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Curriculum proposal number____________________ 

Curriculum Action Request (CAR) (Form 4-93) - Maui Community College
1. Author(s)______Nancy Johnson__________________________________________

2. Authors’ unit(s) __Professional Community__________________________________

3. Date submitted to Curriculum Committee____Nov 1, 2003__________________

4.  a. General type of action?     __x course     __program

     b. Specific type of action

Addition

Deletion

Modification 

_x_regular

__course

__number/alpha
__prerequisites 

__experimental
__from program 
__title


__corequisites

__other (specify)
__program

__credits

__program

___________

__other (specify)
__description

__other (specify)

___________




___________

5. Reason for this curriculum action

    To support new Certificate of Completion, Medical Assistant I

6. Existing course

________________________________________________________________________________

alpha
number
title








credits

7. Proposed new/modified course

__NURS 10_________Introduction to Vital Signs and Focused History  Assessment_________

alpha
number
title








credits 

8. New course description or page number in catalog of present course description, if unchanged.


Introduces vital sign assessment including:  temperature, heart rate, respiration, and blood pressure measurement, and focused history taking for the medical assistant. (Letter grade only)  1 cr., 2 hr. Lect/lab.

9. Prerequisite(s)  

10. Corequisite(s)

11. Recommended preparation

12. Is this course cross-listed?     ___yes     ___no     If yes, list course

13. Student contact hours per week

lecture___hours     lab___hours     lecture/lab__2_hours     other___hours, explain


14. Revise current MCC General Catalog page(s)_________________________________

15. Course grading     _x__letter grade only     ___credit/no credit      ___either      ___audit

16. Proposed semester and year of first offering?     __f___semester     ___04__year

17. Maximum enrollment_____     Rationale, if applicable 

18. Special scheduling considerations?     __yes     __no      If yes, explain.

19. Special fees required?     __yes     __no     If yes, explain.

20. Will this request require special resources (personnel, supplies, etc.?)      __yes     _x_no 

If yes, explain.

21. Is this course restricted to particular room type?     __yes     _x_no     If yes, explain.

22.
_x_Course fulfills requirement for _____Medical Assistant I_______ program/degree

__Course is an elective for __________________________________ program/degree

__Course is elective for AA degree

23. This course     __increases     __decreases     __makes no change  in number of credit required 

for the program(s) affected by this action

24. Is this course taught at another UH campus?   __yes   _x_no     

a. If yes, specify campus, course, alpha and number 

b. If no, explain why this course is offered at MCC

25. a. Course is articulated at   

__UHCC   __UH Manoa   __UH Hilo   __UH WO __Other/PCC

b. Course is appropriate for articulation at 

__UHCC   __UH Manoa   __UH Hilo   __UH WO __Other/PCC

c. Course is not appropriate for articulation at

__UHCC   __UH Manoa   __UH Hilo   __UH WO __Other/PCC

d. Course articulation information is attached? __yes   __no

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Proposed by 




Approved by

_____Nancy Johnson_____________
_________________________________

Author or Program Coordinator/Date

Academic Senate Chair/Date

Requested by

_________Kate Acks_______________
_________________________________

Division or Unit Chair/Date


Chief Academic Officer/Date 

Recommended by

_________________________________
_________________________________

Curriculum Chair/Date


Chancellor/Date




Maui Community College

Course Outline

     1.   Course Title
Introduction to Vital Signs and Focused History Assessment

            Number of credits  1

           Abbreviated Course Title  Intro to VS & Focused History Assess

           Date of Outline  11/4/03

2. Course Description:
Introduces vital sign assessment including:  temperature, heart rate, respiration, and blood pressure measurement, and focused history taking for the medical assistant. (Letter grade only)  1 cr., 2 hr. Lect/lab.

3. Credits/ Contact Hours 1 credit Lecture/Lab, 2 contact hours

4. Prerequisites:
Placement at ENG 22 or consent

Corequisites:  None

           Recommended Preparation:  None

Approved by _(___________________Date__________________

5.   General Course Objectives


Discuss the role and functions of Medical Assistant I as a member of the health care team 

             in the outpatient setting.


Demonstrates beginning ability to obtain and document data required for patient admission in 

            the outpatient clinical setting.

6. Specific Course Competencies

a) Identify the members of the health care team in a variety of settings.

b)   Discuss the duties and role functions of the Medical Assistant I in the outpatient setting.

c)   Identify qualities that are desirable in an effective Medical Assistant I.

d)   Identify the process of effective communication with patients, families, and team 

members.

e)   List barriers to effective communication.

f)   Role-play communication strategies for relating to patients, families, and team members.

g)  Discuss the principles of and procedures for maintaining confidentiality in health care 

      settings.

h)   Role-play common situations where confidentiality can be violated in the outpatient setting.

i)    List Standard Precautions used in health care settings.

j)    Demonstrate procedure for hand washing in a laboratory setting.

k)   Demonstrate accurate assessment of height and weight

l)    Demonstrate accurate measurement of  tympanic, and axillary temperature 

m)  Demonstrate the accurate measurement of aneroid and automatic blood pressure equipment.

n)   Discuss data need to complete an initial patient assessment and screening questionnaire.

o)   Role-play an initial patient assessment and screening questions and documentation of data.

7. Recommended Course Content and Approximate Time Spent

Health Care Team, Personal Characteristics, Role of the Medical Assistant I         4 hours

(a, b, c)

Interpersonal Relationships and Communication, Confidentiality  

         6 hours

(d, e, f, g, h)


Infection Control/Standard Precautions




         2 hours


(i, j)


Initial assessment and screening questions




         6 hours


(n, o)


VS-T, P, R, BP* height & weight                                                                            8 hours


(k, l, m)


Data entry








          4 hours


(k.l,m)

8. Recommended Course Requirements:

Class and laboratory attendance

3 Exams

Skills Evaluation: BP, T, P, R, height, weight, initial assessment

9.   Text and Materials:

       Cox, Kay.  Being a Health Unit Coordinator, 5th Ed. Brady Prentice Hall, Englewood Cliffs, NJ 

       2003.

10.  Evaluation and Grading:


3 Exams


Laboratory skills evaluation

11.  Methods of Instruction:


Lecture


Discussion


Laboratory practice


Role Playing-initial patient history and assessment

