

Approximate Course Evaluative Measures
Weekly Ouizzes 4Oo/o

Mid-term & Final
Exam

4Qo/o

Homework LOo/o

Student
Presentations

5o/o

In-Class Activity 5o/o
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MA 352 - MA Administrative Procedures
Instructor: Robyn Adkins

Cell:570-1911
Email : radkins@hancockcolleqe.edu
Class Hours: Monday and Wednesdays 6-9pm, room M116
Office Hours: 30 minutes before class each session

Course Description
Explores administrative office tasks includÍng secretarial and accounting procedures,
written and oral communications, appointment scheduling, and records management.
Topics include insurance, banking, professional fees, billing, and collection of fees.

¡,- -\ Course Goals
! I The student will:' B. Use technology effectively and responsibly at a level that achieves successful

professional outcomes.
9. Understand time management and organizational skill principles.
10. Demonstrate appropriate work ethic and customer service skills.
11. Understand the correct use and completion of required forms.

Alternate Format Statement
Allan Hancock College will provide, upon request, alternate translation of its
general information documents in large print, Braille, e-text, etc. Please call
805 922-6966 ext. 3788.

Nondiscrimination Statement
The Allan Hancock College Joint Community College District is committed to the active
promotion of diversity and equal access and opportunitíes to all staff, students, and
applicants, including qualified members of underrepresented/protected groups. The
college assures that no person shall be discriminated against regardless of race, color,
ancestry, religion, gender, national origin, Vietnam-era veteran, marital status, or
sexual orientation.

Academic Honesty
Honesty and integrity are essential to the academic community. Faculty, students, and
staff are expected to be truthful, trustworthy, and fair in all academic endeavors.
Students who violate these principles by cheating, plagiarizing, or acting in other

.¡-_\ academically dishonest ways are subject to disciplinary action.
í". i

Tardy and Attendance Policy
Students are expected to be present during the entire scheduled time of class. A
student with more than two (2) absences may be dropped from the class. Missing 30
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minutes or more from a class constitutes an absence. A student who is not present
when role is taken at the beginning of class is tardy; three tardies equals an absence.

A student who wishes to withdraw from the class must complete the appropriate
paperwork at the admissions office prior to the deadline listed in the schedule of
classes. It is the responsibility of the student to initiate this process.

Any student with a documented physical or learning disability requiring
accommodation should make an appointment to see or Sue Reardon.

Course Objectives
5. Explain the role and responsibilities of an AdminÍstrative Medical Assistant.
6. Skillfully manage multiple types of telecommunication methods and equipment.
7. Demonstrate appropriate customer service interactions.
B. Use a variety of scheduling systems and equipment.
9. Demonstrate the correct method for correcting documentation errors.
10. Describe how to handle unusual situations according to facility protocol.
11. Describe the organization of a medical record.
12. Explain the legal implications of record control.
13. Demonstrate appropriate documentation on the medical record.
14. Demonstrate ability to communicate professionally in writing.
15. Explain different fee and collections policies.
16. Identify current credit laws and regulations as they apply to collection letters.
17. Describe the various accounting systems and supplies available for use in the

medical office.
18. Explain payroll forms, and taxes and deductions withheld from a paycheck.
19. Explain various insurance programs.

Student Learning Outcomes
At the end of the course, the student will demonstrate the ability to:
Use technology effectively and responsibly at a level that achieves successful
professional outcomes.
Utilize current technology to complete common office forms, including insurance claims
and patient billing forms.
Student Learning outcomes are measured by midterm exam, final exam, and
adm inistrative procedures exercises.

Readings & Other Media
Required Text:
Pearson's Comprehensive Medical Assisting: Administrative and Clinical
competencies, 3rd ed. by Beaman, Fleming-McPhillips, Routh, Goshman, Reagan
(201s).

workbook to accompany Pearson's comprehensive Medical Assisting:
Administrative and clinical competencies, 3rd ed., by Beaman, Fleming-
McPhillips, Routh, Goshman, Reagan (2015).

Electronic Health Records 2nd ed., by Gartee (2011)

Other Materials:
myhealthprofessionskit, a Pearson online retgurce

()
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Course Requirements
Students must complete workbook and lab assignments as assigned. Homework is due
at the Wednesday class session following the week it was assigned unless otherwise
noted or announced. There will be 5 quizzes over the course of the semester. There
are no make-uÞs oiven for the quizzes: your lowest quiz score will not be counted in
the oradinq.

The instructor reserves the right to modify or revise the syllabus and class schedule as
deemed necessary.

Course Grading
A 90 -100o/o of total ooints available
B B0 - B9o/o
c 7O - 79o/o

D 65 - 690/o
F Less than 600lo

i)

t,

Course Evaluative Measures
Quizzes IOo/o
Midterm Exam 25o/o
Final Exam 25o/o
Admin Procedures Lab 3Oo/o
Homework IOo/o
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Schedule of Activities
5L withErinto cha to each class sess¡on

Week
Dates

Topics

Week 1

Aug 18,20
Syllabus Review
Lecture: Beaman Chapter 3/Medical Law and Ethics, Beaman Chapter
S/Communication : Verbal and Nonverbal
Homework: Read Gartee Chapter 1 & 2, Complete Chapter 3 & 5 Beaman Workbook
(Student Studv Guide ONLY)

Week 2
Aug 25,27

Lecture: Gaftee Chapter l/Electronic Health Records, Gaftee Chapter 2/Functional
EHR Systems
Homework: Read Beaman Chapters 6, Complete Gartee Chapter I & 2 Test Your
Knowledoe Daoes 34 &.76

Week 3
Sept 3 ONLY

Lecture: Beaman Chapter 6/The Office Environment
Homework: Read Gartee Chapter 3, Complete Beaman Chapter 6 Workbook (all but
Critical Thinkinq & Research Activitv)

Week 4
Sept B, 10

Quiz #1 Beaman Chapters 3, 5, & 6 (Wednesday)
Lecture: Gaftee Chapter 3/Learning Medical Record Software
Homework: Read Beaman Chapter 7 & I

Week 5
Sept 15, 17

Lecture: Beaman Chapter 7f-elephone Techniques, Beaman Chapter B/Patient
Reception
Homework: Read Gartee Chapter 4 & 5, Complete Chapter 7 & B Workbook (all but
Critical Thinkino & Research Activitv)

Week 6
Sept22,24

Lecture: Gaftee Chapter 4/Increased Familiarity with Software, Gartee Chapter
S/Data Entry at Point of Care
Homework: Read Beaman Chapter 9, Read Gaftee Chapter 6, Complete Gartee
Chapter 4 Test Your Knowledqe paqe 151

Week 7
Sept 29, Oct
1

Quiz #2 Chapters 7r 8t &9 (Wednesday)
Lecture: Beaman Chapter 9/Appointment Scheduling, Gartee Chapter
6/Understanding Electronic Orders
Homework: Complete Beaman Chapter 9 Workbook (all but Critical Thinking &
Research Activity), Complete Gartee Chapter 6 Test Your Knowledge page 253,
STUDY for MIDTERMS!

Week B
Oct 6, B

Monday: Beaman Midterm Blackboard Exam Chapters 31 5t 6t 7t 8,I
Wednesday: Gartee Midterm Practical Exam Chapters 1-6
Homework: Read Beaman Chapter 10, 11 &.12,

Week 9
Oct 13, 15

Lecture: Beaman Chapter l0/Office Facilities, Equipment, & Supplies; Beaman
Chapter 1llWritten Communications; Beaman Chapter l2lComputers in the Medical
Office
Homework: Read Gartee Chapter 7 & B, Complete Beaman Chapter LO, IL, 12
Workbook (all but Critical Thinkinq & Research Activitv)

Week 10
Oct20,22

Quiz #3 Chapters 10, 11, L2 (Monday)
Lecture: Gaftee Chapter 7/Problem Lists, Results Management, and Trending,
Gartee Chapter B/Data Entry Using Flow Sheets and Anatomical Drawings
Homework: Read Beaman Chapter 13 & 15, Complete Gartee Chapters 7 & B Test
Your Knowledqe paqes 300 & 341

Week 11
Oct 27, 29

Lecture: Chapter 13/Managing Paper Medical Records, Chapter 1S/Medical
Insurance
Homework: Read Gartee Chapter 9 & 10, Complete Beaman Chapter 13 & 15
Workbook (all but Critical Thinkinq & Research Activitv)
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Spring 2015

MA-360 Medical Billing and lnsurance
Monday and Wednesday 5:30 to 9:20 pm

Room: M1L6
lnstructor: Robyn Adkins
Voicemail:805-570-L911 (my cell number, please leave a message)
Email: radkins@hancockcollege.edu
Office Hours: Thirty minutes prior to each class session, in the classroom M1L6.

Circumstønces mdy require thot dotes or ossignments be chønged. Please hring
your Syllobus ønd Cløss Assignment ond Schedule with you to eoch class sessíon.
The instructor reserues the rìght to modify or revise the syllobus ond closs
schedule os deemed necessory.

Required Texts:

'lnsurance Handbook for the Medical Office, 13th edition, Marilyn T. Fordney.

' lnsurance Handbook for the M_gdlgêlQffiçLworkbook, 13th edition, Marilyn T.

Fordney.

Pleose bring these texts to closs every dov! We will be usînd the Workbook oÍten Íor in-
cløss ossiqnments.

Week 12
Nov 3, 5

Lecture: Gartee Chapter 9/Using the EHR, Gartee Chapter lO/Privacy and Security
Homework: Read Beaman 18, Complete Gartee Chapters 9 & 10 Test your
Knowledge pages 374 &.416

Week 13
Nov 12
ONLY

Quiz #4 Chapters l.3t l.5, & 18 (Wednesday)
Lecture: Beaman Chapter l8/Patient Billing and Collections
Homework: Read Gaftee Chapter 11 12, Complete Chapter 18 Workbook (all but
Critical Thinkinq & Research Activitv)

Week 14
Nov 17, 19

Lecture: Gartee Chapter 1llUsing the Internet, Gartee Chapter L2IEHR Coding and
Reimbursement
Homework: Read Beaman Chapter 19 & 20, Complete Ga¡tee Chapters 11 & 12 Test
Your Knowledqe pases 463 & 518

Week 15
Nov 24,26

Quiz #5 Chapters 19 & 20 (Wednesday)
Lecture: Beaman chapter 19/Banking & Finances, Beaman chapter 2OlMedical
Office Management
Homework: Complete Beaman Chapters 19 & 20 Workbook (all but Critical Thinking
& Research Activity). STUDY for FINAL EXAMS!

Week 16
Dec 1, 3

Monday: Gartee Final Practical Exam Chapters 7-lz
wednesday: Beaman Midterm Blackboard Exam chapters lo, 11, rz, Lgl
15,18,19,20
Final Exam may be moved to Monday December Bth if necessary. Please mark your
CAIendaTs and DO NOT MAKE OTHER PLANS THAT NTGHT!



Supplementary Materials: whatever you need to get and stay organized. This class will
generate a great deal of paper! | would suggest:

' a three-ring binder w¡th d¡viders, enough for each homework assignment plus a

few extra

' black or blue pens (as many as you feel you need to always have one in class)

' 2O copies of the CMS 1500 forms (available on my blackboard site) I prefer prints
vs. photocopies.

Limitation on Enrollment: Successful completion of first semester MA courses.

Course Corequisite: MA 361.

Course Description: The course covers practices and principles of health insurance using
medicalterminology for completion of medicalforms. lt is an introduction to various
types of medical billing practices includlng the pegboard system, computerized billing,
basic insurance forms, collections, and basic legal aspects of billing.

Course Goals and Objectives: To prepare students for employment in medical offices,
serving either primarily, or in support to, the role of medical biller and insurance
specialist. Students will:

t. identify and compare the more commonly subscribed types of group and private
health insurance policies.

2. identifiT the information required to complete an insurance form accurately.
3. carefully evaluate and follow instructions relating to insurance processing.
4. compare medicalterminology and related medical procedures for accurate

correlation of data processing.
5. utilize appropriate communication techniques for customer service related to

billing and collections.

Student Learning Outcomes: Demonstrate the ability to problem-solve insurance billing
issues. Write a collections letter in a culturally competent manner that demonstrates
respect for the rights and dignity of the individual. Use technology effectively and
responsibly at a levelthat achieves successful professionaloutcomes. Utilize current
te.chnology to complete common office forms, including insurance claims and patient
billing forms.

Teaching Methods: Textbook reading assignments, lectures, group activities, quizzes,
handouts, class discussion, videos, and use of the textbook and workbook resources.
Attendance and participation in class activities are absolutely essentiat elements of the
course.

Attendance Policy: lt is the student's responsibility to know and comply with the
attendance policy. Students are expected to be present during the entire scheduled time
of class. A student with more than two (2) absences will be dropped from the class.
Missing 30 minutes or more from a class constitutes an absence. A student who is not
present when role is taken at the beginning of class is tardy; three tardies equals an

{

absence. for an to the dance must be made in writi and
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must include documentation from outside sources (doctors, emergencv rooms, etc.) to
substantiate the request. Exceptions to the attendance policy, if approved, will require the
completion of a make-up assignment to substitute hours of instruction.

A student who wishes to w¡thdraw from the class must complete the appropriate
paperwork at the admissions office prior to the deadline listed in the schedule of classes.
It is the responsibility of the student to initiate this process.

Do not interrupt class time to discuss personal issues, see your instructor either before or
after class.

Academic Honesty and lntegrity: Honesty and integrity are essential to the academic
community. Faculty, students, and staffare expected to be truthful, trustworthy, and fair
in all academic endeavors. Students who violate these principles by cheating, plagiarizing,
or acting in other academically dishonest ways are subject to disciplinary action. Further
information regarding this policy can be found in the Hancock College Catalog.

Support Services: There are a variety of support services available for students on
campus. Please refer to the Hancock College catalog for more information.

Calculation of Grades: Students must maintain a70% (letter grade C) to pass the class.

A 90-tOO% of total points available
B 8O - 89o/o

c 70-79%
D 65 - 690/o

F Less than 60%

Course Evaluative Measures:

Quizzes 2O% of your grade
Midterm Exam 30%
Final Exam 30%
Assignments (homework & in-class) 20%

Grading Policy: Students must complete homework and in-class assignments as assigned.
All assignments must be submitted on time to receive full points. A 20% penaltv will be
enforced on late homework and in-class assignments.

There will be 6 quizzes over the course of the semester. There are no make-ups Fiven for
the quizzes: your lowest quiz score will not be counted in the grading. lf you disagree with
a test question or a grade you have received, please document your reasons and
reference any supporting literature. Class time will not be used to dispute test scores.

Demerits: Preparing you for the workforce is one of the goals of this course. To that end,
a standard of behavior will be enforced. Studêñts are expected to treat each other and



i ) the instructor with respect and courtesy, and use polite language at all times. Demerits
will be implemented as a consequence of poor behavior in the classroom. For each
infraction, 10 points will be deducted from your grade. I have never had to enforce this
policv...let's keep it that wav!

ctAss SCHEDUIE: subject to change! Bring with you to each class session!

r)
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Week Dates Topics
Week 1

Jan 2L onlv
Lecture/Lab: Chapter 1, lntroduction to Medisoft
Homework: Read Chapters L,2, & 3 / Workbook Assignment 1-1

Week 2
Jan26,28

Lecture/Lab: Chapter 2, Chapter 3, Medisoft Project !.L, L.Z, L.3
Homework: Read Chapter 4 / Workbook Assignments 2-1_ and 3-1

Week 3
Feb 2,4

Quiz #1 Chapters L,2, &3 (Mondoy)
Lecture/Lab: Chapter 4
Homework: Read Chapter 5 &6 /Workbook Assignment 4-1

Week 4
Feb 9, 11

Lecture/Lab: Chapter 5, Chapter 6, Medisoft project 2.L, Z.z
Homework: Read Chapter 7 /Workbook Assignments 5-1 and 6-j.

Week 5
Feb 18 only

Quiz #2 Chapters 4,5, &.6 (Monday)
Lecture/Lab: Chapter 7

Homework: Read Chapter 8/ Workbook Assignment 7-1
Week 6
Feb 23,25

Lecture/Lab: Chapter 8, Medisoft Project 3.L,3.2,3.9
Homework: Read Chapter g/ Workbook Assignment 8-L

Week 7
Mar 2,4

Lecture/Lab: Chapter 9, Medisoft Project 4.L,4.2,4.3,4.4
lgllelvgß: Study for Midterm/Workbook Assignment 9-L

Week 8
Mar 9, 11

Quiz #3 Chapters 7,8, &9 (Monday)
Lecture/Lab: Review for Midterm, Medisoft project 5.L,5.2,5.3
Midterm Exam Chapters t-9 (Wednesday)
Homework: Read Chapter L0

Week 9
Mar 16, 25

SPRING BREAK

Week L0

Mar 23,25
Lecture/Lab: Chapter L0
Homework: Read Chapter LL/Workbook Assign ment 10-L

Week 11

Mar 30, Apr L
Lecture/Lab: Chapter 11, Medisoft project 6.L,6.2
Homework: Read Chapter 12/ Workbook Assignment L1-1

Week 12

Apr 6, 8
Lecture/Lab: Chapter L2, Medisoft project 7.1
Homework: Read Chapter L3/Workbook Assignment 12-1

Week 13

Apr 1-3, 15
Quiz #4 Chapters tO,t1-, &t2 (Monday)
Lecture/Lab: Chapter 13, Medisoft Project 7.2
lielleluelk: Read Chapters ].4 & L5/ Workbook Assignment L3-1

Week 14
Apr 20,22

Lecture/Lab: Chapter 14, Chapter 15
l-le![e!Uelk: Read Chapters 16 & L7 / Workbook Assignments 14-1 and 15-1

Week 15
Apr 27,29

Quiz #5 Chapters t3,t4, &t5 (Monday)
Lecture/Lab: Chapter 16, Chapter L7
Homework: Read Chapter 18/ Workbook Assignments L6-L and L7-L

Week L6 Quiz #6 Chapters t6, t7, &tg (Wednesday)



May 4, 6 Lecture/Lab: Chapter 18, Review for Final Exam
Homework: Workbook Assignment L8-L

Week 17
May L1, L3

Lecture/Lab: Review for Final Exam

Homework: Study for Final Exam

FINAL EXAM WEDNESDAY MAY 13, 5:30 PM, Chapters 70-78

MA 361
CODING FOR MEDICAL INSURANCE COURSE CONTENT
SPRING 2015
Course Goals The student will:

4. Understand coding requirements for full reimbursement.
5. Understand the practices and principles of health insurance coding.
6- lnterpret and follow the different instructions of the various regulatory

agencies.
7. Understand the scientific terminology commonly used in medicalcoding.
8. Correlate facts and medical data necessary to code medical forms and

insurance claims.

{-)
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ALLAN HANCOCK COLLEGE

MEDICAL ASSISTING PROGRAM

MA 361- Coding for Medical lnsurance - CRN 41933 (l7weeks)
lnstructor: George (Ron)Austin, D.C., CPC Email: FeorÊe.austin@hancockcollege.edu
(T)Tues.: 5:30-6:20pm and 6:30-7:50pm Room: M1L6 (R)Thurs.: 5:30-6:20pm and 6:30-
7:50pm Room: MLL6 Office hours: 30 mins. Prior to each class in classroom MLL6

The instructor reserves the right to modify or revise the syllabus as deemed necessary.

COREQUISITEÍSI: MA 360

Course Descriotion
Practices and principles of health insurance and health care finance coding procedures.
lnternational Classification of Diseases gth & 10th Revision Clinical Modification (lCD 9-
CM/ ICD-10), Current ProceduralTerminology (CPT)guidelines for coding and HCPCS

reporting are utilized in practical application scenarios.

Alternate Format Statement
Allan Hancock College will provide, upon request, alternate translation of its general
information documents in large print, Braille, e-text, etc. Please call 805 922-6966 ext.
3788.

Nondiscrimination Statement
The Allan Hancock College Joint Community College District is committed to the active
promotion of diversity and equal access and opportunities to all staff, students, and
applica nts, including q ualified mem bers of underrepresented/protected grou ps. Th e

college assures that no person shall be discriminated against regardless of race, color,
ancestry, religion, gender, national origin, Vietnam-era veteran, marital status, or sexual
orientation.

Academic Honestv
Honesty and integrity are essentialto the academic community. Faculty, students, and
staff are expected to be truthful, trustworthy, and fair in all academic endeavors. Students
who violate these principles by cheating, plagiarizing, or acting in other academically
dishonest ways are subject to disciplinary action and HCPCS

Tardv and Attendance Polior
Students are expected to be present during the entire scheduled time of class. A student
with more than two absences may be dropped from the class. Missing 30 mÍnutes or more
from a class constitutes an absence. A student who is not present when role is taken at the
beginning of class is tardy; three tordies equols on absence.

2
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ALLAN HANCOCK COLLEGE

MEDICAL ASSISTING PROGRAM

) A student who wishes to withdraw from the class must complete the appropriate paperwork at the
admissions office prior to the deadline listed in the schedule of classes. lt is the responsibility of the
student to initiate this process.

Any student with a documented physical or learning disability requiring accommodation should make an
appointment to see me.

Course Attemots
A student may attempt a non-repeatable course no more than three times during their tenure at Allan
Hancock College. This includes any course in which the student has received any grade, including W, D, F

NC and/or NP. This new legislation affects all students' academic history. Under specific c¡rcumstances,
the student may request to attempt a course a fourth time by submitting an appeal form to the
Counseling Office.

Last Dav to Droo Without a W Grade
The deadline to drop a course without a W grade has changed and now happens earlier in the term. The
last day to drop without a W grade is the same day as the final day to drop a course and receive a

refund. In some cases, this date is the first dav of the class or before the class begins.
Students should always check with an academic counselor before dropping a course, as this may have a
negative impact on their record.

Course Obiectives
1. Enable students to appropriately code procedures and diagnoses.
2. Enable students to compare medicalterminology and related medical procedures for

accurate correlation of coding utilized.
3. Enable students to appropriately use ICD-9/10 and CPT and HCPCS coding resources.

Student Learnine Outcomes
1. Demonstrate the ability to assign appropriate diagnostic codes using information from

medical records. Measured by the quizzes, exams and coding exercises
2. Demonstrate the ability to assign appropriate procedural codes using information from

medical records. Measured by the quizzes, exams and coding exercises

Readines & Other Media AHC-MA 367 Bundle
includes the following Required Text: PLEASE OBTAIN THE BOOKS (AHC-MA 361 Bundle)
FROM THE BOOKSTORE SO WE CAN BE ON THE SAME PAGE.

L. AAPC - ZOLS ICD-9-CM Volumes 1-2 (Professional) - ISBN# 978-L-62688L-648
2. AAPC - 2OLS ICD-IO-CM Draft Code Book - ISBN# 978-L-62688L-662
3. AMA - 2015 CPT (Professional) |SBN# 978-L-622O2-OZ6-3
4. AAPC - zOtS HCPCS Level ll ISBN# 978-L-626981-631

/_.., Other media: Flash drive - minimum of .5 GIG avaliable space.

t,-..../



ALLAN HANCOCK COLLEGE

MEDICAL ASSISTING PROGRAM

Course Reouirements
Students must complete work assignments for each chapter. There will be quizzes over the course
of the semester. Absent on test dav is an automatic 10% offthe make-uo test. Schedule make-
up with instructor.

CTASS RULES:

5. No food or beverages may be consumed in a classroom.
6. Cell phones must be silent and ignored during class unless you have an emergency.
7 - Plagiarism is not acceptable.
8. Respect for Instructors, staff, classmates, visitors and school property is required.
9. All other Campus and College Policies must be respected.

METHODS OF COURSE DELIVERY: The subject matter in this course may be presented in various
forms; which may include lectures, PowerPointf Prezi, class discussion, demonstrations,
collaborative activities, computer assignments, student projects and presentations, online
research, guest speakers, and/or field activity.

!. ) GRADING OPTTON: Letter Grade Only

Cou

a)

rse

A lO -1OOo/" of total nointq arnihhlo
3 to-89%

to - 79%
) 5s-69%

less than 60%

Course Evaluative Measures

luizzes (7) zo%
Vlidterm Exam 25%
:inal Exam to%
úVritten Report* or a l-5 slide PowerPoint or prezi presentation on
¡ Disease - Due Week 1-6b f 

*See attached Rubric for Bradinoì
L5%

{omework and Codi¡g exercises and professionalism. LO%



ALLAN HANCOCK COLLEGE

MEDICAL ASSISTING PROGRAM

I Schedule of Activities

i)

r/ìleek Date fopics

La

Ll20

iyllabus Review
lecture: HIPAA, Terminology review and lntro to ICD-9
lomework: Definitions of Terms used (review) REPORT: Disease see: Rubric
br scoring of report

r.b

t l22
Lecture: Terminology review and lntro to ICD-9 (continued)
Homework: Definitions of Terms used (review)

l_¿

Ll27
Lecture: lntro to ¡CD-9-CM Outpatient coding (continued)
.AB/ Homework: Definitions of Terms used in revipw

zb

t lze
-ecture: lntro to lcD-g-cM (continued) Also we wíllcover E-codes ond v-codes
-AB/ Homework: Code it assignments

la
213

Quiz #t
Lecture: ¡CD-9-CM Coding:
L. circulatory/ cardiovascular conditions 2. Neoplasms LAB/ Homework: code
f acci¡nman*c

]b
us

Lecture: ICD-9-CM Coding: (continued)
2. circulatory/ cardiovascular conditions 2. Neoplasms LAB/ Homework: code
f ¡ccionrvrontc

la
2lto

-ecture: ICD-9-CM Coding:
L Poisoning and adverse reactions
9. Burns

ÂEl/ H^-o.¡ta¡)¿. CaÀa i+ a¡cianman+¡

1b

2/12

Lecture: ICD-9-CM Coding: (continuedl
6. Poisoning and adverse reactions
7. Burns

ÂR/ lJ^-o.^,a¡l'. ln'{n i+

5a

2lL7

Lecture: ICD-9-CM Coding:
3urns (continued)
Vlusculoskeletal Conditions LAB/ Homework: Code it assignments

rb
¿lte

Lecture: ICD-9-CM Coding:
1. Musculoskeletal Conditions (continued) LAB/ Homework: Code it
assipnmentç

5a

2124

Lecture: ICD-9-CM Coding: qUE #2
lBl GYN conditions
3ongenital and Pediatric conditions LAB/ Homework: code it assignments

rb
2126

-ecture: ICD-9-CM Coding: (continued)
)B/ GYN conditions
Jongenital and Pediatric conditions LAB/ Homework: code it assignments

{, -t)



i-)

7a

rl3

Lecture: ICD-9-CM Coding:
nfections
Endocrine and Metabolic system LAB/ Homework: Code it assignments

7b

rls
Lecture: ICD-9-CM Coding:
1. Respiratory
ÂFl/ l-lnma.¡tn¡b. /^a{a ii rccicnman*

3a

tlto

lulz #3

-ecture: lntro to the CPT Coding of Procedures
1. Evaluation and Management (Coding Grid)
2. Modifiers

^D 
/ Lr^*^,.,^-1.. r^Å^:! ^^^:-----¡-

3b

,lt2

Lecture: CPT Coding of Procedures (continuedl
1. Evaluation and Management (Coding Grid)
? À,ñn¡lifiarc I 

^Þ/ 
lJa-o.tta¡l'. ia{a i* rccianman.Fc

-ecture: lntro to Level ll National Codes (HCPCS)

t. HCPCS 2. Modifiers LAB/ Homework: Code it assisnments

)a

tltT
SPRING BREAK. NO CTASS

)b

vte 'PRING 
BREAK - NO CLASS

[0a

v24

-ecture: CPT Coding of Procedures
l.ContinueE&M
2. HCPCS

ÂEl/ U^-o.ttaeb. Êa¡ln i+ a¡¡ianman+-

10b

,126

Lecture: CPT Coding of Procedures QUIZ #4
1. Anesthesia
2. Surgery

ÂEl/ lJ^-o.^'^rl'. a^Å^ i+ ^--i-^*^^+-
[]-a
tlst

Lecture: CPT Coding of Procedures
[. Continue Surgery
ÂFl/ l-lnrnorrrnrl¿. fnr{a if ¡ccionmanic

r1b

v2
-ecture: CPT Coding of Procedures
L. Radiology (X-ray) MID TERM EXAM
AB/ Homewnrk' Cnda it :c<ionrnontc

\2a
v7

Lecture: CPT Coding of Procedures
1. Pathology and Laboratory
I AR/ l-{nrnar¡rrnrl¿' Cnda it accionman}c

Lzb
4le

lU¡Z #5
-ecture: CPT Coding of Procedures
[. Continue Pathology and Lab

AB/ Homework: Code it assignments

6



13a

vt4

13b

4l16

-ecture: CPT Coding of Procedures (continued)
L. Medicine Coding

^Q./ 
H^-or¡tarb. la¡la il accianman*¡

L4a
412t

Lecture: CPT Coding of Procedures (continued)
l. Medicine Coding
AR/ l-{omprrunrk' Cndo if eccionmonlc

t4b
ø.1r7,

lUlZ #6
REVIEW ICD-9 and CPT CODING

l5a
a l'ra

Lecture: Overview of ICD-IO-CM
AB/ Homework: Code it accionmantc

r.sb

tlso

Lecture: Overview of ICD-IO-CM

-AB/ Homework: Code it assignments

[6a
)ls

-ecture: Overview of ICD-10-CM

-AB/ Homework: Code it assignments

r6b
;17

-ecture: Overview of ICD-IO-CM

-AB/ Homework: Code it assignments

7a
11,

)ISEASE - REPORT DUE
\ny Prezior PowerPoint

Revíew lor Findl Exom
lurned in at this time.

QUIZ #7
presentations due today.

All assignments are to be completed and

1l

I



- Sconng Kuþnc - Keport on a utsease

Excellent = A
(9-10pts)

Above Average = B
(8-8.9pts)

*Average 
= C

(7-7.9pts)
Below Average =D

(6-6.9pts)
lnadequate = F

(0-5.9ptsl



Report on the disease

should include:
The Etiology, Signs and

Symptoms of the disease.
How the disease is

Diagnosed.
You will also need the

ICD-9 Code and the
ICD-L0 Code.

Add ress a ny Complications
that can arise from the

disease. Speak about any
effects on population

rega rding:
Children, Adults and the

Elderly. Discuss the
ïreatment and Prevention

of the disease.

Report must include:
@G Coverpage

d@ eody

@@ Glossary

@ú neference page

@G Numberpages

@@ Correctspelling

@ú Charts

@@ statistics

@@ Research papers

Report on the disease
should include:
The Signs and

Symptoms of the
disease. How the

disease is Diagnosed.

You will also need the
ICD-9 Code and the

ICD-10 Code.

Address any
Complications that can
arise from the disease,
Discuss the Treatment
and Prevention of the

d isease.

Report must include:

@@ Coverpageáá-ñrNl ú00v

@@ Glossary

@@ Reference page

@€ Numberpages

dG Correctspelling

@@ Charts

Report on the disease

should include:
The Signs and

Symptoms of the
disease. How the

disease is Diagnosed.

You will also need the
ICD-9 Code.

Address any
Complications that can

arise from the disease.

Discuss the Treatment
and Prevention ofthe

d isease.

Report must include:

@@ Coverpage

@ú gody

@G Glossary

@G Reference page

@ú Numberpages

@S Correctspelling

Report on the disease

should include:
The Signs and Symptoms of

the disease. How the
disease is Diagnosed.

Add ress a ny Complications
that can arise from the

disease.

Discuss the Treatment
Report must include:
@@ coverpage

@@ sody

@@ Glossary

dú Reference page

@@ Numberpages

d@ Correctspelling

Missing some of the above
listed material.

Omitted pertinent
information and the report

had only 3-4 pages,

Report on the disease should
include:

The Signs and Symptoms of the
disease. How the disease is

Diagnosed.
Address any Complications that

can arise from the disease.

Discuss the Treatment Report
must include:

d€ Coverpage

dS gody

@@ Glossary

@@ neference page

@@ Numberpages

@€ Correctspelling

Missing some of the above listed
material.

Omitted pertinent information
and the report has less than 3

pages. lt would be obvious that
minimaleffort was utilized in

producing the report.



The graph below shows the certíficates awarded betwee n fail 20L2 - Spring 2015. The low number of certificates awarded in medica
billing in some terms was due to the low enrollment and change of semesters for the start of the program.



Degrees & Certificates

DEGREE.PRO.. DEGREE.IVIAJO..
Med¡cal Medical Assisting
Ass¡st¡ng 

Medical Bìlling &
Cod¡ng

I OtAt

GEnd Total

DEGREE.-CODE

Cert 18-30 LJnits

Cert 6-18 Units Not Approved

Cert 18-30 Unils

Degrees & Certificates

Fall 2012

320
É

õ
E

210

DEGREE-PROGRAI\¡_DESC / DEGREE-MAJOR-DESC / GRADUATION TERI\4 CODE

Medical Assisl¡ng

Medical Assistjng ft4ed¡cat Bilting & Coding

t5

t5

Spring 2013

17

17

17

GRADUATION TERIM CODE

Fall 20'l 3

@rc

reru
ffirerere

:
P

12

12

12

Spr¡ng 2014

30

Ø

1

31

31

Spr¡ng 2015
24

'19

43

43

Grand Total
71

19

2A

'118

118

GRADUATION_TERM-CODE
l\4ultiple Values

DEGREE-PROGRAM-DESC
Med¡ælAssisting

DEGREÊ-MAJOR-DESC
Ail

GENDER_CODÊ
Ail

Ethnicity
Mull¡ple Values

AGE
Ail

DEGREE-CODE
Ail

ffil Cert 6-18 Units Not Approved

p Cert 18-30 Units

L u

@w

Ø Ø



REVTEW OF PREREQU|S|TES, COREQUtStTES, AND ADVTSORTES
Summary

List all courses in Discipline/Program

course
Prefix No

MA305

CURRENT
Preq u isite/Coreq/Advisory/

Limitation on Enrollment

MA350

No Prereq uisites/Coreq/Advisory
Limitation on Enrollment:
Admittance to MA Program

MA351

No Prereq uisites/Coreq/Advisory
Limitation on Enrollment:
Admittance to MA Prosram

M4352

No Prereq uisites/Coreq/Advisory
Limitation on Enrollment:
Admittance to MA Prosram

M4353

No Prerequisites/Coreq/Advisory
Limitation on Enrollment:
Admittance to MA Proqram

LEVEL OF SCRUTINY
(Statistics, Content Review,

UC/CSU Comparison, Student
Survey - list all)

M4355

No Prereq uisites/Coreq/Advisory
Limitation on Enrollment:
Admittance to MA Program

Statistics + Content Review

MA 356

No Prereq uisites/Coreq/Advisory
Limitation on Enrollment:
Admittance to MA Program
andlor successful completion of
first semester MA courses

Statistics + Content Review

Statistics + Content Review

MA360

No Prereq uisites/Coreq/Advisory
Limitation on Enrollment:
Admittance to MA Program
and/or successful completion of
first semester MA courses

Statistics + Content Review

RESULT
(i.e., current PCA is established,
should be dropped/modified or

new PCA is established)

Statistics + Content Review

No Prereq uisites/Coreq/Advisory
Limitation on Enrollment:
Successfu I com pletion of first

Current PCA Established

AHC rnstitutional- Research and Planning

Statistics + Content Review

Current PCA Established

Current PCA Established

Statistics + Content Review

Current PCA Established

Limitation on Enrollment should be
modified to: Admittance to MA
Program and / or successful
completion of first semester MA
courses

ACTION TO BE TAKEN
(None, APP- Major or

Minor)

Statistics + Content Review

None

Current PCA Established

None

None

Limitation on Enrollment should be
modified to: Admittance to MA
Program and/ or successful
completion of first semester and
other second semester MA Courses

None

Limitation on Enrollment should be
modified to: Successful completion
of first semester billine and codins

APP; major modification

None

APP; major modification

Anarlami¡ Þrnar¡m Þorziar¡ a1Ã Àa^

\.-'

APP; major modification



M4361

semester MA courses

No Prereq uisites/Coreq/Advisory
Limitation on Enrollment:
Successfu I com pletion of first
semester MA courses

Note: lf prerequisite or corequisite is being established for the first time, course must be modified to include entrance skills.

lmplementation of Assessment

Each course instructor develops assessment tools and gathers assessment data for his or her own course, inputs outcomes into elun
and writes a Plan of Action forthe course. The program coordinator reviews the data and writes a Plan of Action forthe program.
Outcomes

Statistics + Content Review

and Plans of Action for the program are shared with all instructors in the department during faculty meetings held at the beginning o
semester. Most of the course outcomes have been assessed each semesterthat the course has been taught. Most of the courses har,
one SLO.

During the process of completing this program review, the program coordinator realized that some of the SLOs listed on course syllal
notthesameastheofficialsLOsontheCORs.SomeoftheofficialsLOsarepoorlyworded and/ornotmeasuringthemost¡mportant
outcomes for the course, Some of the tools being used to gather data could be improved upon.

Assessment Cycle

option MA Courses

Limitation on Enrollment should be
modified to: Successful completion
of first semester billing and coding
option MA Courses

ASSESSMENT
SCHEDULE

Dv"af
AHC -nstitutional Research and planning

AHC Program Student Learning Outcomes

6 Year Assessment Schedule

APP; major modification

Academic Program Review 51S_r,c[gc

t*-'t



The attached template provides a framework for a program/discipline to plan a 6 year schedule for assessing its student le
outcomes, completing the SLO assessment cycle and attaining the status of susúarnable continuous quatlty improvemc
institutional effectiveness. This plan may be updated over the next 6 years as new contingencies or inteipretations arise.

PROGRAM: _Medical Assisting Program

Our program is pleased to present our plan to: assess our SLOs, review the results of that assessment; and discuss chanl
our curriculum, pedagogy or operations based on the results.

Program/ díscipline
coordinator or team leader _Susan Reardon_ 11l1Ol1SName Signature Date

I have reviewed this plan and agree that it provides sufficient detail and is a feasible approach to comprehensively assess
program SLOs.

Department chair _Susan Reardon_ 11l1Ol1S
Name ate

I have reviewed this plan and agree that it provides sufficient detail and is a feasible approach to comprehensively assess
program SLOs.

Dean

AHC..'\stitutional Research and pl_anninq Academic Program Review S1S'..loc

,._-l



Use one row for each SLO

ASSESSMENT
SCHEDULE

Ev"af

MA 305

Demonstrate an

understanding
of foundational
allied health
knowledge of
anatomical and
physiological

function and
how disease

and injury affect
the human
body.

sLo

To be
assessed

in
semester:
FALL

Prog ram :_M ED ICAL_ASSISTI NG

Assessment
collection process

Tests will be given
to assess

students'
understanding of
medical
terminology,
anatomy,
physiology, and
disease process

MA 350 SLO1

Demonstrate
individual
responsibility,
personal

Assessment
method (s)

Tests

administered in
class

SPRING

Team to
review

assessment
results

lnstructor and
Coordinator

lnstructor will
administer a test
with questions
written to assess
the students'

Resources

needed to
conduct

assessment

page

of

Campus

Graphics to
make copies
of tests

lndividual
responsible

for
assessment

report

Quiz
administered
by instructor

lnstructor and
coordinator

lnstructor and
program

coordinator

Date we
expect to
complete

review
December
2015

Campus

Graphics to
make copies
of tests

--l 9

lnstructor and
coordinator

December
20L6



integrity and
respect for
diverse peoples
and cultures
including those
with different
cultural and
linguistic
backgrounds
and different
abilities

SLO 2

ldentify federal
and state
legislative
standards and
policies

regulating
medical
assistant scope
of practice

understanding of
cultural attributes
and the
implications for
healthcare

FALL lnstructor will
write a quiz with
questions that
assess students'
ability to
determine which
actions are within
the medical
assisting scope of
practice

MA 351_

Demonstrate
confidence in
medicaloffice
laboratory
procedures

A quiz will be
given

containing
questions that
ask students to
choose the
correct course
of action based

upon students'
knowledge of
MA scope of
practice

FALL lnstructors will
assess students'
ability to perform
medical office
laboratory
procedures

lnstructor and
program

coordinator

Campus

Graphics to
make copies
of quiz

Students
perform lab
procedures

with 1:L
supervision of
instructor.
lnstructor
grades student
usins a check-

lnstructor and
program

coordinator

Primary
instructor, lab
instructor and
program

coordinator

December
20L5

Campus

Graphics to
copy check-
off sheets

Laboratory
materials for
procedures

^¿v

lnstructor and
program

coordinator

December
2015

i



MA 352
Utilize current
technology to
complete
common office
forms, including
insurance
claims, billing
forms, and
required
reporting

FALL I nstructor
administers skills
check-offs that
assess the
students' ability
to correctly
complete office
forms

MA 353 SLO 1

Demonstrate
critical thinking
by logically
solving
problems and
explaining the
rationale

off sheet.

Students
complete office
forms on
computer
software
installed on
computers in

lab.

SPRING lnstructor will
assign critical
thinking scenario
quizzes

lnstructor and
program

coordinator

slo 2

Demonstrate
safe
performance in

the medical

Myhealthpro
fessionslab
online
resource
from
Pearson's

Comprehens
ive Medical
Assisting and
Medisoft
software

Students watch
videos of
patient and MA
interactions
and use critical
thinking to
determine the
appropriate
actions of the
MA, then
explain their
rationale

Each student
performs
clinical skills in
lab while being
assessed for

SPRING

lnstructor and
program

coordinator

Primary
lnstructor and
program

coordinator

lnstructor will
administer clinical
skills check-offs

December
2015

Myhealthpro
fessionslab
online
resource
from
Pearson's

Comprehens
ive Medical
Assisting

Primary
lnstructor and
program

coordinator

Primary
instructor, Lab

instructors
and program

coordinator

May 2016

-21

Campus

Graphics to
copy skills
check-off
forms.

Primary
instructor and
program

coordinator

May 2016



professional,
job-related

attitudes and
abilities to
facilitate job
success

evaluation for
students,
assessing

student's
professionalism,

attitudes, and
clinical
competence

MA 360 SLO L

Demonstrate
the ability to
problem-solve
insurance billing
issues

"Yes" response
on the question

"Assuming a

position were
available,
would you hire
this student?"
on the
evaluation
form
completed by
the externship
site supervisor.

SPRING lnstructor will
administer a mid-
term and final
test with
problem-solving
questions based
upon knowledge
of proper billing
procedures

lnstructor will
assign students to
write a collections
letter to assess

the SLO

instructor, and
program

coordinator

sLo2
Write a
collections
letter in a

culturally
competent
manner that
demonstrates
respect for the

clinical sites;
clinical
supervisors
complete
evaluation
of student

SPRING

Students take a

mid-term and
final test with
specific
questions to
assess the SLO

supervisor,
program

coordinator

Primary
instructor and
program

coordinator

Students
compose a

collections
letter in a
culturally
competent
manner to a

patient who
immigrated to

Campus
graphics to
copy tests

Primary
instructor and
program

coordínator

Primary
instructor and
program

coordinator

Spring 20L7

Computers
with
Medisoft
software

-'-'¿J

Primary
instructor and
program

coordinator

Spring 2016



PLAN OF ACTION - Post-Validation

Review and Approval

Plan Prepared By

Date:

Date:

Date:

Date:

Reviewed:

*Signature of Department Chair indicates approval by department of Plan of Action.

Reviewed:

Dare:t\f', ltç
--_--Ï-

Dean of Academ

æ

/7
'/,/

Date: l) -7-'Ç
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