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Medical assistants are multi-skilled health professionals specifically educated to work in
ambulatory settings performing administrative and clinical duties. The practice of medical
assisting directly influences the public’s health and well-being, and requires mastery of a
complex body of knowledge and specialized skills requiring both formal education and
practical experience that serve as standards for entry into the profession

PROGRAM DESCRIPTION

Medical Assistants help physicians examine and treat patients and perform routine tasks to
keep offices running smoothly. The duties of Medical Assistants vary depending on the
location and size of the practice and the physician's specialty. Clinical duties vary
according to state law and include taking and recording vital signs and medical histories,
explaining treatment procedures and educating patients, preparing patients for
examination, assisting during the examination, collecting blood and other specimen
samples, and performing basic lab procedures on those specimens, assist in minor office
surgeries, and complete tests such as electrocardiogram, urinalysis, Holter monitor, and

spirometry to name a few.

This program takes the students through all specialty areas such as orthopedics,
cardiology, pediatrics, OB/GYN, dermatology, and gastroenterology. You will be dealing
with the public, scheduling appointments, processing insurance claims, bookkeeping, etc.
Your duties may also include management responsibilities as assigned by your employer
which include a wide variety of clerical tasks. You may be employed by a medical office,
multiple specialty clinics, public health agencies, urgent or emergency care clinics or

similar settings, medical labs, insurance companies, and medical billing agencies.

DEPARTMENT CHAIR:

Dr. Tabinda Omair (Sabina)

sabinaomair@cwi.edu

Office Phone: 208-562-2409


mailto:sabinaomair@cwi

MISSION

1. To prepare competent entry-level medical assistants in the cognitive (knowledge),
psychomotor skills, and affective (behavior) learning domains to enter the

profession.

OBJECTIVES

The quality and relevance of this program will be ensured by the alignment of the
curriculum with the core curriculum for medical assistants set forth by the Medical
Assisting Education Review Board (MAERB). The CWI Medical Assisting program is
Accredited by the Commission on Accreditation of Allied Health Education Programs
(CAAHEP). This is the Accrediting body that accredits allied health programs. They are
located at 9355 113th St. N., #7709

Seminole, FL. 33775

OUTCOMES

Apply patient care procedures

Collect clinical data

Collect specimens for medical tests

Draw blood

Use medical record coding systems such as ICD10 and/or CPT codes
Perform EKG

Give injections

Scheduling and Billing

Minor in office procedures



OPPORTUNITIES

A Certified Medical Assistant credit program is being requested by the industry, specifically
local hospitals, to meet the demand for Certified Medical Assistants in outpatient clinic
settings. Employment of medical assistants is projected to grow 29 percent from 2012 to
2022, much faster than the average for all occupations. The growth of the aging baby-boom
population will continue to spur demand for preventive medical services, which are often
provided by physicians. As their practices expand, physicians will hire more assistants to
perform routine administrative and clinical duties, allowing the physicians to see more

patients.

Medical Assistants are the most versatile allied health professionals. They are cross-
trained to perform clinical and administrative responsibilities. Medical Assistants work
alongside physicians, mainly in outpatient or ambulatory care facilities, such as medical
offices and clinics. Most full-time Medical Assistants work a regular 40-hour week. Some

work part-time, evenings, or weekends.

Bureau of Labor Statistics


http://www.bls.gov/

Core Curriculum for Medical Assistants
Medical Assisting Education Review Board (MAERB)
2022 Curriculum Requirements

Individuals graduating from Medical Assisting programs accredited by the Commission on Accreditation of
Allied Health Education Programs (CAAHEP) must demonstrate knowledge of the subject matters required
for competence in the profession. They must incorporate the cognitive (C) knowledge in performance of the
psychomotor (P) and affective (A) competencies required in the following academic subjects.

CONTENT AREA I: Anatomy & Physiology

I.P.1. NOTE: Documentation for recording may include:
Accurately measure and record: 1. Patientchart
2. Skill sheet
a. blood pressure 3. Flow Sheet
b. temperature 4. Electronic medical record simulation program
c. pulse A. Measureanddocumentbloodpressureusingthefollowing
d. respirations methods:
e. height 1. anaerobic blood pressurecuff
f weight (adult andinfant) 2. digitalblood pressure cuff (inadditiontothe manual
' method)

g. length (infant)
h. head circumference(infant) B. Mea?sureanddocumenttemperaturesusmgthefollowmg
. equipment:
I. oxygensaturation
1. Disposable thermometer
2. Digital thermometer
3. Tympanic thermometer
4. Temporal thermometer

Measure and document radial and/or apical pulse

Measure and document respirations

m o o

Measure and document height using the appropriate scale
F. Measureand documentweight using the appropriate scale:

1. Balance scale
2. Electronicscale

G. Measure and documentweight using the appropriate scale:

1. Infant meter (length board) or
2. Measuring tape

H. Measure and document head circumference using
appropriate equipment

|. Measureanddocumentthepatient’s02saturationrateusingthe
appropriate equipment




CONTENT AREA I: Anatomy & Physiology

I.P.2. A. Nosuggestions needed forelectrocardiography.
Perform the following procedures: B. Venipuncture
a. Electrocardiography CoIIecjc and document venous blood specimen using appropriate
techniques:
b. Venipuncture
¢ Cabillary puncture 1. Multi-draw method(vacutainer)
' prilaryp 2. Winged-infusion method
d. Pulmonary functiontesting 3. Syringe method
Methodsmaybeusedinconjunctionwithobtainingspecimens for
testing.
C. Capillary puncture
Collect and document capillary blood specimen using
appropriate techniques:
1. Finger stick
2. Heelstick
Methodsmaybeusedinconjunctionwithobtainingspecimens for
testing.
D. Pulmonary functiontesting
Measureanddocumentlungfunctionusingappropriate
equipment:
1. Spirometry
2. Inhalation challengetests
3. Peak flowmeter
1.P.3. A. Using a provider-approvedstep-by-stepscreeningprotocol to
) ) ) determine the next course of action (for example,
Perfor.m patientscreeningfollowing appointmenttoday, nextavailable,reporttothe hospital,callfor
established protocols emergency transport).
B. Screen thepatient for visual acuity.
C. Screenthepatient for hearing acuity.
.P.4. No suggestions are needed.
Verify the rules of medication Thiscompetencycanbebundledeffectivelywithl.P.6andl.P.7
administration:
a. Right patient
b. Right medication
c. Rightdose
d. Rightroute
e. Righttime
f. Rightdocumentation




CONTENT AREA I: Anatomy & Physiology

1.P.5.

Selectpropersitesforadministering
parenteral medications

Using anatomical landmarks, locate sites on infants, children and
adults for the following injections:

1. intradermal
subcutaneous

3. intramuscular (deltoid, vastus lateralis, ventrogluteal,and
dorsogluteal)Please notethatthereareoptions.There
might be one that would not be appropriate for your
students based upon the needs of the communities of
interest, so you can plan accordingly.

I.P.6.
Administer oral medications

Administeranddocumentoralmedicationusingtheappropriate
technique:
1. Preparation and administration of solid and liquid
medication
2. Simulated sublingual medication

1.P.7.

Administer parenteral (excluding IV)
medications

Administer and document the following:

1. intradermalinjection
2. subcutaneous injection

1.P.8.

Instructand preparea patientfora
procedure or atreatment

Instruct, position and prepare a “patient” for a minor office
procedure.Examples mightinclude butare notlimitedtothe

following: Mole removal, ingrown toenail, EKG, sterile dressing

change, Pap smear, etc.

1.P.9.

Assist provider with a patient exam

Scenario; medical assistant assists a provider with a pelvic exam, post-

op exams,and/or complete physical exam.

1.P.10.

Perform a quality control measure

A. Run appropriate quality control specimen on CLIA-waived test
equipment, such as glucose or cholesterol testing equipment.

B. Checkexpirationdatesandstorageinstructionsonall
reagents and testkits.

C. Calibrate and document spirometry results.

D. Measureanddocumentthetemperatureofequipment(i.e.,
refrigerator and/orfreezer).




CONTENT AREA I: Anatomy & Physiology

1.P.11.

Collect specimens and perform the
following:

CLIA waived hematology test

. CLIAwaived chemistry test

a.

b

c. CLIA waivedurinalysis

d. CLIAwaivedimmunology test
e

. CLIAwaived microbiology test

You will note that there are a variety of options under each test,
andyoucanpickandchoosebasedupontheneedsofyour
community ofinterest.

A. CLIA waived hematologytest microhematocrit.

1. Performanddocument theresultsofaspun
tthe results ofan automated
Perform and documen
2. hemoglobin by asingle analyze instrument.

Perform and document the results of an efhrocyte
sedimentation rate (ESR).

B. CLIA waived chemistrytest

1. Performand documenttheresultsofablood glucose.

2. Performanddocumenttheresultsof cholesterol testing.

3. Performanddocumenttheresultsofahumanthyroid
stimulating hormone(TSH).

C. CLIA waivedurinalysis

1. Perform and document the results of a urinalysis

a. Manual
b. Automated

D. CLIA waived immunologytest

1. aﬁrlf]%r)m and documenttheresults of beta HCG testing
. and documentthe results of mononucleosis
Perform
testing (blood sample)

E. CLIA waived microbiologytest

1. Fﬁ{rfgglg}%%%%gjnent theresults of rapid strep testing

2. tinfluenza A/Btesting (throat or
ResEyMAREEAUABY

3. PerformanddocumentHIVtesting(bloodororalswab)

4, theresultsfor COVID testing
betiepRAYAgtmaNing)

5, resultsforH.pylori(throator
Perform and document the

nasopharyngeal)

1.P.12.

Provide up-to-date documentation of
current provider/professional level CPR

Participateinandcompletehealthcare provider/professional level
CPR certification offered by an approved organization such asthe
AmericanRedCrossortheAmericanHeartAssociation. The
certification must assess the students’ skills.




CONTENT AREA I: Anatomy & Physiology

1.P.13.
Perform first aid procedures for:

Bleeding

Diabeticcoma orinsulin shock
Stroke

Seizures

Environmental emergency

-~ ® o 0o T

Syncope

AFirstAidCardcanbesufficientifthecertificationincludes allthe
competenciesoutlined,andthe courseoutlineclearly indicates
that allthe components are covered.

Perform and document first aid procedures for the following:

a. Bleeding

b. Diabeticcoma orinsulin shock

c. Stroke

d. Seizures

?. Environmental emergency Si.e. broken bones, sprains,

B{}ﬁcsbrs)gngs,hypothermla




CONTENT AREA II: Applied Mathematics

I.P.1. A. Use drug references and medication labels to obtain
informationonthe correct dosage of amedicationto be
Calculate proper dosages of administered.
medication for administration.
B. Calculatethecorrectdoseorderedusingtheappropriate
method such as, but not limited to, the following:
1. BodySurfaceAreacalculationinmetricorhouseholdunits
2. Measurement unitconversion
3. Measurement systemconversion
4. Kilogram of bodyweight
5. Formulamethod
C. Verify calculations.
D. Select appropriate equipment, measure accurately, and
dispense/withdraw correctdose.
E. Reconstitution of medications
1.P.2. A. Record one of the following types of laboratory test results:
Recordlaboratorytestresultsintothe 1. Prothrombin/INR
patient’s records 2. Glucose
3. Glycosylated hemoglobin (hemoglobin A1C)
4. Lipid panel
5. Liver function panel
I.P.3. A. Measureandrecordinfantlength,weight,head,andchest
circumference on a growth chart.
Document on a growth chart
B. Measureandrecordheightand weight ofachildonagrowth
chart.
11.P.4. A. Useaproviderorderto convert within the metric system.
Applymathematicalcomputationsto B. Calculate BMI using proper formula.
solve equations
C. Useformulasto converttemperature scales.
D. Useratioand proportiontodetermineappropriate

calculations.

Convert among measurement systems

Performadosagecalculationforanoralmedicationorderthat
needs to be converted from household to metric.




CONTENT AREA III: Infection Control

1.P.1.

Participateinbloodbornepathogen
training

Participate in bloodborne pathogen training offered by an
approved organization such as the American Red Cross or the
American Heart Association with documentation.

Participate in scenario-based bloodborne pathogen training
with documentation.

.P.2

Select appropriate barrier/personal
protective equipment (PPE)

Selectappropriatebarrier/personal protectiveequipment for
anofficeormedical procedure.Optionscouldinclude but are
not limited to the following: sanitizing instruments,
performingwoundcare,andperformingvenipuncture.The
protection equipment could include gloves, gowns, masks, and
eye protection.

Role-playascenario,selectingcorrectandincorrect PPE:

1. Performing vital signs on a patient who has tested

RYsitYE fastybearchlosisand who has notyetinitiated

2. patient with second degree
Ehanging a dressing on a

gvenipuncturetoobtainbloodforaCBCand

3.
PREAEBI0Cose
4

. o of wound exudate for microbiology
Obtaining sample

1.P.3.

Perform hand washing

Differentiate betweendirectandindirect contact,and apply
to hand washing techniques

Perform medical septic hand wash and hand sanitization

. Perform a surgicalscrub

. Performhandsanitizationusingantibacterialgelsandfoams

111.P.4.

Prepare items for autoclaving

> o o w

@

Selectasolutionandsanitizeinstrumentsinpreparationfor
wrapping andsterilization.

Sanitizeand wrapanitemoritemstobe usedinautoclave.

.P.5

Perform sterilization procedures

B.

Operate an autoclave, observing instructions for time,
temperatureandpressureappropriatefortheitem(s)being
sterilized.

Performcoldsterilizationproceduresforheatsensitiveitems.

111.P.6.

Prepare a sterile field

Prepare a sterile field for a minor office surgery (e.g. cyst
removal, ingrown toenail, suturing, mole removal, etc.).




CONTENT AREA III: Infection Control

.P.7.

Perform within a sterile field

A. Assist with minorsurgery.

B. Provideassistancewithinasterilefieldto physicianduringa
sterile procedure.

C. Maintain asterile field while donning sterile gloves.

Catheterization: Catheterization may not be a common day-
to-day task of a medical assistant; however, some communities of
interestmay seeaneedfortraininginthisareaduetolocal
physicianofficeneeds.Lawsforcatheterizationperformedby
medical assistants will vary by state. It is important to know and
followthespecificstateregulationsformedicalassistants
performing catheterizationprocedures.

Perform wound care

A. Assessandirrigateawoundusingoneofthefollowing
options:

1. Chronic and non-healing wounds
2. Post-op incisioncare

3. Ostomy care

4. Sterile dressingchange

11.P.9.

Perform dressing change

Assess and perform a dressing change.

Apply dry dressing after removal of staples or sutures.

111.P.10.

Demonstrate proper disposal of
biohazardous material:

a. sharps

b. regulated wastes

Disposal of injection or phlebotomy needles

Disposalofcontaminatedwounddressingchange material

o w r» | >

Prepareabiohazardcontainerforpick-upandtransport
including the requireddocumentation.




CONTENT AREA IV: Nutrition

IV.P.1.

Instruct a patientaccordingtoa
patient’sspecialdietaryneeds.

. Using a meal plan for a patient’s special dietary needs

(Diabetes Plate Method, Lactose Intolerance, Gluten free,
Heart Healthy), instruct the patient on how to follow the plan.

. Instructapatientwith anewlyidentified special dietary need

(Diabetes Plate Method, Lactose Intolerance, Gluten free,
Heart Healthy) in proper nutrition.

. Scenario:Roleplayprovidingapatientinstructionregardinga

heart healthydiet.

. Havethestudentcreateavideoofthemselvesproviding

instructions using My Plate foraspecial dietary need.

. Scenario:Explainafoodlabeltopatients,consideringspecific

dietary needs.




CONTENT AREA V: Applied Communication

V.P.1.

Respondtononverbalcommunication.

A. Scenario: Identify and respond to nonverbal communication

such as personal space, posture, facial expressions or
gestures.

. Scenario: Demonstrate interaction with a patient or co-

worker using appropriate eye contact, touch, and facial
expression.

. Observepatientforsignsofpainbyobservingthenonverbal

communication and respond appropriately. Identity and
respondtogrimaces,posture,facialexpressions,gestures, gait.

V.p.2.

Correctly use and pronounce
medicalterminologyinhealthcare
interactions.

. Scenario: Communicate with a “patient” about his/her

diabetesorotherchroniccondition,usingmedicalterms
appropriately and pronouncing the words correctly. If
necessary for understanding, translate the medicalterms
used for thepatient.

. Scenario: Verbally transfer patient information to a

healthcareproviderusingcorrectpronunciationofmedical
terms.

V.P.3.

Coach patients regarding:

a. office policies

b. medical encounters

. PrepareanOfficePolicymanualorbrochurewhichincludes

” o« n u

policies regarding “office hours,” “appointments,” “patient’s
financialresponsibilities,” “medicationrefillpolicies,”andso on
andidentify how youwould communicate theinformation to a
new patientin the practice.

. Providepatienteducationontheimportance of healthand

wellnessthatisageappropriateforthe patientandassess the
patient’s level of understanding.

. Provide appropriate office brochure(s) pertaining to a

particularconditionsuchasdiabetesandtheimportance of
diet, exercise, weight control,and soon, inrelationto that
disease,assessingthe patient’slevelof understanding.

. Scenario: Converse with an elderly patient who does not

understand the importance of recommended immunizations,
assessing the patient’s level of understanding.

. Scenario: Converse with a patient who does not want to

follow physicianinstructionsforaprescribeddiet, physical
therapy regimen or medication, assessing the patient’s level of
understanding.

. Instructapatientonhowtouseaglucometerandensure

their understanding by areturn demonstration.




CONTENT AREA V: Applied Communication

V.P.4.

Demonstrate professional telephone
techniques

A. Demonstratethe correcttechniqueto use whenanswering

the telephone in a medical office.

. Demonstrate professional telephone techniques, emphasizing how

projectingaprofessionalimageasamedicalassistant affects the
public’simpression of the medical facility.

. Use proper telephone etiquette when receiving calls, making

outgoingcallsand utilizing telehealthin the medical office,
including but not limited to courtesy, attitude, quality of
voice, smiling,and so on

V.P.5.

Document telephone messages
accurately.

. Scenario: Thepatientreportsinabilitytotakethe prescribed

medication.Obtain the reason for the patient beingunable to
take the medication and a telephone message for the
physician documenting theinformation.

. Scenario: Retrieve simulated phones messagesandaccurately

document specific details.

V.P.6.

Usingtechnology,compose clearand
correct correspondence

. Prepare a business letter to communicate medical information

suchasaletterofreferral, patient test results,or an insurance
priorauthorization.

. Respondviaemail withinthe patientinformation system

(EHR)sharingdirectionsfromtheproviderforanupcoming
procedure.

. Utilizingelectronictechnology,completeanelectronicform to

obtain prior authorization or approval for a workers
compensation claim.

. UsingMicrosoftWord,composeadismissallettertosendtoa

patient.

V.P.7.

Usealistof communityresourcesto
facilitate referrals

. Generateareferralforapatient,usingalistof community

resources.

. Scenario: Referapatientwhoisunabletoafford prescribed

medications to an appropriate community resource.

. Workwithlocalsocialserviceagenciesorothercommunity-

basedorganizationsinyourareatodevelopalistofresources for
referral.

V.P.8.

Participate in a telehealth interaction
with a patient

A. Usingacommunicationplatform,suchasthephone,Zoom,

WebEXx, or features within the learning management system,
implement the following type of scenarios:

1. I%?JSEE%E%HQH&? two week follow up with patienton

2. tientviatelehealth (ex: minimental
Role play: Screen a pa

3. stateexam,depression,anxiety,orADHD).

Role play: Interact with a patient complaigfifsymptoms
that are exhibiting a potentially infectious such as

influenza, COVID, or TB.




CONTENT AREA VI: Administrative Functions

VI.P.1.

Manage appointment schedule, using
established priorities

A. Schedule patients’ appointments while following established

guidelines for thefollowing:

1. New patient
2. Established patient

. Adheringtothe officeappointmentpolicy, performand

document appropriately the following scheduling processes:

1. A patientcancellation
2. A no-showappointment
3. Arescheduledappointment

VI.P.2.

Schedule a patient procedure

. Scenario: Schedule a patient for a diagnostic testing

procedure that requires patient preparation such as a
colonoscopy, radiology procedures, and so on. Obtain the
consent for treatmentform.

. Scenario: Schedule a simulated inpatient or outpatient

procedure such as asurgical procedure or medical admission.
Obtain the consent for treatment form.

VI.P.3.

Input patientdata usingan electronic
system

. Usingan EMR, do the following:

1. Enterpatlentmformatlon such asmedlcalhlstory social

ndfam| hlstor rgies, Isigns,and soon.
nterap y5|C|an gl nos\{ 1 gorprescrlptlon

. Usingapracticemanagementsystemdothefollowing:

1. Enter new patient demographicinformation
2. Update established patient demographicinformation

VI.P.4.

Perform an inventory of supplies

. Utilizeaninventorychecklist of administrative and/orclinical

supplies or equipment thatincludes the following:

1 Date ofinventory

2. Supplies or equipmentinventoried
3. Location of supplies or equipment
4 Indication if reordering is necessary




CONTENT AREA VII: Basic Practice Finances

VII.P.1. Usingsimulatedservices,postthefollowingtoapatient’s
account:
Perform accounts receivable procedures
to patient accounts, including posting: a. charges
b. payments (personal or third party)
a. charges c. adjustments (personal or third party)

b. payments

c. adjustments

VII.P.2. Scenario: Obtainaccurate patientbillinginformation(suchas a
photo ID, insurance card, Explanation of Benefits and so on) in the
Input accurate patient billing PMS.

informationinanelectronicsystem

VII.P.3. A. Scenario: Using a practice’s financial policies, determine the
amountowedbyapatientforservicesrendered,andinform the

Inform a patient of financial patient of the financial obligation.

obligations for services rendered
B. Developapatientbrochurethatdetailsthe patient’sfinancial
obligationsinaccordancewiththepractice’sfinancialpolicies.




CONTENT AREA VIII: Third Party Reimbursement

VIIIL.P.1. A. Scenario: Determine carrier policy requirements based on

) ) ] patient’s insurance card.
Interpretinformationonaninsurance

card B. Roleplay:Workingwithapartner/patienttodescribethe
components of the insurance card.

VIIIL.P.2. A. Scenario: Verifypatienteligibilitywithinsurancecompany

using telephone or online systems as available.

Verify eligibility for services

B. Role play: Interact with a partner engagingin the
communication between carrier and office.

VIII.P.3. Scenario focused on the following to include all four steps.

Obtain precertification or
preauthorization with documentation

Determine need for precertification or preauthorization.

1.

2. H,eelaﬂmmf%mion needed to obtain precertification or
3. Simulate obtaining the required permission
4

iately in the patient’srecord
Document appropr

VIII.P.4. Utilizing electronic medical records/practice management software

) ) program to generate insurance claims.
Complete an insurance claim form

VIIL.P.5. Scenario: UtilizingsampleEOBsroleplaywithapatient

. S . explaining patientcoverage.
Assist a patient in understanding an

Explanation of Benefits (EOB)




CONTENT AREA IX: Procedure & Diagnostic Coding

IX.P.1.

Perform procedural coding

. LocateanddocumentcodesfromthecurrentCPTusing

hardcopy or digitalresources.

. Analyzeasimulatedpatientchartandcodetheprocedures

from the current CPT manual, using hardcopy or digital
resources.

. Develop various case studies (office visit, injection, diagnostic

testing, ear lavage, suturing, lesion removal, etc) and find the
procedural code in hardcopy or digital resources.

IX.P.2.

Perform diagnostic coding

. Locateanddocumentcodesfromthemostcurrentdiagnostic

coding system using hardcopy or digital resources.

. Extractdiagnosesfromsamplemedicalrecordsandcode tothe

highestlevelofspecificity, usinghardcopyordigital
resources.

. Developvariouscasestudiesandhavestudentsidentifythe

diagnosticcodesandorderthembasedonthescenario.As an
example,apatientcouldbeseenforchestpainandhave ahistory
ofdiabetesandhyperlipidemia.Thestudentwould orderthe
chest painfirst followed by the co-morbidities.

IX.P.3.

Utilize medical necessity guidelines

. Using medical necessity guidelines (national or local), review a

casestudyto determineifthe documentation supportsa
physician-ordered diagnostictest.

. Scenario: Link diagnostic codes to the proper procedure

codesbasedonmedicalnecessityguidelines.Givenalistof
patient conditions and procedures, identify the code that
would be appropriate forreimbursementbytheinsurance
company.Forexample,ifanX-rayoflegrevealedfracture, then a
splint was provided. For a patient with difficulty hearing,
there was an ear lavage or audio screening. If a patienthada
foreignbodyinthe eye,thenaneye examwith suppliesand
equipmentwas usedtodetectabrasion.




CONTENT AREA X: Legal Implications

X.P.1.

Locate a state’s legal scope of practice for
medicalassistants

. Havestudentsresearchthescopeofpracticeformedical

assistantsinthestateinwhichtheyresideorplantoreside and
submitasummaryofthescope of practiceand whereit is
located.

. Assignstudentsastatetoresearchthescopeofpracticeand then

share/presentthatinformation tothe rest of the class.

X.P.2.

Apply HIPAA rules in regard to:

a. privacy

b. release ofinformation

. Scenario (release of information): A family member of a

patientcallsand requestsinformationregardingthe patient.
Demonstrate how this situation should be handled.

. Complete anauthorizationto release medical records.

. Scenario (privacy): Develop a check-in procedure thatincludes

gathering information from the patient at the front desk, or
usingasign-insystemthatfocuseson protecting privacy.

. Scenario (privacy): Simulate phone interactions to focus on

preventing a breach of privacy (two-patient authentication,
avoiding others overhearing conversations, etc).

X.P.3.

Documentpatientcareaccuratelyin
the medicalrecord

. Record/documentvitalsignsandchiefcomplaintonpaperor

electronic progressnotes.

. Scenario: Document in a patient’s medical record, the removal

ofsutures,includingthenumberofsuturesremoved.

. Document the preparation of a patient for a surgical

procedure,x-ray or othertreatmentin anoutpatient facility.

. Scenario:Documenttheresultsoflaboratorytestsand

treatments using correct medical terminology.

. Documentaphoneconversationinwhichyouaredelivering

instructions from the provider regarding a medication
change.Use proper spellingand abbreviations.

X.P.4.

Complete compliance reporting based on
public health statutes

. Scenario: Follow proper procedure when a reportable

communicablediseaseisconfirmedinapatientbyidentifying and
notifying the proper agency.

. Scenario:Achildisseenwithsuspected physicalabusein your

office. Based on office policy and procedures, identify and notify
the proper agencies for investigation and document the actions
taken in the medical record.

. Scenario: A patient has presented at the office with an

apparent dog bite. Despite the patient’s opposition to
reportingtheincident,describeandcompleteanddocument the
actions you would take.




CONTENT AREA X: Legal Implications

X.P.5.

Report an illegal activity following the
protocol established by the healthcare
setting

. Scenario: Follow proper reporting protocol when an OSHA

violation hasoccurred.

. Scenario: You have witnessed a co-worker removing

scheduled drug samples from the storage cabinet for
personaluseanddistributiontofamilymembers.Role-play the
stepsandchainof commandforreportingtheincident.

. Scenario: Role-playthereportingofaco-workerwhois

callingin prescriptions for personal use.

. Scenario:TheMAwitnessesaco-workertakingpettycash and/or

writingcheckstothemselvesforpersonalusewithout
authorization.

. Scenario: A co-worker has accessed medical records of a family

memberwithoutauthorizationandis making copiesof specific
records.Roleplaytheactionstobetakeninreporting the incident

X.P.6.

Completeanincidentreportrelatedto
an errorin patient care

. Documentapatientinjury,adversereactiontoimmunization/

medication, or other incident that occurred in the medical
office.

A.Thewrongtubewasusedincollectingabloodspecimen.

Discuss the implications of the incident and follow-up
procedures. Complete anincidentreport.




CONTENT AREA XI: Ethical & Professional Considerations

XI.P.1.

Demonstrate professional response(s) to
ethical issues

A. Scenario: A patient pays his bill in cash. At the end of the day,

themedicalassistantdiscoversthathe/shefailedtogive the
correct change to that patient, resultingin a significant cash
overage.ldentifytheethicalissueanddemonstratethe
appropriate response.

. Scenario: Duringaparticularly busy day while settingupa sterile

field,themedicalassistantinadvertentlycontaminates thefield,
butcontinuessettingupforthe procedureanddoes not inform
the provider of the breach. Identify the ethical issue and
demonstrate the appropriate response.

. Scenario: Apatientoffersagratuitytothe medicalassistant who

helped him/herobtain samplesof medication. dentify the
ethical issue and demonstrate the appropriateresponse.

. Scenario:Amedicalassistantwhoisethicallyopposedto

abortionis asked to refer a patientto a clinic that performs
electiveabortions.Developaplandetailinghowthemedical
assistant would fulfill professional duties without allowing
personal ethics to influence the care of the patient.

. Scenario: A situation occurs in which the medical assistant

would set aside personal beliefs in order to provide
compassionate and professional care to a patient who
practicesadifferentreligionthan his/herownand details
how he or she would respond.




CONTENT AREA XII: Protective Practices

Comply with safety practices

XII.P.1. A. Scenario: Performareview of the facility to ensure that the

following have the appropriate labels and correct as
necessary:

1. Refrigeratorusedtostorereagents,testkits,orbiological
) E;EeamensareIa]peleéjwnhablohazardsyrgbo![andbear
' hgggpéjwas eor%ségp;?;cﬁ Bear % n‘ga Céazlara symbol
andarelinedwithredplasticbags.Biohazard wasteisnot
3. disposed of in inappropriate receptacles
Chemicals and reagents are evaluated fohazard
categoryclassificationandlabeledwiththeNationalFire
4. Association’s color and number coding.
Signs are clearly posted in appropriapaces for
prohibiting smoking, eating, drinking, or application of
5. cosmeticsor contactlensesin the facility.
!gem tif age safeguards utilizing s#ty signs,

7. waste for pickup by an outside

BrgRArabighazardous
8. onthe appropriate filllevel on sharps

Bshianmishecks

9. .. teams,discuss various methods of promoting
Workingin

safety for patientsand staffand identify potential hazards
10. and how to handle them.

. Fn%rgge%?ﬂeg\s%faﬁsméwi

12. oorwﬁgn snow orrainis
Post wet floor signs at the

13. broughtinonshoes, or spillsare present

Locate fire extinguishers and review date§service for
14. compliance withfirestandards.

Locate evacuation plans throughout thebuilding
Research develop a training on safety practices for co-workers
in a health care setting or particular area of the office

expired supplies.

Demonstrate proper use of:

a. Eyewashequipment B.

b. fire extinguishers

XIl.P.2. A

Demonstrateorsimulatetheuseoftheeyewashstationand
explain how the nature of the contaminant influences the
length of time for flushing the eyes after exposure.

Followmanufacturerproceduresandoffice policiesto
conduct eye wash station maintenance and testing.

Demonstrateorsimulatethe useofeyewashsolutionfor
exposure to an eye contamination.

Demonstrate or simulate the proper method of using afire
extinguisher according to the manufacturer’s instructions




CONTENT AREA XII: Protective Practices

Use proper body mechanics

XIl.P.3. A

Scenario:AfemaleishavingaGYNexam,demonstrate
correctbodymechanicstosafelyassistthe patienttolie
down and the physician during an examination.

Scenario:Anelderlypatientwhoisusingawalkerisasked to
standonthescales.TheMAmustpositionthemselves to
protect the patient and prevent injury to themself.
Demonstratecorrectbodymechanicswhileassistingthe
patient on and off a scale.

Scenario: A patient is paraplegic and unable to get on the
examination table. Demonstrate correct body mechanics
while assisting a patient during wheelchair transfer.

Scenario: Supplies have been delivered and the MA is
taskedwith puttingthemaway.Demonstrate correctbody
mechanics while lifting or moving a heavy box.

Evaluatetheenvironmenttoidentify
unsafe workingconditions

XIl.P.4. A.

Utilizing a checklist, perform a safety inspection of your
facility atintervals according to institution policy and report to
yourinstructor.

Usingscenarios, perform safetyinspectionsofafacility at
intervalsaccordingtoinstitutional policy and reportfindings to
theinstructor.

Verify that needle stick prevention devices (safety needles) are
used, and proper disposalis performed.

Doasafetycheckoffire extinguishersidentifyingthe
location, date of expiration and the fill of the tanks.

Completeascavenger huntfinding picturesand maps of
evacuation maps for emergencies.

Assessaspecifiedenvironmentforsafetyhazards
documentingthefindingsand howto correctthem.

Developablueprintorfloorplan with various hazardsand
have students circle the unsafe conditions.

Scenario: Assign students the task to evaluate their home
environment and identify any unsafe conditions such excessive
useofextensioncords,lackofcoversinoutletswith childrenin the
home, and so on.




AFFECTIVE SKILLS

Theaffective competencies are designed to be bundled with the psychomotor competencies, as medical

assistants utilize affective skills with any patient contact, be it physical or virtual. Below the specific

required affective competency is listed, with specific scenarios in the second column. In the final column,

thereisa suggested psychomotor competency that can be bundled with the affective competency.

A.l

Demonstrate critical
thinking skills

Using critical thinking skills, screen a patient calling with several
symptomsto determinethe next course of action (forexample,
appointment today, next available, report to hospital, call for
emergency transport).

w

A.2

Reassure patients

Medical assistant reassures a patient undergoinga blood draw for the
first time who expresses concern and apprehension.

o
N

Medical assistant reassures a patient undergoing her first
gynecological exam who is nervous and anxious.

5
(o]

Respond appropriately to a child who verbalizes fear that a throat
culture will be painful.

Respond appropriately to a patient who questions why you are using
PPE when changing a wound dressing.

* Accuracyofbloodpressurereadingsobtainedusingahomemonitor
* Accuracy of OTC pregnancy tests

* Accuracy of home glucose tests

A3

Demonstrate empathy
for patients’ concerns

New heartpatienthasbeeninstructedtochangedietbutisconcerned that
the change will be difficult to adopt, since the rest of his family hasno
dietaryrestrictions. Medical assistantusesappropriatebody language and
verbal acknowledgment to display empathy, provide supportive
resources, and follow proper protocol.

IV.P.1

Demonstrate empathy (facial expressions, verbal utterances, gestures and
body language) when interacting with a patient who has just been
diagnosed with a chronic debilitating disease.




AFFECTIVE SKILLS

A4

Demonstrate active
listening

Interview a patientand prepare a medical history usingactive
listening skills.

R
w

Use appropriate body language and other nonverbal skills to
demonstrate active listening, when obtaining/updating a patient's
medical history or reason for the current visit.

w

Interact with a patient who displays behaviors of anxiety and
nervousness. She s fidgeting and has tears in her eyes. How would you
determine her needs which would require active listening skills of
clarification, reflection, and/or restatement?

<
o
[y

Obtain a patient history asking about allergies. When the patient
respondsintheaffirmative,useaclarificationtechniquetodetermine the
patient's specificallergies.

w

The provider gave the patient post-procedural instructions. The
medical assistant uses reflection, restatement and clarification to verify
the patientunderstands.

o
(-}

Duringatelehealthphoneencounter,reconcilethemedications
utilizing restatement andclarification.

R
=y

Demonstrate assertive but professional, communication with third-
party representatives.

s
o
N

Respect diversity

Exhibit behaviors and communication techniques that may be
necessary when dealing with adiverse range of patientssuch asa patient
whoishomelessorachildwhohasbeenseparatedfromtheir parentdue
toabuseinregardto Maslow’s Hierarchy of Needs.

)
00

Considerand demonstrate respectfor diversity if a patient refuses
immunizationsortreatmentsbasedontheirreligiousbackgroundor
beliefs.

5
(o]

Converse with a patient whose cultural beliefs limit understanding of a
medical procedure.

o
00

Gather information for a patient’s record on sexual orientation and
gender identity.

A.6

Recognize personal
boundaries

Describe a situation in which personal morals and boundaries might
interfere with the ability to perform duties as a medical assistant.
Respondtothisdilemmainaprofessionalmannerwithout compromising
patient care or personal integrity.

As a medical assistant you are opposed to vaccines, yet administration of
medicationsisrequiredinyourjobresponsibilities. Whatimpact does
your personal ethics/morals/boundaries have on the delivery of
healthcare?




AFFECTIVE SKILLS

A7

Demonstrate tactfulness

Achild presentstoyouroffice withaparentandyounotice abnormal
bruising and other suspicious marks on the body. Tactfully ask
guestionswithoutaccusingthemofabuse.Whatstepsorprofessional
actions would you take next?

Usingtact,respondtoapatient’srequestwhenhe/sherequestsyour
personal number, in case of questions after hours.

Communicate tactfully with medical providers regarding third-party
requirements:

* additionaldocumentation needed to support medical necessity

* preauthorization for prescribedmedications

* second opinion before elective surgery

Demonstrate tactfulness when communicating with patients regarding
third-party requirements such as copyaments, coinsurance amounts,
deductibles,orapastduebill. Role playthedialogueifa patientindicates
that they have no available funds.

Demonstrate tactfulness when explaining to the patient (in terms
thatthey can understand) regarding third-party requirements:

* preauthorization or precertificationrequirements

* copayments, coinsurance,deductibles

* second surgicalopinions

* EOB

Demonstrate tactfulness when makingan appointment for a patient
with an abnormalmammogram.

A.8

Demonstrate self-

Perform a self-evaluation of your knowledge and skills requiredin
an emergencysituation.

awareness

Create scenarios of how you would handle emergency situations.




STUDENT POLICIES

cwi.edu/student-handbook

STUDENT PERFORMANCE RESPONSIBILITIES

1.

Students are responsible for their own behavior and learning in the classroom and clinical
areas. Emotional and behavioral responses that hinder learning and/or functioning in the
classroom, skills lab, or patient care situation may be cause for dismissal from the program.
Students will perform medical care only under the direction of the faculty. When directed by
the faculty, the student may perform medical care in the presence of or under the direction of
an assigned agent of the facility.

When the student is assigned to a preceptor, the student may perform medical care under
the supervision of the preceptor or the assigned agent of the preceptor.

Students must be prepared in the clinical area to provide responsible, safe medical care as
assigned. Performance hazardous to patient safety, and/or endangering patients, may
be cause for dismissal from the program.

Students are expected to behave in a professional manner to all staff, patients, and faculty.
This behavior includes, but is not limited to, courtesy, honesty, ethical actions, and
responsible interpersonal communication skills. Behavior that interferes with agency, staff,
or faculty relationships may be cause for removal, or dismissal from the program.

Students are responsible for keeping the Medical Assistants Credit Program informed with a
current address and phone number.

When in the classroom, clinical or lab setting, cell phones must be set on silent and personal
phone calls must be limited to breaks. Use of cell phones are not allowed during class.
Unless instructed by the instructor. Should an emergent need be determined, the student is

required to have the instructor’s permission.

Substance Abuse Policy




Students are expected and required to report to class in appropriate mental and physical
condition. Itis our intent and obligation to provide a drug-free, healthy, safe, and secure learning
environment. The unlawful manufacture, distribution, dispensation, possession or use of a
controlled substance on college premises or clinical sites is absolutely prohibited. Violations of

this policy will result in disciplinary action.

Engaging in clinical labs or coming to class, while under the influence of alcohol or controlled
substances constitute unprofessional medical practice and will not be tolerated. Possessing
and/or using alcohol or controlled substances on campus violate CWI policy and will subject the
student to discipline. Abuse of chemical substances, including alcohol, prescribed drugs, and
illegal drugs, is incompatible with success as a medical professional. (Described in the CWI

Student Handbook)

Procedure when the student’s physical appearance or pattern of behavior gives faculty
reason to believe the student may be impaired:

1. The faculty will confront the student with his/her suspicion that the student is exhibiting
physical or mental signs of impairment suggestive that the student is under the influence of
a chemical substance (drugs [prescription or non-prescription] or alcohol). The faculty will
share the specific observations that led to the suspicion with the student.

2. If the student admits that s/he is under the influence of a chemical substance, s/he will be
required to leave the class/clinical/lab setting immediately and will not be allowed to
return until a satisfactory plan for preventing future occurrences has been achieved.

3. The Department Chair or Instructors may request a drug or alcohol test at a lab selected by
the Department Chair. If the drug or alcohol test is inconclusive, the student must ensure
that the approved lab forwards the original sample for more sensitive and/or specific
testing. The student bears all expenses associated with all testing.

Students may be asked to leave due to suspicion of or being under the
influence of a chemical and will not be allowed to drive home. Other forms of
transportation will be utilized at the student’s expense.

The plan for preventing future occurrences will include, but may not be limited to, the
following elements:
1. Requirement for a substance abuse evaluation by a qualified counselor approved by the
Department Chair or designee;



2.

Requirement that the student comply with counseling recommendations resulting from the
evaluation with documentation of compliance to be provided by the counselor to the
College at least every four weeks until, in the judgment of the counselor, treatment is no
longer required and;

Requirement that the student agree to undergo an immediate toxicology screening when
requested to do so "for cause" in the clinical setting. "For cause" is defined as exhibiting
behaviors suggestive of being under the influence of a chemical substance.

Refusal to agree to a plan including the elements described above (or any additional

requirements) will result in the student being recommended for
dismissal from the medical assisting credit program

UNPROFESSIONAL CONDUCT _(May be cause for dismissal from the program)

Unprofessional conduct includes, but is not limited to:

1.

© © N o s W N
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12.
13.

Unethical behavior

Substance abuse - drug or alcohol

Tardiness - in lab, classroom, or clinical sites
Excessive/unexcused absences

Breach of patient confidentiality

Disruptive behavior in lab, classroom or clinical sites
Academic dishonesty (see academic dishonesty consequences)
Inappropriate attire

Potential harm to self or others

. Unsafe clinical practice

. Unprofessional communication or insubordination to instructors or fellow students

placed in leadership roles.
Missing deadlines repeatedly

Incivility

CONSEQUENCES/PROCESSES FOR BREACH OF CODE OF CONDUCT

Behaviors violating the Student Code of Conduct affect the welfare and safety of patients, students,

faculty and/or other members of the campus and community. For a code of conduct violation,

decisions/recommendations may include:



1.

Decision of no sanctions: Dismissal of the situation with a report being maintained in the
student file until the student graduates from the Medical Assistant Credit Program.
Decision to develop a growth contract with the student aka Success Contract with the
Student: which if not met successfully by the student will result in failure of a course
and/or dismissal from the program.

Recommendation for dismissal: of the student from the Medical Assistant Credit

Program.

Procedure

A.

If a student violates the Student Code of Conduct, the faculty member making the allegation
will meet with the student to discuss the situation, generally within 3 working days of the
occurrence of the incident. Faculty must notify the Program Chair of the incident. Based on
the severity of the incident, the faculty member making the allegation may, upon
consultation with the Program Chair, choose to remove the student from class or clinical

while the incident is being investigated.

A meeting is held to discuss the incident/behavior. The faculty member making the
allegation may choose to invite the Program Chair and or the Assistant Dean, and the
student may choose to invite their faculty advisor or faculty mentor and/or another
support person to attend the meeting. However, the faculty advisor or mentor or support
person may not participate without the approval of the faculty member making the
allegation. A discussion of the behavior will occur between the student and the faculty
person. The student will be provided with ample opportunity to explain the behavior
exhibited.

The Medical Assistant - Credit Program faculty will keep documentation of the meeting and

a CARE report will be submitted.

A recommendation/decision by the faculty (with consultation from academic leadership)
will be made generally within 5 working days of the meeting. The student will be notified
of the decision in writing via e-mail and a formal letter will be mailed to the student’s

residence.



HEALTH REQUIREMENTS
Mental and Physical Eligibility Criteria

In keeping with the requirements of the Americans with Disabilities Act, pre-admission inquiries
about medical or disabling conditions are prohibited. The following essential skills and abilities are
listed so that potential students may be able to complete the requirements for the Medical Assistant
Credit Program. Students who are unsure if they can meet these criteria, or know they will need
help in meeting them, should contact disability support through students’ services to discuss the use
of accommodations and/or auxiliary aids. Students must be able to:

1. Perform motor skills safely, such as:

a.

b.

C.

Lifting, positioning, and transporting patients;
Moving efficiently enough to meet the needs of several clients in a timely fashion;

Lifting, or positioning unconscious clients in order to perform lifesaving procedures.

2. Perform activities requiring manual dexterity, adequate vision and hearing, such as:

d.

Giving injections;
Operating equipment and devices such as thermometers and blood pressure cuffs.
Efficiently operating equipment and devices in emergency situations;

Auscultating body sounds, blood pressure

3. Perform activities requiring accurate and efficient interpretation and communication of
information in English, both written and spoken. For example:

d.

b.

d.

Responding to a physician’s order;
Reading and recording information;
Gathering accurate patient assessment data through interview

Effective, clear communication with patients and staff

4. Respond to signals, alarms, and other displays indicating urgent client need, and take
immediate action.

5. Perform effectively under stress.

6. Demonstrate ability to analyze data, calculate, and measure.

~

Disabilities: Any student with a documented disability may be eligible for related



accommodations. To determine eligibility and secure services, students should contact
Disability Services through Student Services at their first opportunity after acceptance into

class.

All students are required to meet the health, TB screening, immunization, CPR, health insurance,

clinical facilities policies, and background check requirements below.

Additional Health Requirements:

A

Physical Examination - completed no earlier than 6 months prior to admission. Provide
your College Health Assessment Form completed and signed by a medical professional;
which certifies that the applicant is physically and emotionally capable to actively
participate in the Medical Assisting courses (classroom and clinical). The College Health
Assessment form is available to download from the COMPLIO website - NO OTHER FORM
WILL BE ACCEPTED.

Verified negative TB skin test - One of the following is required: Total of 1 - 2 Step
baseline TB Skin Test within a 12 month period OR QuantiFERON Gold Blood Test within a
6 month period (lab report required) OR TSpot Blood Test (lab report required) OR if
positive results, provide a clear Chest X-Ray (lab report required). Renewal date will be
set for one year.

Measles, Mumps & Rubella (MMR)* - One of the following is required: positive antibody
titer for all 3 components (lab report required) OR Documented administration of two
MMR vaccines OR If submitting a booster injection, please provide documentation of a
negative titer test.

Varicella (Chicken Pox) - Documented administration of two Varicella vaccines OR A
positive antibody titer (lab report required) OR documented history of varicella or herpes
zoster based on physician diagnosis.

Hepatitis B Series - One of the following is required: Documented administration of 3
vaccinations OR positive antibody titer (lab report required). If series is in process, new
alerts will be created for you to complete series. If the titer is negative or equivocal, new

alerts will be created for you to submit one booster injection and provide a 214 titer.



F. Tetanus/Diphtheria (Tdap) - Documentation of a Tetanus Booster within the last 10
years. The renewal date will be set for 10 years from the administered date of the booster.

G. Influenza (Flu) - Submit documentation of a flu shot administered during the current flu
season. The shot must be administered between September 15t and November 1st; with a
documentation due date of November 1st. The renewal date will be set for September 1st of
the following flu season.

H. Other Immunizations and Testing: Clinical agencies may require additional

immunizations and testing for students to be allowed to attend Clinicals at the site.

Students will be informed about these.

* The Medical Assistant Credit Program will not interpret these results. The reports
submitted by the student must state that the student is protected (serologically immune).
Students who do not seroconvert after two MMR immunizations will be handled on an

individual basis by Program Chair.

HEALTH INSURANCE
Provide a copy of your current health insurance card (both sides of the card are required) OR

proof of coverage. Current proof of Health Insurance is required ANNUALLY

CPR CERTIFICATION

Must be a Basic Life Support (BLS) American Heart Association Healthcare Provider (AHA) or
American Red Cross (ARC) course. Printed Name and Expiration Date must be visible on card or
certificate. The renewal date will be set according to the expiration date on card or certificate.
Cardiopulmonary Resuscitation Certification (BLS for adult and child). The certification must be

valid through the graduating year.

BACKGROUND CHECKS
This will need to be completed only upon official acceptance into the program. A criminal and

background screening must be completed annually. If for any reason, the student leaves the



program for a semester they will be required to repeat the background check. If the student is
coming from another program, they are required to complete the background check. If the
background check reveals previous criminal charges, the Department Chair will review the
charges with the student and determine if the student will be allowed to enter and or complete
the program. Some clinical sites may require additional criminal and background checks

or additional drug screenings at the student’s expense.

Please Note: Students are responsible for all costs in meeting and maintaining health requirements,
background checks, drug screening, CPR certification and all requirements for the Medical Assistant
Credit Program. Submit all documents together, to COMPLIO (OR CURRENT PLATFORM) at

cwicomplio.com after notification of admission into the Medical Assistant Credit Program. Failure

to meet the Immunization, Physical Exam, TB Screening, BLS, Health Insurance, Drug/Alcohol
Screening, and Criminal Background screening requirements could result in dismissal from
the program.

Unsatisfactory Clinical Performance

When a student’s clinical performance is designated as unsatisfactory, whether during a clinical day,
or through an accumulation of incidences, the MA Credit Faculty will conference with the student,
share the concerns of the student’s clinical performance and determine the outcome.

1. The student will receive a success contract, which will be read and signed by the student, the
program instructor/faculty.

. The success contract will address the goal for improvement for the student, which will be
signed by the student and the program instructor/faculty.

3. Ifthe clinical performance of the student does not improve then the program instructor/
faculty member will give an unsatisfactory grade for that clinical evaluation, and the student
shall receive a failing grade. Students given a failing grade in clinical will be recommended
for dismissal from the program and will be unable to sit for the practical exam and will be
considered a practical exam failure. Should the clinical performance be deemed unsafe, the
student will be pulled immediately from clinicals.

Absences / Illnesses

Any lab or clinical absence is detrimental to the student’s learning needs and experiences. Active
participation in all lab and clinical/lab experiences is an essential component of the Program.
Absences may result in failure to meet course objectives and a grade of “D, F or Fail” in the course.
Extenuating circumstances will be discussed in committee on a case by case basis. No clinical
make up is offered for absences.



GENERAL SAFETY PRECAUTIONS

1. Maintain adult-like conduct.

2. Walk, never run, in rooms or hallways. Be aware of your voice level-do not shout.

3. Minimize distractions; concentrate on the procedure being performed.

4, Any question about your ability to perform or knowledge of a procedure should be
discussed with a supervisor.

5. Be knowledgeable of safety procedures for equipment and supplies before attempting
use.

6. Check all equipment and supplies for defects or damages before use and report any
discrepancy immediately.

7. Store all equipment and supplies in proper place.

8. Handle equipment carefully to prevent injury to yourself or others.

9. Use principles of body mechanics when lifting, pulling or pushing objects.

10. Remove any hazardous objects or spills from the floors or hallways immediately.

11. All chemicals, reagents and caustic solutions are to be used only under direct
supervision of a supervisor.

12. Syringes and needles are to be used under direct supervision of a supervisor. Adhere to
the no-cap procedure for contaminated syringes. Utilize sharps containers.

13. Be knowledgeable of universal blood and body fluids precautions for all patients. (Refer
to “Guidelines for Blood-Borne Pathogens.”)

14. Know the procedures to report a cardiac or respiratory arrest. Follow designated
procedures.

15. Report fire to person in charge of immediate area. Know the disaster policy of the
practicum facility and be able to follow designated procedures.

OCCUPATIONAL RISKS

Medical Assisting is a profession with many rewards, as practitioners can perform both administrative
and clinical services, filling several roles in a variety of healthcare environments. The Bureau of Labor
Statistics clearly outlines that it is a growth field, with an anticipated 18% growth from 2020 to 2030.
Medical Assistants work directly with providers and patients, with the goal of providing healthcare and
ensuring patient safety. It is a position with a great deal of responsibility.

As with any healthcare position, there are certain occupational risks that come into play with being a
medical assistant, and those hazards include the following:

Exposure to infectious diseases

Sharps injuries

Bloodborne pathogens and biological hazards

Chemical and drug exposure



e Ergonomic hazards from lifting, sitting, and repetitive tasks
o Latex allergies
e Stress

At the same time, there are protections set up with the Occupational Safety and Health Act (OSHA), and
those protections are particularly important within a healthcare environment. OSHA has a series of
standards that protect the safety of healthcare workers and patients.

Medical Assisting program at CWI teaches students about the hazards that they face on the job and the
protocols that can be put into place to ensure a workplace culture that prioritizes safety.



PROCEDURE FOR ACCIDENTAL EXPOSURE TO BLOOD AND BODY FLUIDS

For safety to the student, all contaminated needle sticks or bloody body fluid splash to mucous
membranes or open skin will be treated as if there is a potential risk of pathogen exposure.

1. If a student sustains a puncture wound:

a. Withdraw needle or other object promptly.

b. Immediately wash hands and puncture area using soap and water; then apply
povidone iodine and/or alcohol.

c. Encourage increased bleeding for a few seconds while using gentle pressure at the
site of the puncture.

d. Wipe away any excess blood.

2. Ifthe student receives a spray or splash of body fluids:

a. To eyes, nose or mouth: Irrigate with large amount of water.

b. To abreak in the skin: Follow procedure for puncture wound (#1 above.)

3. The student will report the incident immediately to the clinical instructor, to the agency
clinical supervisor, and to the agency Infection Control/Health Services Provider.

4. The student will follow the clinical agency’s procedures for exposure, including the incident
report sheet. Any required incident report should be completed before leaving the clinical
facility.

5. The student will seek a risk assessment and determination of recommended screening,
treatment, and/or follow up from the Infection Control practitioner, clinical supervisor,
emergency department, private physician, or other health care provider, if no infection
controls person/clinical supervisor in agency. This assessment should be performed within
one hour of the injury.

6. A student Injury/Exposure Report is filled out on the Unusual Occurrence form.

The student should seek information regarding the need for serum globulin (HBIG-
hepatitis Bimmune globulin), Hepatitis B vaccination, testing for Hepatitis B and C, HIV
testing prophylactic treatment for HIV exposure and tetanus immunization or other
recommended treatment. The student will be responsible for any cost.

7. The student may seek assistance in decision-making from their provider of choice.

8. The student may seek counseling and referral regarding implications of the exposure.

Referral resources will be provided upon request.



Grading Policy

Continuance and progression in the Medical Assistant Credit Program is based on
successful completion of each subject and clinical area in sequence. If a student is not
successful in completing a subject or clinical area, the student may be dismissed from the
program as identified below. A grade of "C" or higher is required in each course. This
includes any Anatomy and Physiology, Medical Terminology, Math, and Communications
courses that the student applies toward graduation requirements. Any student who does
not complete any of these with a minimum of a grade of “C”, by the completion of the fall
semester, is subject to be recommended to Dean School of Health for dismissal. A Grade of
“C” or higher is required to pass the clinical portion of the class. If the Clinical portion of
the class is not passed with a “C” or higher, the overall grade will be considered as “F”.

All standards must be met with a 70 % or better in order to progress in the Medical
Assistant Program. Skills are progressive and the inability to pass a skill may inhibit the

student’s progression in the program (master competencies in student handbook).

Grade Appeal Procedures

The grade appeal policy and procedure is designed to provide all students at the College of
Western Idaho with a clearly defined avenue for appealing the assignment of a course
grade, following the posting of final grades. A final grade is the instructor’s evaluation of
the student’s work and achievement throughout a semester’s participation in a course.
Factors upon which the final grade may be based include attendance; recitation and class
participation; written, oral, and online quizzes; reports; papers; final examinations; and
other class activities. There is a presumption that the instructor who has conducted the
course is professionally competent to judge the student’s work, and in the absence of
convincing evidence to the contrary, has evaluated it fairly. If the student fails to pursue
any step of the grade appeal procedure within its allotted time, the decision made in the
previous step shall be final (see Steps 1 and 2, below). All correspondence and records shall

be retained in the office in which the complaint is finally resolved. The grade initially



assigned by an instructor remains in effect until and unless a change is determined by the

appeal process.

A. Conditions for an Appeal

In all cases, the student shall have the burden of proof with regard to all allegations in their
complaint and in their request for review or hearing. Students may appeal grades they
believe were based on prejudice, discrimination, arbitrary or capricious action, the results
of extenuating circumstances (e.g., emergencies), or other reasons not related to academic
performance. A grade appeal cannot be based upon differences in assigned grades between
multi-section courses, whether or not the course sections are taught by the same

instructor.

B. Grade Appeal Procedure and Time Schedules

Step 1. Informal Consultation with Instructor. This must be initiated within thirty
calendar days of the posting of the course grade for viewing by students. The student shall
first consult with the instructor in an effort to reach a satisfactory resolution of his or her
appeal. It is a part of the professional obligation of College instructors to meet with
students who wish to avail themselves of this academic grade appeal procedure for the
purpose of reviewing the grade assigned and attempting to resolve the matter. In the event
that the student cannot schedule a face-to-face meeting with the instructor, the student
may attempt to consult with the instructor by email or phone, or the student may ask the
instructor’s supervisor to schedule the meeting between the student and the instructor.
Informal consultation is a required first step, and no further grade appeal is permitted
unless informal consultation is first attempted. The only exception to this procedure is
when the instructor is no longer employed by the College or is otherwise unavailable so
that it is impossible to complete Step 1. If the student has attempted to contact the
instructor via email and has not received a reply within ten business days, the student may

proceed directly to Step 2. The instructor’s decision after the consultation must be



completed and communicated to the student within ten business days of the informal

consultation.

Step 2. Appeal to the Instructor’s supervisor. If a student wishes to appeal a grade
further, they must submit a written appeal to the instructor’s supervisor responsible for
the course being appealed within ten business days following the end of Step 1. The appeal
to the instructor’s supervisor must be submitted in writing and must contain the student’s
name, ID, the course/section, instructor, written communication resulting from Step 1, and
description of how the case meets the conditions of a grade appeal.

See Conditions for an Appeal, section 2.2.A, above.) The instructor’s supervisor will then
review the information provided to reach a decision. The decision will be communicated to

the student and the instructor within ten business days of the receipt of the appeal.

Step 3. Appeal to Academic Integrity Board. If the student wishes to appeal a grade
further, they may submit an appeal to the Academic Integrity Board by sending an email to

academicintegrity@cwi.edu within ten business days of the end of Step 2. The appeal to

the instructor’s supervisor must be submitted in writing and must contain the student’s
name, ID, the course/section, instructor, communication resulting from Step 1 and 2, and
description of how the case meets the conditions of a grade appeal. The Academic Integrity
Board will then review the information provided to reach a decision. The decision will be
communicated to the student, the instructor, and the instructor’s supervisor within ten

business days of the receipt of the appeal. All decisions made in Step 3 are final.

C. Retention of Records

As part of the College’s grade appeal procedure, instructors are required to keep grade-
related materials until the appeal time frame has elapsed. Material that applies to an
ongoing grade appeal process must be retained for six months following completion of the
grade appeal process. Grade-related material refers to examinations, projects, term papers,
and records on grades, attendance records, electronic files, and other material that is used

in the grading process and is not returned to the student. If materials are returned to the


mailto:academicintegrity@cwi.edu

student, a student desiring to appeal must present any tests, examinations, term papers, or

other graded material that form the basis for his or her appeal.

Fire and Disaster Procedure

Turn off any electrical equipment being used.

Close all doors and windows. Exit the classroom to the hallway and use the nearest

stairwell, travel down the stairs, and exit the doorway immediately to your left. Proceed in

a quiet and orderly manner. If a hallway or stairway is blocked, use the alternate stairway.
DO NOT RUN! DO NOT USE THE ELEVATOR!

As soon as you exit the building, gather on the east end of the building, on the grass area.

This will enable us to determine that everyone was able to exit the building.

STUDENT DRESS CODE FOR CLINICAL

The Medical Assistant - Credit Program requires that students adhere to a dress code when
they are in a clinical/Lab setting. Students not adhering to the dress code will be sent home
to dress appropriately and will lose clinical hours. Repeated violations will result in failure
of the program.

e Uniform: Teal V-neck scrub tops that extend below the waist, with white
embroidery including CWI logo and program identification. Black scrub pants
(this may include cargo pants, flares, drawstring or elastic waist). Uniform material
must be of a thick enough material to avoid visibility of undergarments. See brand
information below. Hip hugger or low-rise style pants, yoga, exercise, stretch or
sweat type pants are NOT allowed. ** Black scrub skirt can be substituted for pants,
but must be below knee length**

e CWI Student Photo ID badge

e Supplies for clinical include:

1. A watch that can indicate seconds
2. Blackink pen

Additional Information: The dress code for the clinical area is based upon principles of
medical asepsis, as well as appearance appropriate to a hospital area. The following
guidelines will be enforced:
e The uniform will be modest style (women-no cleavage visible), clean and neat
daily.
e A matching teal scrub jacket may be worn for warmth, but must also have the
white embroidered CWI logo on it.
e Women may wear a plain white, black or matching teal top under the uniform
scrub top. Men SHOULD wear a white, crew neck T-shirt under their top.



¢ Jeans, knits, skin-tight clothing, or pants with stirrups Hip hugger or low-rise
style pants, yoga, exercise, stretch or sweat type pants or skirts will not be
allowed.

e Socks or hose are required and must be clean and without holes or runs. The
hose may be skin color or white.

e Shoes are a safety factor as well as an important consideration in your health
and comfort. Select a well-fitting shoe, either a tie-up, Velcro, or slip-on with a
heel strap. Shoes must be solid white or black, in good repair, and clean.
Opened-toe shoes or shoes without a full back or strap (Clogs) will NOT be
allowed.

e The Student ID badge will be worn on the right side of the uniform.

e Two (2) uniform sets are required, 3 sets are highly recommended.

e For cultural or religious dress wear, please contact the Program Chair.

e Hair must be restrained appropriately to prevent contamination. Unusual
colors are not professional and must be covered with a surgical cap.

¢ Fingernails must be clean, well-manicured, reasonable length without nail
polish. Absolutely no artificial nails shall be allowed in the clinical care of
patients.

e The only jewelry allowed in the clinical area will be one pair of stud earrings
(no dangles), a wedding band without raised settings, and a watch.

e Any tattoos must be non-visible to patients or staff.

e No false eyelashes

More details on Scrubs for Uniforms are listed below:

A. Students may pick the scrub style that suits them best as long as they are from
Cherokee (for consistency in material and color) and the color is Teal with White
embroidery.

B. Uniforms must have the official College of Western Idaho logo embroidered on
each scrub top and/or jacket or lab coat. Because of the variety of uniform top

styles available to students, and the need to add the logo, students must allow
sufficient time for the uniform to be ordered and embroidered. Uniforms should be
purchased and submitted for embroidery no later than August 1st for students
beginning in the fall semester. Students will submit clothing items to be
embroidered to the pre-approved uniform vendor listed below.

C. Insome clinical or observational experiences, the facility may recommend varied
dress. However, students must always wear their CWI Student Photo ID Badge.
Students will be notified by the faculty of the specific requirements for these non-
uniform situations.



Uniform Vendor approved for CWI Logo:

Career Uniforms

1603 S. Latah  (Corner of Latah and Overland)
Boise, ID

208-342-8346

STUDENT HANDBOOK RECEIPT FORM

[ have received a copy of the College of Western Idaho Medical Assistant Credit Program
Student Handbook. I agree to obtain a copy of the College of Western Idaho Student
Handbook from One Stop Student Services Office and read it.

[ understand that I have the responsibility to read and adhere to the policies contained in
these handbooks during my education at the College of Western Idaho.



[ understand that changes and/or amendments to the Medical Assistant Credit Program
Student Handbook may occasionally be distributed. Such changes and/or amendments will
immediately supersede this handbook unless stated otherwise and I will be immediately
responsible to adhere to said changes, additions, and/or amendments.

Print Name:

Signature:

Date:
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Consent for Sharing of Personal Information with Clinical Agencies

As a student in the Medical Assistant Credit Program at CWI, I give my consent for the
Program Chair to provide my personal information to clinical agencies as required by the
agencies in order for them to provide me with clinical learning experiences within the
agency. | am aware this may include, but is not limited to, my phone number, social
security number, health and immunization records, and background check information.

Print Name:

Signature:

Date:




