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l. Welcome

College of The Albemarle would like to welcome you into the program of Medical Assisting.

Medical Assistingin cdr hf mdc sn oqgdo gqgd xnt enq dl oknxl c
medical offices.

This handbook serves as a supplement to the College catalog, which covers the general

institutional policies as they relate to students in the College. The hawak is distributed at

orientation and at enrollment in the Medical Assisting Program, thus allowing the applicant ample
shld sn adbnld e I hkh g vhsg Ldchb k @rrhrshm

It is the responsibility of each Medical Assistingudent to review the handbook independently
and to refer to it as needed during his/her enrollment. This handbook is designed to provide
general information that is appropriate to the Medical Assisting program.

This Medical Assisting Handbook supplementise policies and procedures adopted by the COA

An gc ne Sqtrsddr- Hm sgd dudms ne "~ mx bnmekh
ne oqnuhrhnm ne sghr G mcannj+ sgd An gqc¢c ne S
the minimum expectations, rule or procedure applicable. In other words, some components of the
policies set forth in this Handbook may impose greater obligations, expectations or

responsibilities on students in the Medical Assisting Program than are generally apldita other
students. In the event a student has a question or concern regarding inconsistencies in these
onkhbhdr+ sgdx rgntkc chgdbs sgdl sn sgd ognf
confer with the Department Chair, Division Chair, Vice Resident of Instruction and other
administrative officials to resolve any such issue or conflict.

All statements in the Medical Assisting Student Handbook are announcements of present Medical
@rrhrshmf oqgnfq | @r onkhb hre Whilexegery eftpd wilkrbe madel b s
sn fhud “~cu mbd mnshbd ne " mx bg mfd hm Ldchb
guaranteed nor required.

If there are questions concerning information in this handbook, the faculty advisor should be
consulted.
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IV. HISTORY AND PURPOSE OF MEDIC AL ASSISTING

The need for medical assistants began when doctors found demands on their time
multiplying. As demands increased, specialized health professionals were needed to help meet
these demands. In 1934, Dr. M. Mandi founded the first school tir@gnindividuals to work
rodbhehb kkx hm cnbsngrQ neehbdr -

By 1956, standards for educational programs were a must; therefore, The American
Association of Medical Assistants was founded to standardize educational programs and offer

accreditation to those meting specific criteria.

In 1978, the United States Department of Health Education and Welfare formally
recognized the Medical Assistant as an allied health profession. The AAMA Board of Trustees
"cnosdc sgd enkknvhmf c¢ daprofesssomah m@skille®dpgersdnd ¢ h b ™ k
dedicated to assisting all aspects of medical practice under the supervision of a physician. The
practitioner assists with patient care management, executes administrative and clinical procedures,
and often performs maagerial and supervisory functions. Competence in the field also requires
that a Medical Assistant communicate effectively, adhere to ethical and legal standards of medical
practice, recognize and respond to emergencies, and demonstrate professionél shdrg hr s hbr -
Snc x+ sgd Ldchb k @rrhrs msQr nbbto shnm k n

fastest growing jobs in the United States.

The Medical Assisting curriculum began at College of The Albemarle in August 2003.
Surveys of commuh s x ogxr hbh mrQq neehbdr bnlltmhb  sdc
Assisting program. The Medical Assisting Department strives to educate students to the fullest so

they can become certified Medical Assistants and attain etdxel competena@s.

The College of the Albemarle Medical Assisting program is accredited by the Commission

on Accreditation of Allied Health Education ProgramssMww.caahep.oryupon the

recommendation of theMedical Assisting Educats Review Board (MAERB)


http://www.caahep.org/

Commission on Accreditation of Allied Health Programs
35 E. Wacker Dr., Ste. 1970

Chicago, IL 606022208

(312) 553355
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V.

Medical Assisting Program Obijectives

Upon completion of the objectives, the student will meet the regaiments for a diploma as a

Medical Assistant and will be prepared to do the following:

1.

Perform administrative duties to include: answer telephone, greet patients, update and
file patient medical records, fill out insurance forms, handle correspondendedide
appointments, arrange for hospital admissions, laboratory services admissions, and

handle billing and bookkeeping.

Apply basic knowledge of clinical medical assisting process and concepts of health and

illness when implementing medical care.

Perform clinical duties to include: take patient medical history, vital signs, explain
treatments, prepare patients for examinations, assist during an examination, collect lab
specimens, basic lab testing, dispose of contaminated supplies, sterilize medical
instruments, prepare and administer medications, authorize drug refills as directed,
prepare patients for xay, take electrocardiograms, remove sutures and change

dressings.

Demonstrate knowledge of Medical Assisting code of ethics and basic skills in agplyin

ethical/legal principles in the delivery of care.

Assume responsibility for continued career development as related to expanding

knowledge based on a changing health care system.

Exhibit beginning level competencies in the delegation of tasks to headtmnt

members.

11



VI. Admissions

COLLEGE OF THE ALBEMARLE
PO BOX 2327
1208 NORTH ROAD STREET

ELIZABETH CITY, NC 27906 -2327
COLLEGE OF THE ALBEMARLE \ELIZABETH CITY CAMPUS
(252) 3350821 EXT. 2221 (ADMISSIONS OFFICE)

MEDICAL ASSISTING PROGRAM

The admis®n process outlined in this fact sheet was developed by the Medical Assisting faculty and is to be
implemented by the Admissions Office with Medical Assisting faculty oversight.

PHASE |I: PRE-ADMISSION REQUIREMENTS:

Applicants seeking admission into thedical Assisting program musbmplete the following stegsy July 1, 20®, in
order to be considered for acceptance for the Fall Sen308& (At the discretion of the MA Program Coordinator,
some applications may be considered after the deadline.)

A Complete and submit a written COA Application for Admission, which expresses intereist
the Medical Assisting program, to the Admissions Office, Elizabeth City Campus.

B. Bring or send an official high school transcript and official postsecondary transcripts if
applicable, to the Admissions Office.

C. Achieve minimum English, Math, and Reading competencies.
Minimum English, Reading, and Math competencies may be accomplished by achieving the minimum
scores listed below om¢ college placement test or SAT/ACT exams. Students who do not achieve
these minimum scores may retest once or complete the applicable developmental course(s), with a
grade of APCO or better, from a r egbewavedifthg acecr
student has completed, with a minimum grade of
111 and/or MAT 070 or their equivalents, or courses beyond these, from a regionally accredited
institution. (MAT 115 does not satisfy the thaompetency requirement.)

This requirement may also be accomplished by co
ENG 090 and RED 090 or ENG 111 or their equivalents, or courses beyond these, from a regionally
accredited institution and completio wi t h a mi ni mum grade of APCO or
equivalent, or courses beyond these, from a regionally accredited institution.

PLACEMENT TEST/SAT/ACT MINIMUM SCORE CHART
For those who took SAT/ACafter 2005 the following scores apply.

COMPASS ASSET SAT ACT
Reading 81 41 440 * 19 *
English 70 41 440 * 19 *
Math 47 Pre-Algebra | 41 Numeric
Math 46/Beginning | 41/Elementary

Algebra Algebra

e SAT and ACT scores prior to 2005 will not have scores for Reading. Thesestescores
require a Verbal Score of 440 for the SAT and a English score of 19 for the ACT.

12



E.

Achieve and maintain a 2.0 minimum cumulative grade point averagen the transcript of

record and the COA transcript, when applicable. Achieveammimof A CO0 gr ade

COA or transfer cour se.
purposes, and program completion.

Only grades of

Applicants must have completed one unit of biology in high schouwiith a gral e
higher or the equivalent at a pastcondary institution (BIO 090 or higher). An official transcript must

be provided.

on
AiCo or
of i Co

REQUIREMENTS A, B, C, D, and E, must be met in entirety before applicants may apply for
requirement F. Once students havenet criteria A-E completely, they should contact the
Health Science Admissions Technician (Annette Roberson, Ext 2221) for validation of
requirements and to receive a validation form to take the HOBET (Health Occupations Basic
Entrance Test). HOBET Valdation forms will be submitted to the Health Science

Administrative Office by the Health Science Admissions Technician. One week after

submitting HOBET Validation forms, students may contact the Health Science Administrative
Assistant (Owens Center, Ofite 107, Ext. 2283) who will confirm their form has been received

and at that time the applicant may select and schedule an appointment to take the HOBET.

F.

Achieve at or aboveall the set scores for the HOBET test for théledical Assisting
program. Students must achieve the minimum score or above for all three scores within a single test

attempt. Not meeting the score of any one section will result in not meeting the requirements of this

criterion.

The required minimum scores for the HOBET are

Essential Math Skills
Percentage Score

Reading Comprehension
Percentage Score

Composite Percentage
Score

45%

35%

40%

A $30.00 fee will be charged for each opportunity to take the HOBET and is due at time of
validation of preadmission criteria, witla copy of the receipt from the business office attached to the
validation form. Students who do not provide proof of payment with their validation form will not be
allowed to schedule a time for the HOBET.
Applicants are allowed one retake of the HOBEthin a 365 day period, as long as 30 days have

lapsed from the previous attempt. The 365 day period is calculated from the first teSmlgitthe
most recent HOBET test score available is used for qualification and ranking for the program.

Applicants should be aware that if they score lower on a HOBET retake, that lower score will be
used as the most recent score for qualification and ranking consideratiorif an applicant schedules

but does not show for the HOBET test, it will be considered a®dne t h e

opportunities.

applicantds

Once passing minimum scores have been achieved for all three sections within a single HOBET
assessment, the scores are good for three years from the date the test was taken. If an applicant
retakes the HOBET after achieving minimal score requirements, the more recent scores will be
used for qualification and ranking for the program, even if any or all scores are lower.

13
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PHASE Il MEDICAL ASSISTING APPLICATION REQUIREMENTS:

G. COMPLETE THE MEDICAL A SSISTING ADMISSION APPLICATION.
Once students have met all preadmission criteria A,B,C,D, E, and Fstudents must complete an
application to the COA Medical AssistingProgram.
Applications may be obtained at the Health Science Administrative Asgisiffise (Owens Center,
Office 103 or fromKeisha Knight Recruitment/Retention Specialist (Owens Center, Offiég.10
Applications will only be given to students who demonstrate completion of preadmission requirements
A-F.

Only those students whdave completed an application form in its entirety will be considered for
the admission ranking process. Applications must bsubmitted to KeishaKnight,
Recruitment/Retention SpecialisfOwens Center, Office 1@) by 5 p.m. onJuly 1, 2009 Late
applications will NOT be accepted for any reason.

H. ATTEND THE MEDICAL ASSISTING PRE -ADMISSION MEETING
After meeting the minimum PREDMISSION qualifications for admission to the Medical Assisting
program and submitting the Medical Assisting applicattpralified applicants will receive a letter of
notice and must attend a prdmission meeting with the MA faculty. The purpose of theggimission
meeting is to inform prospective applicants about the Medical Assisting program and answer questions
or concens of the applicants. During the meeting, applicants may be requested to validate the accuracy
of the academic data contained in their file. This academic data will be utilized in the ranking process.

Applicants failing to report at the scheduled time fo the pre-admission meeting will have their

names withdrawn from consideration unless they have previously notified thidealth Science

Admi ni st r at offices OwessLCenset, @fficé MEnd Extensior2283 I't is the ap]
responsibility to maintain communication with the college via the Health Science Administrative

As s i s offce) Owiess Center, Office 103Extension 2283.

MEDICAL ASSISTING PROGRAM NUMERICAL RANKING PROCESS
All students who have met all the required academic and testiega, have a complete Medical
Assisting Program application on file, have attended thegneission meeting, and have validated the
accuracy of the compiled academic data will be ranked based on a numerically objective and weighted
ranking system ithere are more applicants than allotted slots.. This system is utilized to determine the
most qualified students based on their performance on the HOBET (50%), college or high school
cumulative GPA (25%), and points awarded for courses completed in thiedlAssisting curriculum
schema, previously earned degree(s), and health related work experience (25%).

The numerical ranking system assigns points from the following three different areas:

1) HOBET Scorei 50%
The applicant will receive the numbef percentage points based on tle®MPOSITE
PERCENTAGE SCORE on the HOBET

2) POINTS Systemi 25%
The applicant will receive a point total based on specific courses within the Medical Assistant
Program that have already been completed, predegeeesarnedandprevious healtltare
experience. Points are awarded as follows:

14



SPECIFIC COURSE POINTS
The Course Points section of the ranking process assigns points based on academic performance
from these four (4) academic courses. All ahe courses are required for theMedical Assisting
program.

BIO 1631 Basic Anatomy & Physiology (If a student elects to meet the Biology requirement by
taking the higher level BIO 168 and 169 courses, the ranking process witigiis for the
BIO 168 score as the grade for computing the 5 credit hour point total for BIO 163 (whether or
not the student has completed BI O 169). BOT
better to receiveourse creditand both must be completed by the end of tlédemester to
continue to progress in the Medical Assisting program.).

PSY 150i General Psychology

COM Elective (COM 120 recommended)

MED 110 Orientation to Medical Assisting

MED 121- Medical Terminology |

MED 122 Medical Terminology I

Points will not be assigned for BIO 163, PSY 150, andOM electiveif the course(s) was/were
completed five years or more prior to enroliment in first semester nursing classes. Points will not
be assigned for courses the student has enrolled in more than twice.

POINTS FOR PREVIOUSLY EARNED DEGREE(S)

5 points wild.l be assi gwhehdwagearned at a regionadlyoaccreditede s 6 s d
institution. (Limit of one degree)
5 points wild.l be as s iwhichewds eirned at a redioaatlybesdited r 6 s degr
institution. (Limit of one degree)
5 points wildl b e a s swhicimwead eafnedat a aegionallg dcweditd degr ee

institution. (Limit of one degree)
POINTS FOR PREVIOUS HEALTH CARE EXPERIENCE

One point will be assigned for every fli year of paid fulltime (32 hours or more per week) health
care related work experience within the past 10 years, not to exceed a total of 10 points.
Acceptable fields of work experience are CNA I, CNA Il, Paramedic (EMT), Surgical Technology, and
Phlebdomy. Awarding of points for other health related occupations will be at the discretion of the
Medical Assisting Program Coordinator, whose decision is final.
Proper documentation must be providedvhen submitting the MA application or by the deadline
date and must include a dated statement on official letterhead from the Personnel/Resource Officer of
the health care facility where the applicant worked. The letter must include the following information:
Beginning and ending dates of work
Basic desdption of job duties
Average number of hours worked per week
Applicantds current empl oyment status
Awarding of all points related to previous health care experience is at the discretion of the MA
Program Coordinator, whose decision is final.

3) OVERALL GRADE POINT AVERAGE - 25%
The cumulative OVERALL GRADE POINT AVERAGE section of the ranking process assigns points
from the most recent college transcript. This transcript must contain a minimum of twelve (12)

semester hours or eighteen (18) geiahours of nowdevelopmental course work. High school
transcripts will be used for ranking purposes if college transcripts do not meet the necessary criteria.

15



PHASE Ill: SELECTION PROCESS

A. Results from the HOBET Composite Percentage Score, Pgistsrs, and Overall Grade Point
Average point assignment will be added together for the total points assigned to each applicant.

B. Applicants will be ranked in a descending numerical order which is based on total points.

C. Letters of contingent acceptanwill be sent to the top applicants for the number of program slots
available.

D. Letters to other applicants who qualified, but did not place within the allotted number of slots, will be

sent and these applicant s rhasddbntheietota mrkinggpairdsd an

It is from this alternate list that any vacancies that occur prior to the first day of classes may be filled at

the discretion of the MA Program Coordinator, w
E. The admission process ceases and the alternate list is void beginning with the first day of class in fall

semester. Any qualified applicants or alternates who do not enter the program must begin the

admission process again and resubmit all paperworkdier @0 be considered andecempete for the

next yeards admi ssions.

An applicant who has concerns about the admissions process to the Medical Assisting Program should address the
problem with the Program Coordinator of the Medical Assisting Program (ORemter, Office 1@, Ext. 2307).

OTHER IMPORTANT INFORMATION RELATED TO THE MEDICAL
ASSISTING PROGRAM

Upon conditional acceptance, but prior to enrollment in the MA program, applicants will be required to
provide additional information including:
A. Doaumentation of current CPR Certification (must be either American Heart Association
Health Care Provider or American Red Crossi Professional Rescuer) provided to the
Medi cal Assisting Program Ca,Q2008 iSudentowhddostof fi ce by
meet this requirement will not be allowed to progress to clinical and laboratory classesyen
if they have met all other criteria.

B. A completed COA health care examination form indicating physical and emotional health and record
of immunizations must be received in the Medical Assisting Program
Coordinatordés office by August 20, 2009. Student s
not be allowed to progress to clinical and laboratory classesyen if they have met all other
criteria.

C. Criminal Background Check
A criminal background check and/or drug testing may be required by clinical sites prior to participation in the
clinical component of this program. Progress toward graduation will be limited by any inability to complete
the clinica portion of the program. Students with certain misdemeanor or felony convictions may have
limited certification and employment opportunities.

16



B. Curriculum Description

The Medical Assisting curriculum prepares mukkilled health care professionatgialified
to perform administrative, clinical and laboratory procedures.

Course work includes instruction in scheduling appointments, coding and processing
insurance accounts, billing, collections, computer operation, assisting with
examinations/treatmens, performing routine laboratory procedures, electrocardiography,
supervised medication administration; and ethical/legal issues associated with patient care.

Empl oyment opportunities include physician
health dpartments, and hospitals.

Fall Semester Spring Semester

BIO 163 Basic Anatomy and Physiology 5 |COM elective (recommend COM 120) [3

MED 110 Orientation to Medical Assisting[l  |PSY 150 General Psychology 3

MED 121 Medical Terminology | 3  |MED 118 Medicd Law and Ethics 2

MED 122 Medical Terminology Il 3 |[MED 131 Administrative Office 2
Procedures II

MED 130 Administrative Office 2  |MED 150 Laboratory Procedures | 5

Procedures |

MED 140 Exam Room Procedures | 5 [MED 260 MED Clinical Externship 5

MED 272 Drug Therapy 3 |MED 262 Clinical Perspectives 1

TOTAL semester hours 22 21

Total Credit Hours Required for Graduation = 43 Semester Hours

* This is a supervised externship experience. Students shall not receive compensation/payment, monetary or
otherwise, from the externship site.

**One month prior to graduation, students MUST patrticipate in the National Certification Exam in order to
graduate.

***After completion of this diploma program, students may opt to continue onto an Associate in Applied
Scien® Degree in Medical Assisting.

17



Medical Assisting Program Policies
No credit will be granted for experiential learning.
No credit will be granted for cooperative education.
Transfer credit or advanced placement will be granted on a case by case for the
following courses:
MED 110 Orientation to Medical Assisting
MED 130 Administrative Office Procedures |
MED 118 Medical Law and Ethics
MED 131 Administrative Office Procedures Il
MED 140 Exam Room Procedures |
MED 150 Laboratory Procedures |
MED 260 MED Clinical Externship
MED 262 Clinical Perspectives

C. Medical Assisting Curriculum Course Descriptions (A45400)
Contact Lab Credit

BIO 163 Basic Anat & Physiology 4 2 5
Prerequisites: One unit of HS Biology or BIO 090 or higher, and ENG 090 and RED 090

Co requisites: None

This course provides a basic study of the structure and function of the human body. Topics include a
basic study of th body systems as well as an introduction to homeostasis, cells, tissues, nutrition,
acid-base balance, and electrolytes. Upon completion, students should be able to demonstrate a basi
understanding of the fundamental principles of anatomy and physiataftheir interrelationships.

This course has been approved to satisfy the Comprehensive Articulation Agreement for
transferability as a premajor and/or elective course requirement.

COM 110 Introduction to Communication 3 0 3
Prerequisites: ENG 090, R 090

Co requisites: None

This course provides an overview of the basic concepts of communication and the skills necessary to
communicate in various contexts. Emphasis is placed on communication theories and techniques
used in interpersonal group, publiatercultural, and mass communication situations. Upon

completion, students should be able to explain and illustrate the forms and purposes of human
communication in a variety of context¥his course has been approved to satisfy the Comprehensive
Articulation Agreement general education core requirement in humanities/fine arts (substitute). This
course is also available through the Virtual Learning Community (VLC).

18



MED 110 Orientation to Med Assist 1 0 0 1
Prerequisites: None

Co requisites: None

This course covers the history of medicine and the role of the medical assistant in the health care
setting. Emphasis is placed on professionalism, communication, attitude, behaviors, and duties in the
medical environment. Upon completion, studentsikhbe able to project a positive attitude and

promote the profession of medical assisting.

MED 118 Medical Law and Ethics 2 0 0 2
Prerequisites:  Enroliment in the Medical Assisting Program

Co requisites:  None

This course covers legal relationships of gbyans and patients, contractual agreements, professional
liability, malpractice, medical practice acts, informed consent, and bioethical issues. Emphasis is
placed on legal terms, professional attitudes, and the principles and basic concepts ofcethws a
involved in providing medical services. Upon completion, students should be able to meet the legal
and ethical responsibilities of a mudtkilled health professionallhis course is also available

through the Virtual Learning Community (VLC).

MED 121 Medical Terminology | 3 0 0 3
Prerequisites:  None

Co requisites:  None

This course introduces prefixes, suffixes, and word roots used in the language of medicine. Topics
include medical vocabulary and the terms that relate to the anatomy, physpatglogical

conditions, and treatment of selected systems. Upon completion, students should be able to
pronounce, spell, and define medical terms as related to selected body systems and their pathological
disorders.This course is also available thrgh the Virtual Learning Community (VLC).

MED 122 Medical Terminology Il 3 0 0 3
Prerequisites: MED 121

Co requisites:  None

This course is the second in a series of medical terminology courses. Topics include medical
vocabulary and the terms that relaigtie anatomy, physiology, pathological conditions, and
treatment of selected systems. Upon completion, students should be able to pronounce, spell, and
define medical terms as related to selected body systems and their pathological diStiders.

course is also available through the Virtual Learning Community (VLC).

MED 130 Admin Office Proc | 1 2 0 2
Prerequisites: Enrollment in the Medical Assisting Program

Co requisites: OST 080

This course introduces medical office administrative procedures. sTiogicide appointment

processing, written and oral communications, medical records, patient orientation, and safety. Upon
completion, students should be able to perform basic administrative skills within the medical
environment.

19



MED 131 Admin Office Proc Il 1 2 0 2
Prerequisites: MED 130 OST 080

Co requisites:  None

This course is the second in a series and provides medical office procedures in both economic and
management skills. Topics include physical plant maintenance, equipment and suppligs, liabi
coverage, medical economics, and introductory insurance procedures. Upon completion, students
should be able to manage the economics of the medical office and supervise personnel.

MED 140 Exam Room Procedures | 3 4 0 5
Prerequisites:  Enrollment inthe Medical Assisting program

Co requisites:  None

This course provides instruction in clinical examining room procedures. Topics include asepsis,
infection control, assisting with exams and treatment, patient education, preparation and
administration of radications, EKG, vital signs, and medical emergencies. Upon completion,
students should be able to demonstrate competence in exam room procedures.

MED 150 Laboratory Procedures | 3 4 0 5
Prerequisites:  Enroliment in the Medical Assisting program

Corequsites:  None

This course provides instruction in basic lab techniques used by the medical assistant. Topics include
lab safety, quality control, collecting and processing specimens, performing selective tests,
phlebotomy, screening and follewp of test reults, and OSHA/CLIA regulations. Upon completion,
students should be able to perform basic lab tests/skills based on course topics.

MED 260 MED Clinical Externship 0 0 15 5
Prerequisites:  Enroliment in the Medical Assisting program

Co requisites:  None

This course provides the opportunity to apply clinical, laboratory, and administrative skills in a
medical facility. Emphasis is placed on enhancing competence in clinical and administrative skills
necessary for comprehensive patient care and strength@oiiegsional communications and
interactions. Upon completion, students should be able to function as ategatiyealth care
professionalThis is a supervised externship experience. Students shall not receive compensation/
payment, monetary or otheise, from the externship.

MED 262 Clinical Perspectives 1 0 0 1
Prerequisites:  Enroliment in the Medical Assisting program

Co requisites:  None

This course is designed to explore personal and occupational responsibilities of the practicing
medical assisint. Emphasis is placed on problems encountered during externships and development
of problemsolving skills. Upon completion, students should be able to demonstrate courteous and
diplomatic behavior when solving problems in the medical facility.
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MED 272 Drug Therapy 3 0 0 3
Prerequisites: MED 140 & Enrollment in the Medical Assisting program

Co requisites:  None

This course focuses on major drug groups, including their side effects, interactions, methods of
administration, and proper documentati@@mphasis is placed on the theory of drug administration.
Upon completion, students should be able to identify, spell, recognize side effects of, and document
the most commonly used medications in a physi

D. Admission Requirements of Contigently Accepted Applicants

1. General Information
Number of Applicants

The maximum number of applicants annually accepted for the Medical Assisting program
is twenty (20).

Competitive Ranking

If the number of qualified applicants exceeds the numbetelisabove, then the admission
process becomes competitive and the selection criteria of the top applicants for the
program are based on a rank system. This system of competitive ranking is utilized to
determine the top students based on their college @thschool grades and cumulative
GPA and points awarded for courses completed in the Medical Assisting program.

Pre-Admission Meeting

After meeting the minimum qualifications for admission to the Medical Assisting program,
applicants will be notified of gore-admission meeting with the medical assisting faculty.

The purpose of the predmission meeting is to inform prospective medical assisting
applicants about the medical assisting program and answer questions or concerns of the
applicants. During the meting, applicants are requested to validate the accuracy of the
compiled academic data on their Admissions Summary Sheet.

Applicants failing to report at the scheduled time for the pre -admission meeting will
have their names withdrawn from consideration u nless they have previously received
v hudqg egnl sgd oqnfqg | @Qr bnngchm sngq-
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Information Shared During Pre -Admission Meeting

Question/Answer Session on Admission Requirements/Process/Competitive ranking
Current tuition rates and associated program fee

Applicant reviews/validates their individual admission data as related to placement test
scores, GPA, and academic performance.

@ookhb msqQr gd chmdrr enq Ldchb k @rrhr sh

Contingencies related to acceptance status:
Completed Student Health Formrand CPR Certification

Program Content for required Medical Assisting program orientation meeting
Master Curriculum Plan for Program
Criteria for progression as related to academic courses in Medical Assisting program

Clinical Facilities utilized

Notificat ion of Admission Status

The qualified applicants seen by Medical Assisting faculty during thegamission
meeting are notified by the Medical Assisting program regarding their admission status.

Additional Requirements

a. Complete Health Forms

i. Submit evidere of satisfactory physical and emotional health required for
participation in the Medical Assisting program.

b. CPR Certification

i. If accepted, must be CPR Healthcare Provider Certified
c. First Aid Certification

i. If accepted, must be First Aid Certified

d. Prior to graduation students will be required to participate in the National
Certification Exam either CMA (AAMA) or RMA (AMT).
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ALL STUDENTS MUST MAINTAIN A 2.0 GPA TO PROGRESS AND
GRADUATE .

Final admission into the Medical Assisting program is contingentsatisfactory
completion of the following additional requirements by the date specified by the program:

2. Health Requirements

Prior to August 202009all students will be requirediave completed and turned into
Program Coordinator Owens Center offiC&, all health requirements: physical
examination, immunizations, and lab work. Any student not turning the required
documentation byAugust 20, 2008&ill be withdrawn and unable to proceed in the
program until the followingall semester.

A. Physical Health

Physical health is defined as being free of disabling and contagious disease, being
able to perform fine and gross motor skills, being able to perform normal weight
bearing ambulatory activities as well as abstaining from illegal use of controlled
substances or abuse of alcohol or prescribed medication.

Assessment of the physical health of the applicant is made through the use of a
ogxrhb k dw I hm shnm odgenqgl dc ax sgd
nurse practitioner and required testas stated on the Student Health Form. If a
physical condition threatens to prevent satisfactory performance, the applicant is
counseled and referred to an appropriate professional.

B. Emotional Health

Emotional health is defined as reacting appropéaly to stressful situations, coping
with every day environmental stresses with little difficulty, using healthy coping
l dbg mhrlr+ " mc tmcdgrs mchmf nmdQr nvm

Assessment of the emotional health of an applicantiade through the use of
physical examinations, personal conferences, references, and letters from mental
health care providers if intensive therapy is in progress or has occurred, and
psychological evaluations if necessary.

C. Health Problems and Admission

An applicant who has had an existing problem(s) (physical or emotional) must
provide certification from a physician that the condition(s) is/are stable and the
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student is able to participate fully in the program. A plan of treatment for said
conditonr ( hr sn ad hm sgd "~ ookhb msqQr ehkd
bnngchm sngQr neehbd-

Immunizations

Each individual is required to complete the immunization section of the Student
Health Form prior to the designated date. Immunization requiremente @ubject
sn bg mfd "r °~ qgdrtks ne "~ mx bkhmhb" k

Hepatitis Status

Because of the increasing incidence of Hepatitis B as well as the necessity for
healthcare workers to handle needles and other sharp instruments, it is reqoired
Allied Health students to be vaccinated for Hepatitis B. Each student will be
required to complete a Hepatitis B Status Sheet. (Appendix A of Exposure
Control Plan for Bloodborne Pathogens

A. Students who need to obtain the vaccine will indicatadton the status
rgdds- Rstcdmsr | " x gdbdhud sgd u bb
choice or may receive the vaccination at the Albemarle Regional Health
Services (Pasquotank County). Students will be responsible for making the
appropriate arragements for obtaining the vaccination, and must receive
the first vaccination prior to the first day of the Fall Semester. Students will
be responsible for completing the series, and providing College of The
Albemarle with the appropriate documentation. Stlents are responsible for
the cost of the vaccination.

B. Students who cannot take the vaccine due to an existing medical condition
need to note this on the Hepatitis B Status Sheet. Immune status also needs
to be noted. A Hepatitis B Waiver Form will ned to be completed,

(Appendix C of theExposure Control Plan for Bloodborne Pathogensas
well as documentation by a physician validating this status.

C. Students who have already had the vaccination are to complete the Hepatitis
B Status Sheet providingocumentation of the location and dates of the
vaccinations.

If a student leaves the program for any reason before the vaccination series is
complete,
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she/he will assume all responsibility for completing the series.

Uniforms

Applicantswill be fitted for uniforms at the orientation sessioar appropriate time
scheduled. Bd applicantisgdr onmr hakd enqg otgbg rhmf t mhe
vendor during the designated tinilgme Students must have uniforms and badge prior to

spring semester

Basic Cardiac Life Support/First Aid

Prior to December 1, 2008 all students are required to show proof of current certification
in Basic Cardiac Life Support and current certification in First Aid. Current equivalent
certifications include:

AmericanHeart AssociationDHealth Care Provider, Modules -4

American Red Cros®Professional Rescuer

First Aid Certification

Each student must maintain current certification throughout their educational experience.
Liability Insurance

Each student is requéad to have Liability insurance. Medical Assisting students are enrolled
in a group policy through C. Berry & Smith Insurance Company with the premium being
paid by the applicant to the Business Office when Spring Semester tuition and fees are
collected. Applicants who enter the program must pay their insurance prior to enroliment
in clinical course during the summer semesters.

Medical Assisting Orientation Session

Attendance igequired” s sgd Ldchb k @rrhrshmf Oqgnfq |
apdicant cannot be present due to extenuating circumstances, a waiver must be obtained
from the Program Coordinator prior to the Orientation Session.

Blood-borne Pathogens

D bg rstcdms vhkk gdbdhud °~ bnox nelasopd @k
Blood-borne Pathogens. Each student will sign a statement reflecting that they have

received and understand the Blotdrne Pathogen Exposure Control Plan. This

rs sdldms vhkk ad ehkdc hm sgd rstcahmmsQr e
Office.

Criminal Background Check and Drug Screen
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Medical Assisting students will be required by certain clinical sites to have a criminal
background check and a drug screen prior to clinical rotations. By applying for admission
to the Medical Assting program, a student consents to drug and alcohol screening and
criminal background checks. A written consent form must be signed by each student prior
to the performance of a background check and drug screen. Information obtained within
the criminal background check and sex offender check will be provided to any hospital or
other clinical facility prior to clinical rotations. COA does not guarantee the admission of
"mx rstcdms sn ° bkhmhb k e bhkhsonandq bkhm
continuation at any clinical site are subject at all times to the approval and consent of the
clinical site. For these reasons, all Medical Assisting students must understand that it is
critical that they comply with all policies and procedures tfese clinical sites and that

they must satisfactorily perform and conduct themselves at any clinical site. Students are
under a continuing obligation to supplement the information provided to COA and any
clinical facility concerning background checks, ominal histories or convictions or any

other background information. Failure to promptly provide updated or corrected
information may be cause for removal from a clinical facility or clinical site and/or from

the Medical Assisting program.

9. ESTIMATED PROGRAM FEES AND COSTS
(all quoted fees and charges are subject to change or may vary)

2009 Tuition Rates

Resident Rate Per Credit Hour: $42.00
Maximum tuition charge: $672.00
Nonresident Rate Per Credit Hour: : $233.30
Maximum tuition charge: $3,732.80

Please note: the maximum number of credit hours upon which tuition is charged is 16 hours.

Physical Exams, Labs and Immunization Varies$50.06200.00+
CPR/First Aid Certification $35.00
Professonal Liability Insurance $22.50
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Lab Fees $50.00

Uniforms (for 2 uniforms) $200.00
Books $900.00
Transportation to clinical sites $100.00
Pinning (varies) $50.00
Graduation Fees $65.00

CMA ExamFees $125.00

E. Americans with Disabilities Act

The Medical Assisting program complies with the provisions contained in the 1990
Americans with Disabilities Act.

The Medical Assisting faculty believes that the practice of medical asgigtivolves

cognitive, sensory, affective and psychomotor performance requirements. Therefore, the
essential eligibility requirements for participants in a medical assisting education program
shall be further defined according to the following physicaldaemotional standards.

Physical and Emotional Standards

Medical Assisting students should possess and be able to demonstrate the following:
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. Ciritical Thinking: Ciritical thinking ability sufficient for clinical judgment. For
example, a student must be lalio identify causeeffect relationships in clinical
situations; collect and analyze data to aid in problem solving.

Interpersonal Skillsinterpersonal abilities sufficient to interact with individuals,
families, groups, etc. from a variety of sociaimotional, cultural and intellectual
backgrounds. For example, student shall establish rapport with patients/clients and
health care team members.

. Communication Skills Communication abilities sufficient for interaction with others

in verbal and writtenform. For example, explain treatment procedures; initiate health
teaching; document and interpret medical actions and patient/client responses.

Mobility: Physical abilities sufficient to move from room to room and maneuver in
small spaces, stand and lwéor extensive periods of time. For example, frequent trips

eqnl vnqgqjrs shnm sn o shdmsrqQ qgqnnlr+ | nud
treatment areas.

Motor Skills Gross and fine motor abilities sufficient to provide safe and effective
medcal assisting care. For example, calibrate and use equipment, document care,
position and move patients/clients, administer cardiopulmonary resuscitation
procedures, and perform skill procedures.

Hearing Auditory ability, sufficient to monitor and assss health needs. For example,
hear monitor alarms, emergency signals, auscultator sounds, and cries for help.

. Visual Visual ability sufficient for observation and assessment necessary in medical
care. For example, observe patient/client responses smecimen color.

. Tactile Tactile ability sufficient for physical assessment. For example, perform
palpation, functions of physical examination and/or those related to therapeutic
intervention, and taking pulses.

. Weightbearing Ability to lift and manipulate/move 4550 pounds daily. For example,
position patients/clients and move equipment.
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10. Cognitive Abilities Ability to be oriented to time, place, and person; organize
responsibilities and make decisions. For example, student shall assess/ph¢ient
complaints, provide prioritized patient care and implement appropriate plans.

The above examples are illustrative only and are not all inclusive!

If a Medical Assisting student or applicant believes that he or she cannot meet one or more
of the gandards without accommodations or modification, the College must determine, on
an individual basis, whether or not the necessary accommodations or modifications can be
made reasonably.

Special Admission Circumstances

Re-admission

A re-admission apptant is defined as an individual who withdrew or was dismissed from
the Medical Assisting program within the last two years prior to semester seeking
enrollment and is seeking admission to the Medical Assisting programadRrission is
limited to one timeto the program. If an applicant has not been enrolled in the Medical
Assisting program within two years, he/she will not be considered a readmit applicant.
Applicants seeking radmission will be considered on a space available basis and at the
discretionof the Medical Assisting faculty.

@mx engl dg Ldchb k @rrhrshmf rstcdms eqnl
Assisting program desiring radmission to the Medical Assisting program must:

1. Meet the current admission requirements and procedures reqguotall Medical
Assisting applicants.
2. Submit a letter, prior to the preadmission meeting, to the Program Coordinator of
the program stating:
a. the reasons for previous withdrawal or dismissal from the program;
b. the reasons he/she desires to beadmitted;
C. the circumstances that have changed to indicate that the applicant would
successfully complete his/her Medical Assisting education at this
time.
3. Have a preadmission conference with Medical Assisting faculty.

Any applicant not enrolledin the Medical Assisting program after two years from the time
of withdrawal/dismissal will be asked to repeat all Medical Assisting courses. Those seeking
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VII.

re-admission within the tweyear period will discuss their point of entry in the Medical
Assistingcurriculum with the Medical Assisting faculty.

Progression Policy

A. College Advisement System

The Vice President, Student Development and Dean of Students are responsible for
assigning curriculum students to fulime faculty members for academic sidement.

Advisors are responsible for working with their advisees as needed during registration
periods, posted office hours, and by appointment. Specifically, advisors are responsible for
assisting students with registration functions, dropping/addingitldrawing, as well as for
graduation and transfer planning, in addition to other related tasks.

Students are encouraged to discuss their course selections and educational plans with
advisors. It is the responsibility of the student to know the Program téggments and to
register for these classes each semester. It is the ultimate responsibility of the student who
plans to transfer to a fouyear institution to know the program requirements and the
graduation requirements of the senior institution.

B. Academic Progression

1. Grading Scale

The grading scale in all Medical Assisting courses is as follows:

93100 A
8592 B
7784 C
7076 D
Below 70 F

A student must maintain a grade of C in each course with BIO or MED prefix in
order to progress in tle program.A grade point average of 2.0 is required for a
student to enter, progress, #nter, or graduate. If the major GPA falls below 2.0,
one semester is allowed to raise this average. Medical Assisting course may be
retaken only once.
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2. Sequene of Courses

Students may not take Medical Assisting courses out of sequence, and must comply
with all departmental policies.

Students may not take Medical Assisting courses more than twice.

Students will have two (2) years to complete the dneal assistig diploma program.
The two (2) year window will startfrom the point of acceptance into the program.

All students who successfully complete the required courses will be eligible to apply
for a diploma or associate degree in Medical Assisting.

Any student who exits the Medical Assisting program for any reason should
complete an exit interview with the program coordinator.

Attendance Policy

The general attendance policy for College of The Albemarle as stated in the College
catalog will apply to all course. Medical Assisting students are expected to meet all
scheduled classes, labs, and clinical learning experiences. Tardy is defined as not
being in the classroom at the scheduled time for the beginning of class. Three (3)
tardies will be calculated as omdsence. Excessive absences are defined as in excess
of ten percent (10%) of total course hours. Excessive absences may result in
disenrollment from the program.

If a student knows in advance that he/she will be absent, the instructor is to be
notified. Whenever a student is ill and/or absent from class, lab, or clinical, it is the
rstcdmsqQr gdronmrhahkhsx sn mnshex ~ mc
discussmake 0o vngj - Hs hr “krn sgd rstcdmsqr
and materals missed. When a student is unable to attend a clinical session, he/she is
to notify assigned affiliating agency/instructor per the instructions in the course
syllabus.

Students are required to adhere to any additional attendance policies that may be
required by the individual instructor as stated in the course syllabus.

When inclement weather occurs (snow, storms, etc.), students should listen to local
radio or area TV stations for information about the closing of the College.

Individual instructors will discuss with students the procedure to follow when

trying to ascertain road conditions for safe travel.
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D.

VIII.

Health Status

Students, who pose a risk to the health, safety or well being of patients or other
students, whether due to infectious disease®threrwise, may be removed from

clinical settings. If a student should contract or be a carrier of any infectious disease
vgdsgdgqg "~ btsd+ bggnmhb+ “~bshud ng hm bs
this immediately to the course/clinical instictor. Patient well being, safety and

health are the primary concerns of all clinical facilities and clinical sites. All clinical

sites and clinical facilities, as well as COA, reserve the right to require medical
verification that a student may participatin a clinical setting without posing a risk

to the health, safety or well being of patients, other students or staff.

Non -Progression

A. Withdrawal

If a student, for any reason, desires to withdraw from the program, he/she is required to
follow the procedure outlined below in order to maintain a complete academic record:

1. Confer with both his/her faculty advisor and course instructor;

2. Write a letter of resignation to the Program Coordinator stating the
reason(s) for withdrawal;

3. Complete the necessary withdrawal forms available in Student
Development;

4. Confer with Director of Financial Aid, if applicable, in his/her case.
B. Dismissal

The Medical Assisting faculty reserves the right to recommend the dismissal of a student
from the Medical Assisting program. The Program Coordinator has the right, authority,
and responsibility to make a decision on such a recommendation.

Causes for Dismissal

The following reasons, though not intended to be #ticlusive, constitute due cause for a
student to be dismissed from the Medical Assisting program.
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Failure to meet the academic standards as set forth in the College Catalog and
the Medical Assisting Student Handbook.

Health problems- @ r st cdmsQr ogxr hb  k datfacultyd | ns h
student conferences. It should be noted that health problems, which result in

excessive absences or rmympletion of clinical competencies, may be grounds for
dismissal from the program. It is the philosophy of the Medical Assisting faculty

tg°s °~ rstcdmsQr odgrnm k gd ksg g r oqgh
rstcdms rgntkc mns bnmshmtd hm sgd oqnf
health.

Excessive absences or habitual tardiness.

Received a sanction for student disciplimary procedure by a College of the
Albemarle administrator.

Falsification of information in any form Dverbal or written . Any student who
submits false, incorrect, and/or incomplete information as part of the Medical
Assisting Program Admission Process while enrolled in the program may be
dismissed from the program.

Cheating. It is expected that all Medical Assisting students will be honest in their

dealing with members of the faculty and staff at COA as well as with staff members and
patients at dlclinical facilities. Students are expected to report any observed instances

of dishonesty to the instructor in charge. Failure to do so makes the observer morally

as guilty as the one who is cheating. Any instructor who discovers possible cheating or

to whom it is reported will investigate the matter fully. If after careful consideration of

all evidence the instructor documents that cheating has occurred, the evidence will be
presented to the Program Coordinator who will meet with all parties involved.thfe

Program Coordinator concurs that cheating has occurred, the student will be dismissed
egnl sgd ognf g | "mc vhkk gdbdhud °~ f g cd

e Cheating in any form will not be tolerated and could result in automatic, immediate
dismissae gnl sgd oqgnf q | "mc sgd rstcdms vh
course grade.

e Students that are discovered making or receiving notes of any kind that contain
information covered in any testing situation will be found guilty of cheating.

e Students who ee found in possession of any information on test content may also
be found guilty of cheating.

Ok fh qghrl hr sgd trd ne rnldnmd dkrdqor v
giving proper credit. Taking a section of a book, Internet, or magazingiele and

copying it essentially word for word without giving proper credit to the author is one
example of plagiarism. The instructor who detects plagiarism will review with the

student the circumstances that constitute plagiarism. The student will lmpined to re
rtal hs sgd vnqj sn gdbdhud bgdchs "~ mc sgd
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10.
11.

12.

A second instance of plagiarism during any period of the Medical Assisting program
will be considered cheating and treated as such.

Infraction of healt h agency policies while on affiliation in that agency. Each student

is to review a copy of the Contractual Agreement between the college and the clinical
agency as well as the policy regulations of the affiliating clinical agency at the beginning
ofthecda qr d- Hs hr sgd rstcdmsQr qgqdronmr hahk

Uhnk shnm ne sgd o s hdTheMedicabAsdisting stuslantisb n me h
legally and ethically obligated to maintain confidentiality regarding any infornati

bnmbdgmhmf °~ o shdmsqQr hkkmdrr nq sqgd sl d
his/her professional duties. No patient information is to be revealed without the
o shdmsqQr odgl hrrhnm- Hs hr "~ oognoqh sd s

learning situation such as instructor/student conference with the understanding that
said discussion will not be repeated outside of the conference setting.

Negligent acts resulting in harm to patient.

Student behavior in the clinical setting that (1) indicates difficulty in making

clinical judgment or (2) conflicts with patient safety essential to safe Medical

Assisting practice. Such behavior is defined as a failure to assess or act appropriately on
information that another or a majority of studets at the same level would recognize as
important to patient health and safety. Any student who requires an inordinate amount

ne hmrsgtbsngQer shld hm sgd bkhmhb- k rdss
making skills, or safety violations will beubject to dismissal from the program.

Drug/Alcohol Use

@) @mx rstcdms entmc sn onrrdrr "1 d mhm
any alcoholic beverage, mingltering chemical, or nomprescribed controlled
substance on the COA campus or at any dkal facility will be dismissed
from the Medical Assisting program.

(b)  Any student who diverts any controlled substance from a clinical facility
will be dismissed from the Medical Assisting program.

(c) Any student whose behavior or appearance provideasenable suspicion
that the student is under the influence of alcohol or nguescribed
controlled substances, any chemical that alters cognitive functions, and/or is
abusing prescribed medications may be required to submit to a breath
analysis, saliva teaurinalysis, or blood analysis. Medical Assisting faculty
may make the determination that reasonable suspicion exists. Refusal to
offer the required sample will be grounds for dismissal from the program. A
positive test indicating use of controlled sulasices, minehltering chemicals,
or alcoholic beverages will be grounds for dismissal from the program. The
student will be responsible for the cost of testing.
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Any student dismissed from the Medical Assisting program for the above reasons with
the exception of 1, 2, 3 and 4 is not encouraged to apply for readmission to the
program.

The Dismissal Process

Any student who is recommended for dismissal from the Medical Assisting program will
have a conference with the instructor to discuss the reason(s) ferdismissal. Then the
student, the instructor, and the Program Coordinator will discuss the reason(s) for
recommendation of the dismissal. The student will receive a letter stating the reason(s) for
dismissal.

A student who believes the dismissal is umfand elects to appeal the decision may attend
class and/or lab, but not clinical (protection of patient safety) while the case is being
investigated via the Appeals Process.

Appeals Process

The student disciplinary procedure set forth in Sectiorl8 of the COA Policy and
Procedure Manual shall apply to all students in the Medical Assisting program. Students
removed from the program shall have the right to appeal his/her suspension or removal
from the program as provided in the disciplinary appeals pealure set forth in the COA
Policy 4-15, Appendix C.

Graduation

Graduation Requirements

A student is subject to the graduation requirements of the college. In addition,
medical assisting students must:

1. Progress satisfactorily through the mediaasisting curriculum as defined in
the Progression Policy.

2. Maintain a minimum grade point average of 2.0 in the required courses of
the curriculum.
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Demonstrate physical and emotional health which underscores their ability
to provide safe medicalsaisting care to the public.
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GENERAL POLICY INFORMATION

A. Ldchb k @rrhrshmf RstcdmsQr Oqnedrr hnm

The following guidelines for professional behavior are required of Medical Assisting
students. Failure to follow these guidelines may resolan unsatisfactory grade in
classroom, lab, and/or clinical evaluation and consequently in dismissal from the Medical
Assisting program.

General Guidelines

Each student will:

A Comply with
A. Policies of the clinical facility as stated in current Poés and Procedures
Manual;

B. O shdmsgQgr Ahkk ne Qhfgsr:
C. AAMA Code of Ethics, CAAHEP Standards

A Report patient situations accurately, regardless of reflection upon self. If
situation requires agency occurrence report or the equivalent, student
will complete report according to agency policy;

>

Ask for supervision and assistance when needed;

>

Interact professionally with faculty, peers and health team members;

>

Demonstrate selonfidence in administering patient care;

>

Utilize time efficiently and constructivey;

>

Display initiative and seHmotivation;

>

Attend and participate in postonferences;
Perform selfevaluation regarding attainment of course objectives;

Complete all written work on time;

> > >

Demonstrate punctuality for class, lab, and clinical.

B. Classroom/Clinical Behaviors
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Each Medical Assisting student will demonstrate appropriate behavior in regard to faculty
and fellow students in the classroom/clinical setting.

Students are expected to be on time and appropriately prepared for class/clinical.

Student " gd dwodbsdc sn = émgpaagdSmek#reesEguironfentk k d f d
Policies.

Smoking isnot allowed in clinical facilities per their policies or campus buildings.

Any information learned about a patient is considerednfidential There will beno

discussion of clinical experiences in public places (elevators, stairs, cafeteria, hallways, etc.).
Discussion should occuonly in clinical conferences or in private conversations with

instructor and/or fellow students. Students are notto makecopieg "~ mx o0 S ne
gdbngcr mng ad hm onrrdrrhnm ne bnohdr ne
confidentiality policy will result in a grade of unsatisfactory in clinical, consequently an

OEE€ hm sgd Ldchb  k ¢alfrdmrthe progfambnt gqr d+ -~ mc ¢

If evidence of violation of confidentiality becomes evident after completion of a course, the
student is subject to dismissal from the program.

A student who is responsible for an act of negligence or deviation from expected

performance in the clinical area will complete an agency report per agency policy. At the
discretion of the faculty member, the student will meet with the Clinical Instructor and the
Ognfg | Bnngqchm sng sn chrbtrr sghnthe’ gqd~ n
program. The Medical Assisting faculty member is to submit a written descriptive memo
regarding such an incident to the Program Coordinator and Division Chair.

When at all possible, a student will not be assigned to the same unit in the clinicatggen
where he/she is or has been an employee.

Students should refrain from wearing the uniform in public places such as grocery stores,
malls, etc.

Students should not visit units in assigned or unassigned health care agencies in a visitor
role while wearingthe Medical Assisting student uniform.

Outside visitors are not to visit with students during scheduled clinical experiences.

Upon leaving the clinical area, each student is to report to the assigned staff supervisor
and/or the clinical instructor.

C. Personal AppearanceDDress Code

Medical Assisting students are expected to be examples of healthy persons. This includes
being clean and well groomed, particularly when assigned to the clinical area. Good

personal hygiene must be practiced. It is requirtédt all students wear the appropriate

Medical Assisting program uniform when reporting to their clinical assignment unless
nsgdqvhrd chgdbsdc ax sgd e bhkhsxQr cqdrr
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Uniform and lab coats should be clean and neat (pressed, if neggstar dress length
should be an inch or more below the knee.

While in uniform, the student will:
e Have his/her hair clean and pulled back away from the face;

e Wear white hose (no runs) with dress and white socks/hose with psuit uniform;
male studentsire to wear white socks;

e Wear clean, polished white shoes;

e Khl hs uhrhakd idvdkgx sn nmd o hqgq ne onrs
and one smooth surface ring on either left or right third finger;

e Have clean, short, manicured fingernailsnly natural polish may be worn, if desired;
refrain from wearing perfume;

e Address instructors and staff by Mr., Mrs., Ms. and Miss and the surname unless
otherwise directed;

e Wear lab coat with uniform in the clinical area;
¢ \Wear identification name pin/mon@gram;

e Refrain from chewing gum.

D. Precautions to Prevent Transmission of HIV

Universal Precautions

Since medical history/and examination cannot reliably identify all patients infected
with HIV and other blood-borne pathogens, blood and body fluid pred@ans should be
consistently used for all patients. This approach, previously recommended by CDC, and
gdedgqgqdc sn 'r Ot-ekulbgrogdhBknslknmmE @mqapcdBt m
should be used in the care of all patients, especially includimagé in emergencygare
settings in which the risk of blood exposure is increased and the infection status of the

patient is usually unknown.

1. All health care workers should routinely use appropriate barrier precautions
to prevent skin and mucous membrarexposure when contact with blood
or other body fluids of any patient are anticipated. Gloves should be worn
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for touching blood and body fluids, mucous membranes, or nimract skin

of all patients, for handling items or surfaces soiled with blood or body

fluids, and for performing venipuncture and other vascular access
procedures. Gloves should be changed after contact with each patient. Masks
and protective eyewear or face shields should be worn during procedures
that are likely to generate droplets of tbd or other body fluids to prevent
exposure of mucous membranes of the mouth, nose, and eyes. Gowns or
aprons should be worn during procedures that are likely to generate splashes
of blood or other body fluids.

2. Hands or other skin surfaces should be stged immediately and thoroughly
if contaminated with blood or other body fluids. Hands should be washed
immediately after gloves are removed.

3. All health care workers should take precautions to prevent injuries caused
by needles, scalpels, and other gharstruments or devices during
procedures; when cleaning used instruments; during disposal of used needles;
and when handling sharp instruments after procedures. To prevent needle
stick injuries, needles should not be recapped, purposely bent or broken by
hand. After they are used, disposable syringes and needles, scalpel blades, and
other sharp items should be placed in punctinesistant containers for
disposal; the punctureesistant containers should be located as close as
practical to the use area. tge-bore reusable needles should be placed in a
punctureresistant container for transport to the processing area.

4, Although saliva has not been implicated in HIV transmission, to minimize
the need for emergency moutto-mouth resuscitation, mouthpieces,
resuscitation bags, or other ventilation devices should be available for use in
areas in which the need for resuscitation is predictable.

5. Health care workers who have exudative lesions or weeping dermatitis
should refrain from all direct patient carenal from handling patientcare
equipment until the condition resolves.

6. Pregnant health care workers are not known to be at greater risk of
contracting HIV infection than health care workers who are not pregnant;
however, if a health care worker developHV infection during pregnancy,
the infant is at risk of infection resulting from perinatal transmission.
Because of this risk, pregnant health care workers should be especially
familiar with and strictly adhere to precautions to minimize the risk of HIV
transmission.

Implementation of universal blood and bodfluid precautions for ALL patients

dkhl hm sdr sgd mddc eng trd ne sgd hrnk
Ogdb tshnmr€ ogduhntrkx gdbnll dmcdc ax
suspected to benfected with bloodborne pathogens. (Taken from

Recommendation for Prevention of HIV Transmission in Health Care Settings.
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U.S. Department of Health and Human Services, Public Health Service, Centers for
Disease Control, Atlanta, Georgia 30333).

OSHA Compliance

Standard Precautions Competency Testing

All students will be instructed and tested on infection control concepts to meet OSHA
guidelines. Students entering the Medical Assisting program will be instructed on infection
control and blood borne pathogn concepts. Each student MUST pass a written test and
demonstrate competence in the laboratory specific to these concepts prior to any clinical
experience.

Students will be continuously evaluated on their ability to apply these concepts in the
clinical area. Failure to demonstrate appropriate application of these concepts within the
clinical area will result in clinical probation and may result in failure to successfully
complete the clinical component of the course.
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Exposure Control Plan

If medical &sisting students find themselves in a situation where there is a suspected
infection exposure, they must immediately report to their supervisor/clinical instructor for
implementation of the Exposure Incident Evaluation and Follewp as noted on pages-31

3% ne sgd @kkhdc Gd ksg Oqnfg | Qr Dwonrtaqgd
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College of The Albemarle
Allied Health Programs

Exposure Control Plan

Hepatitis B Virus Vaccination Declination Form

THIS IS A LEGAL DOCUMENT. READ IT CAREFULLY BEFORE SI GNING.

| understand that due to the potential exposure to blood or other potentially infectious
materials during my clinical learning experiences | may be at risk of acquiring Hepatitis B
virus (HBV) infection. However, | decline Hepatitis B vaccinatioat this time. |

understand that by declining this vaccine, | continue to be at risk of acquiring Hepatitis B,
a serious disease. The college has discussed with me the following information:

A. The purpose of the vaccination: to immunize me against HepatB virus, which |
may encounter during the course of enroliment in the Medical Assisting program;

B. The known risks associated with the vaccination as indicated on the attached
O9Hmenql "shnm nm Gdo shshr A E€-site sobreds,c h mf
fatigue, induration, erythema, swelling, fever, headache, and dizziness, as well as the
possibility of more rare, unknown, adverse reactions;

C. The possibility that | may not develop an immunity to the Hepatitis B virus upon
vaccination and that tk vaccination may not prevent the Hepatitis B infection; and

D. The fact that if | do not receive the vaccination | risk infection and developing the
virus.

| acknowledge that College of The Albemarle has made no guarantees concerning the
results of the poposed vaccination. | have had sufficient opportunity to discuss the
administration of the vaccination with College of The Albemarle officials. | have read the
"ss bgdc ©®Hmenqgl shnm nm Gdo shshr A€ ~ mc
satisfadon. | believe that | have adequate knowledge upon which to base an informed
consent to decline the vaccination.

I. | personally assume all risks incident to not being vaccinated. | also waive, release and
forever discharge the College of The Albemarledaany of its employees or agents from all
liabilities, losses, damages, claims, actions, causes of action, demands or costs of any nature
whatsoever that may arise as a result of not being vaccinated. | hereby agree not to file suit
against the College ofhe Albemarle, its students, agents or any of its employees on
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account of not being vaccinated. The terms of this document shall bind me, my heirs and
personal representatives.

Page 1 of 2

44



[1. Prior to signing this document, | have had adequate oppmity to read it, ask questions

about it, and to understand it, and any questions | have had have been answered to my
satisfaction. | further state that | am years old and competent to sign this document.
Name
Signature
Date

Mnsd9 He sgd rstcdms hr xntmfdg sg m 07+

| am the parent or guardian of the student identified above who is uneighteen years of

age. | have carefully read this document, fully understand its contents, agree to its terms
and sign it voluntarily ON BEHALF OF MY CHILD. | agree to release the College of

The Albemarle and its employees or agents from all liabilitiexssses, damages, claims,
actions, causes of action, demands or costs of any nature whatsoever that may arise as a
result of my child not being vaccinated and to indemnify and hold the College of The
Albemarle, its employees or agents harmless for anyiligbarising out of claims or suits
made by my child against the College of The Albemarle, it employees or agents arising out
of my child not receiving the Hepatitis B vaccination.

O gdmsQr Rhfm stgd ~"MA2AAN

Date
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College of The Albemarle
Allied Health Programs

Hepatitis B Status Sheet

Name:

Address:

Telephone:

Date of Birth: Are you 18 or younger?

Social Security Number:

Please check appropriate space:

ADN Student PN Student Faculty
Surgical Tech Student Medical Assisting Student
Nurse Aide

Faculty/Students are to check appropriate space:

1. | have previously received the complete Hepatitis B Vaccination series and am
submitting documentation for validation of this status.

2. | have received antibody testing which has revealed immunity to Hepatitis B and am
submitting documentation for validation of this status.

3. | need to receive the Hepatitis B vaccine which may be offered by the Albemarle
Regional Health Services at my own cost. | understand | will be responsible for
making appropriate arrangements to receive the first vaccination prior to the first day
of classes Fall Semester. | will be responsible for completing the series, and providing
COA with appropriate documentation.

4 Due to medical reasons, Il &m unable to take
documentation validating this status and a signed Hepatitis B Virus Vaccination
Declination Form.
Comments:
Developed: 07/92 WH

Revised: 04/00 MW
Reviewed: 04/05 MPJ
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College of The Albemarle
Allied Health Programs

Exposure Control Plan

VACCINATION WAIVER

SHOULD NOT RECEIVE THE Hepatitis B virus

due

to the fact that:

Tests indicate that this person has protective antibody titers.

Existing medical conditions prevent this person from receiving the
vaccine.

Ogxr hbh"

mQr Rhfm stqgd Date
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Externship Evaluation
A student will be provided with an externship booklet that contains objectives and

checkilists for instructors and clinical supervisorsubng externship, students must initiate
conferences with their supervisors to determine evaluation of procedures done and

procedures that are yet to be done. Grades will be determined by a combination of clinical
rtodquhrngr Q du  kuatiors $eminat participationgandathargemgard u = k
assignments. Students who are performing less than satisfactory (i.e., consistently not

meeting objectives, delivering care that is unsafe, showing unprofessional conduct) may be
terminated. Studentsrecemif =~ f q c¢cd ne 6/ nqg kdrr nm sgd

will need to repeat their externship.

Clinical Practice
Students will be expected to care for patients with infectious diseases in the clinical setting.

Students who have open lesions weeping dermatitis MUST refrain from all direct
patient contact. Students with any known transmissible infection will not be assigned to
immuno-compromised patients. Patient care assignments for the immoompromised
students will be made on a calg-ca® basis. Students who are pregnant will not be

assigned to patients with a known infectious disease.

Policy Pertaining to Student Injury in the Clinical Area

Students will be assigned to an-gite supervisor for the clinical externship. Students
MUST follow agency protocol for patient care and fire and safety regulations. Should a
Medical Assisting student sustain personal injury while participating in an externship
assignment, he/she should report immediately to the supervisor and the Medical Asgistin
instructor. If the student is unable to summon the supervisor, he/she must notify the
Medical Assisting instructor. An agency incident report with specific details of the injury

must be completed. A program incident report is to be completed and diredtethe
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does not assume responsibility for fees incurred.

5C

Bnngchm snq

S



College of The Albemarle

Medical Assisting Program

Incident Report

Student Date of Incident
Report completed by Date report completed
1. Facility and exact location where incident occurred.
2. Brief description of incident (factaot opinions or conclusion).
3. List any witnesss to the incident.
4, List or describe any injury.
a. Seen in hospital Emergency Department No Yes
Date Time
b. Follow up recommended No Yes
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Describe final outcome of incident.

Externship Probation Policy

College of The Albemarle and affiliating agencies reserve the right to dismiss any student
who performs in an unsafe, disruptive, or disrespectful manner when assigned to patient

care. Students will be supervised by an extéipsnstructor who will determine if the
rstcdmsqor odgenqgl mbd hr tmr ed- Sgd dwsdqg
Assisting instructor who will place the student on externship probation for the following:

1. Actual and prevented medication admstration errors.

Inability to perform basic assessment and procedures.

w

Performing invasive procedures without externship supervision and/or
permission.

Inability to set priorities which ensure patient safety.
Demonstration of lack of knowlelge which impacts patient safety.
Insubordination.

Unprofessional conduct.

© N o g &

Excessive tardies or absences

Any student who is placed on externship probation will be notified in writing by the

instructor who will determine criteria for removal. A stdent who is unable to come off
probation by the end of the semester will NOT progress in the program and will receive a
fg cd ne ©CE€- @ rstcdms vgn gdod sdckx odq
the Medical Assisting Program Coordinator, whaill process administrative dismissal.

Laboratory/Clinical Policies

1. Laboratory Practice

Due to the nature of the Medical Assisting program it will be necessary for students
to practice skills before actually being assigned to patients in externsbgnerally,

a fellow student is chosen as a lab partner. All practice should be done with the
same care and responsibility as if it were being performed on a real patient.
Instructors will be available to supervise lab experience.

Gloves must be worn whig practicing any skills that require contact with blood or
body fluids in the laboratory setting. All contaminated sharps must be disposed of
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in the appropriate container located in the medical assisting lab. When a container
becomes full, a member of theedical assisting faculty will dispose of the

container. All contaminated gloves will be placed in the pladired garbage
container in the lab.

Any spill of blood or body fluids is to be cleaned according to College of The
Albemarle protocol. Any injury must be reported on a College of The Albemarle
Medical Assisting Incident Report and given to the Medical Assisting Program
Coordinator. Supplies and equipment used in lab practice are the property of
College of The Albemarle and MUST NOT be removed frorthe lab without
written permission. Following each lab experience, equipment MUST be cleaned
and returned to the proper storage.

2. Drug Administration Policy

Before administering drugs to patients during externship, students must be checked
by externshp supervisor. Counting, obtaining, or administering narcotics must be
witnessed by appropriate staff.

3. Malpractice Insurance Policy

All Medical Assisting students are required to carry student professional malpractice
insurance through College of The Alemarle. This will be paid for Spring Semester.
The student is responsible for telling the cashier malpractice is needed.

4, Health Insurance Policy

Due to the student being in a medical environment where infectious diseases may be
transmitted, it is highy recommended for all students to have health insurance.

Student Employment Policy

Rstcdmsr vhkk ad ok bdc hm dwsdgmrgho ~ mc
instructors will supervise this externship. Students will pay regular tuitiondamalpractice
insurance, but WILL NOT be paid as employees. The student will be working for

dctb shnm bgdchs nmkx- Dloknxl dms hm °~ o0gxX
even if the office is an approved externship site.

Medical Assisting studda are encouraged to work part time in a medical facility as long as
their GPA remains satisfactory.

Transportation
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The student igesponsible for both providinghis/her own transportation andthe costof
that transportation to and from the clinicaldcility assignment. Most facilities for the
Medical Assisting program are within a seveaunty area and are within a sixtsnile, one
way trip for the student.

Ethics Policy

The Medical Assisting students at College of The Albemarle are expected touzdnd
themselves as a professional at all times. Medical Assisting students are expected to adhere
to the Code of Conduct established for all College of The Albemarle students. The college
reserves the right to dismiss any student who demonstrates behavimclwconflicts with

safe and ethical medical assisting practice.

1. Patient confidentiality MUST be maintained at all times. There will be no
discussion of clinical experiences in public places (elevators, stairs, cafeteria,
etc.). This will occur only inclinical conferences. Violation of this policy
must result in dismissal from the program.

Students are not allowed visitors during clinical experiences.

3. Only phone calls of an emergency nature may be received by students
during externship. These callare to be directed to the clinical instructor
who will relay the message to the student. The instructor will delegate
patient care responsibilities to allow the student to take appropriate action
of these calls.

4, Students must adhere to all policies @dich externship facility to which
he/she is assigned.

Application for Certification

In order to take the Medical Assisting Certification Exam, the student must complete the
application to the American Association of Medical Assistants for examinatian.

example of the application can be found in the AAMA CERTIFICATION/RE
CERTIFICATION EXAMINATION FOR MEDICAL ASSISTANTS booklet that

follows.
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Appendix D SAFETY AGREEMENT FORM
Medical Assisting
Although there are certain hazards present in a medical laboratory, it is possible to make it a safe working

environment. All personnel and students must agree to observe all safety rules, which are enforced by the employer or
instructor. The following are some general rules, which will aid in your safety.

U Refrain from horseplay
0 Avoid eating, drinking, smoking, gum chewing, or applying makeup in the work area
U Wear a buttoned laboratory jacket and clostmk shoes (canvas shoes are not accepted)
U  Pul long hair away from the face
U  Avoid wearing loose hanging jewelry and keep your jewelry to a minimum
0 Wear PPE (Personal Protective Equipment) when handling any biohazard specimen or chemical
U Disinfect the work area before and after procedures, immediatéthere is a spill
U0 Wash your hands before and after procedures, before and after gloving, and any other time that is necessary
U Discard all contaminated materials into an appropriate labeled biohazard container. A rigid pungiuref
container, (Sharps)nust be used for disposal of any object that would puncture a garbage bag, i.e. needles
and lancets
U Wear safety goggles when working with chemicalsvainen splashes are likely to occur
U Avoid testing, smelling, or breathing chemicals
i Followthe manufactud gQr hmr sgt bshnmr enq nodg shmf dpthol dms
U Handle equipment with care and store chemicals properly
U Report any broken or frayed electrical cord to your supervisor
it Chrb> gc "mx agnjdm fk rrv> gd hmsn °~ ©8Rg qor € bnms  h
U Use appropriate chemical spill kits tde&an up spills
U Do not allow visitors in the working area of the Laboratory
U Report any accident to your supervisor

| agree to follow all set rules as required.

I have been informed that any biological specimen or blood product may possessdtential of transmitting
diseases such as hepatitis and human immunodeficiency virus, which is the cause of AIDS.

| understand that | must not remove any supplies or equipment from the lab without written permission. |
am also aware that | shouldat practice invasive or potentially hazardous procedures on persons outside of
the supervised laboratory setting.

I understand that even though diagnostic products are tested for HIV antibodies and Hepatitis B Surface
Antigen (HbsAg), no known testoffers 100% assurance that products derived from human blood will not
transmit disease.

| am giving permission to have my blood collected by another student using venipuncture and capillary
techniques as part of my learning process.

I will fo llow all universal precaution measures but am aware that a blood spill, accident, or needle stick is a
possibility of which | will not hold College of The Albemarle, staff or faculty, or fellow student responsible.

| am covered by the malpractice surance policy offered by College of The Albemarle.

H "I qgdronmrhakd eng "mx | dchb> k “~ssdmshnm '"cnbsnqgg
laboratory classes.
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Appendix E

COLLEGE OF THE ALBEMARLE
MEDICAL ASSISTING PROGRAM
Venipuncture/Microcollection
INFORMED CONSENT FORM

I, the undersigned, volunteer for venipuitere and microcollection procedures to be performed on
me as part of the phlebotomy class. | am aware that these are invasive procedures and there are
risks such as hepatitis, HIV, and other diseases.

| have read and agree to follow all lab rules and dares listed for my protection and the safety
of others as outlined in the safety agreement form. | have no knowledge of having any
communicable disease such as hepatitis, HIV, or other disease such as anemia, cancer, TB, etc.

| understand that | may ont perform venipunctures and microcollections within the lab/clinical
setting and under the supervision of the instructor(s) or clinical supervisor(s).

| do not hold College of The Albemarle, faculty, or classmates responsible for any untoward effect
from these procedures.

He "~ ookhb akd+ H vhkk nas hm °~ ogxrhbh mor dw
venipuncture and/or microcollection procedures to be performed on me before the beginning of
MED 150 course. The physician will need to specify igh technique(s) | will be exempted from.

My grade will not be jeopardized by an exemption from these procedures.

Student signature: Date:

Witness signature: Date:
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Appendix F

Venipuncture/Microcollection Exemption Form

To Whom It May Concern:

The following student,

venipuncture procedures to be performed on him or her.

The following student,

, Is exempt from

, Is exempt from

microcollection procedures to be performed on him or her.

Ogxrhbh > m@r rhfm staqgd Date
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Appendix G College of The Albemarle
Medical Assisting Program

Incident Report

Student Date of Incident
Report completed by Date report completed
1. Facility and exact location where incident occurred.
2. Brief description of incident (factaot opinions or conclusion).
3. List any witnesses to the incident.
4. List or describe any injury.
a. Seen in hospital Emergency Department No Yes
Date Time
b. Follow up recommended No Yes
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5.

Describe final outcome of incident.
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Appendix H
INFORMATION ON HEPATITIS B
The Disease

Hepatitis means inflammation of the liver. Hepatitis B, wéin is a viral infection, is one of
multiple causes of hepatitis. Most people with hepatitis B recover completely, but approximately
5-50% become chronic carriers;2P46 die of fulminant hepatitis. In the group of chronic carriers,
many have no symptoms andppear well, yet can transmit the virus to others. Others may
develop a variety of symptoms and liver problems varying from mild to severe (chronic persistent
hepatitis, chronic active hepatitis, cirrhosis and liver failure). There is also an associatiorebn
hepatitis B virus and hepatoma (a form of liver cancer).

Hepatitis B virus can be transmitted by contact with blood/body fluids (including
contaminated needles), semen, tears, saliva, urine, breast milk and vaginal secretions. Health
workers are &high risk of acquiring hepatitis B because of frequent contact with blood or
potentially contaminated body fluids and, therefore, vaccine is recommended to prevent the
illness.

The Vaccine

Engerix B (Hepatitis B Vaccine Recombinant) is a noninfecti®Rscombinant DNA
hepatitis B Vaccine. Clinical studies have shown that after three doses 96% of healthy adults have
seroconverted.

Persons with immune system abnormalities, such as dialysis patients, have less response to
the vaccine, but over 67% of the® receiving it do develop antibodies. If you have immune
deficiency problems, you should obtain a written release from your physician. If at such future
time the U.S. Public Health Service recommends a booster dose(s) of hepatitis B vaccine, such
boosterc nr d' r ( rg kk ad sgd rstcdmsqQr qgdronmr hahk

Dosing Schedules

Three doses of hepatitis B vaccine are needed to confer protection. Engerix B is
administered either at 0, 1, and 6 months or alternatively at a 0, 1, and 2 month regimen. This
regmen is designated for protection of individuals at immediate risk for hepatitis B infecion
those recently exposed to the virus (including needle stick exposure), certain travelers to high risk
areas, and neonates born of infected mothers. Studies hamersthat 99% of subjects vaccinated
with the 0, 1, 2 month dosing regimen have developed protective antibody titers by month 3.

Adverse Reactions
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Engerix B is generally well tolerated. During clinical studies involving over 10,000
individuals distributedover all age groups, no serious adverse reactions attributable to vaccine
administration were reported. As with any vaccine, however, it is possible that expanded
commercial use of the vaccine could reveal rare adverse reactions not observed in ctunices s
The most frequently reported adverse reactions were injection site soreness, fatigue, induration,
erythema, swelling, fever, headache, and dizziness. Other more serious adverse reactions have
occurred infrequently. If you have any questions abougpatitis B or about Engerix B, please ask.
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Contraindications

Hypersensitivity to yeast or any other component of the vaccine is a contraindication for
use of the vaccine. Persons with fever or any active infection should delay use of the vaccine or
must have written medical approval. Vaccination ingredients available upon request.

Warnings

Patients experiencing hypersensitivity after an Engerix B injection should not receive
further injections of Engerix B.

Hepatitis B has a long incubation period. épatitis B vaccination may not prevent hepatitis
B infection in individuals who have an unrecognized hepatitis B infection at the time of vaccine
administration. Additionally, a small percentage of healthy people do not respond to the vaccine
and do not deelop an immunity to HBV.

Pregnancy

Pregnancy Category C: Animal reproduction studies have not been conducted with
Engerix B. It is also not known whether Engerix B can cause fetal harm when administered to a
pregnant woman or can affect reproduction gacity. Engerix B should be given to a pregnant
woman only if clearly needed and cleared with her obstetrician.

Nursing Mothers

It is not known whether Engerix B is excreted in human milk. Because many drugs are
excreted in human milk, caution should bexercised when Engerix B is administered to a nursing
woman.

Physician Consultation

Rgnt kc sgdqgqd ad "~ mx ptdrshnmr qgdf qgchmf sg
for vaccination, he/she should consult a qualified physician.

Source: Exposure Control Plan for Bloodborne Pathogens: A Guide for
Implementation 1992
Program Development Source, North Carolina Department of Community
Colleges, Raleigh, N. C. page 55

My signature below denotes that | have read and understand the above intayman hepatitis B.
| have been given a copy of this information for my personal file.
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Appendix | College of The Albemarle
Allied Health P rograms

Hepatitis B Status Sheet

Name:

Address:

Telephone:

Date of Birth: Are you 18 or younger?

Social Security Number:

Please check appropriate space:

ADN Student PN Student Faculty
Surgical Tech Student Medical Assisting Student
Nurse Aide

Faculty/Students are to check appropriate space:

1. | have previously received the complete Hepatitis B Vaccination series and am
submitting documentation for validation of this status.

2. | have received antibody testing which has revealed immunity to Hepatitis B and am
submitting documentation for validation of this status.

3. | need to receive the Hepatitis B vaccine which may be offered by the Albemarle
Regional Health Services at my own cost. | understand | will be responsible for
making appropriate arrangements to receive the first vaccination prior to the first day
of classes Fall Semester. | will be responsible for completing the series, and providing
COA with appropriate documentation.

4 Due to medical reasons, Il &m unable to take
documentation validating this status and a signed Hepatitis B Virus Vaccination
Declination Form.
Comments:
Developed: 07/92 WH

Revised: 04/00 MW
Reviewed: 04/05 MPJ
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Appendix J
College of The Albemarle
Allied Health Programs

Exposure Control Plan

Hepatitis B Virus Vaccination Declination Form

THIS IS A LEGAL DOCUMENT. READ IT CAREFULLY BEFORE SIGN ING.

| understand that due to the potential exposure to blood or other potentially infectious
materials during my clinical learning experiences | may be at risk of acquiring Hepatitis B
virus (HBV) infection. However, | decline Hepatitis B vaccinatiort tnis time. |

understand that by declining this vaccine, | continue to be at risk of acquiring Hepatitis B,
a serious disease. The college has discussed with me the following information:

A. The purpose of the vaccination: to immunize me against Hepatisirus, which |
may encounter during the course of enroliment in the Medical Assisting program;

B. The known risks associated with the vaccination as indicated on the attached
O9Hmenql "shnm nm Gdo shshr AE€-site sokekess,c h mf
fatigue, induration, erythema, swelling, fever, headache, and dizziness, as well as the
possibility of more rare, unknown, adverse reactions;

C. The possibility that | may not develop an immunity to the Hepatitis B virus upon
vaccination and that thevaccination may not prevent the Hepatitis B infection; and

D. The fact that if | do not receive the vaccination | risk infection and developing the
virus.

| acknowledge that College of The Albemarle has made no guarantees concerning the
results of the propsed vaccination. | have had sufficient opportunity to discuss the
administration of the vaccination with College of The Albemarle officials. | have read the
"ss bgdc ©®Hmenqgl shnm nm Gdo shshr A€ ~ mc
satisfactio. | believe that | have adequate knowledge upon which to base an informed
consent to decline the vaccination.

I. | personally assume all risks incident to not being vaccinated. | also waive, release and
forever discharge the College of The Albemarle aaaly of its employees or agents from all
liabilities, losses, damages, claims, actions, causes of action, demands or costs of any nature
whatsoever that may arise as a result of not being vaccinated. | hereby agree not to file suit
against the College of fie Albemarle, its students, agents or any of its employees on
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account of not being vaccinated. The terms of this document shall bind me, my heirs and
personal representatives.

Page 1 of 2
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[1. Prior to signing this document, | have had adequate oppoityrio read it, ask questions

about it, and to understand it, and any questions | have had have been answered to my
satisfaction. | further state that | am years old and competent to sign this document.
Name
Signature
Date

Mnsd9 He sgd rstcdms hr xntmfdg sg m 07+

| am the parent or guardian of the student identified above who is uneighteen years of

age. | have carefully read this document, fully understand its contents, agree to its terms
and sign it voluntarily ON BEHALF OF MY CHILD. | agree to release the College of

The Albemarle and its employees or agents from all liabilitiessdes, damages, claims,
actions, causes of action, demands or costs of any nature whatsoever that may arise as a
result of my child not being vaccinated and to indemnify and hold the College of The
Albemarle, its employees or agents harmless for any ligdrising out of claims or suits
made by my child against the College of The Albemarle, it employees or agents arising out
of my child not receiving the Hepatitis B vaccination.

O ' gdmsQr Rhfm stgd AAAAAANAN

Date
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Appendix K

College of The Albemarle
Allied Health Programs

Exposure Control Plan

VACCINATION WAIVER

SHOULD NOT RECEIVE THE Hepatitis B virus

due

to the fact that:

Testsindicate that this person has protective antibody titers.

Existing medical conditions prevent this person from receiving the
vaccine.

Ogxrhbh > mer Rhfm staqgd Date
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Appendix L
College of The Albemarle
Department of Allied Health
Medical Assisting Program

Clinical Involvement Agreement

As an applicant for or a student currently enrolled in a program of College of The
Albemarle which includes clinical practice involvement,the undersigned, understand fully the
sensitive nature of such programs and recognize that it is a privilege to be accepted as a student in a
health sciences program. | further understand that as a student participating in clinical practice, |
should befree from any controlled substances that might impair the abilities to perform my
assignments in the clinical area. This is true whether the substances are prescribed or not.

In view of the foregoing, | affirm that | do not currently use any illegal dgs, nor do |
abuse alcohol or prescribed/neprescribed medications.

During my clinical practice involvement as a student at College of The Albemarle, | agree
to voluntarily give body fluid samples should the instructor or manager of the unit where | am
assigned so request on the basis of impaired job performance. | understand and agree that refusal to
provide samples, when requested, will make me subject to disciplinary action as provided in the
rules and regulations of the college which could includsrdissal from the health sciences
program | am enrolled in. | further agree that the college should be relieved from any liability for
taking and testing of samples of my body fluids, which shall be done by independent medical or
laboratory personnel.

FURTHERMORE, | authorize the release of the results of these tests and examinations to
the designated College of The Albemarle representatives. By this authorization, | do hereby release
the previously designated doctors, medical personnel, and/or employédseocollege and clinical
facility from any and all liabilities arising from the release or use of the information derived from
or contained in my physical examination and test results.

| have read and do fully understand the foregoing and have exedhischgreement of my
own free will and volition without any compulsion or coercion whatsoever.

Signature Witness Signature
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Date Date
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Appendix M
College of The Albemarle
Department of Allied Health
Medical Assisting Program

Medical Assisting Student Contractual Agreement

I, the undersigned, have
(1) received a copy of;
(2) read;
(3) received an explanat of; and understand
the policies and guidelines as stated in the Medical Assisting Student Handbook and Medical

@ r hrshmf Oqnfqg | Qqr Dwonrtgd Bnmsgnk Ok m engq

| also understand that | must comply with and follow these guidelines gmolicies during
my enrollment as a Medical Assisting student at College of The Albemarle. | also understand that

this signed agreement will be filed in my student file.

Signature

Social Security #

Date

Signature of Medical Assisting Program Coordinator

Date
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APPENDIX N

College of the Albemarle — Learning Resource Center
List of Resources Related to Medical Assisting

JOURNALS and PERIODICALS

CPT Assistant 2002-Current
CMA Today 2002-Current
Lifelines - 1998-Current
Mayo Clinic Health Letter 1998-Current
Journal of the American Medical Association 1998-Current
(JAMA)

Psychiatric Services 1998-Current

Access to additional periodical and journal resources are also available through NCLIVE
Visit the LRC for a password and information on how to access this Internet resource.

BOOKS and REFERENCE MATERIALS:

ADMINISTRATIVE SKILLS - HEALTH CARE

RA 974 .R67 1998 HISTORY
Ambulatory care management
Ross, Austin.

RA 971.35 .E87

Essentials of human resources management in
health services organizations

Fottler, Myron D.

RA 971 .H384 1999

Health care administration : planning,

systems

Wolper, Lawrence F.

PE 1479 B87P76 1986

Professional writing skills for health care
managers : a practical guide

HealthCare Education Associates.

R 859 .C65 1999

Computers in small bytes; a workbook for
healthcare professionals

Joos, Irene.

RA 644.6 .C665 2000
Consumer reports complete guide to health
services for seniors : what vour family needs to

3/22/05 RDH 1
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copies

at:
pubyear:
copics:
at:
pubyear:

copies:
at:
implementing, and managing organized delivery pubyear:

copies:
at:
pubyear:

copies:
at:

: 1 (STACKS)
COA-ECITY and others
1998

1 (STACKS)
COA-ECITY
1998

1 (STACKS)
COA-ECITY and others
1999

1 (STACKS)
COA-ECITY and others
1980

1 (STACKS)
COA-ECITY and others

pubyear: 1999

copies:
at:
pubyear:

1 (STACKS)
COA-ECITY and others
2000



College of the Albemarle —~ Learning Resource Center
List of Resources Related to Medical Assisting

know about finding and financing Medicare,
assisted living, nursing homes, home care, adult
day care ; with ratings of Medicare HMOs and
supplemental policies

Lieberman, Trudy.

RA 413 .E87 2001 copies: 1 (STACKS)

Essentials of managed health care at: COA-ECITY and others

Kongstvedt, Peter R. (Peter Reid) pubyear: 2001

RT 50.5 .E36 copies: 1 (STACKS)

The Intemnet for nurses and allied health at: COA-ECITY and others

professionals pubyear: 1997

Edwards, Margaret J. A.

Available at Circ. Desk copies: 1 (STACKS)

ICD-9-CM Coding for Physician’s Offices g% at: COA-ECITY

Bradford, Billic C. pubyear: 1997

KF 3605 .T67 copies: 1 (STACKS)

Health Care Fraud and Abuse — A Physician’s  at: COA-ECITY

Guide to Compliance 2™ Ed pubyear: 2003

Torras, Hoyt

RD 115.C68 copies: 1 (STACKS)

Current Procedural Terminology 2003 at: COA-ECITY

American Medical Association pubycar: 2002

Available at Circ. Desk copies: 1 (STACKS)

ICD-9-CM Office Edition Volumes 1&2 at: COA-ECITY

PMIC pubyear: 2002
ALTERNATIVE MEDICINE

R 733 .N87 2003 copies* 1 (STACKS)

Nurse's handbook of alternative & at: COA-ECITY and others

complementary therapies pubyear: 2003

Lippincott Williams & Wilkins.

R 733 .E525 1999 copies: 1 (REFERENCE)

Encyclopedia of complementary health at: COA-ECITY and others

practice pubyear: 1999

Clark, Carolyn Chambers.

KF 3821 .C64 1998 copies: 1 (STACKS)

Complementary & alternative medicine : legal at: COA-ECITY and others

boundaries and regulatory perspectives pubyear: 1998

Cohen, Michael H.

3/22/05 RDH 2
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College of the Albemarle — Learning Resource Center
List of Resources Related to Medical Assisting

RT 41 .I53 1998 copies: 1 (STACKS)

Complementary/alternative therapies in at: COA-ECITY and others

nursing pubyear: 1998

Snyder, Mariah.

R 733 .N35 copies: 1 (STACKS)

From acupressure to Zen : an encyclopedia of at: COA-ECITY and others

natural therapies pubyear: 1996

Nash, Barbara.

BF 637 .M408 1994 copies: 1 (STACKS)

From medication to meditation at: COA-ECITY

Osho. pubyear: 1994

R 726.5 .M69 1993 HISTORY copies: 1 (STACKS)

Healing and the mind at: COA-ECITY and others

Moyers, Bill D. pubyear: 1993

RZ 433 .P65 copies: 1 (STACKS)

The natural pharmacy at: COA-ECITY and others

Polunin, Miriam. pubyear: 1992

RS 164 .F64 1986 HISTORY copies: 1 (STACKS)

Folk medicine : the art and the science at: COA-ECITY and others

Steiner, Richard P., 1946- pubyear: 1986
R 733 .T54 1999 copies: 1 (CAREER)
Opportunities in holistic health care careers at: COA-ECITY and others
Tierney, Gillian. pubyear: 1999

ANATOMY AND PHYSIOLOGY

QM 26 2000 CD-ROM copies: 1 (CIRCDESK)
A.D.AM. interactive anatomy [electronic at: COA-ECITY
resource] pubyear: 2000
A.D.A.M. Software, Inc.
QP 36 .M54 copies: 1 (CHECKEDOUT)
Structure & function of the human body at: COA-ECITY and others
Memmler, Ruth Lundeen. pubyear: 1996
QP 34.5 K56 1995 copies: 1 (CHECKEDOUT)
Know your body : the atlas of anatomy at: COA-ECITY and others
Weston, Trevor. pubyear: 1995
QM 5.M33 copies: 1 (STACKS)
Oxford textbook of functional anatomy at: COA-ECITY
MacKinnon, Pamela C. B. pubyear: 1990
QP 34.5.T5 copies: 1 (STACKS)
Structure & function of the body at: COA-ECITY and others
Thibodeau, Gary A., 1938- pubyear: 1988
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