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CARDIOVASCULAR TECHNOLOGY
ACADEMIC PROGRAM REVIEW

Spring 2009

SECTION 1 - OVERVIEW

Department/program history, recent trends, response to last program review
recommendations.

Concise History
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Introduce the self-study with a brief department/program history. Describe any unique
characteristics, concerns or trends affecting the program and any significant changes
or needs anticipated in the next three years. These may include items such as
increases or decrease in numbers of full-time and adjunct faculty, sections offered, and
growth or decline of the department/program. Remember that this is a broad general
assessment versus the more detailed responses and recommendations covered in the
following emphasis areas (1 page maximum.)

The Cardiovascular Technology Program was founded in 1972 by Dr. Willard Dellegar. The
initial curriculum was composed of a series of courses leading to an Associate Degree in
Biomedical Technology which emphasized the repair of specialized medical electronic
instruments. While graduates were obtaining employment in that field, feedback from
employers and potential employers indicated a greater need for Allied Health Professionals who
could assist physicians in the performance of sophisticated medical diagnostic and
interventional tests such as cardiac catheterization and angiographic procedures, cardiac
ultrasound studies and vascular duplex imaging. Dr. Dellegar enlisted the assistance of local
technologists and the Naval Medical Center to revise the program, and over a two-year period
the faculty was expanded to include staff from the clinical arena, and the curriculum was revised
from a “Biomedical’ orientation to a clinically-based, Cardiovascular Technology program.

The current curriculum is composed of a one-year plus one summer session, 29-unit Core
Curriculum in mathematics, physics, advanced cardiovascular anatomy, physiology and
pathophysiology, medical electronics and instrumentation, cardiovascular pharmacology, and
clinical practicum. Prerequisite courses in Chemistry (4 Units) and Human Anatomy and
Physiology (8 Units) are required for admission. Following completion of the Core Curriculum,
students select one of three specialties in the scope of practice; Invasive Cardiovascular
Technology, Noninvasive Cardiovascular Technology, or Vascular Technology. The first year of
the program is composed of campus-based lectures and labs. The second year specialty
training is composed of on-campus lectures and labs, and clinical experience in local hospitals.



Accreditation for Cardiovascular Technology education was established by the American
Medical Association in 1986, and the Grossmont program was the first in the nation to be
accredited. Graduates of the program can be found across the country, the Middle East,
England, New Zealand and Australia. Most are hired prior to graduation. Hospitals recruit
graduates offering salaries in the $50,000 range, with excellent benefit packages, and
sometimes with moving expenses and/or a signing bonus. Our records indicate 100%
employment for graduates who want to work.

There is also a need to conduct a needs survey and explore the feasibility of incorporating an
additional track into the CVT Program when resources are available. Instruction would be
designed to provide certification in the area of Electrophysiology studies, another very
specialized component of the scope of practice. Otherwise, the program is stable and no major
changes are anticipated in the structure of the curriculum in the near future.

Department Program Goals

1.2 Appendix 1 contains the most recent Educational Master Plan for the
department/program. Make comments on the following:

o Which goals have been met? Goal 1 (Recruit faculty) and Goal 2 (provide tutoring)
have been met. Goals 3 (SLO’s), Goal 4 (Assist ROP with Anesthesia Monitoring
courses) and Goal 5 (Curriculum Review) have been addressed and all are on-going.

¢ What actions have been taken in achieving these goals and objectives? Two new
full time faculty members have been recruited and hired and basic and advanced tutors
have been recruited, trained and hired (Goals 1&2). Student learning outcomes have
been identified for all courses in fall semester, first and second year levels, and methods
of assessment have been standardized and will be published in student syllabi beginning
in Fall 2009 (Goal 3). A series of 299 courses have been developed, adjunct faculty
hired, and the first group of students entered the workplace as Anesthesia Monitoring
Technicians at the end of summer 2007 (Goal 4). Curriculum review is an ongoing
process for the department based on changes in the scope of practice and
recommendations from the Joint Review Committee on CVT Education (JRC-CVT) and
the program Advisory Committee (Goal 5).

o What obstacles have been encountered? The college policy of filling classes with
adjunct instructors for one year prior to authorization to replace full time faculty was very
disruptive to our curriculum and the stability of the program. Adjunct instructors are
difficult to recruit and hire for the wages paid by our district. We were without a stable
faculty for approximately 3 years until the Fall 08 semester.

o Full time instructors are even more difficult to recruit and hire for the wages paid by the
district. Nation-wide searches have been conducted with little success, and when 2



qualified candidates were identified and offered positions, both refused the offer when
they were informed of the salary to be paid. This situation has been somewhat
temporarily alleviated by obtaining a grant from the Grossmont Healthcare District which
was used to recruit and retain qualified instructors. The current coordinator retired at the
end of Spring 2006 but has returned on a part-time basis until a new coordinator can be
identified and trained to assume that responsibility.

o How have these goals changed and why? They have not changed.

1.2 Appendix 2 contains the most recent Program Review Committee recommendations for
the department/program. Describe changes that have been made in the
department/program in response to recommendations from the last review.

Here are the four recommendations and the response to each:

Recommendation #1 - Continue to work to develop a viable GE package that better meets the
needs of your students. Response: A GE package modeled on the Nursing and Respiratory
Therapy programs was developed and approved by the Curriculum Committee in September, 2002.

Recommendation #2 — With other health sciences, utilize campus and district resources for
marketing and public awareness of the program in the community. Response: The program is
currently impacted and there is a waiting list of approximately two years. It appears that the
community is aware of the existence of the program and the potential benefits associated with a
career in Cardiovascular Technology.

Recommendation #3 — Advance the planning process for the new and remodeled health
science building. Response: The department has been involved in all stages of the process for
planning the new building. Both the coordinator, Rick Kirby and one full time faculty member, Don
Ridgway, currently serve on that taskforce.

Recommendation #4 — Seek general fund support for the tutoring program. Response: The
tutoring budget in the general fund and the Perkins VETA fund were both increased shortly after our
last program review and are considered adequate for current enroliments.

Advisory committee Recommendation
Some disciplines such as ESL and vocational program are required to have advisory
committees. Answer this question if this is application to your department/program.

The CVT Advisory Committee is composed of 2 physician medical directors, 6 physician specialists in
cardiovascular medicine, 7 senior technologist/department managers from local hospitals, the CVT
faculty, the Division Dean, and the Presidents of both the 1% and 2™ year classes. The committee



meets annually in May to receive a report on the status of the program, review the program syllabus
and recommend revisions to the curriculum.

1.4 If appropriate, summarize the principal recommendations of the program advisory
committee since the last program review. Describe how the department/program has
responded to these recommendations. Include the date of the last meeting and frequency of
meetings. List organizations represented.

Recommendations from the committee have centered on maintaining the curriculum to the scope of
practice and adequate staffing levels. Specific recommendations have been:

May 2007 — The curriculum was reviewed and found to be appropriate to the scope of practice.
There was one recommendation from Drs. Otis and Ceretto that instruction on the evaluation of
intimal-medial thickening be added to the Vascular Track curriculum. This topic was added to the
course in Spring 2008.

May 2006 — The curriculum was reviewed and found to appropriate to the scope of practice. There
was discussion as to possible implications of a combination of diagnostic cardiology labs and
interventional radiology sharing the scope of practice. There were no specific recommendations from
the committees as to possible impact on the CVT curriculum or competencies.

May 2005 — The committee approved a proposal from the faculty to implement a pilot project to
require students in the Invasive Track to sit for the national registry exam during finals week of their
graduating semester. The project was implemented and carried out for 2 years and then changed
from a “requirement” to a recommendation. This action was due to inconsistencies in the faculty
teaching the courses.

May 2004 — The committee approved the addition of the requirement that students enrolled in the
Invasive Track be required to complete Advanced Cardiac Life Support (ACLS) as part of their course
work. There was also discussion as to the implications of the pending retirement of Jerome Passman
and the challenges to be faced associated with the hiring practices currently in force at the
college/district.

May 2003 — There was discussion as to the allocation of specific amounts of time devoted to medical
electronics and instrumentation, noninvasive techniques and increased emphasis on abdominal
Doppler techniques. There were no specific recommendations from the committee.

Local representation includes:

William J. Ceretto, M.D. — Cardiologist (Co-Medical Director)

Shirley M. Otis, M.D. — Department Chair and Senior Consultant, Neurology Division and Director,
Vascular Diagnostics Laboratory, Scripps Green Hospital (Co-Medical Director)

Howard Dittrich, M.D. — Chief Medical Officer, Sequel Pharmaceuticals and Clinical Professor of
Medicine, UCSD Medical Center



Mary Kalafut, M.D. — Neurologist, Scripps Green Hospital

Vincent Guzzetta, M.D. Vascular Surgeon

James Mathewson, M.D., Pediatric Cardiologist, Children’s Hospital

Michael Botha, RCIS, Manager, Cardiac Catheterization Laboratory, Scripps Chula Vista
Dan Miller, RCIS, Manager, Cardiology Services, Scripps Mercy Hospital

Colin Ramsey, RCIS, Manager, Cardiology Services, Sharp Grossmont Hospital

Marylou Upton, RCS, Manager, San Diego Cardiac Center

James Phan, RCIS, RVT, RCS, MA, Management Team, Scripps Mercy Hospital

Raymond Schwend, RVT, Senior Technologist, Vascular Laboratory, Scripps Green Hospital

SECTION 2 - CURRICULUM, ACADEMIC STANDARDS, AND SUPPORT SERVICES

In Appendix 3, Catalog Descriptions, insert copies of your catalog descriptions from the most
recent college catalog (see “Course of Instruction” section). If your program has an Associate
Degree program, include the relevant pages for the catalog (see “Associate Degree” section).

Complete — Please see Appendix 3

To complete Appendix 4 Course Status, review your course outlines and complete the form in
the appendix to reflect currency of the courses, offerings, and alignment status. The table is
complete. Please see Appendix 4.

2.1 Review all course outlines and comment on where your department/program is in the
process of maintaining currency. Verify that the course outline reflect the writing,
reading, and problem-solving skills, quantitative reasoning, and critical thinking across
the department/program’s curriculum.

e Course Currency — CVTE 107, 120, 201, and 211 are due for review and updating.
CVTE 201 and 211 have been reviewed in Fall 2007 and submitted to the Instructional
Operations Office for action by the Curriculum Committee. The other courses will be
submitted for review in the next academic year.

e All courses have been approved by the curriculum committee and reflect the required
writing, reading and problem-solving skills, quantitative reasoning, and critical thinking
across the CVT curriculum.

2.2 Describe how your department makes decisions related to the following:

a) Ildentification of student learning outcomes — Primary direction for student learning
outcomes is provided by the “Guidelines and Essentials of an A ited CVT Program”
published by the Joint Review Committee on CVT Education. Additional guidance is provided
by the CVT Advisory Committee and our clinical affiliates. A collaborative process among all
full time members of the faculty is used to refine the input from these sources and then translate
them into the curriculum. Curriculum issues are addressed in part via a biweekly CVT facuity



meeting and department meetings which include adjunct faculty during Professional
Development Week each semester.

b) Methods to demonstrate achievement of these learming outcomes.

Assessment of learning outcomes is evaluated via a combination of written examinations,
oral examinations, writing assignments, clinical performance tests, graduate success rates on
national registry exams, and graduate placement.

How do you use this information for course and program improvement?

The information is used to identify areas of the curriculum in the scope of practice that
require review and revision as appropriate.

Explain how the department/program maintains academic standards, integrity and
consistency to assure that current curriculum adequately meets students’ needs (e.g.,
general education, prerequisites, job-specific training, transfer). Explain how the
department/program ensures that all instructors teach to the official course outline.

a. Academic Standards - The courses in the CVT major contain highly technical content
dealing with diagnostic and interventional cardiovascular medicine. Graduates of the program
work with critically ill patients and there is little room for error in their care. The program
requires all courses with the exception of two, to be completed with a minimum of 75% average.
The two exceptions are clinical practicum courses and require an 85% average for a passing
grade.

b. Academic Integrity — All CVT syllabi distributed to the students on the first day of class
contain the following statement:

Academic Integrity. The Cardiovascular Technology profession demands the highest moral and clinical
standards. Cheating will not be tolerated in the Program just as it will not be tolerated in clinical practice.
The official Grossmont College policy on cheating is detailed in the Student Code of Conduct, which is
available in the office of the Director of Student Affairs. In accordance with this policy, the CVT
Department defines cheating as any one of the following:

Talking to another student during an exam

gopying (or attempting to copy) answers from another student'’s paper during exams or
uizzes

Plagiarism in connection with any academic process including submitting tracings,

measurements/calculations, or reports which were pr?ared by anyone other than yourself

Soliciting or assisting another student to any act which would violate this policy

e Duplicating any copyrighted material for any reason
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Instructors have the authority to suspend any student suspected of cheating for the class meeting in which
the incident occurs and one additional class meeting. Following a review of the incident, the college
policy on student conduct prevails and the student may be denied future access to the Program. Refer to
the Student Code of Conduct for additional information on this policy. '

This information is also published in the CVT Student Information Booklet. The policy is strictly
enforced. In the past 2 years, 2 students have been expelled from the program and the college
for committing plagiarism.

Consistency — The program began in 1972 and over the years the curriculum has been refined
to insure the appropriateness of the prerequisite courses in preparing students to work at the
required level of rigor they encounter in the program. The General Education requirement has
been evaluated and modified as appropriate as indicated previously.

The curriculum is totally integrated, and theoretical concepts are often presented as part of one
class and then clinical application accomplished in a different class (or lab). If an instructor does
not teach to the official course outline, it quickly becomes evident to other members of the staff
and corrections are made as appropriate. The issue is documented in the instructor’'s
evaluation and if an adjunct instructor, they may not be assigned classes in the future OR in the
case of a full time, non-tenured faculty member, this could be grounds to cease the tenure
process and refuse to rehire. In either case, college policy is strictly adhered to. The CVT
faculty historically has worked generally well to ensure continuity of the curriculum.

Using Appendix 5, Grade Distribution Summary Report, comment on retention and
grading variability figures. Discuss any specific courses that have unusual retention
patterns or grading variances.

Retention — Retention has been consistent in the program since the last program review. First
year classes average 10-12% with a slight rise to 13% in Spring 2007. Second year class
attrition averages 2-3%.

Grade Distribution — Analysis of the data provided indicates little change in grading patterns
over the past 5 years. It should be noted that students accepted into the program average 27
years in age, have completed 12 units of course work in the sciences as prerequisites and are
highly motivated to do well. The program does not issue “D” grades and there are few “C’s”.
CVTE 205 and CVTE 215 are clinical practicum courses based in local hospitals and are
essentially pass/fail. Grades are derived from student clinical log sheets and assigned clinical
case reports.



2.5 Describe strategies employed to ensure consistency in grading in multiple section
courses (e.g., mastery level assessment, writing rubrics, departmental determination of

core areas which must be taught).

Multiple section courses in the department are clinical lab courses and use multiple measures
to assess student competency. Paper and pencil tests, reading assignments, a
comprehensive final examination, graded lab exercises, and clinical performance tests are
examples. Course content is guided by the Guidelines and Essentials published by the
accrediting agency (The JRC-CVT), the CVT Advisory Committee, and our clinical affiliates.
Standardized grading sheets have been developed by the faculty. In most cases the sheets
are distributed to the students two weeks or more before the performance exams are
conducted so that they are informed of exactly what the instructor will be grading and the
points available for each section. Grading variance between instructors has not been an
issue to date. Since the full-time CVT faculty is fairly small (four instructors), integration and
consistency have been relatively easy to maintain.

2.6 Describe how your department/program encourages students to extend learning outside
of the formal classroom.

a. A 30-station computer center with state-of-the-art machines connected to the Internet is
available for students to use in study, research and technical writing assignments.

b. Attendance at local and regional seminars and conferences on cardiovascular medicine.
c¢. Assignment to clinical experience in local hospitals which provides availability to a patient
population with cardiovascular disease and millions of dollars in state-of-the-art medical
diagnostic instrumentation not available on campus.

d. Open lab times with trained tutors available to assist in the acquisition and refinement of
clinical skills in diagnostic testing.

e. An array of technical journals available in the LRC.

2.7 Describe and give rationale for any new courses or programs you are developing or have
developed since the last program review. How have current issues (environmental,
societal, ethical, political, technological) been reflected in your curriculum.

The program has participated in the development of courses designed to teach the

principles of Anesthesia Technology. The courses were developed in response to a

community request from area hospitals; they were unable to recruit and hire trained

Anesthesia Technicians to work in their operating rooms. The program is being developed in
conjunction with the ROP Office and the CVT coordinator assisted in the development of the
initial 299 courses, interviewing and hiring faculty, and instructor evaluation. Ten courses have
been developed, four instructors have been recruited and hired and the official course outlines
were scheduled to go before the Curriculum Committee in Fall 08. These courses do not contain
environmental, societal, ethical or political subject matter but are highly technical in scope.



2.8 In Appendix 4, Course Status, list the courses in the department/program that are
duplicated at Cuyamaca College and identify their alignment status. Comment on
courses which have not been aligned and describe the plans for alignment.

None. There are no CVT courses taught at Cuyamaca College at present. Grossmont has the
only CVTE Program in the San Diego area and is one of only two accredited programs in the
State of California.

Innovation/Special Projects/Community Involvement

2.9 Describe instructional innovations and/or special projects undertaken by the
department/program or individual faculty members, including the use of technology.

Don Ridgway has authored a nationally-acclaimed textbook on Vascular Technology.
Introduction to Vascular Scanning, from Davies Publications, is now in revision for the 4™
edition. His textbook on vascular anatomy and physiology is due out later in the spring of 2008.
Don has also published Vascular Technology Review, a collection of approximately 600
questions which is used as a tool for preparation for the national vascular registry examination
(also available in CD-ROM format to simulate the exam environment). He is also the Associate
Editor of Vascular Physics Review, a similar review book for the ARDMS physics exam, and
has another textbook on vascular anatomy and physiology nearing completion.

There are two online courses in the department. Both are structured to provide a
comprehensive review prior to taking national registry exams.

Another innovation/special project undertaken by the department is the Anesthesia Technician
program previously described.

2.10 With the interest and needs of the community in mind, describe any outreach or
community activities initiated by the department/program.

The program coordinator holds a one-hour weekly orientation meeting each Tuesday at 9:00
AM. The meeting is open to members of the public and/or students in other courses at the
college and provides a detailed overview of the Cardiovascular Technology profession and a
tour of the CVT Laboratory.

The program participates in the Career Fair each fall semester and the Health Fair each spring
semester.

Don Ridgway and the students enrolied in the Vascular Track of the program conduct a
cardiovascular screening test for members of Club 65, a senior services group at Sharp
Grossmont Hospital. Seventy-one patients were screened for evidence of lower-extremity
disease in November 2007. Three patients were identified to have evidence of disease and



were referred to their physicians for early intervention. Screenings for carotid artery disease
and abdominal aortic aneurysm are held at Grossmont Hospital's cardiology department in the

spring.

2.11 Provide specific examples of departmental or individual efforts aimed at encouraging
students to become actively engaged in the learning process.

Students are required to work in a group of their peers (typically 4 students) as they acquire and
refine their diagnostic skills such as blood pressure measurement, segmental pressure
determination, electrical circuit analysis, echocardiography, aseptic technique and duplex
ultrasound studies. The students are fully engaged in the instructional process and
support/oversight is provided by a combination of CVT faculty and second year students.

2.12 Explain the department/program’s relationship to others on campus (e.g., fulfill
prerequisites for other general education programs, cross-listing, interdisciplinary
course offerings, learning communities.)

The program relies on other departments on campus to provide prerequisite and general
education courses. Special reliance is placed on the Chemistry and Biology departments and
cooperation has been excellent in the past. There are no cross-listed interdisciplinary course
offerings in the department.

Campus Resources

2.13 Indicate what the department/program has done to formalize links with the following
college support services:

. Leaming Assistance Centers (Biology Leaming Center, English Writing and Reading
Centers, Math Study Center, Tutoring Center) The only referral used routinely from
CVT is the English Writing and Reading center when language deficiencies in our students
are detected.

. Technology Mall — The department occasionally reserves a room to conduct online
exams or projects.

. Instructional Media (upstairs in the Library Technology Resource Center) The
department maintains an extensive collection of audiovisual material in Room 329A so little
interaction occurs with IM Services.

. Others — n/a

2.14 Evaluate and provide a summary of the current status of library resources related to the
department/program. Use the subject-specialist librarian assigned to your
department/program to assist in the evaluation. Consider books, periodicals and online
resources.

10



The following journals are available in the LRC and are considered adequate to the scope
of practice and current enroliments.

PUBLICATION AVAILABILITY

Circulation 1990 - Date
Index Medicus 1976 - Date
Journal of CV Surgery 1991 - Date
Journal of Invasive Cardiology 1989 - Date
Journal of the American Society of | 1989 - Date
Echocardiography

Journal of Ultrasound in Medicine 1990 - Date
Journal of Vascular Technology 1989 - Date

There is also a wide array of textbooks on Cardiovascular Disease. It has been noted that use
of the materials in the LRC by our students has decreased in recent years since the majority rely
heavily on the Internet for learning outside the classroom.

2.15 Describe the working relationship between the department/program and the Counseling
Department in terms of exchanging specific and current information about your
department/program that counselors can use to help students develop education plans
and make career decisions.

The program coordinator attends the Counseling Center Staff meeting annually in March and in
some cases during Spring and Fall semesters in order to provide an overview of the program,
demand for graduates and request assistance in identifying students interested in technical
careers in Allied Health. The department also reviews and updates the Planning Sheet on an
annual basis which is used by the counseling staff when advising students as to courses
required to enter and complete the program and Associate Degree.

2.16 Comment on the resuits of the student survey, Appendix 6, regarding campus resources.

Assessment & Testing Center — 81.6% of CVT students report that they rarely or never use
this service. Of those who do, it is likely those who take assessment tests in Mathematics in
order to enroll in the Chemistry prerequisite course for CVT or English to determine which
course to take for the AS Degree or certificate.

Career Center — 98.5% of CVT students report that they rarely or never use this service. It
should be noted that students entering the CVT Program have already selected the profession
as a career path and completed 12 units of prerequisite course work. The program maintains
an extensive listing of jobs available upon graduation. The Career Center has been supportive
of the program in providing an outstanding workshop on resume preparation which was
presented to the Classes of 2006, 2007 and 2008 by Nancy Davis.

11



Counseling Office — 97.1% of CVT students report that they rarely or never use this service.
Students are encouraged early in the first year of the program to schedule an appointment with
counseling in order to determine eligibility for their Certificate of Achievement or the Associate

Degree.

English Writing Center — 95.4% of CVT students report that they rarely or never use this
service.

English Reading Center — 98.4% of CVT students report that they rarely or never use this
service.

Health Services - 96.0% of CVT students report that they rarely or never use this service.
However, many of our students have used this service in the past to obtain physical
examinations and immunizations prior to entering the program or being assigned to clinical
practicum in local hospitals. Additionally, the program encourages second-year students to
obtain flu shots, which is desirable in health-care workers. (Flu shots are likely to become
mandatory for health sciences students in clinical sites in the near future.)

LRC: Computer Lab (SETL) - 52.1 % of our students report that they rarely or never use this
service. The remaining students fall into the other two categories; often, 2-5 times/week
(19.7%) or rarely (28.2%). It should be noted that CVT students have access to the

Health Professions Computer Center, Room 352A which is located in the building 35 adjacent
to the CVT Lab and provides access to the Internet in addition to a wide array of online
learning resources.

LRC: Instructional Media - 16.9% of CVT students report that they sometimes use the video
carrels in the LRC. They are likely used for study sessions in preparation for exams.

LRC: Main Library - 41.4% of CVT students report using the main library. As noted earlier the
Internet has become the primary tool for research used by our students.

Math Study Center — 96.9% of CVT students report that they rarely or never use this service.
Tutoring in mathematics and physics is provided by the CVT faculty as required.

Student Affairs Office — 93.6% of CVT students report that they rarely or never use this
service.

Tutoring Center —~ 95.4% of CVT students report that they rarely or never use this service.
Tutoring in CVT topics is not available in the Tutoring Center so this service is provided by a
combination of 2™ year students and the CVT faculty.

12



2.17 List courses that have been formally articulated with the high schools. Describe any
articulation and/or collaboration efforts with K-12 schools.

None of the CVT courses have been formally articulated with area high schools. A brochure

is available which describes a pathway for a high school student to follow for entry into the CVT
profession. It outlines the prerequisite courses, suggests high school courses for completion in
the sciences and then gives an overview of the major courses. The brochure is distributed at
career fairs and when high school students visit the campus and the CVT laboratories. A copy
of the brochure is included at the end of this booklet.

2.18 After reviewing ASSIST.org and the Grossmont College articulation website, please
identify if there are any areas of concern or additional needs your department has about
articulation with four-year institutions. Please describe how the department/program
ensures that articulations with key four-year universities are current.

The program is not officially articulated to any four-year institutions. The program provides
competency in entry-level positions as Cardiovascular Technologists. Graduates who continue
their education typically pursue degrees in related areas such as advanced physiology,
computer science, education, administration, allied health care management, and research
methodology. There is a program at National University that accepts our graduates at an
advanced level should the students decide to pursue a degree in Medical
Administration/Management.

SECTION 3 - STUDENT ACCESS AND SUCCESS

3.1 In addition to the innovations listed in 2.11, describe specific ways the
department/program has adjusted or developed curriculum to foster student success
(e.g., addition of pre-collegiate introduction courses, bridge courses, variable unit
courses, on-line courses, honors courses, web enhanced learning).

None other than those listed in detail in 2.11.

3.2 Analyze Appendix 7, Statistical Data: Outcomes Profile, and comment on strategies
utilized to address the needs of the various cohort groups. Provide specific strategies
that have been used to meet the different needs of your students (e.g. re-entry,
academically under prepared, working, disabled, limited English.)

Students who enter the program have completed 4 Units of Chemistry and 8 Units of Human
Anatomy and Physiology. The Chemistry course has a math prerequisite. The students are
generally mature, (average age =27 years) highly motivated and accustomed to working at the
level of rigor required in the CVT Curriculum. Some have Bachelor’'s and/or Master’s Degrees
and most classes have 1 — 2 foreign-trained physicians.
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33

Students comment that the most helpful strategy to promote success is the provision of 2" year
students to serve as tutors to 1 year and especially in the labs where they acquire and refine
their skills in performing specialized diagnostic medical tests.

In some cases students who struggle with the English language have been referred to the ESL
department for assistance.

If state of federal licensing/registration examinations govern the program, please
comment on student success.

Graduates sit for national registry exams administered by Cardiovascular Credentialing
International, (CCl) for Invasive, Noninvasive and Vascular Technology, or the American
Registry of Diagnostic Medical Sonography (ARDMS) for Noninvasive and Vascular Technology
only. Graduates who pass the national registry typically have greater access to jobs and begin
work at a higher level on the salary schedule.

Passing the national registry exam is not a requirement to enter clinical practice, so the numbers
of students taking the exam each year varies. The exam is costly and rigorous, and some
excellent students opt not to take the exam despite advice and encouragement from the faculty
to do so. There is currently a national movement to accredit clinical labs (the same as
educational programs) to ensure quality of practice; this will likely lead to mandatory registry or
licensure of the profession in the future. For years prior to 2006, CCI did not report the national
average for the Invasive registry so that data is not available.

The table below demonstrates graduate performance over the past three years and shows that
Grossmont graduates generally exceed the national average pass rate.

YEAR SPECIALTY | GRADUATES | TOOK | PASSED | GROSSMONT | NATIONAL
EXAM EXAM AVERAGE AVERAGE
2006 Invasive 18 18 12 66.7% 69.2%
CVT
2006 Adult Echo 16 10 10 100.0% 72.8%
2006 CV Physics 16 12 11 92.6% 56.0%
2006 Vascular 10 1 0 0 60.3%
Physics
2006 Vascular 10 1 0 0 56.7%
Technology
2005 Invasive 17 17 8 47.1% Not
CcvT reported
2005 Adult Echo 16 11 10 90.9% 55.7%
2005 CV Physics 16 13 8 61.5% 53.5%
2005 Vascular 12 12 10 83.3% 64.4%
Physics

14



2005 Vascular 12 5 4 80.0% 57.0%
Technology

2004 Invasive 16 1 0 0 Unknown

CVT

2004 Adult Echo 18 6 6 100% 61.2%

2004 CV Physics 18 8 7 87.5% 55.1%

2004 Vascular 10 8 2 25.0% 56.5%

Physics

2004 Vascular 10 7 7 100% 86.2%

Technology

3.4 Discuss strategies and/or activities that have been, can be, or will be used to
promote/publicize the courses/department/program. Include activities your faculty have
implemented to provide closer connections to primary, secondary and post secondary
schools. Consider campus/district resources that have been useful. Using the Student
Survey, comment on how students learned of this program.

The department uses a color brochure, an entry in the Class Schedule each semester, and
weekly orientation meetings to publicize and promote the program. The orientation meetings
are held in the CVT Office and include a tour of the lab and overview of some of the equipment
used in diagnostic cardiovascular technology. Analysis of the Student Survey reveals the
following as to how students learn about the availability of the program:

N = 92 Students surveyed

Note: Since students are able to select more than one option the total exceeds 100%.

Friend & Family member 58.3%
Grossmont Webpage 30.6%
Work referral 13.9%
Grossmont Catalog 12.5%
Grossmont Counselor 9.7%
Grossmont Instructor 6.9%
Cuyamaca College 2.8%
Presentation

Public Media 2.8%
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3.5 Referring to Appendix 7, Statistical Data, Outcomes Profiles, Appendix 8, Efficiency
Report, and Appendix 5, Grade Distribution Summary Report, comment on emerging
trends of course completion, success, retention, and enrollments.

Course Completion — Course completion rates average 94.1 percent and have been
stable over the reporting period.

Success - Overall success rate for CVT students reported for gender, age and ethnicity is
91.7% and has been stable over the period reported.

Retention — The retention rate for CVT students when reported for gender, age and
ethnicity is 94.1% and has been stable over the period reported.

Enroliments — Enroliments have remained stable since the program accepts the same
number of students each year (54 Students) based on available lab stations, faculty,
equipment and clinical sites available in San Diego County.

3.6 Referring to Appendix 9 if the department/program offers a major or certificate in the
college catalog, comment on the trends regarding number of students who earn these
degrees and/or certificates.

The number of degrees and certificates awarded each year has remained relatively consistent
over the past 5 years. Degrees awarded averages 27 and certificates average 39. It should be
noted that students who satisfy the requirements for the degree automatically are qualified to
receive the certificate and most apply for both.

SECTION 4 - DEVELOPMENT OF HUMAN RESOURCES

in Appendix 10, complete Conference, Workshops, Staff Development and Sabbaticals forms.

4.1 Describe how participation in activities listed in Appendix 70 have resulted in
improvement in curriculum and instruction.

Attendance at local, regional and national workshops, conferences and symposia is critical to
maintaining the curriculum current to the scope of practice. These meetings feature national
and international speakers who present the findings of their research; clinical cases reports and
in some cases live demonstrations of new methods used in the diagnosis and treatment of
cardiovascular disease. The information is then translated into the curriculum as appropriate.
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4.2

4.3

4.4

4.5

4.6

Forecast your staff development needs both within and outside of the institution.

Within the Institution —~ Continued support as student learning outcomes are developed and
incorporated into the curriculum. Campus support for instructors to incorporate online/hybrid
classes into the CVT Curriculum.

Outside the Institution — Continued support to fund registration, travel and accommodations for
at least two instructors to attend national meetings each year on a rotating basis.

Describe how the members of the department/program are helping to shape the direction
of the college (e.g., writing grants, serving on college/district committees, task forces,

Academic representation, etc.).

Don Ridgway serves on the Health Professions Building Taskforce and the Academic Senate.
Rick Kirby serves on as a member of the Academic Senate, Council of Chairs and the Division
Council of Career/Technical Education and Workforce Development. He is also a member of
the building taskforce and the Grossmont Health Care District building taskforce.

The other 3 full time, CVT faculty members are on tenure track and are not encouraged to
volunteer for committees until the 3™ year of the process. They are instead encouraged to
concentrate on teaching strategies, classroom management, student clinical placement, and
student assessment methods.

Describe how the members of the department/program contribute to the community
beyond the college, locally, statewide, and nationally.

Don Ridgway — Author of 2 textbooks which are used nationally, associate editor and contributor
to a third book and a 4™ book to be published in Spring 2008. Don also provides leadership for
his students in the Vascular Track of the program to conduct annual vascular screening exams
for members of “CLUB 65,” a senior citizen’s group associated with Sharp Grossmont Hospital.

Describe how decisions are made in your department/program.
Through a collegial process which typically begins with discussion at a faculty meeting or during
professional development week. In so far as possible and where applicable, all decisions are

measured against the program Mission Statement, “*Academic Excellence through student-
centered learning in a creative, supportive environment.”

Describe how computer resources, such as the Internet, department and faculty web
pages, and emails are used by faculty in the department/program.

The Internet is used extensively by the faculty to research the medical literature in course
preparation, teaching materials acquisition and assignments for students. The department
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web page is used by perspective students to learn about the structure and policies of the
department and to communicate with the program coordinator and the faculty. Email is
widely used throughout the department.

If your department/program has hiring equivalencies, explain the rationale and comment
on alignment with Cuyamaca. Please list equivalencies in Appendix 11.

The hiring equivalencies used by the department are modeled after those required by State
Chancellor’s Office and incorporate the recommendations of the Guidelines & Essentials
published by the Joint Review Committee on CVT Education. The Guidelines & Essentials
require that teachers in an accredited program demonstrate competency in the scope of practice
by passing a national registry exam administered by Cardiovascular Credentialing International
(CCl) or the American Registry of Diagnostic Medical Sonographers (ARDMS). The minimum
qualifications and equivalencies are included in Appendix 11.

List and describe the duties of classified staff, work study and student workers who are
directly responsible to the department/program.

JoAnn Faulise was the Health Professions Student Specialist for many years and provided
administrative support to the CVT Program, the Orthopedic Technology Program and the
Speech Language Pathology Program. Her duties were myriad and included:

Providing secretarial support to three program coordinators

Routine clerical duties (answering phones, typing, preparing correspondence,
maintaining student files, maintaining clinical logs, mailing, processing and filing student
assessment reports, preparing state and national reports, preparing accreditation
documents)

¢ Providing information about the programs to the public by a variety of means (mailing
brochures, answering telephone questions, greeting and answering questions for walk-
ins, responding to email messages, preparing materials for presentations to students and
the public

¢ Development and maintenance of the Web pages for the 3 programs
Accept and review student applications, transcripts and other information to determine
compliance with program perquisites.

e Accept and review student physical and dental forms to assure program compliance and
verify that CPR, Tbc, Drug Screening and Criminal Background Checks and Malpractice
Insurance compliance requirements are met and on file prior to student assignment to
clinical practicum.

JoAnn passed away in November 2008 following a protracted illness, and her position is currently
filled by Leslie Lacher who is a temporary employee. The position will be filled on a permanent
basis when college resources permit.
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The department also shares with the other Health Professions Programs in the support provided
by two Health Professions Laboratory Technicians, Pat Murray and Dan Lopez. The technicians
provide services which include:

Preparing labs and equipment
Providing instructional equipment such as projectors, computers, sound amplification
equipment

¢ Training and supervising work-study students in the performance of their duties
Performing routine maintenance on equipment
Providing inventory control, ordering and stocking consumable supplies

The department also hires 2™ year students to serve as tutors to 1* year students in the acquisition
and refinement of basic clinical skills and to work in the Health Professions Computer Center. The
number of tutors employed varies semester-to-semester. There are currently 16 students employed.

4.9 Discuss your staffing factors that influence the effectiveness of the program. Does your
department/program need to decrease, maintain, or increase the number of full-time
faculty? Support your response with enroliment trends, future outlook for your
department/program and any information related to changes in the economy, business or
human services needs. Include discussion of part-time vs. full-time ratios and
dependence on overloads.

The optimal number of students for enroliment in the program each year is 54. This number is
determined by the number of hospitals/clinical sites available in the San Diego area for clinical
experience in the second year of the program and considers an attrition of approximately 10-
12% in the first semester. Current staffing levels of 4 full time and 7 part time instructors are
considered adequate for the instructional program at current enroliments.

Coordination of the program is a full time job but is routinely filled by a full time faculty member
who also teaches classes in accordance with college policy. The CVT Coordinator is also
responsible for coordinator support for the Telemetry Tech, Ortho Tech and Anesthesia Tech
programs. While an increase in full time or part time faculty is not needed at this time, a full time
position for the CVT Coordinator would be optimum for the overall effectiveness of the
programs.

SECTION 5 - SCHEDULING EFFECTIVENESS AND ROOM UTILIZATION

Refer to Appendix 7 for efficiency. Enroliment will come from Data on Demand; Appendix 5
has the sections and class sizes. Appendix 12 shows % of max.
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5.1 Using Appendices 7 and 8, comment on student success figures since the last program
review. How does this compare to the campus-wide figures?

Percent Student Success

a. Gender — Overall success rate by gender over the past six years had a range of 88.9%
- 94.8% and a mean of 91.4%. Retention of female students is slightly higher than
males by less than 5 points in general.

b. Age - Success by age in the same period demonstrated a range of 88.9% — 94.8% and
a mean of 91.9%.

c. Ethnicity — Success by ethnicity for the same period demonstrated a range of 88.9% -
94.8% with a mean of 91.8%.

The overall mean success rate for CVT courses is 91.7% which is significantly higher than

that of the overall college average of 64.6%.

There is a general tendency that older students have higher success rates. The data
indicates that students in the age range of 20-29 were most successful with regard to
percent success.

Student success by ethnicity is listed in the following table:

Pacific Islander 100.0%
Asian 96.5%
White non-Hispanic 93.2%
Unknown 91.4%
Hispanic 90.8%
Other 89.4%
Filipino 86.9%
Black non-Hispanic 86.0%
American Indian-Alaskan | 83.8%
Native

Course Retention

Course retention CVT students for the reporting period averaged 94.1 percent compared to a
college average of 78.2%. Female retention rates are generally higher than males. The highest
retention by age is 25 — 29 years group. Retention by ethnicity percent rates tend to follow
those for student success with Asian students slightly higher than all other groups and Hispanic
being slightly lower.
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5.2

5.3

54

5.5

5.6

Analyze and comment on any trends in enroliment, numbers of sections offered, average
class size and efficiency.

The number of students that can be enrolled in the program is determined by faculty and
laboratory resources and the number of clinical sites available for placement of 2™ year
students in the San Diego area as noted earlier. Fifty-four students are accepted to begin
training each Fall Semester, and there is a waiting list. Enroliments, numbers of sections
average class size and efficiency have remained stable since our previous Program Review.

Comment on any sections that are historically under-enrolled and discuss strategies that
might increase enroliment.

Not applicable. Please see 5.3 above.

Comment of the adequacy of facilities (e.g., does room size and configuration fit the
teaching strategies?) and equipment for meeting instructional needs.

Classrooms for lecture classes are adequate for current enroliments. Some sections of lab are
crowded but manageable. There is inadequate room to store equipment throughout the 300
North building which has a negative impact on all Allied Health Programs. Construction of the
new Health Science building will address that issue.

How does room availability affect your enroliment?

Please see item 5.2 above.

Discuss alternatives your department/program has explored including off-site offerings.

If assignment to students for clinical experience is included in off-site offerings, the program

obviously relies heavily on local area hospitals and clinics to support our instructional program. It
would not be effective or efficient to offer the majority of our major classes off-site since many are
related to medical instrumentation located on campus. Although a class may be designated as
“lecture” in scope, it is not unusual for an instructor to bring an electrocardiograph, ultrasound
machine, pacemaker or other medical device into the classroom to enhance learning.

5.7

Comment on the results of the Student Survey, Appendix 6, focusing on class times and
facilities.

FACILITIES:

Classrooms — 92.2% of student strongly agree or agree that the classrooms are clean and in
good repair.
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Equipment — 15.6% of students strongly agree, 42.9% agree and 15.6% are neutral on the
availability and currency of equipment. 26% of the students agree or strongly disagree. It
should be noted that the equipment consists of highly supplicated medical instrumentation and
most is state-of-the-art and is deemed by the faculty to be adequate to current enroliments. The
currency and state of the equipment is currently at the highest level in the history of the
program. The current need for equipment in the lab is for additional monitors for the lab tables
in Room 349 and will be a priority in our request for FY 2008.

Computer Technology — The Health Professions Computer Center has been upgraded by
Instructional Media Services at the close of the Fall 07 semester. When the student survey was
conducted 72.8% of students responded that computer technology was adequate and that
number is expected to rise following the recent upgrade.

Class Times — The CVT curriculum tototally integrated, and all students must be fully enrolled in
the Spring and Fall courses as appropriate. The labs are used extensively and shared with
ROP and Anesthesia Technology classes, leaving little flexibility of altering the class schedule.
Lectures and labs must also be scheduled in consideration of student assignment to local
hospitals for clinical practicum.

SECTION 6 - FISCAL PROFILE

6.1 Using Appendix 12, Subject WSCH Analysis Report: comment on trends reflected in the
column “Earned WSCH/FTE(F)” for your overall department/program, and for specific
courses over a five year period.

The overall WSCH/FTEF for the fall semesters were evaluated and the following data obtained:

Semester/Year WSCH/FTEF
Fall 01 284
Fall 02 360
Fall 03 366
Fall 04 384
Fall 05 356

Analysis: The WSCH/FTEF has remained relatively consistent over the years Fall 02 through
Fall 05. The increase from 284 to 360 from Fall 01 to Fall 02 was due to an additional course
being added to the Invasive Track of the program.
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6.2 Using Appendix 14, Fiscal Data; Outcomes Profile: analyze and comment on Earned
WSCH/FTEF and Cost/FTES of the Department/Program.

Total WSCH grew from 3,567 to 4,372 from FY 01/02 to FY 02/03 and has remained consistent
over the past 5 years. The average for that period is 4472. Cost/FTES has declined from
$4,192.08 to $3,436.13 over the same period. The average is $3,626.

6.3 If the department/program receives any outside financial support or subsidy, list those
sources and the amount. Describe how the additional resources are used and how they

relate to the regular college budget.

The department was awarded a Bridge to Salary Grant for $100,000 by the Grossmont
Healthcare District in August 2008. The funds have been used to provide a $1,000/month
stipend to 4 full time CVT faculty members. The funding will be adequate for 2 years of
stipends. The Grossmont Foundation has conducted a campaign to raise funds, resulting in
approximately $19,000 in donations. These funds will be used to recruit and retain qualified
faculty. The fund-raising effort is on-going. In addition, the department receives VATEA funds
to support the instructional process. A total of $9,360 was received in VATEA funds for FY
07/08 and they were used for tutors, supplies and equipment.

SECTION 7 - SUMMARY

7.1 Summarize department/program strengths and weaknesses in terms of:

teaching and learning

student access and success
development of human resources
fiscal stability

Teaching & Learning ~ The Cardiovascular Technology faculty are highly motivated to
excellence in their profession. They are outstanding mentors for our students and work hard to
maintain currency to the scope of practice and in turn insure their courses are maintained on the
cutting edge of medical diagnostics and intervention. Learning is student centered, uses current
teaching methodology and equipment, and is designed to promote critical thinking, which is
absolutely essential for a Cardiovascular Technologist in clinical practice. Our campus labs are
equipped with state-of-the-art medical instruments and students have access to millions of
dollars worth of equipment through our clinical affiliates that is not available on campus. A
portion of our advanced clinical labs are conducted at local hospitals by practicing technologists
where students receive virtually one-on-one instruction in invasive diagnostic and interventional
cardiology, and cardiac and vascular ultrasound. There are two physicians that serve as our
Medical Directors and an outstanding Advisory Committee to provide guidance as to curriculum
content and currency. The program has support from the medical equipment industry, who
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Fiscal Stability — The CVT budget is adequate for current enroliment provided an answer can be
found with regard to faculty salaries. We have been fortunate to share in a series of block
grants and donations that bring our labs and equipment to state-of-the-art status.

The skills necessary in diagnostic medical imaging cardiac interventional procedures require
small labs and tutor support, which makes the average CVT lab rather costly when compared to
labs conducted on campus.

SECTION 8 — CONCLUSIONS AND RECOMMENDATIONS

8.1 Make arank-ordered list of department/program recommendations. These recommendations
should be clearly based on the information included in Sections 1 through 7. Do not limit
recommendations to only those dealing with resources.

Recruit and hire a replacement for the CVT Health Professions Specialist

Begin training a member of the CVT faculty to assume the Program Coordinator position
Continue the provision of qualified tutors to assist students in the acquisition and refinement of
basic and advanced skill in diagnostic testing

Maintain the curriculum current to the scope of practice

Explore ways of encouraging students to maintain contact with the program and to participate in
national registry exams

Complete the transition and physical relocation of the department to the new science building
Develop selected components of the CVT curriculum into online or hybrid format

Continue the existing and expand program linkages to the medical equipment industry in order
to acquire state-of-the-art instrumentation to be used in lab practicum.
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provide discounts on equipment and in some cases provide expensive medical instruments for
our students. The most recent example was the donation of a $63,000.00 ultrasound machine

by Biosound Esaote, Inc.

The biggest challenge to teaching and learning in the past 6 years has continued to be the
difficulty in recruiting and maintaining qualified faculty. Graduates of the program typically begin
their career as a Cardiovascular Technologist at a higher salary than a beginning college
teacher. When an experienced, qualified technologist is found who can also “teach,” the
program is unable to compete with the salaries paid in clinical practice which can average
$80,000 to $90,000 per year base, plus additional income for being on call for emergency

cases.

The other major challenge to the program in recent years has been the lack of space to store
equipment, but that will be eliminated when the new science building is completed.

Student Access & Success — Graduates of the program are recruited by hospitals and clinics
nationwide. They obtain good jobs with excellent salaries and benefits and make a tremendous
contribution to the diagnosis and treatment of patients with cardiovascular disease. Many go on
to be managers, writers, teachers, medical researchers, and sales or applications reps in the
medical equipment industry. These positions are stable with little threat of layoff during times of
economic down-turn. The program has graduates throughout the United States, Australia, New
Zealand, England, and the Middle East.

Access to the program follows a standardized process of first-come-first-served upon
documentation of completion of the prerequisite courses. The number of students accepted is
determined by available resources on campus and the number of clinical sites in San Diego
County. There is an approximate 2 year waiting list to enter the program.

Development of Human Resources - Cardiovascular Technology is a very technical and ever-
changing profession as new diagnostic and treatment modalities are incorporated into the scope

of practice. In order for faculty to remain current in their specialty conference attendance where
they can hear presentations on the latest findings in cardiovascular research, network with their
peers and evaluate state-of-the-art instrumentation is essential.

One of the department activities for 2009/2010 focuses on exploring ways to develop selected
components of the CVT curriculum in online or hybrid format and will require professional
development for the faculty.

The current coordinator of the program has retired but returned to work until the faculty is stable
at which time a new coordinator will be appointed and trained to assume the responsibilities of
the department.
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Grossmont College

Educational Master Plan

2007-2008

Record Updated. Thank you. You may print this page for your records.

Division:
Department:
Director or Chair:

Program Description:

Business and Professional Studies
Cardiovascular Technology
Rick Kirby

Cardiovascular Technologists participate in the performance of
diagnostic tests and procedures in three specialty areas: Cardiac
Catheterization, which utilizes invasive techniques to produce x-ray
pictures of the heart and special devices to open blocked arteries
and prevent heart attacks; Cardiac Ultrasound (echocardiography)
studies; and Diagnostic Vascular Ultrasound both of which utilize
non-invasive techniques to produce pictures of the heart and blood
vessels. Students participate in lectures and labs on-campus as
well as clinical experience at local hospitals. The program is
accredited by the Commission on the Accreditation of Allied Health
Programs (CAAHEP). Career opportunities are outstanding,
offering excellent salaries and employment opportunities locally
and throughout the nation. Cardiovascular Technology is a
challenging and rewarding career, and provides an opportunity to
use the latest in diagnostic and therapeutic technology to help
patients with cardiovascular disease. Planning is currently
underway for the new Health Professions building which will
provide enhanced instructional delivery, a modern facility and
increased storage space for equipment and supplies. This process
will be a major focus for the department over the next 2-3 years.

Activity #1:

Benefit:

Requirements:

Staffing - Faculty

Primary Strategic Goals:

Objective Goal:

Recruit and hire a full time faculty member to replace the
instructor/coordinator who is retiring at the end of Spring 07.

Maintain the curriculum current to the scope of practice, meet
accreditation standards and provide for continuity of instruction with
the program.

4
4.1

Activity # 2:

Provide tutoring in basic and advanced academic and diagnostic
techniques.

http://www.gcccd.edu/emp2007/ResultsUpdate.asp 3/5/2007
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Benefit:

Requirements:

Primary Strategic Goal:
Objective Goal:

e I T T

T MY e v

Assist student in acquiring clinical skills and preparing them for the
workplace. Student report that access to qualified tutors in a major
contributor to their success int he program.

1
1.1

Activity #3:
Benefit:

Requirements:

Curriculum Development

Staff Development>
Primary Strategic Goal:
Objective Goal:

Contiune the review and revision of the CVT curriclum to include
Student Learning Outcomes per current college policy.

Insure maximum efficiency of the program in serving students and
preparing them for new careers in the Allied Health Professions.

1
1.2

Activity #4:

Benefit:

Requirements:
Curriculum Development
Equipment
Facilities
Staffing - Faculty

Primary Strategic Goal:
Objective Goal:

Provide assistance to the ROP Department in the development of
the Anesthesia Monitoring Program. Assist with curriculum
development and acquisition of staff as appropriate.

Respond to a community request to fill a need for training for
Anesthesia Monitoring technicians.

2.1

Activity #5:

Benefit:

Requirements:

http://www.gcccd.edu/emp2007/ResultsUpdate.asp

Continue the review and revision of the CVT Core Curriclum to
assure currency to the scope of practice.

Maintain the curriculum current to the scope of practice and
prepare graduates for the workplace.

3/5/2007



Curriculum Development

Staff Development
Primary Strategic Goal:
Objective Goal:

Additional Planning:

N/A

Accomplishment #1:

Primary Strategic Goal:

Objective:

Recruited and hired a full<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>