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SECTION 1 - BRIEF DESCRIPTION AND HISTORY OF THE PROGRAM

1.1 Introduce the self-study with a brief department history. Include changes in staffing, curriculum,
facilities, etc.

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.

our echo faculty Helen Potter

As one of the original accredited Cardiovascular Technology programs in the country, we are currently
accredited for three specialties: Adult Echocardiography, Non-invasive Vascular Study, and Invasive
Cardiovascular Technology. In 2014 we were awarded a ten-year reaccreditation from the Commission
of Accreditation for Allied Health Education Programs (CAAHEP) for all three specialties and enjoy the
privilege as the only accredited program for Invasive and Vascular in the state of California, and one of
two accredited programs for Adult Echocardiography in California. Being an accredited program
assures our students have a seamless pathway for their national registry exams through American
Registry for Diagnostic Medical Sonography (ARDMS) and Cardiovascular Credentialing International
(CC.



Adult Echocardiography is ultrasound based technology
used to diagnose and evaluate patients for cardiovascular
disease.

Vascular Technologists perform ultrasound and other

diagnostic studies to evaluate arterial and venous
obstructions, malformations, or diseases.

Invasive Cardiovascular Technologists work in the Cardiac
Catheterization Lab where they assist physicians with
coronary, peripheral, and electrophysiology procedures.

To enter the program, all students are placed on our waitlist (1-2 years) for the program once they
complete the prerequisite courses with a grade of “C” or better in Chemistry (4 Units) and Human
Anatomy and Physiology (8 Units). We encourage students to complete their GE requirements as they
wait for program due to rigor of the CVT program making additional courses difficult to carry during the
program. A new cohort is seated to begin each fall semester with the target number at 40 students to
fully maximize our clinical placement capability which includes all three specialties. The first year of the
program contains curriculum composed of a 27-unit Core Curriculum in mathematics, physics,
advanced cardiovascular anatomy, physiology and pathophysiology, medical electronics and
instrumentation, cardiovascular pharmacology, and clinical practicum. Following completion of their
first fall semester, students select one of three specialties in the scope of practice; Invasive
Cardiovascular Technology, Adult Echocardiography or Non-invasive 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. The
students complete with an AS in Cardiovascular Technology.

Grossmont College's Cardiovascular
program provided a firm educational
foundation that equipped me with skills,

understanding, respect, and passion for
the field.

-Joey H, Vascular Grad 2014

In June 2012, the Cardiovascular Program moved to a 52,000 square foot state-of-the-art Health and
Science Complex. This building contains several classrooms and labs specifically designed for both the
invasive and non-invasive students. There are echocardiography, vascular, cardiac catheterization and
electrocardiogram labs. In addition, each classroom has a desktop monitor at each student seat for
individualized viewing of the concept that is being digitally projected in the classroom. Laboratory
classroom equipment includes EKG machines, a treadmill, hemodynamic monitoring equipment,
computerized simulation for echocardiography and another for angiography, and a specialized lab holds
seven ultrasound machines.

The program utilizes Perkins funding to provide tutors during “open lab” times with either second year
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student tutors or graduate tutors. Students make good use of the ultrasound lab as they initially learn
their new skills and once they are placed clinically they return to the lab to further their skills. This is the
importance of keeping our equipment as up-to-date as possible so that our students are better prepared
for the clinical setting as well as have the same machine to return to practice at school. This ultrasound
equipment has multiple settings and adjustments and each brand of machine has different buttons
which challenge the students to know their “knobology.”

As a first year CVT student, | just wanted to let
you know how valuable | think the tutors are and
in particular, one tutor - Martha (pictured). As a

second year student Martha freely shares her

knowledge to help us better understand
anything we might be having trouble with.

- Lisa G, Class 2016

Recent equipment improvements in our Invasive track have encouraged those students to also use
“open lab” time because of new simulation equipment that furthers the skills the Invasive CVT students
learn on campus. And once these students enter the clinical environment, they return to campus to
practice skills in a safe, non-rushed environment that the clinical setting often simply does not allow due
to the nature of the work in the Cardiac Catheterization Lab.

Our graduates complete the program as “entry-level” technologists and when they secure full-time
employment, they can expect a starting wage at $60,000 or higher per year. Job placement varies per
track, but overall the classes of 2013 and 2014 are near 75%, and the recent class of 2015 is already at
45% one month post-graduation.

CARDIOVASCULAR
TECHNOLOGY

on 5 1A
Invasive Class of 2014 has
90% job placement




Program Goals

1.2 Appendix 1 contains the most recent 6-year Unit Plan for the program. From the 6-year Unit Plan,
select your most successful and least successful goals and answer the following questions:

Our most successful goal was to continue our Student-to-Student Tutoring Program (E.1.).

Our least successful goal was to build a stronger relationship with the Middle College on campus
(D.1.a.).

For your most successful goal:

a) What activities did you undertake to achieve this goal?
We utilize the majority of our Perkins funding to support hiring student and graduate tutors.

b) Report and explain the data you have to verify progress toward your goal.
We keep sign-in sheets for the open lab times (30 min intervals) which are verified for
attendance by the tutors. While we have not utilized formal evaluations for our tutors, the freely
offered comments from students are that they are grateful for the support.

c) How did the achievement of this goal help move the college forward toward fulfilment of the
planning priority goals in its strategic plan?
Our open lab is possible because of tutor supervision and guidance for the students; thus our

tutoring program definitely developed and maintained an exceptional learning environment
(Goal 7).

For your least successful goal:

a) What challenges or obstacles have you encountered?
When the program director assumed her new role, she was unaware of this goal and not
certain of the effort that might have gone toward it. While the CVT program has been
successfully giving presentations to the HASPI students over the last four years, there has not
been any contact with the Middle College.

b) Has this goal changed and why?
This goal could possibly be reviewed for renewed action, but unlike the HASPI students who
are already interested in Allied Health programs, when other high school students have been
introduced to the CVT program via career fairs, it has been found that the unique profession of
the CVT is not well known and does not garner much interest.

Implementation of Past Program Review Recommendations

1.3 Your program 6-year Unit Plan in Appendix 1 contains the most recent Academic Program
Review Committee recommendations for the program. Describe changes that have been made
in the program in response to recommendations from the last review. (Be sure to use the
committee recommendations and not your own)

1. The Allied Health & Nursing (AHN) division recently hired a general fund full-time Health
Professions Specialist position that would support the CVT and OTA programs which had
been staffed through the Auxiliary previously. We were fortunate to secure Kristin Stafford
into that position beginning January 2015. She is an incredible asset to the division and for
our programs. She is entirely pleasant to interact with and since she is frequently the “first
touch” a student has with the CVT program, she leaves a wonderful impression that allows
the students to understand they are welcome and appreciated.

2. Inresponse to the program review recommendations and the difficulty hiring CVT faculty,
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we were able to secure an annual $10,000 stipend for the full-time faculty with an agreed
upon side letter with AFT to supplement their salaries to a more competitive level with their
clinical jobs.

3. An abrupt departure of the former program director created a need before a new director
could be trained. The current director moved from an adjunct position fall 2012 and is a
former graduate of the program herself. Her training was supported by Dean Yaddow and a
new faculty orientation program.

4. Tutors remain a critical part of our students’ success and are supported with Perkins
funding.

5. Curriculum is “freshened” continuously with faculty attending clinical conferences and both
the lead Echo and Vascular instructors continue to work in the clinical environment in a per
diem status. The Invasive track is co-taught by the program director and an adjunct faculty
who also works in the Cardiac Cath Lab.

6. The expectation is set early that students must take their specialty registry exam, and in fact
they are now allowed to sit for these exams before they graduate due to the accreditation
status of the program. This year the CVT class of 2015 had 45% of the students pass their
registry exam before they completed the program! After the two-year program is completed
the director sends out a graduate survey six months after graduation. Also, frequent
communication is utilized for any possible job opportunities shared with the program or
faculty. Our goal is to also have a web page on our website dedicated to graduates for
networking, jobs and photo galleries.

7. We have settled into our new building with minimal disruption, except for the loss of a box of
video tapes of vascular studies that still irritates Don Ridgway (now officially retired).

8. We have not moved forward with changing our courses into online or hybrid format, but
there is an openness to change with the current faculty. Although many aspects of what we
instruct deals with hands-on skills, there does exist the possibility of some hybrid instruction.
Our pharmacology course in the summer session has been a hybrid format for the last three
years.

9. The division dean has pursued partnerships with various medical vendors such as Philips
and GE, but the division has not yet achieved an all-encompassing business partnership
with them. Through her professional clinical career in Cath Lab, the director has brought
established relationships with medical vendors to support guest lectures, donated
equipment, and strong working relationships for equipment purchase.

10. A thorough revision of the CVT curriculum was brought to curriculum committee during the
2013-14 school year, taking effect in the 2014-15 catalog.

11. A thorough revision is needed of the SLOs for the CVT courses. The outline for
assessment was produced for the next 6-year cycle, and revisions will be completed in sync
with the assessments.

SECTION 2 - CURRICULUM DEVELOPMENT AND ACADEMIC
STANDARDS

In Appendix 2 - Catalog Descriptions, insert copies of your catalog descriptions from the most recent
college catalog (see “Courses of Instruction” section. This is the blue section). If your program has an
Associate Degree program, include the relevant pages from the catalog (see “Associate Degree”
section. This is the yellow section). [NOTE: Do not include your actual course outlines]

2.1 Review your courses outlines and explain how these outlines reflect currency in the field and
relevance to student needs, as well as current teaching practices.



2.2

2.3

2.4

The curriculum for the CVT program was thoroughly revised during the 2014 spring semester as
is reflected in the 2014-15 college catalog. The curriculum revision was intended to reflect how
the CVT courses were being taught currently, bring uniformity to the program outline of each
specialty track, to identify the courses by specialty track with new course numbers, and to
remove courses that no longer were relevant or where the subject matter was being taught in
another course. The CVT courses are sequential, designed to support a two-year progression
for each specialty track. All three tracks begin the program with a core curriculum in their first
semester designed to support the cardiovascular knowledge necessary for all three specialty
tracks. Beginning in the summer session and continuing throughout their second year, the
students have a clinical assignment where they provide direct patient care under the guidance
and supervision of working CVT site proctors. This clinical assignment is the foundation of
seeing current real-world best practice, current technology, and being exposed to medical staff
education.

What orientation do you give to new faculty (both full- and part-time) regarding curricular
expectations (i.e. SLOs and teaching to course outlines), academic standards, and department
practices? How do you maintain an ongoing dialogue regarding these areas? You are
encouraged to use feedback from your Faculty Survey discussion.

The CVT department is very small with the director, two full-time faculty, one part-time faculty
who teaches on campus, and six part-time faculty who teach hospital-based labs. The director
and one the full-time faculty are new (second year, first year of full-time status), and most of their
orientation has been supported by the college’s new faculty orientation process and the division
dean. The program director has taken responsibility for most of the curricular expectations, but
has the full support of the other two full-time faculty. The on-campus faculty are able to meet
daily or weekly as needed. Each semester begins with a complete faculty meeting to follow the
division meeting. There is an annual Advisory meeting which most of the faculty attend. Each
specialty instructor communicates regularly with their part-time hospital-based faculty.

Give some examples of how your department members keep their instruction (i.e. delivery,
content, materials, syllabus) current and relevant to student academic and/or career needs.

The CVT faculty is very interested in keeping their students engaged and their course content
current and relevant to what the students will see in clinical practice as CVTs. All of the on-
campus instructors have participated in conferences and workshops focused on student
engagement, use of technology, and current clinical practice. Examples of workshops include:
CCI Cardiovascular Educators’ Forum, CA Perkins Joint Special Populations Regional
Workshop, Creative Teaching Strategies (HWI), Effective Teaching Strategies to Improve
Student Success (HWI), Use of Technology in the Classroom (HWI), Online Teaching
Conference. Examples of clinical practice conferences include: Clinical Advances in Arrhythmias
and Cardiovascular Disease, Cardiovascular Interventions, The St. Louis Vascular Symposium,
Sharp Grossmont Hospital Heart and Vascular Conference.

Analyze the data in Appendix 3 - Grade Distribution Summary. Identify and explain any
unusual retention patterns or grading variances.

Grade distribution is appropriate for our program. Most students tend to perform in the 80 — 95%
grade range, with our lowest passing grade set in all our courses at 75%. Students are aware
that academic failure removes them from the CVT program. In the CVT clinical courses
(referring to CVTE 205, 215) the students most often receive a grade of “A” and that is something
we’re aware of and are trying to integrate a better process to assign grades including developing
a clinical evaluation form which can be tied to a clinical competencies demonstrating skill
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2.5

2.6

2.7

2.8

2.9

development expected at key points of the two-year program.

Describe strategies employed to ensure consistency in grading in multiple section courses and
across semesters (e.g., mastery level assessment, writing rubrics, and departmental
determination of core areas which must be taught).

The CVT program is almost entirely comprised of single sections of the courses. When two
different instructors have lab sections of the same course, the same grading score sheet is used
for performance testing and the same lab book is used. Each track specialty is coordinated by
one instructor who oversees the development of their students for both years.

Describe and give rationale for any new courses or programs you are developing or have
developed since the last program review.

Course numbers CVTE 115, 116, 117 are the introductory courses for each specialty given in the
spring semester of the students’ first year. The content of these courses were previously taught
in CVTE 112 and 113. When the curriculum was reviewed and updated, these courses were
created to reflect what was being taught with new course numbers to identify the track specialty.

How are current issues (i.e. environmental, societal, ethical, political, and technological) reflected
in your curriculum?

The most rapidly changing aspect of our curriculum is to reflect technological changes seen in
the clinical environment. As it is our intention to develop our students into “entry-level” ready
CVTs, it is our mission to pursue current technology in the classroom labs as well as current
information in our curriculum. Also, the topic of medical ethics is presented to the students before
they enter their first clinical assignment. As an allied health profession program, patient-care is
the focus, no matter the patient’s background, social, economic, cultural, immigration status, etc.
we always care for our patients.

If applicable, provide a comparison of the retention and success rates of distance learning
sections (including hybrid) and face-to-face sections. Is there anything in the data that would
prompt your department to make changes? (Please see Bonnie Ripley if you need help on
finding the applicable data.)

There are no distance learning courses in our program.

If applicable, include the list of courses that have been formally articulated with the high schools.
Describe any articulation and/or collaboration efforts with K-12 schools. (Contact the Career and
Technical Education Partnership and Tech Prep office for help.)

The only collaboration we participate in is the HASPI high school tours (Health and Science
Pipeline Initiative).



2.10 Consult with the articulation officer and review both 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 program
ensures that articulations with key four-year universities are current.

There are no four-year CVT degree programs in CA.

SECTION 3 - OUTCOME ASSESSMENT

Using the course Student Learning Outcome (SLO) assessment data that you've compiled in Appendix
1 - Annual Progress Reports, as well as Appendix 1 — SLO Assessment Analyses and Appendix 4 —
Course-to-Program SLO Mapping document, answer the following questions:

3.1 What is working well in your current SLO assessment process, and how do you know? What
needs improvement and why?

As mentioned in section 1.3, our SLO assessment process, as well as the SLOs themselves, are
in great need of revision. The goal will be to simplify the SLOs to tie directly to the PSLOs. We
will use the Nursing Program SLO structure as our model and plan to address the course SLOs
as we assess them during the next six-year cycle. The nature of our two-year program is that
students may not progress if they do not successfully pass their classes with 75% or better and
many of the courses have lab sections that utilize performance tests for skills taught in lab.
Having a single cohort allows all the instructors to get to know the students well, and policies in
place that make it mandatory for a student who has failed an exam to see their instructor, help us
keep abreast of the progress of our students. We rarely have any surprises with student
performance and we believe strongly in remediation with the goal of student success, but we
acknowledge that we need the formal structure of SLOs to be in compliance with college policies
and to have measureable data to plan program improvement.

3.2 Using your course-level SLO Assessment Analyses (Appendix 1), this is part of your annual
reporting process, and your Course-to-Program SLO Mapping Document (Appendix 4),
discuss your students' success at meeting your Program SLOs.

With our admitted need to improve in this area in terms of documented SLO assessment, the
program has consistently operated with the PSLOs as our goal. Simply stated, our graduates
must be “entry-level” competent by the time they graduate. The progression of their knowledge,
skills and behaviors to attain this goal is assessed with written exams, multiple choice exams,
performance testing, and clinical evaluation. As we assess our course SLOs and redefine them,
we will focus creating clearly stated objectives with firm assessment processes that keep our
students moving toward the PSLOs.

3.3 Based on your discussion in Section 3.2, are there any program SLOs that are not adequately
being assessed by your course-level SLOs? If so, please indicate by clearly designated
modifications to your Course-to-Program SLO Mapping document in Appendix 4. Please
discuss any planned modifications (i.e. curricular or other) to the program itself as a result of
these various assessment analyses.

Continuing the above narrative, the program has always had clear goals, measurable
assessments, and defined competencies, but the structure/format of the SLOs are antiquated. As
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3.4

we systematically assess our course SLOs, we have the substance to work with, we just need to
reshape it into something functional as compared to current practice at the college.

How has the SLO process affected teaching and learning in your department?

Revamping our SLOs will have a positive effect upon our teaching and learning, because
meaningful SLOs will tie into appropriate course objectives and daily teaching objectives, and
help create a more substantial foundation for our future assessment practices.

SECTION 4 - STUDENT ACCESS

4.1

4.2

4.3

4.4

4.5

How does facility availability affect access to your program?

We have amazing classrooms and labs designed specifically for our program in the Health
Sciences Building.

Discuss what your program has done to address any availability concerns (i.e. alternative
delivery methods, alternative scheduling sessions, off-site offerings).

There are no availability concerns and we utilize off-site (hospital) settings for weekly evening
labs with our adjunct faculty with the permission of our contracted clinical affiliates.

Based on your analysis of the Student Survey results in Appendix 5, what trends did you
observe that might affect student access (i.e., course offerings, communication, department and
course resources)?

Using our CVT Program Resource Survey for Students, which is the survey tool our accrediting
body provides, there are usually a few responses that indicate the ultrasound scan lab needs
improved equipment, that it gets too hot in the scan lab, and that we do not have adequate
private storage for student belongings (a specific question on the survey — otherwise what
student would think that was even an option?). We’ve addressed these issues the best we can
(floor fans added to ceiling fans in lab, equipment purchases recently).

What implications do these findings from 4.3 have for your program?

We will always attempt to address any student comments/concerns, but overall our facilities meet
the needs of the program including student access.

Based on your analysis of questions 3 through 16 in the Appendix 5 - Student Survey, identify
any changes or improvements you are planning to make in curriculum or instruction.

No plans to change anything at this time. Our students have always been vocal and some of the
instructors actively seek student input. For example Diana Tigner, our Invasive adjunct faculty,
solicits her students’ input on all her final exams or creates a writing exercise focused on course
improvement or what they enjoyed learning the most. As Diana’s students move forward in the
program they know she is interested in their input and usually offer it freely. (Careful what you
ask for!)
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4.6

4.7

4.8

Discuss program strategies and/or activities that have been, can be, or will be used to
promote/publicize the courses/program. Comment on the effectiveness of these strategies in light
of the results of the Student Survey (Appendix 5)

Our methods to promote the program include monthly “Program Preview Meetings,” visits to
Biology classes, the HASPI tours and any campus events we might have a presence in the quad.
We need to improve our website with keywords because more and more potential students
report that they find the program “online.” Our student resource survey does not address
effectiveness of program publicity. We link our success with publicizing the program with the
length of our waitlist (currently at 1-2 years).

CVT students at spring 2015 Health
Fair in the Quad. Students
performed free EKGs for attendees.

Explain the rationale for offering course sections that are historically under-enrolled. Discuss any
strategies that were used to increase enrollment.

Technically the allied health programs are under-enrolled compared to other academic
departments on campus, but the limiting factor for the CVT program is the number of clinical
affiliates we have; meaning the number of students are limited to the number of Cath Labs, Echo
Labs, and Vascular Labs in the county. As mentioned elsewhere in this review, our ideal number
is 40 students (16 echo, 12 vascular, 12 invasive) per cohort. Any future expansion of this
program will depend upon creative solutions for clinical placement. For example, other CVT
programs teach all the didactic up front and then send the students to clinical sites far away for
whatever time period they establish; usually having the students “full-time” in the clinical setting.
That works well for programs in South Dakota, but with our excessive availability of clinical sites
in San Diego, we prefer having our program’s combination of didactic with clinical experience
concurrently. Also expanding our cohort size would most likely negatively affect job placement.

Based on an analysis and a review of your 6-year Unit Plan (Appendix 1), what specific
strategies were utilized to address access issues of special populations such as by ethnicity,
age, and gender.( Note: Asian, African-American and Hispanic are our three largest ethnic
groups outside of White-Non Hispanic and should be included in this discussion. Feel free to
include others as well.)

Perhaps it is always the interesting student stories that create the image you have of each
cohort. We always have single parents, career-changers, immigrants, EOPS and DSPS
students. Whether these students fall into a minority of ethnicity, age or gender can vary from
year to year, but reflecting on data in Appendix 10, we tend to have more female students (69%),
close to age 30, somewhere near 50% white followed next by Hispanic near 25%. It might be
argued that access is not the issue for the Allied Health Programs, but instead it is creating the
interest in the under-represented groups, the awareness that the opportunity is there.
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SECTION 5 - STUDENT SUCCESS

5.1

5.2

5.3

Building on your answer to question 4.8, what specific strategies were utilized to maximize
success issues of special populations (e.g. ethnicity, age, and gender). Please consult Appendix
10 for data that will be provided to you by the research liaison. (Note as above: Asian, African-
American and Hispanic are our three largest ethnic groups outside of White-Non Hispanic and
should be included in this discussion. Feel free to include others as well.)

All of our students are required to speak with their instructor if they’ve had a failing exam grade
or performance test. All students are given the opportunity for remediation with clear goals
provided depending upon the circumstance. The department informs students about student
support options such as DSPS and EOPS, financial aid, and counseling; both academic and
personal. ESL students are encouraged to utilize the writing center at the LTRC if needed.
Again, with our students’ tenure in a two-year cohort, we get to know them fairly well, and all the
instructors are concerned for their students’ well-being and success.

Describe specific examples of departmental or individual efforts, including instructional
innovations and/or special projects aimed at encouraging students to become actively engaged
in the learning process inside and outside of the formal classroom.

As a highly specialized program focused on cardiovascular procedures with the singular goal for
the students to complete their AS degree declaring them “entry-level” technologists, our students
tend to be actively engaged throughout the two-year program. There is a consistent balance
between the students gaining cardiovascular knowledge with the hands-on skills necessary to
perform the various procedures our students are trained for.

We also strive to keep our classes engaging by integrating group projects, case study
presentations, and classroom exercises to provoke empathy for patients, critical-thinking and
perspective.

Group project for CVTE 111
on fetal heart development

Student coronary artery model
made with pipe cleaners

Explain how the program collaborates with other campus programs (e.g. interdisciplinary course
offerings, learning communities, community events, tournaments, competitions, and fairs) to
enhance student learning inside and outside of the formal classroom.

The AH&N division created an interdisciplinary team to encourage the departments within our
division to design opportunities for our students to interact and learn from each other. This last
academic year our Invasive CVT students collaborated with the Respiratory Therapy students to
“teach” each other some basic information about each other’s disciplines to include how
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5.4

5.5

mechanical ventilation works and right heart catheterization. They concluded with a lab exercise
transporting a “ventilated” patient around the outer walkways of the Health Sciences building.
The Invasive students also had a lesson with some nursing students on basic IV and Foley
catheter insertion and maintenance.

s gl = ..

' L ¢ |
.']v
CVT & RT students

Based on an analysis of “Reports” data (This is found on the intranet under “Reports” and will be
provided to you), discuss trends in success rates, enrollments and retention, and explain these
trends (e.g. campus conditions, department practices). Provide examples of any changes you
made to address these trends.

CVT & Nursing students

The CVT program maintains high retention and success rates. Our students have planned for
this program and for the most part, come into it with the specific goal of completion. Most
students wait 1-2 years to begin the program once they have submitted their application and use
that time to complete GE requirements, prepare financially to work less during enroliment, and
prepare overall for their commitment to succeed in the program. Most CVT students fall into the
30-49 age bracket, followed by 25-29 years; these students are highly motivated at this time in
their life either as career changers or finding the career they’d been searching for.
Professionalism is impressed upon the students from their orientation to their graduation and
their commitment to succeeding in the program reflects their respect of the profession.

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

National registry examinations exist for all three of our specialty tracks. Invasive CVT students
take the RCIS (Registered Cardiovascular Invasive Specialist) exam through CCI
(Cardiovascular Credentialing International). Through ARDMS (American Registry for Diagnostic
Medical Sonography) the Echo students achieve their RDCS, AE (Registered Diagnostic Cardiac
Sonographer — Adult Echocardiography) and RVT (Registered Vascular Technologist). The CVT
program is required to report pass rates for these exams to the JRC-CVT (Joint Review
Commission for Cardiovascular Technology) who reports to our accrediting body CAAHEP
(Commission on Accreditation of Allied Health Education Programs).
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Referring to Appendix 6- Degrees and Certificates if the program offers a degree or certificate in
the college catalog, explain the trends regarding number of students who earn these degrees
and/or certificates.

In 2010 the accrediting body for the CVT program (CAAHEP) updated their standards and
guidelines to include the statement:

“The post-secondary academic institution must ensure that all graduates have obtained or will
obtain a minimum of an associate degree upon completion of the cardiovascular technology
program/concentration(s).”

As a result in 2012 the CVT program ceased to offer a Certificate of Achievement. We require
that all CVT students visit counseling during their first semester of the program to ensure they
have either completed their GE requirements, or are fully aware of what they need to do to
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5.7

complete the GE in order to achieve the AS degree in CVT. Beginning in spring 2015,
counseling set up a satellite office in the AHN division offices to improve access for potential
AHN students as well as current students.

Describe activities your faculty has implemented to provide and maintain connections to primary,
secondary and post-secondary schools.

The program participates in HASPI tours of the allied health division. The program director has
participated in career fairs at San Diego High School, Steele Canyon High School, and a
neighborhood back-to-school health fair organized by assembly member Dr. Shirley Weber.

SECTION 6 - STUDENT SUPPORT AND CAMPUS RESOURCES

6.1

6.2

6.3

6.4

Indicate how the program utilizes college support services (i.e. Learning and Technology
Resources Center; learning assistance centers for English reading and writing, math, technology
mall, and tutoring center; Instructional Media Services,).

The program does not routinely send students to the LRC for learning assistance. Many of the
ESL students are aware of the support for writing and have utilized the center for assistance
when they have a written assignment. Our department supports hands on skills with CVT tutors
and our faculty are dedicated to supporting students academically.

Analyze the results of the Student Survey - Appendix 5 and describe student utilization and
satisfaction with campus resources as it relates to your program (i.e. availability, usage etc.).

Using our Student Resource Survey of the 33 responses all were within the 3-5 rating
(Acceptable to Strongly Agree) with the exception of these responses:

e Tutors assist me as needed: 1 - generally disagree

e Financial aid personnel assist me as needed: 2 — strongly disagree

e Academic advisors assist me as needed: 1 — strongly disagree

Describe some of the activities for which your department has used the Institutional Research
Office or other data sources.

Annual reports to the JRC-CVT utilize data gathered from Resource surveys (Student/Faculty) as
well a Graduate survey and an Employer survey. We are required to meet thresholds set by the
JRC-CVT tied to that data. If thresholds are not met or there are unsatisfactory responses, we
are required to address those.

Working with your library liaison, evaluate and provide a summary of the current status of library
resources (i.e. books, periodicals, video, and databases) related to the program.

Books

The library Cardiovascular Technology area, call numbers RC 666-701, contains 20 books
specifically on “Diseases of the Circulatory (Cardiovascular) System.” Additionally, the library
owns eight print reference books in Cardiovascular Technology.

Print books are purchased using a complex allocation formula to ensure that departments get
their “fair share” of the approximately $21,250 annual library book budget. The allocation allows
for a book budget of $196.86 in Cardiovascular Technology per year.

16



6.5

There are also two online reference book collections that contain thousands of entries about
Cardiovascular Technology. These collections, or databases, are called “Gale Virtual Reference
Library” and “Literati by Credo”.

All electronic materials, whether books or journal articles, can be accessed anytime, anywhere.

Reserves
Our department makes good use of the ability to put textbooks on reserve for students in the
library. Currently, CVTE 103, 113, and 213 all have materials on Reserve.

Periodicals

Most of the Cardiovascular Technology periodicals are in electronic format, within library
periodical databases. This allows for keyword searching, and anytime, anywhere access. A
search for the terms heart, cardiology, or vascular yielded over 800,000 journal articles from our
library’s databases on these topics, and 366 full-text journals with one or more of those words in
the title.

The subject-specific databases for Cardiovascular Technology are all health-related databases.
The library’s health-related databases include CINAHL Complete, Nursing Journals, Medline,
College Edition Health and Life Sciences, and others.

The library also offers some print journals in-house to students, because they are not available
electronically. These include Heart & Lung, and the Journal for Vascular Ultrasound.

In addition, the library also subscribes to a number of multidisciplinary databases, including
Academic Search Premier and Gale OneFile, with access to virtually tens of thousands of articles
in our subject area.

DVDs, Media

There are a number of ways to access the library’s large media collection. First, the library offers
a list of DVDs by subject that are in their collection. They also have access to a much larger
collection of county consortium DVDs. In addition, the library has a strong cadre of databases of
videos, including Nursing Education in Video, Films on Demand, INTELECOM, and more.

How does the program work with the various student support services (i.e. Counseling, EOPS,
DSPS) to help students gain access to courses, develop student education plans, make career
decisions and improve academic success? How does your program communicate specific and
current information that can be used by those student service groups?

We attempt to have representatives from counseling, evaluations, and financial aid at our
program orientation. We should consider adding DSPS and EOPS as well. We also give the
students the two-page handout prepared by the college with all the student services listed.

Beginning in spring 2015, counseling set up a satellite office here in the AHN division offices,
which has had great results for our students. Our program’s main concern with general
counseling is that our students receive the correct information about their GE requirements being
met. The CVT curriculum is very specific, sequential, and with a limited cohort, easy to follow
and direct student enrollment. We impart the preference that students complete their GE before
beginning the CVT curriculum if possible and we start that message at Program Preview
meetings, when students drop off their applications (an email is sent with these instructions), and
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at their orientation before they begin the program.

We always have a few students who enter the program as designated DSPS, and we support
any needs they have which usually are for test-taking. The program has performance
examinations that must be completed in our classroom labs due to the equipment and the reality
that our students must be able to perform their expected job skills in a timely fashion. The
department has a good working relationship with DSPS and we feel that they are supportive in
helping our CVT students succeed.

6.6 Describe how the department uses available technology to enhance teaching and learning and to
communicate with students? According to the Student Survey in Appendix 5, how do students
respond to the use of technology?

Beyond the technology tied directly to student instruction (e.g., ultrasound equipment), all of our
instructors utilize BlackBoard for their courses. All faculty were given an iPad to use from the
college as part of the AHN division decision to push and support use of technology in the
classroom. One CVT faculty is quite adept as using his iPad and uses it with the Smart Cart for
classroom presentations. He will also be attempting to use Apple TV which allows the iPad user
to move freely around the classroom with iPad in hand as he instructs. All CVT faculty are
attempting to learn more about use of technology in the classroom and have been attending
workshops on the subject. Frequent communication is needed with the CVT student cohorts
which is done through email, all CVT students are required to have an email account.

6.7 Identify and explain additional technological resources that could further enhance student
learning.

As a career technical program, our program makes an ongoing effort to acquire up-to-date
technology for our students to use here on campus. This is primarily focused on ultrasound
technology. Our efforts include the dean’s tireless efforts to acquire grant funding, taking
advantage of Perkins funding enhancements, and continuous effort through college processes
such as annual activity proposals.

6.8 Comment on the adequacy of facilities that your department uses. (e.g., does the room size and
configuration suit the teaching strategies?)

Our facilities here in the Health Sciences building are outstanding. The building was designed
around the allied health programs’ needs. The classrooms/labs are designed with desktop
monitors and plugs for students’ personal electronic devices.

SECTION 7 - COMMUNITY OUTREACH AND RESPONSE

7.1 How does your program interact with the community (locally, statewide and/or nationally)?
Describe activities.

The CVT program has historically been involved with local health activities tied to Grossmont
Hospital, such as carotid screening offered to patients through the Senior Resource Center at
Grossmont Hospital. The CVT students themselves are very interested in community
representation with such activities as the San Diego Heart Walk and the Eric Paredes Save a
Life Foundation.
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CVT students at San Diego
Heart Walk 2014

The program director has been representing the interests of the CVT graduates with regulatory
state practice concerning invasive CVTs and the use of fluoroscopy by attending meetings in
both Sacramento and Los Angeles annually.

Advisory Committee Recommendation

Some disciplines are required to have advisory committees. Answer this question if this is applicable to
your program. In Appendix 7, please list the organizations represented on the Advisory Committee and
include samples of the meeting minutes.

7.2

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

According to our accrediting body standards the advisory committee represents the communities
of interest that are served by the program which include, but are not limited to, students,
graduates, faculty, sponsor administration, employers, physicians, and the public. We invite
multiple members of each community of interest with the hope that attendance will include them
all, which is generally achieved at the annual meeting.

The last meeting was May 14, 2015. With the history of the CVT program locally, most advisory
meetings are an opportunity to update the communities of interest with programmatic
improvements, with the representatives of our clinical affiliates (and employers) usually in sync
with the program. At this meeting the topic of incorporating guest speakers such as physicians
or vendors with new technology was discussed; possibly creating a single unit course for a
lecture series. Also looking at how such a lecture event might be tied to pulling in community
CVTs for Continuing Medical Education (CMESs). The group was very responsive to that being
that most medical professionals are required to maintain professional education for their registry
credentials.

SECTION 8 - FACULTY/STAFF PROFESSIONAL DEVELOPMENT

8.1

Highlight how your program’s participation in professional development activities including
sabbaticals (listed in Appendix 8) has resulted in improvement in curriculum, instruction, and
currency in the field.( Specifically, we ask that you include how this work has affected instruction
inside or outside of the classroom- a couple of examples with details will suffice)

Cardiovascular clinical conferences are always loaded with new findings, data driven best
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8.2

8.3

practices, and new technology and procedures. One example would be a device called Impella
that supports heart function by helping to move the blood from the left ventricle out the aorta to
the body. Atthe 2014 Cardiovascular Interventions conference sponsored by Scripps Green
Hospital, there were multiple presentations of case studies, research results, and innovative
products by Abiomed, the company that makes the Impella device. This information will be
added to the subject of left ventricular support devices in the CVTE 222 curriculum.

At the St. Louis Vascular conference attended by Dan Rosen, he learned new techniques for
evaluating dialysis access grafts which he implemented into his curriculum for CVTE 253. He
also was introduced to an emerging practice and technique for evaluating the hemodynamics of
the closure of venous valves and how it pertains to venous insufficiency. He’s added that
information into CVTE 100, 117 and 223, to include technique taught in the ultrasound lab.

No sabbaticals were taken by CVT faculty.

Describe any innovative professional development activities your program has created.

We use professional development week each semester to have our department meeting with all
faculty (part time who are not on campus). Opportunities for professional development are
shared with the faculty at that time, and financial support has been given in the past for both full
time and part time faculty to attend workshops/conferences.

As for creating professional development activities to share outside our department or division,
we have not done so.

The AHN division has had speakers at our flex week division meetings who have addressed new

technology, teaching strategies, interdisciplinary activities, disabled students and we have a
veteran specialist speaker on PTSD scheduled for fall 2015.

Describe how your faculty shapes the direction of the college and/or the discipline (e.g., writing
grants, serving on college/district committees and task forces, Academic Senate representation,
presenting at conferences, etc.).

Current representation:

Liz Barrow: Academic Senate, Chairs & Coordinators, Planning & Resources (formerly on
Facilities, Bookstore).

Helen Potter: Student Grievance

Dan Rosen: just completing first year full time — a committee in his near future!
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SECTION 9 - STAFFING TRENDS AND DECISION-MAKING

This table will be completed by the Research Liaison-Please feel free to consult.

Fall 2008 Fall 2009 Fall 2010 Fall 2011 | Fall 2012 | Fall 2013

# of FT faculty
4 4 4 4 2 2
# of PT
faculty 9 9 9 9 13 15
Total Full
Z;'FT; EthSEF 4.699 4.716 4.733 4.166 1.383 1.267
data;o (4.366) (3.833) (3.600) (3.599) (1.200) (1.134)
Total
Reassigned 0.6375 0.6375 0.6375 0.6375 0.9375 1.1171
Time
Total Part
Time FTEF 1.267 1.6 1.75 1.75 3.333 3.666
Total FTEF
5.966 6.316 6.483 5.916 4.716 4.933

FT% of Total
FTEF 78.8% 74.7% 73.0% 70.4% 29.3% 25.7%
Total
Earned
WSCH 2033 2139 2247 2073 2204 1978

Utilizing the data in the table and the results of your Faculty Survey discussion, answer the
following questions:

9.1

Explain any observed trends in terms of faculty staffing and describe changes that have occurred
(i.e. reassigned time, accreditation issues, expertise in the discipline, enroliment trends).

The CVT department had an abrupt departure by the full time Invasive Instructor (Dan Sullivan)
in Fall 2011 and he was replaced by an emergency hire (Liz Barrow) for the semester. The full
time Vascular instructor (Don Ridgway) had a planned retirement for June 2012, and there was
an unexpected retirement of the program director (Andy Biondo) also in June 2012. The
program director position was filled in September 2012 (Liz Barrow) and the full time Vascular
instructor position was filled in August 2014 (Dan Rosen).

With the Vascular instructor position filled, in Fall 2014 we had 57.5% FT% of total FTEF. The
Invasive instruction is currently covered by three part time faculty and the program director. With
the recent increase in RT for the program director, the department will be pressed to seek a
replacement for the full time Invasive instructor.
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9.2

9.3

9.4

Discuss part-time vs. full-time ratios and issues surrounding the availability of part-time
instructors.

As mentioned above, our fall 2014 ratio rose to 57.5% with the addition of the Vascular instructor
Dan Rosen. While the program’s structure will always utilize part time instruction for hospital-
based labs (non-patient care), ideally the college based instruction and classroom labs will be
taught by a full time instructor for each specialty track of the program (echo, invasive, vascular) in
order to maintain the integrity of the curriculum.

List and describe the duties of classified staff, work study and student workers who are directly
responsible to the program. Include a discussion of any trends in terms of classified staffing and
describe changes that have occurred (i.e. duties, adequate coverage, funding issues).

The CVT program is supported by Kristin Stafford, Health Professions Specialist. She also
supports the Occupational Therapy Assistant (OTA) program. Kristin’s position was originally an
auxiliary position and she started in August 2013. In October 2014 it was determined that
Kristin’s position should be classified and not auxiliary, so Kristin applied for the new classified
position and was found to be the best applicant and was hired as a classified employee in
January 2015. Her duties include managing both the CVT and OTA programs, accepting
applications, fielding emails and phone calls, keeping records on all current OTA and CVT
students (approximately 100 students each year), tracking student data for the division, sending
clinical paperwork to the clinical sites for each student, and supporting the other programs
(Nursing, Respiratory Therapy, Ortho Tech) as needed.

Kristin is an outstanding person. She is completely capable and very good at her job. As
mentioned before she is often the “first touch” for any student interested in the CVT or OTA
programs and her kindness and efficiency is of the highest caliber.

How are decisions made within your program? What role do part-time faculty and/or classified
staff play in the department decision-making process?

Being a small department and having faculty that work well with each other, departmental
decisions are easily made between all of us. Major program decisions are brought to the
Advisory Board and/or the division dean for consultation. There is strong mentorship within the
AHN division beginning with the dean, Debbie Yaddow, and many experienced instructors such
as Lisa Maloy and Tom Oertel. The other program directors, Peggy Wells (RT) and Christi Vicino
(OTA) have also helped the CVT program director tremendously.

Part time instructors are often solicited for their opinions with decisions about equipment
purchases, such as part time Vascular instructor Ray Schwend pointing out the need for the
program to make certain the next ultrasound equipment purchase was a Philips 1U22, a particular
machine found in most Vascular Labs in San Diego. We were able to secure that purchase at
the end of the 2014-15 fiscal year.
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SECTION 10 - FISCAL PROFILE AND EFFICIENCY

Refer to Appendix 9 — Grossmont WSCH Analysis (provided by the research liaison) for efficiency.
Appendix 3 has the sections and enroliment. Appendix 12 — Fiscal Data: Outcomes Profile (provided
by the research liaison) also has enrollment information.

10.1

10.2

10.3

10.4

Analyze and explain any trends in enrollment, numbers of sections offered, average class size
and efficiency.

The CVT program maintains a waitlist of 1-2 years allowing for consistent enrollment of 40-45
students per year. Our enroliment is defined by the limitations of our clinical placements with 40
students (16 echo, 12 vascular, 12 invasive) able to be placed comfortably in our local clinical
sites. This level of enrollment has been steady over the last decade.

Analyze the Earned WSCH/FTEF data in Appendix 9- Grossmont WSCH Analysis. Explain
trends for your overall program and for specific courses over a five-year period.

Attrition in our courses usually occurs during a cohort’s first semester (fall) due to either self-
withdrawal or academic failure. Failure in a single course removes the student from the program
entirely. The program attempts to maintain efficiency with 100% maximum enrollment.

Using Appendix 11- Program Data Elements and Appendix 12 - Fiscal Data: Outcomes Profile,
analyze and explain the cost per FTES of the program in relation to the earned WSCH per FTEF

The Allied Health programs all have a higher cost due to the small class sizes. While the CVT
program’s limiting factor is the number of clinical placement sites, the benefit to our students is
reflected in their readiness and success with their national registry exams and job placement
(see Appendix 10) with most students starting wages at $60,000+/year. In June 2012 Don
Ridgway retired which most likely reflects the dramatic drop in unrestricted funds reported 2012-
13. (His replacement was hired academic year 2014-15, Daniel Rosen.) The use of restricted
funds, such as grants, has helped to offset the overall cost of the program to the college.

If your program has received any financial support or subsidy outside of the college budget
process, list the amount of any outside resources and how they are being used.

The CVT program receives Perkins funding which is used primarily to pay for tutors (student and
graduate-"professional”) to enhance student success in the ultrasound skills open lab as well as
to support learning in the classroom labs for all three tracks. Dean Yaddow was successful in
securing a grant from the Grossmont Healthcare Foundation for the purchase of an ultrasound
machine in 2011 and 2014. Full time faculty receive a stipend supported by the agreed upon
side letter with AFT to supplement hard to fill positions such as the allied health professions.

SECTION 11 - SUMMARY AND RECOMMENDATIONS

111

Summarize program strengths and weaknesses in terms of:

e teaching and learning
It's actually an exciting time for us in the CVT program as instructors. Two of us
are new and are very motivated to not only to “teach” but to learn how to effectively teach. We
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have excellent mentors within our division and a dean who is motivated to help her faculty.
Between all the CVT faculty, we have been attending different workshops to improve instruction
techniques, utilize technology, and learn about student engagement. The dean has given us
clearly defined goals as instructors to help guide our improvement. She is very understanding of
how it is to move from “industry” or our hospital jobs to the world of the community college and
has offered productive criticism and guidance.

e student access and success

The CVT program remains strong in this area. All students who meet the
application requirements are admitted to the program. Access is only limited by the number of
clinical placements we can make in the San Diego healthcare community, but this also seems to
balance with job placement locally. Retention has improved with a renewed commitment to
assure interested and incoming students understand the rigor of the program so they enter with
eyes wide open. Also, as we have implemented policies to assure students who are in academic
jeopardy are given remediation plans as soon as possible, and students with skills development
are directed for tutoring, we will continue to maintain retention and success.

More than 90% of our students who attempt their specific registry exam, pass on the first attempt.
With both Echo and Vascular, student participation in taking registry exam is 90-100% per each
graduating class. Invasive remains at 50-75% participation due to many employers not requiring
the RCIS credential, but the program promotes the registry exam in accordance with our
accrediting body standards. We will continue to strive to meet our accrediting required
thresholds which are 60% minimum for credentialing examination success and 70% minimum for
credentialing examination participation (see Appendix 10).

e implementing and executing the department’s vision and mission statement

Vision Statement
Academic excellence through student-centered learning in a creative, supportive
environment.

Mission Statement

The Cardiovascular Technology Department will provide competency-based
education which links theoretical, professional, and ethical concepts to clinical
practice in order to prepare graduates for the world of work and life-long learning.

The CVT program does meet the vision statement. The goals of the mission
statement are being met, but there is always room for improvement. The department is working
on restructuring the competency-based education into a contemporary and functional format by
improving clinical evaluation tools, competency check-off processes and performance exams,
course objectives tied to competency as well as knowledge, and new tools to track clinical
experience tied to competency check-offs.

o fiscal stability

The department budget is supplemented with Perkins funding, occasional grants
for equipment purchases, and student fees to supplement equipment the students take home to
build hands-on skills. Most often the needs of the department are met with these funds. Faculty
are supported for professional development including clinical conferences. With the technology
we need to support student instruction and to reflect what students will find in the clinical world,
the CVT department will always be faced with fiscal challenges, but with planning and
perseverance we will continue to find ways to fund equipment purchases.
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11.2

11.3

Describe any concerns that have affected or that you anticipate affecting the program before the
next review cycle. These may include items such as increases or decreases in number of full-
time and adjunct faculty, sections offered, and growth or decline of the program.

As discussed in 9.1, the department needs to replace the full time Invasive faculty position which
is currently covered by four different part time instructors. Each specialty track in the program
needs a lead full time faculty person to maintain the integrity of the instruction the students
receive in the program. The release time increase will affect the teaching load of the program
director, who currently instructs 55% of the Invasive courses.

There is the awareness that the program needs a “healthy” waitlist to assure full enrollment each
year. While the list will wax and wane it is imperative that the program remains vigilant with
recruitment of potential students.

There is potential for growth in the CVT program. There is an accredited fourth specialty track
that could be developed for Electrophysiology. The program has discussed at Advisory meetings
what might be accomplished in other areas of growth such as creating certificates for second
specialties, offering a combined echo and vascular track, or looking into certification for unique
skills such as using ultrasound for musculoskeletal studies. Such undertakings would require
additional personnel or reassigned time.

Make a rank-ordered list of program recommendations. These recommendations should be
clearly based on the information included in Sections 1 through 11 of this document. You may
include recommendations that do not require additional fiscal resources.

Replace full time Invasive instructor.

Continue to assess and revise SLOs.

Improved clinical assessment tool.

Website improvement to include easy navigation, program statistics such as job placement,
graduate page to support networking and job placement.

Plan for ultrasound equipment replacement.

Adjunct faculty resource book.

Establish a fourth specialty track in Electrophysiology.

rwn R

No o
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APPENDICES

Appendix 1

Six-Year CVT Department Plan from 2009
2009 CVT Program Review Committee Summary Evaluation
CVT TracDat Report
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Six-Year Department/Unit Plan

Department/Unit Name Cardiovascular Technology Month/Year 11/09

Instructions:

This Six-Year Unit Plan details the goals that you have for your department/unit in a number of areas,
as well as the strategies that you plan to implement to achieve those goals. Each year, this plan will
inform and be implemented through the activities in your various annual action plans. In addition,
this plan is organized so that the work eventually accomplished inthe areas listed can be used to
complete key sections of your next program review document.

Pleasefill out all portions as completely as possible. Some units in student and administrative services
will need to indicate where the sections do not apply.

THE DEADLINE FOR SUBMITTING THIS COMPLETED SIX-YEAR DEPARTMENT/UNIT PLAN TO
YOUR DEAN IS FRIDAY, NOVEMBER 5th, 2009.

Remember, for your Six-Year Plan, you are developing your department/unit goals and strategies
(activities) for each of the areas listed as plan sections on the following pages. Your goals and activities
may support one or more of the following College Strategic Planning Priority Goals that are provided
here for your reference:

Student Access
Goal 1 Better serve students in historically under-served populations
Goal 2: Respond to changing community needs

Learning and Student Success

Goal 3: Provide an Exceptional Learning Environment to Promote Student Success
Goal 4: Promote Student Success for Historically Under-served Populations

Goal 5: Promote Student Success for Historically Under-prepared Populations

Robust Fiscal and Physical Resources

Goal 6: Promote Institutional Effectiveness

Goal 7: Develop and maintain an exceptional learning environment

Goal 8: Maximize Revenue from Traditional and Non-Traditional Sources

Economic and Community Development
Goal 9: Enhance Workforce Preparedness
Goal 10: Develop Innovative Partnerships That Meet Long-term Community Needs

Value and Support of Employees
Goal 11: Promote Employee Success
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BACKGROUND

A. Please provide a list of your most recent program review recommendations.

B. If applicable, please provide a list of any advisory committee recommendations.

The May 2009 meeting of the CVT Advisory Committee Meeting included a briefing on the current
process of established Student Learning Outcomes and the committee was provided the opportunity to
review the current draft of the document. The following recommendations were made:

The section of the curriculum on patient communication will be strengthened to include patient
contact and identification, and explaining any procedure to be performed. More instruction will
be provided in the review and interpretation of ultrasound studies and writing the Technologist
Findings for the physician.

C. Ifapplicable, please provide a list of any certification/accreditation recommendations. The last
accreditation self-study and site visit occurred in September 2004. The committee awarded an
unprecedented 10-year accreditation to the program, along with numerous commendations for
excellence. There were no recommendations for changes orimprovement.

PLAN SECTIONS

In each section, answer the questions as completely as possible. Remember that you are
discussing long-term plans for the next six years.

D. Community Outreach/Response
1. Whatis/are your six-year goal(s) inthis area?
a) Build a stronger relationship with the Middle College on campus
b) Develop a presentation for the Health Pathway High School students

Briefly explain:

Why each 6-year plan goal was chosen (include any supporting data)

The Middle College students are typically academically advanced and have not been tapped for
inclusion in many of the campus programs.

These students are highly motivated and anxious to enter Health Professions.

How each 6-year plan goal above supports the college strategic planning priority goals Economic and
Community Development: Goal 9:

What strategies/activities would you undertake to accomplish each 6-year plan goal?

Contact the "Middle College” on campus

Conduct general and track-Specific tours of the Cardiovascular Program

How will you demonstrate that you have accomplished each 6-year plan goal (be sure to include how date
will be collected/assessed). On the first-year student survey,add a section on how the student first found
out about the CVT program that would list "Open House" or Orientation.

E. Student Success and Support
1. What is/are your six-year goal(s) inthis area?
a) To continue our Student-To-Student Tutoring Program

Briefly explain:

Why each 6-year plan goal was chosen (include any supporting data)

Funding cuts continues to threaten this keystone of the CVT program

How each 6-year plan goal above supports the college strategic planning priority goals Robust Fiscal
& Physical Resources: Goal 7

What strategies/activities would you undertake to accomplish each 6-year plan goal? Continue
to advocate the funding for hourly tutors
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How will you demonstrate that you have accomplished each 6-year plan goal (be sure to include how
data will be collected/assessed)?
Funding would be continued inthis area

F. Department/Unit Resources and Development

1. What is/are your six-year goal(s) in this area?
Present Scripps Healthcare a proposal to subsidize their employees who want to advance
their career by pursuing a CVT degree or certificate.

Briefly explain:

Why each 6-year plan goal was chosen (include any supporting data). The Salary Bridge Grant from
Grossmont Healthcare District expires at the end of this academic year. If Scripps Healthcare agrees to
this proposal, the current faculty will continue to receive their stipend.

How each 6-year plan goal above supports the college strategic planning priority goals Economic
and Community Development: Goal 10

What strategies/activities would you undertake to accomplish each 6-year plan goal?
We would partner with the Nursing and Respiratory Tech Programs to present a package deal to
Scripps Healthcare.

How will you demonstrate that you have accomplished each 6-year plan goal (be sure to include

how data will be collected/assessed)?

After the two year commitment has expired,there is an option to continue the partnership with Scripps
for another two years.

G. Faculty/Staff Professional Development
1. What is/are your six-year goal(s) in this area?

We would like our faculty to attend medical and academic conferences and symposia at least
annually, funded by the GCCC District.

Briefly explain:

Why each 6-year plan goal was chosen (include any supporting data). Conferences and meetings
introduce fresh new ideas inthe medical arena, and introduce different methodologies and strategies on
the academic side.

How each 6-year plan goal above supports the college strategic planning priority goals Value and
Support of Employees: Goal 11

2. What strategies/activities would you undertake to accomplish each 6-year plan goal?

We would encourage management to include budget items for conference attendance as part of
employee benefits. As part of an accredited program, faculty are required to be registered within their
specialty. Maintenance of that registry would be supported by the institution.

3. How will you demonstrate that you have accomplished each 6-year plan goal (be sure to

include how data will be collected/assessed)?

All faculty will maintain a current registry for the entire six years of this plan. That will include full-time
and adjuncts.

H. Curriculum Development
1. What is/are your six-year goal(s) inthis area?
Pursuant tothe recommendations of the CVT Advisory Committee:
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a) The section of the curriculum on patient communication will be strengthened to include patient
contact and identification, and explanation of any procedure to be performed.

b) More instruction be provided inthe review and interpretation of ultrasound studies and writing
the Technologist Findings for the physician.

Briefly explain:
a) Why each 6-year plan goal was chosen (include any supporting data)
The majority of the Advisory Board consists of experienced physicians and
technologists who see the results of our training on a daily basis.

b) How each 6-year plan goal above supports the college strategic planning priority goals
Economic and Community Development: Goal 9

2. What strategies/activities would you undertake to accomplish each 6-year plan goal?
We will focus on these areas at the appropriate time inthe curriculum.

3. How willyou demonstrate that you have accomplished each 6-year plan goal (be sure to
include how data will be collected/assessed)?
We will verify that these goals have been achieved by modifying our "Clinical Supervisor
Evaluation of the Student” to include a question on patient interaction, and one on report
writing.

l. Staffing Needs

1. Please explain your projected needs for staffing (include data to support your needs)? The
CVT Program needs a full-time, experienced Health Professions Specialist.

J. Student Outcomes
If you are in an instructional area and have not done so already, complete your six-year student
outcome assessment plan by going to

hitp //www .grossmont.edu/student learning outcomes/SL0 %20Spreadsheet%20home .htm, clicking on
your department link, and completing the spreadsheet. NOTE: the student outcome plan spreadsheet

was dueonline by October 2nd.

THE DEADLINE FOR SUBMITTING THIS COMPLETED SIX-YEAR DEPARTMENT/UNIT PLAN
TO YOUR DEAN IS FRIDAY, NOVEMBER 6th, 2009.
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CARDIOVASCULAR TECHNOLOGY
GROSSMONT COLLEGE
Fall, 2009

Cardiovascular Technology
PROGRAM REVIEW COMMITTEE
SUMMARY EVALUATION

The Program Review Committee commends the department for:

The legacy of JoAnn Faulise for her commitment and service to students and the CVT program. JoAnn was the
longtime administrative assistant to the CVT program who passed away in 2008.

Being the only accredited CVT Program at a California community college offering a comprehensive program of
three tracks: Invasive, Noninvasive, and Vascular Technology.

Obtaining grants from Grossmont Healthcare District to help pay faculty, support the program, and acquire the
necessary equipment.

Continued marketing of the program, including but not limited to, frequent tours, weekly orientations, and
career fairs which enhances community awareness and maintains demand for the program.

Having prominent physicians on the advisory committee and using advisory committee recommendations
pertaining to curriculum, equipment etc.

Commitment to academic excellence as evidenced by standardized grading sheets, peer tutoring program,
connecting with students, outstanding testing results, and 100% employment for graduates who wish to work
in the CVT field.

The Committee recommends the following:

Recruit and hire a replacement for the CVT Health Professions Specialist.

Based on current market salary research, work with the faculty bargaining unit to develop a vocational
educational pay scale to make salaries competitive.

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 into the new science building.

Develop selected components of the CVT curriculum into online or hybrid format.

Continue and expand existing program linkages to the medical equipment industry in order to acquire state of
the art instrumentation to be used in lab practicum.

Submit curriculum modification proposals for those courses that have not been reviewed by the Curriculum
Committee in more than four years or curriculum deletion forms for those courses that have not been offered in
the last three years.

Use student-learning outcome data for continued course and program improvement.
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Cardiovascular Technology

SCHOOL FALL SEMESTER SPRING SEMESTER COMMITTEE
YEAR | WSCH/FTEF | % of MAX | WSCH/FTEF | % of MAX | COST/FTES | RECOMMENDATION
WSCH WSCH
01-02 285 68.35 265 58.2 $4192
02-03 360 83.52 329 74.1 $3717
03-04 366 91.10 339 79.0 $3610
04-05 385 92.47 357 81.8 $3181
05-06 357 87.13 346 75.6 $3436
06-07 426 95.12 343 76.8 $2992
07-08 351 85.82 308 69.4 $3961
08-09 334 85.43 299 68.7 $4200
09-10 339 84.25 314 72.7 $4249

College President Chair

Cardiovascular Technology Chair
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Comprehensive Unit Report

Grossmont College

Planning (AHN) - Cardiovascular Technology

1a. (AA/L Sec2) - Curr Dev & 2013-14: Able to meet with Curriculum Committee in spring 2014 and get approval for curriculum changes which were
Acad Stds - New: reflected in 2014-15 College Catalog and Class schedule.
2012-13: Over the past year the CVTE program has updated its course outlines. As a result, the entire curriculum has been
reviewed and there are plans to update the curriculum this year for fall 2015.
1b. (AA/L Sec2) - Curr Dev & 2013-14: After seating CVT class of 2016, wait list for program dropped to 80. Uncertain if this is a reflection of reduced
Acad Stds - Oth Prog: sections of prerequisite courses during past "lean” years, but with active recruitment in increased number of sections of
Anatomy and Physielogy in Biology department, we hope to increase wait list to 120.
2012-13: As a Division, the Dean putchased IPADS for every full time faculty member to enhance the classroom
presentations and engage students. This has allowed students to view images in 3 D through the use of applications for the
TPAD.
In working with the Biology faculty, BIO 142 (2 Units) was substituted with BIO 141L (1 Unit) so that more sections of
physiology lab could be added while staying within the budgetary constraints.
2. (AA Sec3) - Outcome 2013-14: Tutoring for ultrasound skills is still supported. Faculty agreed that it be mandatory for any student who scores
Assessment - Prog Improve: less than 75% on a quiz, exam or performance testing must speak with instructor and a remediation plan will be created per
individual situations. Overall attrition for CVT class of 2014 was 22%. CVT class of 2015 attrition for first year was 27%;
primary reason for students dropping were personal reasons (8 students) with only 4 students academically failing.
2012-13: Over the past year Program attrition has been examined. As a result, increased tutoring hours has been added to the
Program to promote student success. Last year the attrition rate was 10% which is down from previous years of 20% or
more.
3. (AA/L Sec4) - Student 2013-14: Any student who has met the prerequisite requirements will have their application accepted for the CVT Program.
Access: Our waitlist is date/time stamped and that creates the sequence of invitation to the program.
2012-13: The CVTE program currently maintains a waiting list. Access is available for any student meeting the Program per
-requisites. The CVTE program historically admits students from diverse ethnicities and backgrounds. Disproportionate
impact is not an issue with the CVTE program.
4. (AA/L Sec5) - Student 2013-14: We purchased 25 CDs with material to prepare our ultrasound students to pass a national exam on Sonography
Success: Principles and Instrumentation (SPI exam) that they must pass to continue to their specialty registry exam. We invested in
signature graduation stoles to identify our CVT graduates at commencement to instill program pride and celebrate student
success.
2012-13: This past year the Program has purchases I Clickers to enhance student engagement and learning. In addition,
tutors have been hired which include Professional Experts and student tutors to promote student success.
5a, (AA/L Sec6) Stud Supp & 2013-14: The CVT program is constantly challenged to maintain current with equipment and technology. This year through
Resources - Technology: another grant we were able to obtain a new ultrasound system.
2012-13: The purchase of the latest technology is always a concern for the Program. Through grants and the use of VTEA
funds the purchase of equipment and technology has been a challenge but manageable. This past year the Program
purchased a echocardiology machine which does vascular imaging as well. In addition the Program was able to purchase an
simulator for the invasive track. The echo track was also able to purchase a mannequin with simulated cardiac abnormalities.
5b. (AA/L Sec6) Stud Supp & 2013-14: Removing single desks and replacing with tables and chairs in one of our classrooms had created a better learning
Resources - Facilities: environment for the AHN division students (room 34-170).
2012-13: We have the good fortune of being in state-of-the-art facilities.
5¢. (AA/L Sec6) Stud Supp & 2013-14: At CVT program orientation, representatives from Financial Aid and Evaluations were present to offer guidance
Resources - Collabor: for the incoming students. An outreach effort from Biology led to a few biology students volunteering to be "patients” for
the CVT students learning to use ultrasound; something we hope to improve upon.
2012-13: Over the past year the Division has worked with the Biology Department in the creating on a 1 unit Physiology lab
Bio 141L. This course will replace BIO 142 which is 2 units and allow the Biology Department to offer more one unit
sections thus providing increased access for CVT students to the prerequisite.
6. (AA/L Sec7) - Community 2013-14: The program preview meetings continue on a monthly basis for anyone interested in the CVT program, the
Outreach/Response: director and two students represented the program at San Diego High School's medical career health fair, the program was
represented by students at the annual Heart Walk, the program director has traveled to Sacramento to work with state
regulators to change regulation interpretation to support future California jobs for CVT Invasive graduates.
2012-13: The Department holds monthly information sessions that are open to the general public for individuals that may be
interested in the cardiovascular field. In addition, the Department has participated in high school outreach through on
campus tours with high school students. The program director and a graduate represented the program at a back to school
community health fair sponsored by state assemblywoman Shirley Weber in September.
7a. (AA/L Sec8) - Fac/Staff 2013-14: Two full-time instructors were able to attend Cardiovascular Technology Educators Forum again, all full-time
Prof Dev - Currency: instructors have attended conferences specific for their clinical specialties, two part-time instructors were able to attend a
professional Echosonography conference with professional development funds. All clinical conferences support new
practice in the field of cardiovascular care. One full-time faculty attended a conference on student engagement.
2012-13: Both full-time instructors in CVTE has attended a yearly conference for cardiovascular technology educators. In
addition faculty has participated in professional development in the areas of teaching and learning and time management.
7b. (AA/L Sec8) - Fac/Staff 2013-14: The department coordinator serves on Academic Senate, Facilities Committee, Planning and Resource Committee,
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Prof Dev - College: and member of Council of Chairs and Coordinators. One full time faculty is on Student Grievance Committee and the other
has just started as a full time instructor (FA 2014).
2012-13: Both the one full time faculty and the Department Coordinator serve on a College committee and have input into
College governance. The Department Coordinator serves on Academic Senate, Facilities Committee, and is a member of the
Council of Chairs and Coordinators .
8. (AA/L Sec9) Staffing 2013-14: This year we did secure a full-time replacement for our Vascular Track instructor. We were also able to find an
Trends: exceptional part-time faculty person for the Invasive track as a replacement position.

2012-13: Last year a full-time vascular faculty retired. Going forward to the faculty staffing committee, this replacement
position ranked ninth. Unfortunately the College was not able to fund this many faculty postilions. The plan is to continue to
request this position this year as well. At this point there is only one full time faculty member and the Coordinator who has
.6375 release time. Prior staffing levels were four full-time faculty. It is critical to get this full-time faculty position replaced
to maintain the integrity and quality of the CVTE program.

9. Job Placement Rates: 2013-14: (2013 Graduates)
Invasive 64%, Non-Invasive 55%, Vascular 73%
2012-13: (2012 Graduates)
Invasive 75%, Non-Invasive 64%, Vascular 36%

Department/Unit Goal: Professional Development
Promote professional development for faculty.

Goal Origin: Department Recommendation/Goal

Start Date: 08/19/2013
Goal Status: Active

Measurable O (req. plement: n (req.

Encourage faculty to attend professional development events which 1-2 faculty to attend professional Division Dean announced to all
promote improved instruction and/or clinically focused conferences that development activity/conferences perdivision faculty the opportunity with

Yes

support clinical development. year. VTEA funding and professional
Strategic Planning Goal Best Addressed (req.)*: development funds to support faculty
Goal 11**: EMPLOYEES - Promote Employee Success professional development.

§
PLOYEES - Promote Employee Success
- 09/26/2014 - 2013-14: Two adjunct faculty were
supported to attend National Echocardiography
conference, one full time faculty was supported to
attend CVT Educators Forum.

Progress:

Ongoing

Department/Unit Goal: Student-to-Student Tutoring
Provide program tutoring to reduce attrition and promote student success.

Goal Origin: Department Recommendation/Goal

Start Date: 08/19/2013
Goal Status: Active

Activities
v i tiona Ve ome(s) (e lementation Pl
Provide tutoring through the use of professional experts in each track ~ Reduce program academic attrition  Prior attrition rate for Class of 2015 yeq
and provide student tutors to assist students in classroom activities. by 2%. cohort was 9.3% due to academic
Strategic Planning Goal Best Addressed (req.)*: failure. Tutoring will help assist
Goal 03**; SUCCESS - Provide an Exceptional Learning Environment students in the application of
to Promote Student Success concepts and lead to less academic
attrition.
Planning Results
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Planning Results

0 . b

Goal 03**: SUCCESS - Provide an Exceptional 2013-2014
earning Environment to Promote Student Success -

09/26/2014 - 2011-12: first year attrition due to

academic failure: 12.9%

2012-13: first year attrition due to academic failure:

4.2%

2013-14: first year attrition due to academic failure:

9.3%

Progress:

Ongoing

Department/Unit Goal: Curriculum Modifications

Pursuant to the recommendations of the CVT Advisory Committee, update and develop appropriate curriculum.

Goal Origin: Department Recommendation/Goal
Start Date: 01/20/2014
Completion Date: 05/16/2014
Goal Status: Completed

Activities
i

1. Renumbering CVTE courses to improve understanding with program 1. Students able to register for Make appointment with Curriculum ¢

sequence, track specialties, colleague software conflicts with courses without conflicts flagged by Committee.
prerequisites and corequisites, and overall restructure of numbering Colleague.

sequence. 2. Students who reenter program for

2. Removal of courses with obsolete content, shifting content still second specialty will not be

necessary for program into other courses so program still meets repeating courses and therefore will

standards and guidelines set by our accrediting body (CAAHEP). not need to petition to repeat courses.

strategic Planning Goal Best Addressed (req.)*: 3. Reduce the overall units required

Goal 06: RESOURCES - Promote Institutional Effectiveness 25 major area of study from 52-54 to

e - - L
Goal 06: RESOURCES - Promote Institutional 2013-2014
Effectiveness - 06/06/2014 - Able to secure time with

Curriculum Committee in spring 2014 and all course

additions/modifications/deletions approved by

committee and met board packet deadline for May.

Implementation began with 2014-15 College Catalog

and Class Schedule. Students were able to register with

only one glitch. Anticipate future registrations without

incident.

Progress:

Completed

Department/Unit Goal: Development of improved Clinical Evaluation Tool
Revision of clinical evaluation tool with goals of tool being more descriptive of students’ current skill level, descriptive measures that help sort the evaluations to be
comparable to all students, specific for each specialty track, and electronic format for ease of use.

Goal Origin: Department Recommendation/Goal

Start Date: 11/03/2014
Goal Status: Active

Activities
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Activities

i i 11 €(S) | | 4 h
Utilize division resources to evaluate other allied health program Completion and implementation of 1. Complete new evaluation tool Yes
‘linical evaluation tools. Redesign our CVT program clinical improved clinical evaluation tool.  during fall 2014 semester.

_ evaluation tool for our program's specific skills and requirements. 2. Implement use of new tool spring
Strategic Planning Goal Best Addressed (req.)*: 2015 semester.
Goal 03**: SUCCESS - Provide an Exceptional Learning Environment 3. Evaluate results of evaluation tool.

to Promote Student Success

Planning Results

No Planning Results reported.

Department/Unit Goal: Replacement of aging ultrasound equipment

The CVT program must maintain equipment that is technically current and reflects what the students utilize in their clinical sites.

Goal Origin: Department Recommendation/Goal

Start Date: 08/18/2014
Goal Status: Active

Activities

Acquisition of an up-to-date The division Dean is vigilant in her yeg

Persistent effort to find funding to

equipment for instruction of Cardiovascular Technology students. Our ultrasound machine each year. effort to secure grant funding, we
students' success will be hindered if they are instructed on older will pursue any potential state
equipment in the campus ultrasound skills lab that is not operating at funding for equipment, and continue
full capacity. When they enter their clinical learning sites, if they are to fully utilize VTEA funding

not familiar with or understand how to operate the current technology (department allocation is too small to
being utilized in the community, then they will not succeed as support cost of ultrasound
“ardiovascular Technologists. This particular point of our students not equipment).

1aving knowledge of current equipment is often noted in their clinical
| evaluation forms. As of today, we have acquired two newer ultrasound
machines which meet current technology standards. We have five that
are out of date, not fully functional, with two of them on the verge of
becoming unusable despite preventative maintenance. Ideally we
would have 8 functional machines to support specialized lab instruction
for Cardiovascular Technology students.

Strategic Planning Goal Best Addressed (req.)*:

Goal 03**: SUCCESS - Provide an Exceptional Learning Environment
to Promote Student Success

Planning Results

Result

No Planning Results reported.
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Catalog Descriptions
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Cardiovascular Technology (cvte)

Cardiovascular Technology 100 +

Physical Principles of Medicine |

2 units, 2 hours lecture

Prerequisite: A4 “C” grade or higher in Biology 140 and 141 and 141L or 142 or Biology 144 and 145 or equivalent.
Corequisite: CVTE 101 and 102 and 103.

A course in the mathematics and physical principles of medicine specifically applicable to the field of Cardiovascular
Technology. Designed for students enrolled in the Cardiovascular Technology Program, the course includes studies in
the use of mathematic formulas and physics used to evaluate the hemodynamics of the cardiovascular system.
Transfers to CSU

Cardiovascular Technology 101 +

Cardiovascular Physiology |

4 units, 4 hours lecture

Prerequisite: 4 “C” grade or higher in Biology 140 and 141 and 141L or 142 or Biology 144 and 145 or equivalent.
Corequisite: CVTE 100 and 102 and 103.

A study of the anatomy, physiology, structural relationships, and pathophysiology of the human heart and vascular
system. Designed for students enrolled in the Cardiovascular Technology Program, the course will concentrate on
specialized terminology, cardiac anatomy, electrocardiography, and hemodynamics.

Transfers to CSU

Cardiovascular Technology 102 +

Medical Instrumentation |

3 units, 2 hours lecture, 3 hours laboratory

Prerequisite: 4 “C” grade or higher in Biology 140 and 141 and 141L or 142 or Biology 144 and 145 or equivalent.
Corequisite: CVTE 100 and 101 and 103.

An integrated course in medical electronics and instrumentation for the cardiovascular technology student. The course
will emphasize the concepts of electrical safety, the clinical application of electronic instruments and devices used in
cardiovascular medicine, and the characteristics, recording, and measurement of bioelectric signals.

Transfers to CSU

Cardiovascular Technology 103 +

Laboratory Practicum and Proficiency Testing |

2 units, 1 hour lecture, 3 hours laboratory

Prerequisite: 4 “C” grade or higher in Biology 140 and 141 and 141L or 142 or Biology 144 and 145 or equivalent.
Corequisite: CVTE 100 and 101 and 102.

A practicum course designed to insure competency in the basic skills required in the clinical practice of cardiovascular
technology. Students acquire skills in the performance of indirect blood pressure measurement, ultrasound imaging of
the heart and vascular system, and calculation of specified hemodynamic parameters.

Transfers to CSU

Cardiovascular Technology 104 +

Electrocardiographic Theory

3 units, 3 hours lecture

Corequisite: CVTE 105.

A study of the electrocardiographic theory and principles required to perform basic 12-lead electrocardiograms.
Instruction in EKG graph interpretation to identify cardiac rate, axis, arrhythmias, myocardial infarctions and ischemia.
Transfers to CSU

Cardiovascular Technology 105 +

Electrocardiographic Technique

2 units, 6 hours laboratory

Corequisite: CVTE 104.

A course in the practical application of the technique for recording and interpreting standard electrocardiograms.
Students will perform and interpret electrocardiograms in an on-campus laboratory setting and be assigned to lab
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rotations in local clinical facilities for a portion of the semester.
Transfers to CSU

Cardiovascular Technology 106 +

Advanced Electrocardiographic Studies

5 units, 4 hours lecture, 3 hours laboratory

Prerequisite: A "C" grade or higher in CVTE 104 and 105 or equivalent.

Corequisite: CVTE 108

A study of the theory, clinical application and hospital administrative requirements associated with cardiac arrhythmia
and heart block recognition; and their correlation to cardiac stress testing, pacemaker evaluation, ambulatory EKG
recording and electrocardiographic telemetry.

Transfers to CSU

Cardiovascular Technology 107 +

Introduction to Clinical Practicum |

1 unit, 1 hour lecture

Corequisite: CVTE 100 and 101 and 102 and 103.

A course to introduce the first year/ fall semester CVTE student, enrolled in the CVTE Program, to Invasive
Cardiology, Adult Echocardiography and Vascular Technology in the hospital/ clinical environment. The course is
designed to acquaint and educate the student with the day-to-day procedures and specific job requirements and
descriptions for each track specialty. This course will provide the needed information and clinical observations to
enable them in selecting a subspecialty within the field of Cardiovascular Technology.

Transfers to CSU

Cardiovascular Technology 108 +

Advanced Cardiac Monitoring

2 units, 2 hours lecture

Prerequisite: 4 “C” grade or higher in CVTE 104 and 105 or equivalent.

Corequisite: CVTE 106

A study of the advanced cardiac arrhythmias that Cardiac Monitoring Technicians are required to know before
employment can be obtained in this field. Special attention will be given life-threatening arrhythmias along with
techniques for distinguishing between aberrant rhythms and life-threatening arrhythmias.

Transfers to CSU

Cardiovascular Technology 109 +

X-Ray Physics and Radiation Safety

3 units, 3 hours lecture

Prerequisite: A “C” grade or higher CVTE 100 and 101 and 102 and 103.

Corequisite: CVTE 116.

A course providing advanced study in medical electronics and instrumentation which focuses on imaging technologies,
utilized in invasive cardiology. Emphasis will be placed upon radiation safety, fluoroscopic regulations, fluoroscopy
techniques, the x-ray imaging chain, x-ray physics, cardiovascular angiographic projections, coronary angiographic
techniques, optical principles, intravascular ultrasound and Doppler techniques. Additional emphasis is placed on
fluoroscopic data collection, analysis and interpretation of clinical patterns.

Transfers to CSU

Cardiovascular Technology 110 +

Physical Principles of Medicine 11

3 units, 3 hours lecture

Prerequisite: 4 “C” grade or higher in CVTE 100 and 101 and 102 and 103.

Corequisite: CVTE 115 or 117.

This course is a continuation of Cardiovascular Technology 100 with emphasis on the physical characteristics of sound,
ultrasound, and Doppler ultrasound as utilized in medical diagnostic testing. The course explores the physics involved
in the formation, propagation, and reflection of sound and ultrasound, the characteristics of the various types of
transducers used in echocardiography and vascular duplex scanning, and the mathematical techniques employed in the
use of ultrasound to measure and calculate hemodynamic function indices.

Transfers to CSU
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Cardiovascular Technology 111 +

Cardiovascular Physiology 11

4 units, 4 hours lecture

Prerequisite: A4 “C” grade or higher in CVTE 100 and 101 and 102 and 103.

Corequisite: CVTE 113.

A continuation of Cardiovascular Technology 101, Cardiovascular Physiology I, with emphasis on
electrocardiographic arrhythmia recognition, the anatomy, physiology, and pathophysiology of specified congenital
heart disease, the structure and function of the arterial, venous, capillary and pulmonary circulations and the techniques
for measuring and/or calculating specified hemodynamic function indices.

Transfers to CSU

Cardiovascular Technology 113 +

Introduction to Clinical Practicum 11

1 unit, 1 hour lecture

Prerequisite: A4 “C” grade or higher in CVTE 100 and 101 and 102 and 103.

Corequisite: CVTE 111.

This course prepares the Cardiovascular Technology student for the clinical setting with topics such as HIPAA,
infection control, radiation safety, patient transport, basic patient care, professionalism in the healthcare setting and
expectations of the Cardiovascular Technology student during clinical assignments.

Transfers to CSU

Cardiovascular Technology 114 +

Cardiovascular Pharmacology

2 units, 2 hours lecture

Prerequisite: 4 “C” grade or higher in CVIE 110 and 111 and 112 and 113.

This course introduces the concepts of drug classification, pharmacokinetics, delivery systems, drug interactions and
dosage. A survey of all drug categories will be presented, but emphasis will be placed on cardiac and vascular, and
thrombolytic medications. Drugs administered during cardiovascular procedures is the focus of this course.
Transfers to CSU

Cardiovascular Technology 115 +

Introduction to Adult Echocardiography

4 units, 2 hours lecture. 6 hours laboratory

Prerequisite: A “C” grade or higher in CVTE 100 and 101 and 102 and 103.

Corequisite: CVTE 110

An introduction to Adult Echocardiography. This course is in specialized techniques and cardiovascular theory to
develop cognitive and manipulative skills in the clinical operation of specified ultrasound instrumentation, and in the
performance of adult echocardiography.

Transfers to CSU

Cardiovascular Technology 116 +

Introduction to Invasive Cardiology

4 units, 2 hours lecture, 6 hours laboratory

Prerequisite: A “C” grade or higher in CVTE 100 and 101 and 102 and 103.

Corequisite: CVTE 109

An introductory course in Invasive Cardiology with instruction in specialized techniques used in Invasive
Cardiology and designed to provide lecture and laboratory practicum necessary to develop cognitive and
manipulative skills in the clinical operation of specified cardiovascular instrumentation, and in the performance of
diagnostic tests in cardiac catheterization procedures.

Transfers to CSU

Cardiovascular Technology 117 +

Introduction to Vascular Technology

4 units, 2 hours lecture, 6 hours laboratory

Prerequisite: 4 “C” grade or higher in CVTE 100 and 101 and 102 and 103.
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Corequisite: CVTE 110

An introduction to vascular diagnostic sonography. This course covers specialized techniques of noninvasive testing
of the human vascular system. It is designed to provide lecture and laboratory instruction in cognitive and
psychomotor skills required for the clinical operation of ultrasound and other diagnostic instrumentation, as well as
in the rationale, performance, and interpretation of diagnostic tests used in the vascular lab.

Transfers to CSU

Cardiovascular Technology 121 +

Clinical Practicum I: Adult Echocardiography

2 units, 6 hours laboratory

Prerequisite: 4 “C” grade or higher in CVTE 110 and 115.

This laboratory course is the first student opportunity to perform cardiovascular diagnostic testing in a clinical
setting under the guidance of an experienced Cardiovascular Technologist. Basic patient interaction, routine patient
care, diagnostic testing in a clinical setting, preliminary findings and the physician’s final report will be introduced.
The diagnostic proficiencies learned in the classroom and practiced during the first-year lab sessions with the adult
echocardiography specialists will be applied to situations in the hospital, clinic or doctor’s office setting.

Transfers to CSU

Cardiovascular Technology 122 +

Clinical Practicum I: Invasive Cardiology

2 units, 6 hours laboratory

Prerequisite: A4 “C” grade or higher in CVTE 109 and 116.

This laboratory course is the first student opportunity to perform cardiovascular diagnostic testing in a clinical
setting under the guidance of an experienced Cardiovascular Technologist. Basic patient interaction, routine patient
care, diagnostic testing in a clinical setting, preliminary findings and the physician’s final report will be introduced.
The diagnostic proficiencies learned in the classroom and practiced during the first-year lab sessions with the
invasive cardiology specialists will be applied to situations in the hospital setting.

Transfers to CSU

Cardiovascular Technology 123 +

Clinical Practicum I: Vascular Technology

2 units, 6 hours laboratory

Prerequisite: A4 “C” grade or higher in CVTE 110 and 117.

This laboratory course is the first student opportunity to perform cardiovascular diagnostic testing in a clinical
setting under the guidance of an experienced Cardiovascular Technologist. Basic patient interaction, routine patient
care, diagnostic testing in a clinical setting, preliminary findings and the physician’s final report will be introduced.
The diagnostic proficiencies learned in the classroom and practiced during the first-year lab sessions with the
vascular technology specialists will be applied to situations in the hospital and clinic setting.

Transfers to CSU

Cardiovascular Technology 199

Special Studies or Projects in Cardiovascular Technology

1-3 units, 3-9 hours

Prerequisite: Consent of instructor.

Individual study, research or projects in the field of cardiovascular technology under instructor guidance. Written
reports and periodic conferences required. Content and unit credit to be determined by student/instructor conferences
and/or division. May be repeated for a maximum of nine units.

Cardiovascular Technology 221 +

Diagnostic Procedures I: Adult Echocardiography

5 units, 3 hours lecture, 6 hours laboratory

Prerequisite: 4 “C” grade or higher in CVTE 115.

Corequisite: CVTE 231

A course in specialized techniques using echocardiography for testing and evaluation of cardiovascular disease.
Lectures will stress the performance and analysis of cardiac ultrasound findings to cardiac pathology and the
measurement and calculation of specified hemodynamic parameters. The classroom laboratory provides advanced
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instruction in the topics and performance of diagnostics tests in echocardiography. The theory, calibration, operation
and clinical application of specified diagnostic medical instrumentation will be applied. Hospital based laboratory
sessions are conducted in non-invasive cardiac labs in local hospitals with advanced instruction in two dimensional, m-
mode, color-flow, cardiac Doppler, transesophgeal and stress echocardiography.

Transfers to CSU

Cardiovascular Technology 222 +

Interventional Procedures I: Invasive Cardiology

5 units, 3 hours lecture, 6 hours laboratory

Prerequisite: A4 “C” grade or higher in CVTE 116.

Corequisite: CVTE 232.

This course provides advanced study in medical electronics and instrumentation, focusing on devices utilized in
invasive cardiology. Specialized techniques and interpretation of physiologic data obtained during diagnostic and
interventional procedures performed in the Cardiac Catheterization Lab will be emphasized. Classroom and hospital
based lab sessions will focus on coronary, peripheral and electrophysiologic procedures.

Transfers to CSU

Cardiovascular Technology 223 +

Diagnostic Procedures I: Vascular Technology

5 units, 3 hours lecture, 6 hours laboratory

Prerequisite: 4 “C” grade or higher in CVTE 117.

Corequisite: CVTE 233.

A course of instruction in the specialized techniques of noninvasive testing of the human vascular system and the
evaluation of vascular pathophysiology. Lectures will stress the performance and analysis of vascular ultrasound
scanning, spectral analysis and the interpretation of scanning and non-scanning modalities for vascular testing. The
classroom laboratory provides advanced instruction in the topics and performance of diagnostics tests in vascular
technology. The theory, calibration, operation and clinical application of specified diagnostic medical instrumentation
will be applied. Hospital based laboratory sessions are conducted in vascular laboratories in local hospitals, with
instruction in techniques of duplex scanning of the cerebrovascular and lower-extremity vasculature.

Transfers to CSU

Cardiovascular Technology 225 +

Extended Experience in Clinical Practicum

1 unit, 3 hours laboratory

Prerequisite: 4 “C” grade or higher in CVTE 231 or 232 or 233.

A course designed to provide students with a continuation of their clinical experience. This course will provide
continued application of invasive, noninvasive and vascular diagnostic techniques and clinical instruction. Students are
assigned to local clinical facilities where they participate in the performance of cardiac catheterization procedures,
echocardiography and vascular studies as determined by clinical specialty.

Transfers to CSU

Cardiovascular Technology 231 +

Clinical Practicum Il: Adult Echocardiography

5 units, 15 hours laboratory

Prerequisite: A “C” grade or higher in CVTE 121

Corequisite: CVTE 221

A laboratory course providing clinical practicum with emphasis on the calibration and operation of medical
instrumentation used in the non-invasive labs in local hospitals and clinics with which the CVTE Program is
affiliated. The performance of specified diagnostic tests, calculation of hemodynamic data, and professional
performance in the clinical environment will be stressed.

Transfers to CSU

Cardiovascular Technology 232 +

Clinical Practicum Il: Invasive Cardiology

5 units, 15 hours laboratory

Prerequisite: A4 “C” grade or higher in CVTE 122
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Corequisite: CVTE 222

A laboratory course providing clinical practicum with emphasis on the calibration and operation of medical
instrumentation used in the Cardiac Catheterization Labs in local hospitals with which the CVTE Program is
affiliated. The performance of specified diagnostic tests, calculation of hemodynamic data, and professional
performance in the clinical environment will be stressed.

Transfers to CSU

Cardiovascular Technology 233 +

Clinical Practicum Il: Vascular Technology

5 units, 15 hours laboratory

Prerequisite: 4 “C” grade or higher in CVTE 123

Corequisite: CVTE 223

A laboratory course providing clinical practicum with emphasis on the calibration and operation of medical
instrumentation used in the Vascular Labs in local hospitals and clinics with which the CVTE Program is affiliated.
The performance of specified diagnostic tests, calculation of hemodynamic data, and professional performance in
the clinical environment will be stressed.

Transfers to CSU

Cardiovascular Technology 240 +

Anesthesia Technology Review

3 units, 3 hours lecture

This course is designed for anesthesia technicians and/or recent graduates of training programs who intend to sit for the
American Society of Anesthesia Technologists and Technicians (ASATT) certification examination. A comprehensive
review of anesthesia technology will be provided, from basic anatomy and physiology to pharmacology,
instrumentation and troubleshooting of equipment. This course is offered on a Pass/No Pass basis only.

Transfers to CSU

Cardiovascular Technology 251 +

Diagnostic Procedures Il: Adult Echocardiography

5 units, 3 hours lecture, 6 hours laboratory

Prerequisite: A "C" grade or higher in CVTE 221.

Corequisite: CVTE 261.

This course is a continuation of Cardiovascular Technology 221, Adult Echocardiography Diagnostic Procedures I. It
is an advanced course in the techniques utilized in the diagnosis and serial follow-up of cardiovascular disease with
emphasis on pulsed wave, continuous wave and color-flow, Doppler techniques, conventional and echocardiographic
stress testing and trans-esophageal echocardiography. The classroom laboratory continues advanced instruction in the
topics and performance of diagnostic tests in echocardiography. The theory, calibration, operation and clinical
application of specified diagnostic medical instrumentation will be applied. Hospital based laboratory sessions are
conducted in non-invasive cardiac labs in local hospitals supporting lecture topics.

Transfers to CSU

Cardiovascular Technology 252 +

Interventional Procedures Il: Invasive Cardiology

5 units, 3 hours lecture, 6 hours laboratory

Prerequisite: A “C” grade or higher in CVTE 222.

Corequisite: CVTE 262.

This course continues the advanced study of cardiac medical electronics and instrumentation, focusing on devices
utilized in invasive cardiology. Specialized interventional procedures performed in the Cardiac Catheterization Lab
will be emphasized, along with cardiac rhythm management, device implantation, and electrophysiology studies.
Classroom and hospital based lab sessions will focus on coronary, peripheral and electrophysiologic procedures.
Transfers to CSU
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Cardiovascular Technology 253 +

Diagnostic Procedures I1: Vascular Technology

5units, 3 hours lecture, 6 hours laboratory

Prerequisite: A "C" grade or higher in CVTE 223.

Corequisite: CVTE 263.

A course of instruction in the specialized techniques of noninvasive testing of the human vascular system and the

evaluation of vascular pathophysiology. Lectures will stress the performance and analysis of vascular ultrasound

scanning, spectral analysis and the interpretation of scanning and non-scanning modalities for vascular testing. The

classroom laboratory provides advanced instruction in the topics and performance of diagnostics tests in vascular

technology. The theory, calibration, operation and clinical application of specified diagnostic medical instrumentation

will be applied. Hospital based laboratory sessions are conducted in vascular laboratories in local hospitals, with

instruction in techniques of duplex scanning of the cerebrovascular and lower-extremity and abdominal vasculature.
Transfers to CSU

Cardiovascular Technology 261 +

Clinical Practicum I11: Adult Echocardiography

5 units, 15 hours laboratory

Prerequisite: A4 “C” grade or higher in CVTE 231

Corequisite: CVTE 251

This laboratory course provides a continuation of clinical practicum with emphasis on the acquisition and refinement
of skills in the calibration and operation of medical instrumentation used in the non-invasive labs in local hospitals
and clinics with which the CVTE Program is affiliated. The performance of specified diagnostic tests, calculation of
hemodynamic data, and professional performance in the clinical environment will be stressed. Emphasis will be on
consolidating skills acquired in CVTE 231 into complete diagnostic studies, including qualitative diagnostic
interpretations.

Transfers to CSU

Cardiovascular Technology 262 +

Clinical Practicum I11: Invasive Cardiology

5 hours, 15 hours laboratory

Prerequisite: A “C” grade or higher in CVTE 232

Corequisite: CVTE 252

This laboratory course provides a continuation of clinical practicum with emphasis on the acquisition and refinement
of skills in the calibration and operation of medical instrumentation used in the Cardiac Catheterization Labs in local
hospitals with which the CVTE Program is affiliated. The performance of specified diagnostic tests, calculation of
hemodynamic data, and professional performance in the clinical environment will be stressed. Emphasis will be on
consolidating skills acquired in CVTE 232 into complete diagnostic studies, including qualitative diagnostic
interpretations.

Transfers to CSU

Cardiovascular Technology 263 +

Clinical Practicum I11: Vascular Technology

5 units, 15 hours laboratory

Prerequisite: A “C” grade or higher in CVTE 233

Corequisite: CVTE 253

This laboratory course provides a continuation of clinical practicum with emphasis on the acquisition and refinement
of skills in the calibration and operation of medical instrumentation used in the Vascular Labs in local hospitals and
clinics with which the CVTE Program is affiliated. The performance of specified diagnostic tests, calculation of
hemodynamic data, and professional performance in the clinical environment will be stressed. Emphasis will be on
consolidating skills acquired in CVTE 233 into complete diagnostic studies, including qualitative diagnostic
interpretations.

Transfers to CSU

Cardiovascular Technology 298++

Selected Topics in Cardiovascular Technology
1-3 units, 3-9 hours
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Prerequisite: Varies with topic.

Selected topics in cardiovascular technology not covered by regular catalog offerings. Course content and unit credit to
be determined by the Division of Career and Technical Education/Workforce Development in relation to
community/student need(s) and/or available staff. May be offered as a seminar, lecture or laboratory class. Pass/No
Pass only. Non-associate degree applicable

Cardiovascular Technology 299A+

Selected Topics in Cardiovascular Technology

1-3 units, 3-9 hours

Prerequisite: Varies with topic.

Selected topics in cardiovascular technology not covered by regular catalog offerings. Course content and unit credit to
be determined by the Division of Career and Technical Education/Workforce Development in relation to
community/student need(s) and/or available staff. May be offered as a seminar, lecture or laboratory class.

Associate degree applicable

Cardiovascular Technology 299B+

Selected Topics in Cardiovascular Technology

1-3 units, 3-9 hours

Prerequisite: Varies with topic.

Selected topics in cardiovascular technology not covered by regular catalog offerings. Course content and unit credit to
be determined by the Division of Career and Technical Education/Workforce Development in relation to
community/student need(s) and/or available staff. May be offered as a seminar, lecture or laboratory class.
Baccalaureate level — CSU transfer

Cardiovascular Technology (CVTE)

See page 9 for special admission procedures and criteria.

In addition to the college application, a special application for Cardiovascular Technology (CVTE) is required.
Applications and instructions are available at the CVTE website: http://www.grossmont.edu/cvt/

The Cardiovascular Technology Program at Grossmont College is a two-year course of study leading to an Associate
in Science Degree. Graduates of the program enter the health care profession as Cardiovascular Technologists.

Students accepted to the Cardiovascular Program are required to undergo a background check and urine drug
screening before being starting the program and being placed at any clinical site. The cost of these procedures may be
$65 to $120. The student will be responsible for paying these fees. Failure to pass either of these procedures may
interfere with clinical placement and/ or acceptance to the program. Any prior conviction of a misdemeanor or felony
may also influence eligibility for registry exams and employment with healthcare agencies. Applicants with prior
convictions are urged to contact the Program Director of the Cardiovascular Technology Program for confidential
advisement and planning prior to applying to the program.

Cardiovascular Technology students are educated in the theory and clinical application of diagnostic tests used in the
diagnosis and treatment of cardiovascular disease.

The first year of the program is composed of a core curriculum of courses which encompass physics, mathematics,
cardiovascular anatomy, physiology and pathophysiology, medical instrumentation, and the application of clinical
cardiovascular techniques.

After the first semester, students select one of three subspecialties for concentrated study, which includes lecture,
laboratory and clinical experience courses.

Subspecialties include:

Invasive Cardiovascular Technology

Invasive Cardiovascular Technologists work in cardiac catheterization laboratories where they assist the invasive
cardiologist in performing diagnostic and interventional procedures such as cardiac catheterization, balloon
angioplasty, electrocardiographic monitoring, and stent and pacemaker placement. The technologist assists the
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physician during the catheterization, providing the appropriate instruments, operates various pieces of electronic
medical equipment and calculates clinical information for interpretation by the physician.

Adult Echocardiography

Adult Echocardiographers perform cardiac ultrasound studies and specialized electrocardiographic procedures. The
information obtained from these clinical studies is used by the cardiologist to evaluate patients for cardiovascular
disease and designing comprehensive treatment plans. These technologists perform the studies, operate various
electronic instruments, prepare preliminary reports and calculate clinical information for interpretation by the
physician.

Vascular Technology

Vascular Technologists perform ultrasound and other diagnostic studies to evaluate arterial and venous obstructions,
malformations, or diseases which may put the patient at risk for a stroke, or for loss of circulation in their extremities.
The information obtained from these clinical studies is used by vascular surgeons and neurologists to establish a
diagnosis, assess the severity of existing disease, and to design comprehensive treatment plans. The vascular
technologist performs the studies, operates various medical instruments, prepares preliminary reports and calculates
clinical information for interpretation by the physician.

Career Opportunities

Coronary Interventional Specialist

Cath Lab Specialist

Echocardiographer

Echosonographer

Vascular Technologist

Peripheral Vascular Specialist
Department Lead, Supervisor, or Manager
Equipment Sales Representative
Pacemaker Representative

Surgical and Endovascular Equipment Sales

With additional training, Nursing, Physician’s Assistant or Surgical Assistant

The Program-level Student Learning Outcomes (PSLOs) below are outcomes that students will achieve after

completing specific degree requirements in this program. Students will:

1. All graduates will develop and maintain a professional attitude as a Cardiovascular Technologist, striving for
excellence in skills and knowledge, sharing knowledge and skills with others, caring for self, caring for and
supporting patients, and protecting patients’ rights, privacy and dignity. Continue life-long learning habits and

professional growth.

2. Students of INVASIVE CARDIOLOGY will apply principles of cardiovascular anatomy, physiology,
pathophysiology and medical instrumentation to perform and interpret diagnostic and interventional studies in
the cardiac catheterization laboratory.

3. Students of INVASIVE CARDIOLOGY will set up, calibrate and operate diagnostic and interventional
instrumentation in the Cardiac Catheterization Laboratory: hemodynamic monitoring systems,
electrocardiographs, contrast dye injectors, oxcimeters, cardiac pacemakers, cardiac output computers and
electrophysiology simulators.

4. Students of ADULT ECHOCARDIOGRAPHY will apply principles of cardiovascular anatomy, physiology,
pathophysiology and medical instrumentation to perform, analyze and interpret diagnostic studies: M-Mode,

Two-Dimensional, Doppler and Transesophegal cardiac ultrasound studies.

5. Students of ADULT ECHOCARDIOGRAPHY will perform diagnostic cardiac ultrasound studies using
standard and
Doppler ultrasound instruments equipped with surface and transesophegal transducers. Calculate
prescribed hemodynamic function indices for interpretation by the physician.

6. Students of VASCULAR TECHNOLOGY will apply principles of vascular anatomy, physiology,
pathophysiology and medical instrumentation to perform and interpret diagnostic studies: cerebrovascular,
peripheral vascular and abdominal vascular.

7. Students of VASCULAR TECHNOLOGY will perform vascular diagnostic studies using duplex ultrasound,

continuous-wave Doppler, arterial and venous plethysmography and photoplethysmography, for testing of
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cerebrovascular, peripheral vascular and abdominal vascular systems.
General Education Requirements for Cardiovascular Technology Majors

All Allied Health and Nursing students adhere to the graduation requirements outlined in the college catalog
for the academic year in which they enter the program.

Competency Requirement

Competency in reading, writing, expression shown by achieving a “C” grade or higher or “Pass” in courses listed under
Area A, Section 1 — Written Communication.

Competency in Mathematics shown by either

Earning a grade of “C” or better or “Pass” in Math 103 or a higher numbered mathematics course or

Assessing into Math 120 or higher through the mathematics placement process. (Students meeting competency
through assessment must still take an Area A3 course.)

Area A - Language and Rationality
Three courses (a minimum of nine units) are required in written communication, oral communication, and
analytical thinking. At least ONE course must be taken from EACH of the following three sections:

1. Written Communication

Moust be completed with a “C” grade or higher to satisfy the competency requirement.
English 120, 124

2. Oral Communication
Communication 120, 122

3. Analytical Thinking
Competency in Mathematics shown by either
Earning a grade of “C” or better or “Pass” in Math 103 or a higher numbered mathematics course or
Assessing into Math 120 or higher through the mathematics placement process. (Students meeting competency through
assessment must still take an Area A3 course.)
Anthropology 215
Biology 215
Economics 215
Geography 104
Mathematics 103, 110, 120, 125, 126, 150, 160, 170, 175, 176, 178, 180, 245, 280, 281, 284, 285
Philosophy 125, 130
Psychology 215
Sociology 215

Area B - Natural Sciences
Two natural science courses (a minimum of seven units) are required. One course must contain a laboratory.
Courses with an asterisk are laboratory only. Courses not containing a laboratory component are underlined.

Anthropology 130, 131*

Astronomy 110, 112*, 120

Biology 105, 110, 112, 114, 118, 120, 140, 141, 142*, 144, 145, 152, 180, 230, 240
Chemistry 102, 110, 113, 115, 116, 120, 141, 142, 231, 232

Geography 120, 121*, 140

Geology 104, 110, 111*, 121, 210, 220, 230

Oceanography 112, 113*

Physical Science 100, 110, 111*

Physics 110, 130, 131, 140, 240, 241

Science 110

Area C - Humanities
One humanities course (a minimum of three units) is required.
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American Sign Language 120, 121, 140, 220, 221, 250

Arabic 120, 121, 122, 123, 148, 220, 221, 250, 251

Art 100, 120, 124, 126, 129, 140, 141, 142, 143, 145, 146, 147, 171, 189

Chinese 120, 121, 220, 221, 250, 251

Communication 135, 137, 144, 145

Cross-Cultural Studies 122, 123, 126, 134, 144, 147, 149, 152, 236, 237, 238

Dance 110

English 112, 118, 122, 126, 134-135-136-137, 201, 203, 215, 217, 218, 219, 221, 222, 231, 232, 234, 235, 236,
237, 238, 241, 242, 275, 276, 277

French 120, 121, 152, 220, 221, 250, 251

German 120, 121, 220, 221, 250, 251

Health Education 155, 158

History 100, 101, 103, 105, 106, 113, 126, 135, 136, 137, 138

Humanities 110, 120, 125, 130, 135, 160, 170

Italian 120, 121, 220, 221, 250, 251

Japanese 120, 121, 149, 220, 221, 250, 251

Media Communications 111, 189

Music 110, 111, 115, 116, 117, 189

Philosophy 110, 111, 112, 114, 116, 118, 140, 141, 145, 150, 155

Photography 150, 154

Religious Studies 120, 130, 140, 150

Russian 120, 121, 220, 221, 250, 251

Spanish 120, 121, 122, 123, 141, 145, 220, 221, 250, 251

Theatre Arts 101, 110, 130, 143, 144, 189

Area D - Social Sciences
One social science course (a minimum of three units) is required.

Administration of Justice 110

Anthropology 120, 140

Child Development 115, 125, 131, 134, 145, 153

Communication 124, 128

Cross-Cultural Studies 114, 124, 125, 128, 130, 131, 132, 133, 135, 145, 153, 154, 155
Economics 110, 120, 121

Family Studies 115, 120

Geography 106, 130, 170

Health Education 120, 155, 158, 201

Health Science 110

History 108, 109, 114, 115, 118, 119, 122, 123, 124, 130, 131, 154, 155, 180, 181
Media Communications 110

Political Science 120, 121, 124, 130, 140, 150, 160

Psychology 120, 125, 130, 132, 134, 138, 170

Sociology 114, 120, 125, 130, 138, 140

Area E — Fitness/Wellness
Two courses involving physical exercise and/or dance are required. They can be chosen from the exercise science
and/or dance courses listed below:

Dance 068, 071A, 071B, 072A, 072B, 074A, 074B, 078 A, 078B, 080A, 080B, 080C, 080D, 081A, 081B, 081C,
081D, 082A, 082B, 084A, 084B, 084C, 084D, 088A, 088B, 088C, 088D, 094A, 094B, 094C, 094D, 099A, 099B,
099C, 116

Exercise Science 001, 002, 003, 004A, 004B, 004C, 005A, 005B, 005C, 006A, 006B, 006C, 007A, 007B,

007C, 009A, 009B, 009C, 017A, 017B, 017C, 021A, 021B, 021C, 023A, 023B, 023C, 024A, 024B, 024C, 027, 028A,
028B, 028C, 029, 030, 035, 037A, 037B, 037C, 039, 040A, 040B, 040C, 041, 043A, 043B, 043C, 044A, 044B, 044C,
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060A, 060B, 060C, 076A, 076B, 076C, 121, 125A, 125B, 125C, 130A, 130B, 130C, 155A, 155B, 155C, 170A, 170B,
170C, 171A, 171B, 171C, 172A, 172B, 172C, 175A, 175B, 175C, 180, 185A, 185B, 185C

Associate Degree Major Requirements

Note: All courses in the major must be completed with a letter grade of “C” or higher.

Core Curriculum

All students complete the following core courses in the first year of the program:

Subject & Number

Cardiovascular Technology 100
Cardiovascular Technology 101
Cardiovascular Technology 102
Cardiovascular Technology 103
Cardiovascular Technology 111
Cardiovascular Technology 113
Cardiovascular Technology 114

Area of Emphasis
Invasive

Title

Physical Principles of Medicine |
Cardiovascular Physiology |

Medical Instrumentation |

Laboratory Practicum and Proficiency Testing |
Cardiovascular Physiology Il

Introduction to Clinical Practicum 11
Cardiovascular Pharmacology

Cc
>
=3
1%

Total

Note: All courses must be completed with a letter grade of “C” or higher.

Subject & Number

Cardiovascular Technology 109
Cardiovascular Technology 116
Cardiovascular Technology 122
Cardiovascular Technology 222
Cardiovascular Technology 232
Cardiovascular Technology 252
Cardiovascular Technology 262

Area of Emphasis
Adult Echocardiography

Title

X-Ray Physics and Radiation Safety

Introduction to Invasive Cardiology

Clinical Practicum I; Invasive Cardiology
Diagnostic Procedures, Invasive Cardiology
Clinical Practicum II: Invasive Cardiology
Interventional Procedures I1: Invasive Cardiology
Clinical Practicum I1l: Invasive Cardiology

OINEFE BENWOWEAEDN

-

Units

Total

Total Required

Plus General Education and
Elective Requirements

Note: All courses must be completed with a letter grade of “C” or higher.

Subject & Number

Cardiovascular Technology 110
Cardiovascular Technology 115
Cardiovascular Technology 121
Cardiovascular Technology 221
Cardiovascular Technology 231
Cardiovascular Technology 251
Cardiovascular Technology 261

Title

Physical Principles of Medicine 11
Introduction to Adult Echocardiography
Clinical Practicum I: Adult Echocardiography

Diagnostic Procedures I: Adult Echocardiography

Clinical Practicum Il: Adult Echocardiography

Diagnostic Procedures 11: Adult Echocardiography

Clinical Practicum 11l: Adult Echocardiography
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>
—
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Total

Total Required

Plus General Education and
Elective Requirements
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Area of Emphasis
Vascular Technology

Note: All courses must be completed with a letter grade of “C” or higher.

Subject & Number

Cardiovascular Technology 110
Cardiovascular Technology 117
Cardiovascular Technology 123
Cardiovascular Technology 223
Cardiovascular Technology 233
Cardiovascular Technology 253
Cardiovascular Technology 263

Certificate of Proficiency

Title Units
Physical Principles of Medicine 11 3
Introduction to Vascular Technology 4
Clinical Practicum I: Vascular Technology 2
Diagnostic Procedures I: Vascular Technology 5
Clinical Practicum Il: Vascular Technology 5
Diagnostic Procedures I1: Vascular Technology 5
Clinical Practicum I11: Vascular Technology 5
Total 29
Total Required 47

Plus General Education and
Elective Requirements

The following Certificate of Proficiency is designed for the student who needs to be prepared to enter an entry-level
position. A department-issued certificate may be awarded upon successful completion of a prescribed course of study.
This certificate will not appear on a student’s transcript.

Note: All courses must be completed with a letter grade of “C” or higher.

Telemetry/ ECG Technician

All Allied Health and Nursing students adhere to the graduation requirements outlined in the college catalog
for the academic year in which they enter the program.

The Telemetry/ECG Technician Certificate of Proficiency provides students with the skills necessary to gain
employment as an ECG Technician, Exercise Treadmill Technician, Holter Monitor Technician, Pacemaker
Technician, or Telemetry Technician. Students may choose to begin a career or update existing skills. Students

successfully completing the certificate are employable at hospitals and healthcare facilities throughout the country.
All classes must be completed with a “C” grade or higher.

Subject and Number

Cardiovascular Technology 104
Cardiovascular Technology 105
Cardiovascular Technology 106
Cardiovascular Technology 108

Title

Electrocardiographic Theory
Electrocardiographic Technique
Advanced Electrocardiographic Studies
Advanced Cardiac Monitoring

Units

Total
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Appendix 3

CVT Grade Distribution

51



80v4d

[AS]
or o o 0 9t 0 Jet 0o Jo 88 o0 Jo e o |19 [e3o 108lans
Z [0 o 0 0 0 [0 0o Jo T 0 Jo €& 0 e [e}0L 8sIM0)
1d umeq ‘sewoylrz [0 O 0 0 0 [0 o o T 0 Jo € o0 | ST N66vC
1d Aojsam ‘uosdwis - o 0 0 T o0 | o0 fo e o Jo s o |s 0C wx 86172
1d Aojlsom ‘uosdwis z |0 0 0 0 o |¥ o0 fo o o Jo 1T o0 |sC 0 NL6VZ
Uod L elsayisauy 10y d B V 662-3LAD
loleq ‘ueAinS 0 [0 0 0 o o Jo o o € 0o Jo 6 o0 | 02 NS6+C
ydeibolbuy olpred/salsAud Aesx 80z-3LAD
maipuy ‘opuoilg 0 |0 0 0 o o Jo o o 2 o Jo ot o0 eI 0¢ o4
| uoneluswnisu| pajN sAIseAu] L0Z2-31ND
preuog ‘Aembpry 0 |0 0 0 o o Jjo o Jo o o Jo or o Jov 0'G €617C
Il wnopoeld [eaUND G0Z-ILAD
preuog ‘Aembpiy 0 |0 0 0 o o Jt o Jo 2 o Jo ¥ o0 | 0¥ z6i7e
Ad-| 8inpadoid onsoubeiq €02-3LAD
loleg ‘veAins 0 o 0 0 o o Jo o o T o Jo I 0 eI (187 1672
Qlpte)d aAIseAu| padoid mocmm_h_ 202-31ND
usleH 4snod 0 [0 0 0 o o Jjo o Jo ot o Jo 9 o0 ot 0¥ 06t7¢
AUl UON-| pa20.d Jnsoubeld T0zZ-3LAD
0 Jo o 0 o o |t 0o Jo s o Jo 2z o s [el0] 8sinoQ
malpuy ‘opuoilg 0 [0 O 0 0 0 [0 o Jo o o0 Jo et o0 [t o€ 6872
malpuy ‘opuoilg 0 [0 0 0 0 0 |t o o s o0 Jo or o0 |1 o€ 88C
11l uoeIUBWNASU] [BAIPBIN 00Z-ILAD
1d foxpry ‘haiio jo 0 0 o o Jjo o Jo o o Jo o o0 |ese o L8ve
31AD - Bunoiny pasiniedns 86T-3LAD
1d preM ‘leyseN 0 [0 0 0 o o Jo o Jo € o0 Jo € 0 ot 02 =N98YZ
sanbiuysal 993 SOT-ILAD
1d preM ‘lRUSIEN O |0 O 0 o o |t o o 2 o Jo e o0 |or o€ »NG8YZ
K103yl 993 ¥0T-3LAD
z o o 0 € 0 o o Jo v o Jo # o |15 [e10L 8sIn0D
preuod ‘Aembpryz [0 0 0 0 0 [0 o Jo T 0 Jo e o [ 0e v8ve
pleuog ‘Aembpiyo0 [0 0 0 T o [0 o o T o [0 8 0 |[oC 02 e8ve
preuoq ‘Aembpi4 0 |0 0 0 z 0 o o o z o0 Jo € 0 |z 0¢ 28re
| BunsaL joid/wnonoeld qe €0T-ILAD
z o o 0 2 0 e o Jo 8 0 Jo e 0 |15 [e10L 8510
malpuy ‘opuoilg 0 [0 O 0 0 o0 [t o0 [0 ¥ o o 8 o0 | (187 1872
maipuy ‘opuolg T [0 0 0 T 0 o o o 9 o0 Jo =zt o0 |61 (1n7 082
dX maipuy ‘opuolg T [0 0 0 T 0 |t o o 8 o0 Jo 6 0 |[6T (1n7 6.2
| UoEIUBWINASU| [EIIPBIN Z0T-FLAD
dX usleH 1IeNodz [0 0 0 © o J¢ o Jo 1€ 0 Jo 1€ 0 |18 v 8T
| ABojoisAyd Jejnasenoipred TOT-ILAD
preuog ‘Aembpry z |0 0 0 s o |s o Jo 9t 0o Jo S o g 02 Live
| BUIIPBIN Ulid [eAISAYd 00T-ILAD
Jo1onasufm ou| SSedoN ssed 4 a o) +2 -g g +9 -v \ +v [wawjoiug  |siH SN |vaV 10} PIleA 10N = xx

L'S pubIN=N
uonoas

$8SIN0J ||V :8S4N0D -- $193[gNS |1V :198[gNS -- 80O :UOISIAIQ -- V48002 :Wia] -- 863]|0D 1UOWSS0ID) :|00YdS
uolsIAIg Ag uonnquisiqg apei


kristin.stafford
Typewritten Text
52


60vd

€g
oz o o 0 9 o Jit o o wvor 0o o sez o |sse [e101 109lgns
[slueq ‘veAins 0 [0 0 0 oo Jo o Jo 9 o Jo s o [T 0c %4
ydeiboibuy oipred/saishud Aeix 802-3.LAD
malpuy ‘opuoilg 0 [0 0 0 o o o o Jo § o Jo 9 o |Ju 0C 524
| uoneluswnisul paN aAISeAu| L0Z2-31ND
preuoq ‘Aembpry 0 |0 0 0 o o o o Jo o o |Jo 68 o0 |6€ 0'G €672
Il wnanoeId [ealuld S02-3LAD
dx preuog ‘Aembpry 0 [0 0 0 o o o o Jo § o Jo 2 o0 |Je 0¥ z6i7e
Ad-| 8inpadoid onsoubeld £0Z-31AD
|olue@ ‘ueAinS 0 |0 0 0 o o o o Jo T o Jo ot o |ur oy 6%
olpJed aAISeAu| padold wocm.m_ﬁ_ 202-31ND
usleH 4emod 0 o 0 0 o o |¥r o Jo Tt 0o Jo T 0 ot 0¥ 06172
AUJ UON-| Pa201d dnsoufelq T0Z-31AD
0 o o 0 o o o o o ot o Jo 8 0 |82 [e301 8SIN0D
Majpuy ‘opuoig 0 [0 0 0 _o 0 70 0 _o v o0 [0 6 0 e 0€ 6872
malpuy ‘opuoilg 0 |0 0 0 0o o0 0o o o 9 o fo 6 0 |sT o€ 8817C
|1l uoweUBWNASU [eIIPSN 00Z-TLAD
1d Aoory Aoy o jo 0 0 oo o o Jo o o o o o | o « L8V
31AD - Buuoiny pasinedns 86T-31AD
1d prem ‘leusrenz o 0 0 o o o o Jo o o Jo T2 0 | 0C N98vZ
sanbluyda L 903 SOT-3LAD
1d prem ‘leysrenz [0 0 0 o o o o Jo € o Jo 8 o0 |z o€ NS87Z
K03yl 993 ¥0T-3LAD
v o o 0 T 0 o o Jo € o o e o | [e}0L 8SIN0D
preuog ‘Aembpry 0 o 0 0 0 0 0o o o o o0 o 6t o0 [t 0e v8ve
preuoq ‘Aembpry ¢ 0 0 0 T 0o (0o o jo T o0 |0 9T 0 |8T ()4 €8¢
preuog ‘Aembpryz o 0 0 0o o |o o 0o ¢ o |0 8 o0 |o1 0¢ 287
| Bunsa joid/wnonoeld qe €0T-ILAD
v o o 0 0 0 |z o Jo 6 0o o 9z 0 | [e}0L 8SIN0D
malpuy ‘opuoilg T [0 0 0 0 0 [0 o o 9 o [o 8 o v (187 1872
Mmalpuy ‘opuoilgZz [0 0 0 o o [t o o 2 o o 6 o0 | (187 082
dX malpuy ‘opuoilg T |0 0 0 o o |t o o 9 o fo 6 0 |or 0¥ 6.17C
| uoreIUBWINASU| [BIIPBIN ZOT-ILAD
dX UslpH 4anod ¥ [0 0 0 le o | o Jo e o |Jo e o0 | 0¥ 8.¥2
| ABojoisAyd Jenoseaolpred TOT-ILAD
dx preuog ‘Aembpry v [0 0 0 e o |¢ o Jo s o Jo v o | 0C LIy
| BUIDIPAI Ulid [eAISAYd 00T-ILAD
1010NASuUM ouj SSedON SSed d o) +0 -d <] +d v v +V puswjiolug  JsiH  SHM [vaV 10} PIIeA 10N = xx

LS

S9SIN0D ||V :8SIN0D -- S193[gNns [V :393[qNnS -- 80O :UOISIAIQ -- V46002 :WJd] -- 8638||0D JUOWSS0I :|00YdS
uoisiAIg Ag uonnguisig apels

WOIN =N
uondss


kristin.stafford
Typewritten Text
53


0Tvd

12°]
T o o 0 2 o let o Jo o911 0 Jo sz o |eee fe101 109lans
dX [slueq ‘ueAins T [0 0 0 oo Jo o Jo v o Jo £ o [T 0¢ S6vC
ydeiboibuy oipred/saishud Aeix 802-3.LAD
malpuy ‘opuoilg T |0 0 0 o o o o Jo v o Jo 2 o |u 0C 524
| uoneluswnisul paN aAISeAu| L0Z2-31ND
preuoq ‘AemBpiy T |0 0 0 o o o o Jo ¢ o Jo or o |er 0'G €672
Il wnanoeId [ealuld S02-3LAD
preuog ‘Aembpry 0 [0 0 0 o o o o Jo 9 0o Jo 9 o0 |Je 0¥ z6i7e
Ad-| 8inpadoid onsoubeld £0Z-31AD
|olue@ ‘ueAinS T j0 0 0 oo o o Jo 2 o Jo v o |u oy 6%
olpJed aAISeAu| padold wocm.m_ﬁ_ 202-31ND
usleH 4emod 0 [0 0 0 [t o |t o Jo 9 o0 Jo 71T 0 |t 0¥ 06172
AUJ UON-| Pa201d dnsoufelq T0Z-31AD
0 o o 0 o o o o0 o 2zt o Jo et 0 [t [e301 8SIN0D
Majpuy ‘opuoig 0 [0 O 0 _o 0 70 0 _o T 0 [0 TIT 0 [e1T 0€ 6872
Malpuy ‘opuoilg 0 [0 0 0 0o 0 o o o T 0o fo 8 0 |6eT o€ 8817C
|1l uoweUBWNASU [eIIPSN 00Z-TLAD
UsjpH 4enod ¥ [0 0 0 o o |¢ o Jo o o Jo st o |sr 0T 1729
| wnonoeld [edulD 03 onul LOT-ILAD
1d preMm ‘leuUslen 0 o 0 0 o o o o Jo o o |Jo 62 0 |62 0C N98vZ
sanbluyda L 903 SOT-3LAD
1d prem ‘leysren 0 [0 0 0 o o o o Jo v o |Jo S o |62 o€ NS87Z
K03yl 993 ¥0T-3LAD
2 o o 0 € 0 o o Jo 9 o o 9 o |s¥ [e}01 8sIN0D
preuog ‘Aembpry 0 o 0 0 Z 0 o o Jo € o Jo ot o |sT 0e v8ve
preuoq ‘Aembpry 1 0 0 0 T o (0o o jo € o 0 ¥ 0 |8T ()4 €8¢
preuog ‘kembpiy T |0 0 0 0 0 o o [0 o o |0 ¢ 0 |er 0¢ 287
| Bunsa joid/wnonoeld qe €0T-ILAD
€ o o 0 0 0 o o0 Jo o0z o o sz o |s¥ [e101 8sIn0d
malpuy ‘opuoilgz [0 0 0 0 0 [0 o o z o [o 8 o Jor (187 1872
Mmalpuy ‘opuoilg T [0 0 0 o o (0o o 0o 9 o o 6 o0 |sT (187 082
dX Malpuy ‘opuoilg 0 [0 0 0 0o 0o o o o 2T o fo 8 0 |oz 0¥ 6.17C
| uoreIUBWINASU| [BIIPBIN ZOT-ILAD
dX UsjpH 4enod z [0 0 0 [t o £ o Jo sz o |Jo et o |[s¥ 0¥ 8.¥2
| ABojoisAyd Jejnasenoipied TOT-ILAD
preuog ‘Aembpryz [0 0 0 g o | o Jo oz o Jo 12 0 |5 0C LIy
| BUIDIPAI Ulid [eAISAYd 00T-ILAD
1010NASuUM ouj SSedON SSed d o) +0 -d <] +d v v +V puswjiolug  JsiH  SHM [vaV 10} PIIeA 10N = xx

WOIN =N
uonoas

LS

S9SIN0D ||V :8SIN0D -- S193[gNns ||V :393[qNnS -- 80O :UOISIAIQ -- YH40T0Z :WJid] -- 863||0D IUOWSS0I :|00YdS
uoisiAIg Ag uonnguisig apels


kristin.stafford
Typewritten Text
54


TTvd

qg
IT_Jo o 0 st 0 Jezt_ 0o o 22 o Jo zsz 0 |ese [e101 199(gns
yiegezy3 ‘moed T [0 0 0 T 0o [t o Jo 2 0 Jo S o0 |6 02 S6v7C
ydeiBoibuy oipred/saisAud Aesx 80z-3LAD
malpuy ‘opuoilg 0 |0 0 0 t o o o Jo o o o 8 o0 |6 02 v6vC
| uoneyuswniisuj pajN aAISeAu| /0¢-31ND
preuoq ‘Aembpiy T [0 0 0 o o Jo o Jo o o Jo 9 o |o¢ 0'G €6vC
Il wnapoeld [eAUD §G0Z-3LAD
preuoq ‘Aembpiy T [0 0 0 o o o o Jo 2 o o 6 o0 [T 0 z6ve
Ad-| 81Npad0id onsoubeld €02-3LAD
yiegez||3 ‘moired 0 [0 © 0 [t o |t o Jo T o [0 9 o0 |6 0 T6vC
olpJed aAISeAU| pad0.id wocmm_n_ ¢0¢-31ND
usleH 4amod 0 [0 © 0 g o o o o 66 o o s o0 |or 0 06vC
0Ip1e20y23 JNPY-| Pad0Id Bela T0Z-3LAD
T o o 0 t o o o Jo ¥ o o 22 o0 |z [e101 8SIN0D
Malpuy ‘opuolg T 0 0 0 _o 0 _o 0 _o 0O o0 o TT 0 (11 0€ 68772
malpuy ‘opuoilg 0 |0 0 0 T 0 [0 o Jo ¥ o0 |0 71T 0 |91 0€ 8817e
Il uoREIUBWINASU| [€IPSIN- 00Z-TLAD
1d prem ‘lleusieN T |0 0 0 t o o o Jo o o |Jo vz o |se 02 N98Z
senbiuydss L 903 GOT-3LAD
1d prem ‘lleusieN T |0 0 0 t o o o Jo s o |Jo 61 0 |sz 0€ NS817Z
K103yl 903 ¥0OT-3LAD
z o o 0 Z 0 o o Jo 2z o Jo e o | [e}01 8sIN0D
preuoq ‘AemBpiy T [0 0 0 0 0 [0 o o T 0o Jo 8 o |6 0C v8ve
preuoq ‘Aembpiy 0 [0 0 0 T 0 [0 o |o o o0 |0 8 0 [6T 0¢ esre
preuoq ‘AemBpiy T [0 0 0 T 0 [0 o Jo T 0 |0 T 0 |[e1T 0C z8re
| Bunsa] joid/wnonoeid qe €0T-ILAD
T o o 0 T 0 |t o o 8 o0 Jo 8 o0 |sr [e}01 8sIN0D
maipuy ‘opuoilg T [0 0 0 0 0 [t o Jo € o0 [0 ot o [T 0¥ 1817C
malpuy ‘opuoilg 0 |0 0 0 o o0 [0 o o 6 0 |0 .2 0 |[or 0 08ve
malpuy ‘opuoilg 0 |0 0 0 T 0 [0 o Jo 9 o0 |0 71T 0 |81 0¥ 6.17C
| uonelUBWINAISU] [BIIPBIN ZOT-ILAD
dX UsleH 4amod T [0 0O 0 e o |2 o Jo 8 o [0 T2 0 |e¥ 0 8.¥¢
| ABojoisAyd Jejnosenoipied TOT-ILAD
preuoq ‘Aembpiy T [0 0 0 # o ¢ o Jo 9t o [0 92 o |8 02 L1vT
| SUIDIPSIAl Ulid [2AISAYd 00T-3LAD
J010NASUIIM auj SSedoN SSed = d o) +0 -d g +49 -V A4 +V puswijioiug  ISiH  [SIM VAV 104 PIlBA ION = xx
'1's puBiN=N
uoloas

$9SIN0) ||V :8S4n0) -- s103lgns ||V :193[qNnS -- 80O :UOISIAIQ -- V4TTOZ :Wid] -- 863||0D 1UOWSS0IS) :|00YIS

uolsiAIg Ag uonngulisiq apelo


kristin.stafford
Typewritten Text
55


(AN

99
Lz o o0 0 r 0 TH 0 T 05 0 Jo 18 0 O0S€ [e10 108[ans
dX ylogezi3 ‘moired 0 [0 0 0 0o 0o Jo o Jo 0o o0 Jo 22T 0 et 0z S61C
ydeiBoibuy olpred/saisAud Aeix 80z-31AD
ylegezi3 ‘moieg 0 [0 0 0 o o Jo o Jo o o o 2T o e 0C 1950
| uoneuswniisu| pajN aAISeAu| L0Z2-31AND
ylegezi3 ‘moieg T [0 0 0 T o Jo o J]o € o Jo or 0o v 0'S €617C
Il wndndeid fealuld G02-31AD
1d rebp3 e 0 |0 0 0 o o |t o Jo o o o Tt 0 e 0 z6ie
Je|jndseA-| 2inpadold m.m_h_ €02-31ND
1d lomoT ‘reussAIS 0 [0 0 0 o o Jo o Jo o o o =2t o e 0 T617C
9AISBAU|-| S8inPad0ld m.m_h_ ¢0Z2-31ND
usleH ‘1emod 0 [0 0 0 g o |t o o T 0o Jo . o0 12 0 0617¢
0Yd3 YNPY-| SaINPad0Id Bela T02-31AD
T Jo o 0 t o |t o Jo z o Jo 2z o 1€ [e101 8sIN0D
1d puowAey ‘puamyps 0 [0 0 0 0o 0 [t 0 [o o o Jo 1 0 =zt o€ 6872
usleH 4enod T [0 0 0 _H 0 _o 0 _o Z 0 o 91t 0 6T o€ 8812
Il uoelUBWINAISU] [EIIPSN 002-3LAD
1d prem ‘leysBN O [0 0 0 o o Jo o Jo z o o s o 0C N98YZ
sanbluydal 9203 S0T-ILAD
1d prem ‘leysiBN O |0 0 0 o o e o Jo s o o oz o 2 0€ NS8vZ
Ao8yl 993 ¥0T-3LAD
L o o 0 0O 0 o 0o o o o Jo 8 o0 st [e}0L 8SIN0D
UsloH 4emodz [0 0 0 0o 0o [0 0o fo o o Jo e o0 €1 0C 872
usleH 4emodz 0 0 0 o o |0 0 [0 o o0 o € 0 €1 0z €812
1d jessed ‘epabnd € [0 0 0 o o o 0o o o o0 o e o0 0C 28z
| Bunsal joid/wnonoeld ge €0T-3LAD
9 o o 0 T 0 o o o 2 o Jo o 0 st [e}01 8sIn0D
1d  Iepuexaly ‘'oyqnAsIoN € [0 0 0 T 0 [0 0 [0 s o Jo € o0 et (187 082
1d plem ‘leysiBN E |0 0 0 o 0 |o 0o Jo z o fo it 0 6T (127 6L72
| uoFRIUBLINASU| [BIIPBINL ZOT-FLAD
UsleH 4amod 9 [0 0O 0 g o |t o Jo € o Jo 2z o s 0 8.¥¢
| ABojoisAyd Jejnasenoipsed TOT-ILAD
1d lolueg ‘ussod 9 [0 0 0 t o s o Jo 2 o Jo s o s 02 L1vT
| SUIIPSIA Ulid [eA1SAUd 00T-3.LAD
sopnnsulfm [oul [ssedoN  ssed a|lol+|a]|la]+|-v]| v |+ puswioua [siH [|oim |vav o pieaioN = .
'1's pubIN=N
uoloas

$9SIN0D ||V :8S4n0) -- s103[gns ||V :193[qNnS -- 80O :UOISIAIQ -- V42T0Z :Wid] -- 863||0D 1UOWSS0I) |00YIS
uolisiAlg Ag uonngisig apelis


kristin.stafford
Typewritten Text
56


€Tvd

LS
gz o o0 0 TH 0 TH 0 T /S T |t esg T  |see [ejoL jo8lans
1d eunlsuyd ‘uopio9 0 [0 0 0 0o 0o Jo o Jo € o0 Jo 9 7T Jot 0e 5612
ydeiBoibuy olpred/saisAud Aeix 80z-31AD
ylegezi3 ‘moireg 0 [0 0 0 o o Jo o Jo o o o or o ot 0C 1950
| uoneuswniisu| pajN aAISeAu| L0Z2-31AND
ylegezi3 ‘moieg 0 [0 0 0 o o Jo o Jo o o o £ o ¢ 0'S €617C
Il wndndeid ealuld G02-3LAD
1d puowAey ‘pusmyds 0 [0 0 0 o o Jo o Jo o T |t 6 o0 |t 0V z6ie
Je|jndseA-| 2inpadold m.m_h_ €02-31ND
1d loive@ ‘'snesy 0 [0 0 0 o o Jo o Jo o o o ot o ot 0 T617C
9AISBAU|-| S8inPad0ld m.m_h_ ¢0Z2-31ND
usleH ‘1emod 0 [0 0 0 T o |t o o s o0 Jo 8 0 |[ar 0 0617¢
0yd3 YNPY-| SaINPadold Bela T02-31AD
dX ylegezi3 ‘moireg 0 [0 0 0 o o Jo o Jo o o o 2z o |z 0€ 8817c
Il uorEIUBWNASU] [BIIPSIN 00Z-TLAD
usleH 1Iemod ¥ [0 0 0 o o e o o o o0 Jo st o0 | 0T 8¢se
| Wnanoeld [edlulD 0} 01Ul LOT-ILAD
1d prem ‘leysBN T |0 0 0 o o Jo o Jo o o o 2z o |z 0C N98YZ
sanbiuysal 903 SOT-ILAD
1d prem ‘leyseN T 0 0 0 T o Jo o Jo z o o ¥ o |z 0€ NS8vZ
A108yl 993 ¥0T-3LAD
S o o 0 Z 0 o 0o o 6 0 Jo sz o0 |ee [e}01 8SIN0D
UsloH 4emodz [0 0 0 T 0 [0 0 [o v o Jo ot o |[ar 0C 872
UsleH )emod € |0 0 0 T o |0 0o [0 T o0 o 9 o0 (8 0z €812
1d loive@ ‘ussoy 0 |0 0 0 o o o o o v o0 o 6 0 |[er 0C z8re
| Bunsal joid/wnonoeld ge €0T-3LAD
9 o o0 0 2 0 |t 0o Jo et 0o Jo oz o0 | [e}01 8sIn0D
1d  Iepuexaly ‘'oyqnAsIoN € [0 0 0 ¢ 0 [t o Jo 8 o0 o 6 o0 Joz (107 082
1d  Iopuexaly ‘oygnhsion € |0 0 0 o 0 |o o o & o0 fo TT O |or (127 6L72
| uoFRIUBLINASU| [BIIPBINL ZOT-FLAD
UsleH 4amod 9 [0 0O 0 g o e o Jo 9t o Jo 9t o |o¢ 0 8.¥¢
| ABojoisAuyd Jejnasenoipied TOT-ILAD
1d lolueg ‘ussod s [0 0 0 # o | o Jo 6 o Jo 61 o0 |9 02 L1vT
| SUIIPSIA Ulid [eA1SAUd 00T-3.LAD
sopnnsulfm [oul [ssedoN  ssed i laf[o]+|a]le]+w]|v]v ]|+ puswions JsH [owm |vav io)pieaioN =«
'1's pubIN=N
uoloas

$9SIN0)D ||V :8S4n0) -- $103[gNns ||V :193[qNS -- 80O :UOISIAIQ -- V4ET0Z (W] -- 863||0D 1UOWSS0IS) |00YIS
uolisiAlg Ag uonngisig apelis


kristin.stafford
Typewritten Text
57


60dS

8S
|| uoneIBWINASU [EIIPBIN AUl LTZ-3LAD
malpuy ‘opuoilgz |0 0 0 o o o o Jo o o Jo 8 o |[s€ 0'G 1299
IIl wnopoeld e §TZ-3LAD
preuoq ‘Aembpiy T [0 0 0 o o o o Jo s o o 9 o |ur 0 0299
TenoseA-|| peooid onsoubeld €TZ-31AD
lolue@ ‘veAnS 0 |0 0 0 o o o o Jo o o [Jo 2t 0o |er 0 6T99
olpJed AISeAu| Pad0ld UsARIul ¢TZ2-31ND
usleH 4amod T [0 0O 0 o o ¢ o Jo 2 o o 9 o0 |ar 0 8799
AU|] UON-|| Jnpad0id ouwocmm_n_ TTZ-31ND
z Jlo o 0 o o |t o Jo 2z o |o € o0 |9z [e101 8SIN0D
Malpuy ‘opuolg T 0 0 0 _o 0 _o 0 _o 0O o0 o TT 0 |11 0€ LT99
malpuy ‘opuoilg T |0 0 0 O 0 |t o o ¢ o0 |0 e 0 |[aT 0€ 9199
Al UoieluBWNASUl PN 0TZ-31AD
1d fosory ‘Aauio o 0 0 o o o o Jo o o Jo o o |[s6T 0} GT99
9D - Bunoiny pasintedns 86T-31AD
z o o 0 T 0 o 0o o 2z 0o o or o0 |ler [ej01 8sIN0D
preuoq ‘Aembpiy 0 [0 0 0 0 0 [0 o o o o Jo ot o |or 0C 199
preuoq ‘Aembpiy T [0 0 0 T 0 [0 o o T 0 |0 Tt 0 |61 0C €199
preuoq ‘AemBpiy T [0 0 0 0 0 |0 0o o T 0 |0 € 0 |¥T 0C 2199
113581 2401d ® Wwnopoeid ge €TT-31AD
z o o 0 T 0 o o o 2zt o Jo o0 0 |er [e}01 8sIN0D
malpuy ‘opuoilg T [0 0 0 0 0o o o Jo T o0 Jo 9 o [z 0¥ 1199
malpuy ‘opuoilg T |0 0 0 o o0 [0 o o ¥ o0 |0 ¥ 0 |8 0 0T99
malpuy ‘opuoilg 0 |0 0 0 T 0 [0 o o 2 o0 |0 ot 0 |8 0V 6099
|| uoneluBWINASU| [BJIPBIN ZTT-ILAD
dX UsjeH 4amodz [0 0O 0 e o Jor o Jo oz o [Jo ot o |ev 0 8099
I ABojoisAud rejnasenoipied TTT-ILAD
preuoq ‘Aembpiryz [0 0 0 g o |r o Jo € o [o w1 o0 |ev 02 L099
Il BUIDIPBN Ulid [edISAUd OTT-LAD
1d prem ‘lleusieN T |0 0 0 o o o o Jo 2 o [Jo 2t o | 02 «N9099
Burionuo oeipred psoueApy 80T-3LAD
dX usleH 4amod € [0 0O 0 e o |t o Jo o o [Jo 71T 0 |st 0T G099
| wnapoeld [B1UND oAUl L0T-ILAD
1d prem ‘lleusieN T |0 0 0 o o o o Jo € o |Jo ot o |er 0'G «=N¥099
A10ayL 623 pasueApy 90T-3LAD
J010NASUIIM auj SSedoN SSed d o) +0 -d g +49 -V A4 +V puswijioiug  ISiH  [SIM VAV 104 PIlBA ION = xx
'1'S JUBIN=N
uoloas

$9SIN0) ||V :8S4n0) -- s103[gns ||V :193[qNs -- 80O :UOISIAIQ -- ASE00Z :Wid] -- 863||0D 1UOWSS0IS) :|[00YIS

uolsiAIg Ag uonngulisiq apelo


kristin.stafford
Typewritten Text
58


60dS

69
Iz o ¢ 01 ot 0 [81 0 fo 9. 0 Jo 6zz 0 [o¥S lejo_ j08lans
2t _Jo o 0 T T [6 0 Jo 6T _0 o 6T 0 [6¥ [e}01 8sIN0D
1d sdrioT'soOd Y [0 0 0 o o [t o [o 2z o Jo 8 o0 ot 0z «NGIT6
1d Aojlsop ‘uosdwis v |0 0 0 o T ¢ o0 o € o o ot o0 |[or o€ xx 7OT6
1d Aoisap ‘uosdwis ¥ o 0 0 T 0 |9 0 [0 6 0 Jo 1T 0 [ S¢ «x €9T6
Il ABojouyoa eisayisauy g662-3LAD
dXx Ausr‘Aepong o |0 2 0)% o o Jo o Jo o o o o o0 |Je 0z 8 G299
MBIADY UL OIpseD SAISeAU| 0E€Z-FLAD
usleH 1Iemod ¥ [0 0 0 o o Jo o o o o Jo oz o0 |oz 0T €  ¥299
wnanoeld [edud dx3 pualx3 Gzz-31AD
lolve@ ‘ueAnS 0 |0 0 0 o o Jo o Jo € o o 6 0 |Je 0C NEZ99
ABojoisAydonos(3 oeipesenu| 81z-31AD
malpuy ‘opuoilg 0 [0 0 0 0 0 Jo o o 2 o Jo ot o |Jer 02 2299
sopnnsulfm [oul [ssedoN  ssed i laf[o]+|a]le]+w]|v]v ]|+ puswions JsH [owm |vav io)pieaioN =«
'1's pubIN=N
uoloas

$9SIN0) ||V :8S4n0) -- s103[gns ||V :193[qNs -- 80O :UOISIAIQ -- ASE00Z :Wid] -- 863||0D 1UOWSS0IS) :|[00YIS
uolisiAlg Ag uonngisig apelis



kristin.stafford
Typewritten Text
59


0TdS

09
12 o o 8 2 o 6t T |t v9 v |et esz o |e9e lejo1 108[gns
[oleq ‘veAnS6 [0 0 8 0 0o o 0o Jo o o0 o o o0 |8 0Z 8 5299
M3IASY U381 OIpJed SAISeAU] 0£Z-FLAD
[pleq ‘veAnS 0 [0 0 0 T o |t T Jo o € |s o o [T 0e €299
ABojoisAydonoa|3 oeipredenu] 81zZ-31AD
Mmalpuy ‘opuoilg 0 [0 0 0 o o Jo o Jo o o o ot o |Jot 0¢ 2299
| uoieIUBWINASU| [BIIPBN AUl LTZ-ILAD
Mmalpuy ‘opuolg 0 |0 0 0 T o o o o o o o 8 o0 |68 0's 1299
1l wnonoe.d [eduld STZ-3LAD
preuog ‘Aembpry 0 [0 0 0 o o o o Jo v+ o o 8 o |[er 0¥ 0299
Ie[nasen-|| padoid onsoubeld £T2-31AD
[pluea ‘veAins 0 o 0 0 T o Jo o Jt o T £ T o0 |Ju 0¥ 6199
oIpJed AISeAU| padold usAIBl| ZTZ-ILAD
usjeH lemod 0 |o 0 0 o o Jo o Jo 9 o o ot o |[or oY 8799
AU| UON-|| Inpad0id disoubeid TTzZ-31AD
o o o 0 0 0 Jo o o z o Jo 9z 0 |sz [e101 @sinod
Mmaipuy ‘opuoig 0 [0 0O 0 0 0 0o o [0 T o0 Jo 2t o0 et 0€ LT99
Mmaipuy ‘opuoig 0 [0 O 0 0 0 o o o T 0o Jo ¥t o0 |sT 0€ 9799
Al Uoneluawnasu| paN 0T2-3LAD
T o o 0 T 0 Jo o o o o Jo s 0 |ov [e10] 8sinod
preuoq ‘fembpr4i 0 [0 0 0 0 0 o o [0 o o Jo 9t o0 o1 02 ¥199
preuoq ‘Aembpry 0 0 0 0 0 0 0 0 0 0 0 0 9T 0 9T 0¢ €199
preuoq ‘Aembpry T 0 0 0 T 0 0 0 0 0 0 0 €T 0 vT 0¢ Z199
111581 21j01d 7 Wnonoeld ge €TT-ILAD
T Jo o 0 0 0 Jt o Jo 1™ o0 Jo v& 0 |ov [el0] esinod
maipuy ‘opuolg 0 [0 O 0 0 0 o o [0 € o Jo 8 o [t oY 1799
maipuy ‘opuoig 0 [0 0 0 0o 0o o o o z o o ¥t o |or oY 0T99
maipuy ‘opuoig T [0 0 0 o o |t o o 9 o Jo ezt o |67 oY 6099
1 uoelUBWINASU| [eAIPBN ZTT-ILAD
dx usleH ;emod T |0 0 0 2 o Jotr o Jo 61 0 Jo 9T 0 |t 0¥ 8099
I ABojoisAud senosenolpred TTT-3LAD
dX preuod ‘Aembpry T |0 0 0 T o £ o0 Jo oz o o 8 o |or 0¢ 1099
1 SUIPBIN uld [ed1sAUd OTT-ILAD
1d prem ‘leusren T [0 0 0 o o Jo o Jo T o0 o 8 o |et 0¢ N9099
BuLoNUO JeIpIED PRJUBAPY 80T-ILAD
dX usjeH 1enod 9 |o 0 0 o o Jo o Jo o o Jo 1T 0 I 0T G099
| wnanoeld [eaund onul Z0T-31AD
1d plem ‘leusren T |o 0 0 o o Jo o Jo T o o 8 o |61 oS N099
Aiosy | 653 paoueApy 90T-3LAD
Jo)onAsuUl|A au| SSedON Ssed = a o] +0 -4 d +4 v v +V [uswjjoiuz SIH SHYM  |vaV 10} PI[eA 10N = xx

WBIN = N
uonoss

'S

$8SIN0J ||V :8S4N0) -- S103[gNS ||V :198/gNS -- 809 :UOISIAIQ -- JSOTOZ :WJa] -- 869||0D 1UOWSS0IS :|00YIS

uoisialg Ag uonnguisiq apel


kristin.stafford
Typewritten Text
60


TTdS

T9
S 0 0 1 ot 0o [61 0o Jo 8 0 fo zze 0 Jooe [ejoL 18lans
T 0 0 0 T 0 [0 0 Jo 9T 0 Jo =z 0 6 [e101 8SIN0D
malpuy ‘opuolg 0 0 0 0 0o o o o o s o Jo 2z 0o [er (187 889
malpuy ‘opuolg 0 0 0 0 T 0o [0 o [0 ¥ o0 |0 9 o0 [T (1p7 2889
malpuy ‘opuolg T 0 0 0 o o o o o 2 o o 6 0 ot (1p7 6.89
I uoRIUBWINISU [BIIPBN 8662-FLAD
|olue@ ‘veAnS T 0 0 1T o o o o Jo o o o o o |ur 0z 8  S299
M3INDY U291 OIpIED BAISBAUl 0EZ-ILAD
dx loiue@ ‘veAMnsS 0 0 0 0 o o o o Jo o o Jo T o0 |t 0C €299
KbBojoisAydonos|3 oelpsedenu| 8TZ-31AD
Mmalpuy ‘opuolg T 0 0 0 o o o o Jo ¥ o Jo 9 o0 ot 0z 2299
Il uoREIUBWINASU [BIIPS AUl LTZ-FLAD
malpuy ‘opuolg 0 0 0 0 o o o o Jo o o Jo W o | 0'S 1299
[l wndnoeid [eaUND GTZ-3LAD
preuoq ‘Aembpryo 0 0 0 o o |t o Jo € o Jo 8 o0 |er 0 0299
Jejnosen-|| padoid ansoubeld £12-31AD
loiueq@ ‘veAMnsS 0 0 0 0 o o o o Jo o o Jo 1 o0 |t (187 6199
olpled AISeAu| Pad0idd UsAIBlu| ¢TZ-41AD
UsPH 1eN0d 0 0 0 0 o o |t o o € o o T o0 |81 0V 8799
AU| UON-|| Jnpad0id oumocmm_ﬁ_ TTZ-31ND
0 0 o0 0 0 0 Jo o o ot o Jo oz 0 |oe [e}0L 85IN0D
malpuy ‘opuolg 0 0 0 0 0 0 [0 o o o o [o e o e o€ L199
malpuy ‘opuolg 0 0 0 0 o o o o Jo o o fo 2 0 | o€ 9199
Al UoiRIUBWNISU| PBIN O0TZ-ILAD
T _0 0 0 T 0 |t o o 2 o0 o oe o0 |e [e}0L 85IN0D
preuoq ‘Aembpryo 0 0 0 0 0o [o o o 2z o o ot o0 |[er 0¢ ¥T99
preuog ‘Afembpry 0 0 0 0 T o T o 0o T o0 |fo 8 o0 |[IT 02 €199
preuoq ‘Aembpry T 0 0 0 o o o o o v o0 fo e 0 |or 0C 2199
113591 24j0id ® WnoRoeId qe ETT-3LAD
dX UsleH 48Hod 0 0 0 0 g o |r o o e o o v o0 |e (187 8099
Il ABojoisAyd sejnasenoipred TTT-I1AD
dX preuoq ‘Aembpry T 0 0 0 g o |6 o Jo 2zt 0o o 1T 0 |6 02 L099
Il BUIDIPAI uld [edlsAud OTT-3LAD
1d PreMm ‘lRUSIEN O O O 0 g o |t o o ¥ o0 o € o o 0¢ N9099
Buuonuop delpred pasueApy 8oT-3LAD
1d prepm ‘lleusieN 0 0 0 0 g o | o o s o Jo 712 0 o 0§ N#099
A10ay 633 paoueApy 90T-3LAD
Jopnnsulfm ou|  |ssedoN  [ssed E| a 2|+ | a a |+a| v | v | +v puswjoiua |siH [ |vaV 10§ PIfEA 10N = xx

WBIN = N
uondas

'S

$9S1N0) |V :8SIN0)D -- S193[gns ||V :193[gNS -- 80O :UOISIAIQ -- ASTTOZ :WJa] -- 963||0D JUOWISSO0I :|00YIS
uoisiald Ag uoinguisia spelo


kristin.stafford
Typewritten Text
61


Z¢1ds

29
s 0 ¢ v s v st o Jo st 0 o w6z 0 leww [e101 109[ang
1d weqez)3 ‘molreg T 0 € 4 oo Jo o Jo o o o o o | 0z 8 G299
MIINSY U291 OIpIeD SAISBAU] 0EZ-FLAD
dx UsleH 4BHod 0 0 0 0 o o Jo o Jo z o o 8 o0 |oz 0T € 8826
wnoonoeld [ealuld dx3 pusix3 Sge-3LAD
1d uiegezi3 ‘moueg 0 0 0 0 oo |t o Jo € o o v o |8 0¢ €299
ABojoisAydonos|3 oelpsesenu| 8TZ-31AD
Mmalpuy ‘opuolg 0 0 0 0 o o J]o o o o o o 8 o0 |8 02 2299
|| UoEIUSWINASU| [BIIPSN AUI LTZ-FLAD
Malpuy ‘opuolg 0 0 0 0 o o Jo o Jo o o o € o0 et 0'G 1299
11l wndnoeld [eAUND GTZ-ILAD
preuod ‘kembpr40 0 0 0 oo J]o o o T o o0 o1t o0 |ur 0¥ 0299
Te|nosen-|| padoid onsoubeld £1z-3LAD
Ld uiegezi3 ‘moueg 0 0 0 0 o o J]o o o o o o 8 o0 |8 0¥ 6799
olpled AlseAu| padold UaAILlul ZTZ-31AD
UsleH 4BHod 0 0 0 0 oo jJo o Jo 2 o o ¢ o | 0¥ 8799
olpJeooy3 Inpy'll 201d Beid TTZ-31AD
0 0 o0 0 0 0 Jo o Jo T 0 0 ¥z 0 |se [eJ0L 8SIN0D
majpuy ‘opuolg 0 0 0 0 0 o0 [0 o o o o o0 I 0 |IT o€ LT99
maipuy ‘opuolg 0 0 0 0 0 0 o o Jo T o0 0 € o0 |¢1 o€ 9199
Al UoReluBWNAsSU| PAIN° 0TZ-3LAD
v 0 0 0 0 z s o o s o o0 9 0 |8 [e0] 8sIN0D
sewoyl ‘lpMeOZ 0 O 0 0 T [¢ 0 o € o0 0 1€ 0 |8 0C 8  L626
sewoyl‘lpPMeOZ 0 O 0 0 T ¢ o o e 0o 0 ST 0 |oE 0C 8 9626
ABojooeweyd Jejnasenoipsed $TI-3IAD
0 0 0 0 T 0 o 0o Jo 2 o o 6 0 | [e0] 8sIN0D
pleuo@ ‘Aembpry 0 0 0 0 0o 0 o o o T 0 0 11T 0 eI 0z 7199
pleuoq ‘Aembpryo 0 0 0 o 0 o o o z o 0 g o0 | 0C €199
pleuoq ‘Aembpryio 0 0 0 T 0 0o 0o o ¥ o0 0 9T 0 |12 0C 2199
111581 20id ® Wnapoeld qe €TT-ILAD
0 0 o0 0 0 0 o o o s o o0 18 0 o [eJoL 8SIN0D
maipuy ‘opuolg 0 0 0 0 0 0 [0 o o § o o0 <. o0 e 0¥ 7626
maipuy ‘opuolg 0 0 0 0 o 0 o o o z o o0 g o0 |1 0¥ €626
dX malpuy ‘opuolg 0 0 0 0 0o 0 o o o 8 o0 0 g o0 |oz 0¥ 2626
|| uoEIUSWINASU| [IIPSN ZTT-ILAD
dx UsleH 4BHOd 0 0 O 0 lz o |8 o Jo 2 o o 8 o0 |s¥ 0 8099
Il ABojoisAud renasenoipred TTT-31AD
preuod ‘Aembpr40 0 0 0 e o |t o Jo 8 0o o0 v 0 |s¥ 02 L099
Il BUIPAIN uld [ed1sAud OTT-ILAD
Id prem‘eusie N0 0 0 0 o T |t o Jo T o o T2 o0 |z 02 N9099
Bunionuow deIpseD PAdURAPY 8OT-3LAD
1d prem ‘leys;ieN 0 0 0 0 o T ¢ o o 8 o o0 € o0 |z 0'G N¥099
Aioay 693 paoueApy 90T-3LAD
Jonasupm ou| SSedoN Ssed a o} +0 -4 a +4 v v +V [uswijoiug  |siH  ISHM VAV 104 PIBA ION = xx
‘L'S pubiN =N
[WNEELS

$8SIN0Y ||V :8S4N0J -- $193[gNS ||V :193[qNS -- 809 :UOISIAI] -- dSZTOZ :WId] -- 969]|0D 1UOWSS0IS) :|00YIS

uolisiAlg Ag uonnguisig apels


kristin.stafford
Typewritten Text

kristin.stafford
Typewritten Text
62


€TdS

€9
v o o 0 T 0o & 0o Jo 29 o Jo 29z 0 |sze [e101 199lgns
yiegezy3 ‘moed T [0 0 0 o0 Jo o Jo T 0 Jo 6 0 [T 0¢ €299
ABojoisAydonoa|g oeipresenul 8TzZ-J1AD
yiegez||3 ‘moired T [0 0O 0 o o o o Jo o o [Jo 7T 0 |UT 02 2299
|| uopeIUBWINASU [BIIPBIN AU| LTZ-TLAD
yiegezii3 ‘moired T [0 0O 0 o o o o Jo o o o or o |or 0'G 1299
IIl wnopoeld [edud §TZ-3LAD
1d rebp3 ‘eoreo 0 [0 0 0 o o o o Jo o o [Jo 71T 0 |uT 0 0299
TenoseA-|| peooid onsoubeld €TZ-31AD
1d lpluea‘snes T o 0 0 o o o o Jo o o [Jo 7T 0 |uT 0 6T99
olpJed AISeAu| pPad0ild UsARIul ¢TZ2-31ND
usleH 4amod 0 [0 © 0 o o |t o o 6 o o 8 o0 |8t 0 8799
01p1e20y23 YNPY'|l 201d Beid TTZ-3LAD
0 Jo o 0 0O 0 o o o o o |Jo 6 o |6z [e}01 8sIN0D
1d puowhey ‘pusmyds 0 [0 0O 0 0 0 [0 o o o o Jo TT o0 [T 0€ LT99
usleH 1emod 0 [0 0 0 O 0 [0 o |o o o0 |0 8 0 |[8T o€ 9199
Al uoieluswNAsUl PN 0TZ-31AD
0 Jo o 0 0O 0 o o Jo 2z o Jo s o |[s [e}01 8sIN0D
1d preuog ‘Aembpiy 0 [0 0 0 0 0 [0 o Jo T 0 Jo ot o [T 0C 199
1d preuoq ‘Akembpiy 0 [0 0 0 o o [0 o o T 0 |0 or 0 [T 02 €199
usleH 4Bnod 0 [0 0 0 0 0 |0 0o |o o ©0 |0 ST 0 |[ar 0C 2199
111581 2401d ® Wnopoeid ge €TT-31AD
0 Jo o 0 0O 0 o o Jo ¥t o Jo 2 o |9 [eJ01 8sIN0D
1d lolueg ‘ussod 0 [0 0 0 0 0o [0 o Jo z o0 Jo et o [ 0¥ 7626
1d lolue@ ‘usso4y 0 |0 0 0 o 0o [0 o o 9 o0 |0 § o0 [T 0 €626
1d lolue@ ‘ueso4y 0 |0 0 0 o o0 [0 o o 9 o0 |0 S o0 [T (127 2626
|| uoneluBWINASU| [BJIPBIN ZTT-ILAD
UsleH 4amod 0 [0 © 0 t o |t o Jo 9t o Jo 8 o0 |9 0 8099
I ABojoisAud rejnasenoipied TTT-ILAD
1d lolueg ‘ussod 0 [0 0 0 o o |t o Jo € o Jo 2z o |o¢ 02 L099
Il BUIDIPBN Ulid [edISAUd OTT-ILAD
1d prem ‘lleusieN 0 [0 0 0 0o o o o Jo o o Jo 92 o |9z 02 N9099
Buriouo oeipred psoueApy 80T-3LAD
1d prem ‘lleusieN 0 [0 0 0 0o o o o Jo 9 o |Jo oz o0 |9z 0'G N#099
A10ayL 623 pasueApy 90T-3LAD
J010NASUIIM auj SSedoN SSed d o) +0 -d g +49 -V A4 +V puswijioiug  ISiH  [SIM VAV 104 PIlBA ION = xx
'1'S JUBIN=N
uoloas

$9SIN0)D ||V :8S4N0D -- $103[gNns ||V :193[qNS -- 80O :UOISIAIQ -- ASETOZ :Wid] -- 863||0D 1UOWSS0IS) |[00YIS
uolisiAlg Ag uonngisig apelis


kristin.stafford
Typewritten Text
63


¥1dS

¥9
0 o o 0 s 0o ot _ 0 o vs 1T |v 912 v 862 [e101 199(gns
dx ylegez3 ‘moeg 0 [0 0 0 o 0o Jt o Jo & 0 Jo ¥ o0 Jot 0¢ €299
ABojoisAydonoa|g oeipresenul 8TzZ-J1AD
yiegez||3 ‘moired 0 [0 © 0 o o o o Jo o o |Jo ot o |or 02 2299
|| uoeIUBINASU] [BIIPBIN AU| 2TZ-TLAD
yiegezi|3 ‘mored 0 [0 0O 0 t o |t o Jo o o Jo ¢ o |o¢ 0'G 1299
IIl wnopoeld [edud §TZ-3LAD
1d puowhey ‘pusmydss o |0 0O 0 o o o o Jo o 1T |r 2 v | 0 0299
TenoseA-|| peooid onsoubeld €TZ-31AD
1d lplueg‘snes o o 0 0 o o o o Jo T o 0o 6 o0 |or 0 6T99
olpJed AISeAu| pPad0ild UsARIul ¢TZ2-31ND
usleH 4amod 0 [0 © 0 o o o o Jo 2 o o 2 o | 0 8799
01p1e20y23 YNPY'|l 201d Beid TTZ-3LAD
0 Jo o 0 T 0 o o o o o Jo sz o |9 [e}01 8sIN0D
ylegezi3 ‘moeg 0 [0 0 0 0 0 [0 o o o o Jo TT o0 [T 0€ LT99
dx ylegezi3 ‘moeg 0 [0 0 0 T 0 |0 0o [0 o o Jo ¥t 0 |[aT 0€ 9199
Al uoieluswNAsUl PN 0TZ-31AD
0 Jo o 0 0O 0 o o o v o Jo 6 0 [es [e}01 8sIN0D
1d lolue@ ‘ussoy 0 [0 0 0 0 0 [0 o o o o [o 6 o |6 0C 199
1d lolue@ ‘uesody 0 |0 0 0 o o [0 o o v o |0 . 0 [T 02 €199
usleH 4enod 0 [0 0 0 O 0 [0 o o o o0 |0 € 0 |[er 0C 2199
111581 2401d ® Wnopoeid ge €TT-31AD
0 Jo o 0 0 0 |t o Jo 8 0o Jo ¥z o e [eJ01 8sIN0D
usleH 1emod 0 [0 0 0 0 0 [0 o Jo T 0 Jo et o et 0¥ 7626
1d preuoq ‘AemBpiy 0 [0 0 0 0o o0 |t o o € o |0 s o |6 0 €626
1d preuoq ‘Akembpiy 0 [0 0 0 o o0 0o o o v o Jo . o0 | 0¥ 2626
|| uoneluBWINASU| [BJIPBIN ZTT-ILAD
UsleH 4amod 0 [0 © 0 o o ¢ o Jo ¢t o Jo v o [t 0 8099
I ABojoisAud rejnasenoipied TTT-ILAD
1d lolueg ‘ussod 0 [0 0 0 o o | o Jo 2 o Jo s o |t 02 L099
Il BUIDIPBN Ulid [edISAUd OTT-ILAD
1d prem ‘lleusieN 0 [0 0 0 e o o o Jo o o |Jo € o |9z 02 N9099
Buriouo oeipred psoueApy 80T-3LAD
1d prem ‘lleusieN 0 [0 0 0 e o o o Jo € o |Jo oz o |9z 0'G N#099
A10ayL 623 pasueApy 90T-3LAD
J010NASUIIM auj SSedoN SSed d o) +0 -d g +49 -V A4 +V puswijioiug  ISiH  [SIM VAV 104 PIlBA ION = xx
'1'S JUBIN=N
uoloas

$9SIN0) ||V :8S4n0) -- s103[gns ||V :193[qNS -- 80O :UOISIAIQ -- ASYTOZ :Wid] -- 863||0D 1UOWSS0I) |00YIS
uolisiAlg Ag uonngisig apelis


kristin.stafford
Typewritten Text
64


Appendix 4

CVT Course to Program SLO Mapping

65



99

X X X £9C

X X X 9¢C

X X X 19C

X X X €G¢C

X X X [414

X X X TS¢C

X X X €EC

X X X [4X4

X X X TEC

X X X X X X X 144

X X X €CC

X X X [444

X X X 1344

X X X €CT

X X X 44}

X X X X4

X X X LTT

X X X 91T

X X X STT

X X X X X X X viT

X X X X X X X €11

X X X X X X X T1T

X X X X X 01T

X X X 60T

X X X X X X X L0T

X X X X X X X €01

X X X X X X X (40"

X X X X X X X 10T

X X X X X X X 00T

*SWa1sAs
JEe|NJSEeA [eulwopqe
ue Jejnasen |esaydiad *JB[NDSEA [eUIWIOPgE
P _cm_:um_m>c“_gm.:mu pue E__:umm> __m\_wsnnua ‘ueisAyd leuoissajoid tc%w%%hm S H
40 3unsa} Joy ‘1e|NJSEA0ICaIaD 3y3 Aq uorjelaudialul Joy ‘salpnis punosen|n|  -sjojejnwis ASojoisAydordsje mc_E.mm_ Suoj-ay m::_u.cou _
‘AydesSowsAyis|doroyd :sa1pn3s dnsoudelp| sad1pul uoidUNy dlweuApoway Je|pJed |eSaydosasues ] pue siandwod “Anusip pue Adeand ‘syysu oSJ DOU
pue 194dJ21U1 pue wiopad paquasaid arenajes| pue sajddoq ‘jeuoisuswig-omy|  INGIN0 JelpILd ‘SiaxeWadRd “Aiojesoge - spuaned Bupoajoud pue
AydesSowsAyisid snousa 0} UOI1BIUBWINIISU] ‘sJaonpsueJy [e8aydosasuesy ‘9POIN-IN :Sa1pnas d13soudelp . JCIPIE BISISUIXO HOREZZISLED JBIPIE mu:m_u.mn Bunioddns _wcm 103 ALAD

510309[ul 9Ap 1SEJIUOD| BY3 Ul S3IPN)S [eUORUBAIRIUI[ Sulied s Joy Sulied ‘siayio

pue jeape ‘43|ddog |edtpaw pue a0ens yyum paddinba| 1aidiaiul pue azAjeue ‘wuopiad|  ‘sydesSoipieaoiids)a ‘swaishs| pue onsouderp 1a1disiul pue YHM s||js pue a8pajmou R
9ABM-SNONUIUOD pue A3ojoisAydoyied SIUBWINJISUI punosSeJ}n| 03 UoIleIUBWINIISUL |BDIPSW pue Sunio)uow dsjweuApoway| wiopiad 03 uoKEIUBWINIISUI Suueys ‘a8pajmouy pue

‘punosesyn xajdnp ‘ASojoisAyd Jajddoq pue psepuels|  ASojoisAydouaed ‘ASojoisAyd ‘Alojeloge’ uoheziialaied feoipaw pue| sjipys u aduajjexe Joy Bumas| - SO1Sd

Buisn saipnis ansouselp ‘Awojeue Jejnasea Suisn salpnis punosesyn ‘Awojeue Je|ndseAolpJed OBIPIE) SU3 Ul LOREUSWINASUL >mo_w_m>:ao£ma ABojoisAyd| si80jouyal Jejnsenolpie)
: : : : : : : |euonuanalul pue dn3sousel Awojeue Jejnasenolpied e se apnyne |euoissajoud
JejnaseA wiopad Jo s9jdiound Aiddy oelpJed 211S0USeIp WOk Jo sajdiund Alddy|  ayesado pue ajeuqiies ‘dn 1as Jo sa|diound Ajddy e ujejuiew pue dojaasq
*ADOTONHIIL HVINISVA| :ADOTONHIIL HVINISVA| :AD0101AUVI JAISVANI-NON| :ADOT0IAUVYI JAISVANI-NON *AD0101adVYI JAISVANI :A90101a¥VI JAISVANI *$3LvNavys 1v

1uswndsoq Suiddeln O7S wea30ud 0} 3SIN0)




Appendix 5

CVT Program Student Resource Survey

67



Survey Results Page 1 of 8
CVT PROGRAM RESOURCE SURVEY COMPLETED BY STUDENTS
Respondents: 33 displayed, 33 total Status: Open
Launched Date: 02/11/2013 Closed Date: 12/13/2014
1. PROGRAM FACULTY: I.A. Facully teach effectively:
Strongly Generally Neutral Generally  Strongly N/A (Not  Response ek A )
agree agree (acceptable) disagree disagree applicable) Total g
1. in the classroom. 89.7% (23) 27.27% (9) 3.03% (1) 0% (0) 0% (0) 0% (0) 33 n/a nla
2.in the laboratory.  86.67% (22) 30.3% (10) 3.03% (1) 0% (0) 0% (0) 0% (0) 33 nfa nfa
3. in the clinical area. 57.58% {19) 27.27% (9) 15.15% (5) % {0) 0% (C) % (0) 23 n/a n/'a
Total Respondents 33
2. PROGRAM FACULTY: L.B. Faculty number is adequate:
Strongly Generally Neutral Generally Strongly  N/A (Not Response Poinis  Av
agree agree (acceptable) disagree  disagree applicable) Tolal g
1. in the classroom.  78.79% (26) 18.18% (6) 3.03% (1) 0% (0) 0% (0) 0% (0) 33 n/a n/a
2.in the laboratory.  72.73% (24) 21.21% (7} 3.03% (1) 3.03% (1) 0% (0) 0% (0) 33 n/a nfa
3. in the clinical area. 72.73% (24) 24.24% (8) 3.03% (1) 0% (0) 0% (0) 0% (0) 33 n/a n/a
Total Respondents 33
3. PROGRAM FACULTY
Strongly Generally Neutral Generally Strongly M/A (Not  Response ke A
agree agree (acceptable)  disagree disagree  applicable) Total g
I.C. Faculty
‘rf;;o@r't‘ﬁh 78.79% (26) 18.18% (8)  3.03% (1) (0) 0% (0) 0% (D) 33 n/a nia
students.
1.D. Faculty
help me with -
aiapdgmic 87.88% (29) 9.09% (3)  3.03% (1) 0% (0) 0% (0) 0% (0) 33 nfa nla
needs.
I.LE. Facuity
ensure
student )
repesentalion 75.76% (25) 21.21%(7)  3.03% (1) 0% (0) 0% (0) 0% (0) 33 n/a n/a
program
advisory
committee.
Total Respondents 33
4. Comments an Program Faculty:
Total Respondents 9
(skipped this question) 24
5. MEDICAL DIRECTORS
Strongly Generally Neutral Generally Strongly N/A (Not  Respanse Points A
agree agree (acceptable) disagree disagree applicable) Total : Ve
ILA. |
know who
ch:dicaI 63.64% (21) 18.18% (6) 12.12% (4)  3.03% (1) 0% (0) 3.03% (1) 33 n/a nia
Director(s)
is/are.
ILB. The
Vedical B
68
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Director{s)
has/have
provided
instruction.

45.45% (15) 24.24% (8)

24.24% (8) 0% (0)

0% (0) 6.08% (2) 33

n/a

Page 2 of 8

n/a

Total Respondents 33

6. Comments on Medical Director(s):

Total Respondents

(skipped this question)

29

7. SUPPORT PERSONNEL

Strongly
agree

Generally
agree

Neutral
(acceptable)

Generally
disagree

Response
Tatal

Strongly
disagree

N/A (Not
applicable)

Paints

Avg

HLA.
Tutors
assist me
as needed.

54.55% (18) 24.24% (8)

9.09% (3) 3.03% (1)

0% (0) 9.09% (3) 33

n/a

nia

I.B. The
admissions
personnel
assist me
as needed.

63.64% (21)  30.3% (10)

6.06% (2) 0% (0)

0% (0) 0% (0) 33

n/a

n/a

L.C. The
financial
aid
personnel
assist me
as needed.

) 0%.(0)

3

6.06% (

6.06"% (2)

llI.D. The
academic
advisors
assist me
as needed.

54.55% (18)  30.3% (10)

9.09% (3) 0% (0)

3.03% (1) 3.03% (1) 33

n/a

n/a

lILE. The
learning
resource
personnel
assist me
as needed.

45.45% (15) 21.21% (

~l

)

15.15% (5) 0% (0)

0% (0)  18.18% (6) 33

n/a

n/a

Total Respondents 33

8. Comments on Support Personnel:

Total Respondents

3

(skipped this guestion)

30

9. CURRICULUM

Strongly
agree

Generally
agree

Neutral
(acceptable)

Generally
disagree

N/A (Not
applicable)

Strongly

disagree Total

Response

Points

Avg

IV.A. The
curriculum
covers the
necessary
SIS CORRTE. 8% 22
concentralion

for entry level
Cardiovascular
technologists.

24.24% (8)

3.03% (1) 0% (0)

0% (0) 0% (0) 33

n/a

n/a

IV.B. The

curriculum
covers the
necessary
labaratory
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activities for

the

concentration

for sntry level 60.61% (20) 30.3% (10) 6.06% (2) 3.03% (1) 0Y% (0) 0% (0) 33 n/a nfa
Cardiovascular

technologist.

iV.C. The
curriculum

includes

necessary

clinical

experience for 72.73% (24) 18.18% (6) 6.06% (2) 3.03% (1) 0% (0) 0% (0) 33 n/a nfa
the

concentration

for entry level

Cardiovascualr

technologists.

IV.D. The
curriculum
includes the
necessary
gﬁgfo”rt I 7273% (24) 24.24%(8) 3.03% (1) 0% (0) 0% (0) 0% (0) 33 nia nia
courses (e.g.
science,
general
education)
IV.E. The
curriculum is
an appropriate
sequence of

clumerenm 66.67% (22) 30.3% (10)  3.03% (1) 0% (0) 0% (0) 0% (0) 33 n/a n/a
laboaatory,
and clinical
aclivities.
Total Respondenis 33

10. Comments on Curriculum:

Total Respondents 6
(skipped this question) 27
11. FINANCIAL RESOURCES
Strongly Generally Neutral Generally Strongly N/A (Not  Respanse Point "y
agree agree (acceptable)  disagree disagree applicable) Total IS g
\V.A. There
are funds to
support
special 36.36% (12) 24.24%(8) 18.18% (6) 0% (0) 3.03% (1)  18.18% (B6) 33 n/a n/a
student ‘
instructional
aclivities
. Total Respondents a3
12. Commentis on Financial Resources:
Total Respondents 2
(skipped this question) 31
13. FACILITIES: VI.A. CLASSROOMS
Strongly Generally Neutral Generally Strongly N/A (Not  Respanse DS i
agree agree (accepiable) disagree disagree applicable) Total 9
1. Are
adequate in 87.88% (29)  9.09% {3) 3.03% (1) 0% (0) 0% (D) Y% (0) 33 nla nla
size.

70
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2. Have
adequate
lighting.

90.91% (30)

9.09% (3)

0% (0)

0% (0) 0% (0)

0% (0)

33

n/a

Page 4 of 8

nfa

3. Contain
adequate
seating.

90.91% (30)

9.09% (3)

0% (0)

0% (0) 0% (0)

0% {0)

33

nfa

nfa

4. Have
adequate
ventilation.

84.85% (28)

12.12% (4)

0% (0)

3.03% (1) 0% (0)

0% (0)

33

n/a

n/a

5. Have
adequate
instructional
equipment
{e.g.,
boards,
projectors)

87.88% (29)

12.12% (4)

0% (0) 0% (0)

0% (0)

33

n/a

nfa

Total Respondents

33

14. FACILITIES: VI.B. LABORATORY

Strongly
agree

Generally
agree

Neutral

{accepltabie}

Generally
disagree

Strongly
disagree

N/A (Not
applicable)

Response
Total

Points

Avg

1. 1s
adequate in
size.

72.73% (24)

24.24% (8)

0% (0)

3.03% (1) 0% (0)

0% (0)

33

n/a

n/a

2. Has
adequate
lighting.

84.85% (28)

12.12% (4)

3.03% (1)

0% (0) 0% (0)

0% (0)

33

n/a

nfa

3. Contains
adequate
seating.

81.82% (27)

15.15% (5)

3.03% (1)

0% (0) 0% (0)

0% {0)

33

n/a

nia

4. Has
adequate
ventilation.

69.7% (23)

24.24% (8)

0% (0)

6.06% (2) 0% (0)

5. Activities
prepare me
to perform
effectively in
the clinical
setting.

66.67% (22)

21.21% (7)

9.09% (3)

0% (0)

33

n/a

n/a

3.03% (1) 0% (0)

33

n/a

n/a

6. is

69.7% (23)

27.27% (9)

0% (0)

0% (0)  3.03% (1)

0% (0)

33

n/a

nia

class times.
equipped
with the
amount of
equipment
necessary
for student
performance
of required

laharatory

accessible
to students
autside
regularly
scheduled
7. 1s
exercises.

63.64% (21)

21.21% (7)

9.09% (3)

3.03% (1)  3.03% (1)

0% (0}

33

n/a

n/a

il 1s
equipped
with the
variety of
equipment
necassary
for student
performance
of required
laboratary
exercises.

63.64% (21)

33.33% (11)

3.03% (1)

0% (0) 0% {0)

0% (0)

33

nia

nf/a
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equipped
with the

amount of

supplies

necessary  57.58% (19) 39.39% (13) 0% (0) 3.03% (1) 0% (0) 0% (0) 33 n/a n/a
for student

performance

of required

laboratory

exercises.

10.1s

equipped

with the

|variety of

lQ. Is

supplies

necessary  60.61% (20) 36.36% {12) 3.03% (1) 0% (0) 0% (0) 0% (0) 33 n/a n/a
for student

performance

of required

laboratory

exercises.

Total Respondents 33

15. VI.C. ANCILLARY FACILITIES

Points Avg

agree agree (acceptable) disagree disagree applicable) Total

1
Provide
gﬂﬁft”ate 57.58% (19) 36.36% (12)  3.03% (1) 0% (0) 0% (0) 3.03% (1) 33 nla nia
study

areas

2.

Provide

adequate

secure

storage  27.27%(9) 21.21%(7) 18.18% (6) 9.09% (3) 6.06% (2) 18.18% (6) 33 n/a n/a
for

student

personal

items.

II Total Respondents 33

Strongly Generally Neutral Generally Strongly N/A (Not  Response

16. Comments on Facilities:

Total Respondents 4

(skipped this question) 29

17. CLINICAL RESOURCES: VII.A. CLINICAL ROTATIONS

Strongly Generally Neutral Generally Strongly N/A {(Not  Response

agree agree {acceplable)  disagree disagree  applicablg) Total Prifits Avg

1.a. The

clinical

facilities offer

an adequate

Bfgzzzg 66.67% (22) 24.24% (8)  6.06% (2)  3.03% (1) 0% (0) 0% (0) 33 o i
for the

student to

meet clinical

objectives.

1.b. The
clinical
facilities offer
an adequate

72
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variety of
procedures
ior the
student to
meet the
clinical
objectives.

60.61% (20)

33.33% (11)

6.06% (2) 0% (0}

0% (0)

0% (0)

33

n/a

Page 6 of 8

n/a

1.c. The
clinical
facilities
provide a
variety of
current
equipment.

66.67% (22)

33.33% (11)

0% (0) 0% (0)

0% (0)

0% (0)

33

n/a

n/a

2.a. Each
clinical
rotation is of
sufficient
length to
enable the
student to
complete
clinical
objectives.

66.67% (22)

33.33% (11)

0% (0) 0% (0)

0% (0)

33

n/a

n/a

2.b. Overall,
the clinical
rotations
provide
similar
competencies
to all
students.

57.58% (19)

36.36% (12)

6.06% (2) 0% (0)

0% (0)

0% (0)

33

n/a

n/a

Total Respondents

33

18. CLINICAL RESOURCES: VII.B. CLINICAL INSTRUCTION

Strongly
agree

Generally
agree

Neutral
(acceptable)

Generally
disagree

Strongly
disagree

N/A (Not
applicable)

Response
Total

Paints

Avg

o

75% (24)  1B.75% (B)

9)]
o

0% (0)

0% (0)

0% (0)

nfa

n/a

1. | receive
assigned
sufficiently
instruction to

72.73% (24)  24.24% (8)

3.03% (1) 0% (0)

0% (0)

0% (0)

33

n/a

n/a

crientation to
intructors are
to provide

3. Clinical
instructors
direct me in
completing the

assigned

adequate
clincal areas
and
procedures.
2. Clinical
knowledgeable
me.
?objectves

75.76% (25) 18.18% (8)

6.06% (2) 0% (0)

0% (0)

33

n/a

nfa

4. Clinical
instructors are
consistent in
their
evlautaion of
student
performance.

69.7% (23)  24.24% (8)

6.06%(2) 0% (0)

0% (0)

0% (0)

33

n/a

nfa

5. Clinical
instructors are
available to
assist
me,when

http://webl.gceed.edu/ SelectSurveyNET/PrintOverview.aspx?éurvele=92MHB 92
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needed.

Page 7 of 8

6. There are
sufficient
numbers of
instructors for
the number of
assigned
students.

69.7% (23) 21.21%(7) 6.06% (2) 3.03% (1) 0% (0)

0% (0) 33

n/a

n/a

Total Respondents 33

”

19. Comments on Clinical Resourcas:

Total Respondents

(skipped this question)

24

20. LEARNING RESOURCES (program and hospital affiliate)

Strongly
disagree

Neutral
(acceptabie)

Generally
disagree

Generally
agree

Strongly
agree

N/A (Not
applicable)

Response
Total

Points

Avg

VIILA.
Reference
texts are
adequate to
support
assignments,

69.7% (23)  24.24%(8)  3.03% (1) 0% (0) 0% (0)

3.03% (1) 33

n/a

n/a

VIILB.
Journals are
adequate to
support
assignments.

54.55% (18) 33.33% (11)  6.06% (2) 0% (0) 0% (0)

6.06% (2) 33

n/a

n/a

VII.C.
Computer
resources
are adequate
to support
the
curriculum.

0% (0) 0% (0)

w
(o]

6.06% (2)

VIi.D.
Internet
access is
adequate to
support
assignments.

66.67% (22) 30.3% (10} 4]

~B

% (0) 0% (0) 0% (0)

w
[ ]
[4%]
=3
T
R
—
W
(]

n/a

nla

VILE.

Databases

are adequate 60.61% (20)
to support

assignments.

27.27% (9) 0% (0) 3.03% (1) 0% (0)

9.09% (3) 33

n/a

n/a

Total Respondents 33

21. Comments on Learning Resources:

Total Respondents

3

(skipped this question)

30

22. PHYSICIAN INTERACTION

Generally
disagree

Neutral
(acceptabig)

Strongly
agree

Generally
agree

Strongly
disagree

N/A (Mot
applicabig}

Respanse
Total

Points

Avg

XA
Physician/student
interaction
facilitates the
development of
effective
communication
skills between

39.39% (13) 42.42% (14) 9.09% (3) 0% (0)

74

0% (0)

9.09% (3) 33
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me and

physicians.

IX.B. Physician

contact is

sufficient to

provide me with a 36.36% (12) 39.39% {13) 15.15% (5) 0% (0) 0% (0) 9.09% (3) 33 n/a n/a
physician

perspective of

patient care.

IX.C. Overali

student exposure

to physicians in =~ 33.33% (11) 39.39% (13) 15.15%(5) 3.03% (1) % (0) 9.09% (3) 323 n/a nia
the program is

adequate.

Total Respondents 33

23. Comments on Physician Interaction:

Total Respondents 4

(skipped this question) 29

24. OVERALL RESOURCES

Needing
Improvement

Exceptional Excellent Adequate Inadequate Re_jsjgglvse Paints Avg

Please

rate the

OVERALL

quality of

the 50% (18) 46.88% (15) 3.12% (1) 0% (0) 0% (0) 32 n/a n/a
resources

supporting

the

program.

Total Respandents 32

(skipped this question) 1

25. Which resources are the strangest contributors to the program?

! Total Respondents 18

(skipped this question) 15

26. Which resources need improvement?

m

Total Respondents

-] =
~

{skipped this question)

27. ADDITIONAL COMMENTS

Total Respondents 6

s (skipped this question) 27
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Appendix 6

Headcounts for Degrees and Certificates Awarded
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Cardiovascular Technology

Academic Year

CVTE
08/09 09/10 10/11 11/12 12/13 13/14 Total
Degrees 33 28 28 29 30 37 185
Certificates 35 30 30 28 33 2 158
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Appendix 7

Cardiovascular Technology Advisory Committee
CVT Advisory Meeting Minutes, May 2015
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Standards and Guidelines

for the Accreditation of Educational Programs in Cardiovascular Technology
Essentials/Standards initially adopted 1985; revised in 2003, 2009, and 2010

Adopted by the

American College of Cardiology

American College of Radiology

American Society of Echocardiography

Society for Vascular Ultrasound

Society of Invasive Cardiovascular Professionals

and

Commission on Accreditation of Allied Health Education Programs

The Commission on Accreditation of Allied Health Education Programs (CAAHEP) accredits programs in
cardiovascular technology education, upon the recommendation of the Joint Review Committee on Education
in Cardiovascular Technology (JRC-CVT).

Il. Program Goals

A. Program Goals and Outcomes

There must be a written statement of the program’s goals and learning domains consistent with and
responsive to the demonstrated needs and expectations of the various communities of interest served by the
educational program. The communities of interest that are served by the program must include, but are not
limited to, students, graduates, faculty, sponsor administration, employers, physicians, and the public.

Program-specific statements of goals and learning domains provide the basis for program planning,
implementation, and evaluation. Such goals and learning domains must be compatible with both the mission
of the sponsoring institution(s), the expectations of the communities of interest, and nationally accepted
standards of roles and functions. Goals and learning domains are based upon the substantiated needs of
health care providers and employers, and the educational needs of the students served by the educational
program.

B. Appropriateness of Goals and Learning Domains
The program must regularly assess its goals and learning domains. Program personnel must identify and
respond to changes in the needs and/or expectations of its communities of interest.

An advisory committee, which is representative of these communities of interest named in these Standards,
must be designated and charged with the responsibility of meeting at least annually, to assist program and
sponsoring institutional personnel in formulating and periodically revising appropriate goals and learning
domains, monitoring needs and expectations, and ensuring program responsiveness to change.

Role Name Organization

Admin Debbie Yaddow Grossmont College
Katrina VanderWoude Grossmont College

Employers | Marguerite Elfman Alvarado Hospital
Angelle Romero Scripps Memorial La Jolla
Tracy Smith Grossmont Hospital
Kim Cook Grossmont Hospital
Peter Hogan Grossmont Hospital
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Role Name Organization
Maureen Yucelt Scripps Green Hospital
Michelle Barden Scripps Green Hospital
James Phan Scripps Mercy San Diego
Mary Lou Upton San Diego Cardiac Center
Donna Dasinger Sharp Memorial Hospital
Dan Sullivan Sharp Chula Vista
Glenn Herring Palomar Hospital
Haley Arguelles Sharp Rees-Stealy
Faculty Liz Barrow Grossmont College
Helen Potter Grossmont College
Dan Rosen Grossmont College
Ray Schwend Grossmont College
Alex Kotsyubko Grossmont College
Edgar Garcia Grossmont College
George Mesa Grossmont College
Mike Botha Grossmont College
Diana Tigner Grossmont College
Karoline Sato Grossmont College
Tina Gordon Grossmont College
Teri Dittrich Grossmont College
Public Don Ridgway Professor Emeritus
Rick Kirby Professor Emeritus
Barbara Dodd retired RN
Physicians | Ronald Goldberg Cardiologist, Private Practice
Mary Kalafut Neurologist, Scripps Clinic
Grads Gary Mihalko Class 2014 Echo
Bre Suzuki Class 2013 Vascular
Joey Horvitz Class 2014 Vascular
Sam Rim Class 2013 Vascular
Anna Lam Class 2014 Echo
Oscar Ocampo Class 2014 Invasive
Sam Anton Class 2014 Invasive
Linda Salazar Class 2012 Invasive
Students Suzie Humphrey Class 2016 Officer

James Traher

Class 2016 Officer

Regina Garcia

Class 2016 Officer

Jennifer Nguyen

Class 2016 Officer

Tristyn Birmingham

Class 2015 Officer

Chantelle Schwerdtfeger

Class 2015 Officer

Danya Willms

Class 2015 Officer

Brianna Morgan

Class 2015 Officer
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CVT Advisory Meeting Minutes
May 14, 2015
5:30-7:30 pm

Attendees: Barbara Dodd, Brianna Morgan, Chantelle Schwerdtfeger, Dan Rosen, Debbie Yaddow, Don

Ridgway, Gary Mihalko, Helen Potter, James Phan, James Traher, Jennifer Nguyen, Joey Horvitz, Dr. Katrina

VanderWoude, Liz Barrow, Mary Lou Upton, Regina Garcia, Suzie Humphrey, Teri Dittrich, Tina Gordon,

Tristyn Birmingham and Kristin Stafford.

Welcome: Liz Barrow introduced our Vice President, Dr. Katrina VanderWoude, to speak.
State of the College: Dr. VanderWoude congratulated the CVT Program for its continued

success. She stated that graduation is upon us, and Grossmont College is honoring 3,315
degrees this year. She announced the upcoming building projects, i.e., the communications
building and the theatre arts building will soon have 350 seats. Further, she stated, our
presidential search is still in progress and hoping to have a new president by July 1%, 2015. She
announced the health professions “students of note” that were being honored the following day
for their outstanding strengths.

State of the Division: Debbie Yaddow, Dean Allied Health and Nursing announced the

Cardiovascular Technology Program is doing phenomenal. CVT Grants have allowed us to
purchase 2 more echo/ultrasound machines, increasing our total to 4, and we are hopeful to
obtain 2 more machines. Her vision for CVT is to update our labs to state-of-the-art equipment
so our students are well trained and equipped. Looking at setting new equipment goals, i.e., 3
year goal, 5 year goal and so on. Debbie Yaddow thanked the CVT faculty and announced the
job market is turning around and our students are getting jobs!

CVT Class Data: Liz Barrow announced the CVT class of 2017 has been seated and there will be a

total of 42 students starting in the fall. Liz announced the CVT class of 2016 started with 46

students; 4 students stopped out; 1 student backed out for 2™ track and 43 students are moving

forward to the 2" year. There are 16 Echo students; 13 Vascular students and 14 Invasive

students. Class of 2015 started with 44 students; 13 students stopped out and there were 31

graduates. Graduates included 13 Echo students; 10 Vascular students and 8 Invasive students.

CVT’s Division Meeting is scheduled for August 12", 2015 from 5:00 to 7:00pm.

Track Updates:

a. Echo: (Helen Potter) Update on Class of 2014 —14 students passed their ARDMS and 8
students already have jobs. Currently, class of 2015 — 13 students passed their ARDMS and
3 students already have jobs. Students can apply for their ARDMS 60 days before their
graduation and 5 of her 2015 graduates have passed already. Passing the ARDMS early,
before graduation, looks great on the student’s resume. Class of 2016 — 16 current
students.

b. Vascular: (Dan Rosen) Update on Class of 2014 —11 graduates; 7 of 11 students have
achieved RVT; 5 of 11 are working as Vascular Techs. Currently, class of 2015 there are 10
Vascular students; 5 of 10 students achieved RVT and 2 of 10 are working per diem.
Currently, class of 2016 there are 11 students.
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-~ Do o o

c. Invasive: (Liz Barrow) Update on class of 2014 —10 graduates; 6 of 10 students have
achieved RCIS ; 9 of 10 are working as Cath Techs. Currently, class of 2015 there are 8
Invasive students; 1 of 8 students passed RCIS; 6 of 8 students already have jobs. Currently,
class of 2016 there are 14 students.

Equipment Update:

New heart modules, one for each classroom, scan lab and EKG

Cath Fast simulators (6)

Dr. Kern’s DVD “Cath Lab Essentials”

Davies CD’s for SPl exam

Bid out for Mac Lab upgrade

Ultrasound equipment — preventative maintenance this year showed us 4 machines are

S0 oo T oo

about ready to leave the program permanently (Philips Sonos 1-3, HDI 5000)

Bid out for two Philips 1U22

h. Granted Perkins funding for next fiscal year to obtain an additional ultrasound machine

i. Waiting to hear from committee about activity proposal of another ultrasound machine
purchase

o

Curriculum Updates:

a. Invasive will be using new “Grossman” text
b. All changes reported last year are present in the 2014-1015 college catalog
c. Found a couple glitches to fix and seeking a way to gather entire class during second
year
d. Completed workshops for resume writing — instruction was successful; however,
there was low attendance.
Curriculum Updates Report of Scripps New Grad Program: James Phan, representing Scripps
Hospital, announced that Scripps is placing new graduate students, currently. Students must

have 2 years experience to get into Scripps; however the CVT Program through Scripps has
created opportunities for students to train at Scripps and become outstanding techs. They are
currently accepting 4 students total; 2 vascular students and 2 echo students. James Phan
handed out Scripps Program Informational sheets (3 sheets), attached.

Suggestions for program improvement:

Think of ways to grow over the next year, i.e., pacemaker rep - EP

Schedule guest speakers to come to Grossmont College and showcase our program, our
equipment, etc. We can pay speakers to come speak at Grossmont College.

Echo society chat room — pay proctors

CVT program connected to SDMS

Current student’s input was that he really enjoys speakers, incorporate more diversity.

Invasive field — watchman and micro clips coming out; bring in rep and teach students how to
load and prep devices and monitor patients. Possibly do a weekend seminar; pay a rep to come
for (2) eight hour days; bring us the equipment so we can have hands-on experience. Involve
interest in the whole community. Get a speaker for each track.

Suggestion of students having their SPI before starting their clinicals.
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Students have changed their level in professionalism. Summer school has helped. Possibly
distinguish the 1% year from the 2™ year students by a patch or pin on their scrubs.

Equipment has new guidelines. 3D probe is not that important? Or, maybe not for the general
public, typically for valve cases.

Growth of this program — competency in 3D probe.

CVT job market is doing great — incorporate new ideas for growth in student’s knowledge, i.e.,
practice on new equipment. Workshops on specialties in the CVT program.

Incorporate summer class workshops — interested in an EP Tech — not just Cath lab tech. Have a
certificate for participating and passing the workshops.

. After 2™ year, come back and train in EP?

More speakers on campus, once a month, showcasing different aspects of the medical industry.
Invite reps and incorporate more certificate workshops besides “core curriculum” — combine
different courses and possibly give these courses a 1 credit through the college.

Symposiums once a year, open to all health professions.

Meeting adjourned at 7:30 pm
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Appendix 8

Conferences, Workshop and Staff Development Activities
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Sabbaticals, Conference, Workshop and Staff Development Activities
The entire CVT faculty attends clinical conferences due to the necessity of accumulating continuing medical
education credit (CMEs) to support their registry status (RCIS, RDCS, RVT). The full time faculty also attends

workshops and conferences on educational topics. Here is a sampling of conferences and workshops

attended.

Name

Activity

Relevance

Helen Potter

e Use of Technology in the
Classroom (4/10/15)

e Use of Technology in the
Classroom (10/17/14)

e Sharp Grossmont Hospital
Heart and Vascular
Conference (10/14)

e CCl Cardiovascular Educators
Forum (4/11/14)

e (Creative Teaching Strategies
Workshop (01/14/13)

e Structural Heart Intervention
and Imaging 2013 (02/13)

e CCl Cardiovascular Educators
Forum (03/13, 04/14)

e Sharp Grossmont Hospital
Heart and Vascular
Conference (10/13)

e Echo Quality Assurance
program SDMS, Grossmont
Hospital (10/13)

Helen Potter is a Cardiac
Sonographer who still maintains
employment at Grossmont
Hospital.

Her clinical education focus is
centered on Echocardiography.

Her attendance at workshops and
conferences focused on
education are to enhance
student engagement and to
network and learn from other
Cardiovascular Educators.

Arrhythmias and
Cardiovascular Disease (May
2014, 2015)

e Cardiovascular Interventions,
Scripps Green (annually)

e Online Teaching Conference
(06/15)

Daniel Rosen e Mercy St. Louis Vascular Daniel Rosen is a Vascular
Symposium (04/15) Technologist who works clinically
e Use of Technology in the at Scripps Green and other
Classroom (10/14) Scripps facilities.
e Sharp Grossmont Hospital
Heart and Vascular His clinical education is primarily
Conference (annually) focused on Vascular topics.
e ARDMS Educator Roundtable
(04/15) Dan also participated on an
e Scripps Green Vascular educators’ roundtable focused
conference (weekly) on ultrasound education.
Liz Barrow e Clinical Advances in Liz Barrow was an Invasive

Cardiovascular Tech who worked
primarily in an Electrophysiology
Lab.

We are fortunate that one of the
best annual Interventional
Cardiovascular conferences in the
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Name

Activity

Relevance

e CCl Cardiovascular Educators
Forum (04/12, 03/13, 04/14)

e CA Perkins workshop on
Special Populations (09/13)

e Creative Teaching Strategies
workshop (01/13, 01/14)

e Webinar on Advisory
Committees by CAAHEP
(01/13)

e Cardiovascular Conference of
San Diego (02/13)

e Creativity and Inspiration,
Educational Tools and
Resources on the Evolving
Internet (04/15)

country is held here in San Diego
annually hosted by Scripps
Green. Dr. Paul Teirstein who
hosts the conference invites all
the Invasive CVT students to
attend annually free of charge.

Other clinical conferences and
workshops focused on
Electrophysiology keep Liz
current with her classroom
topics.

Workshops focused on improving
student engagement with use of

technology or teaching strategies
has helped to improve classroom
activities.

Diana Tigner

e ACC2015

e Use of Technology in the
Classroom (10/14)

e Creativity and Inspiration,
Educational Tools and
Resources on the Evolving
Internet (04/15)

e Cardiovascular Interventions,
Scripps Green (10/14)

Diana Tigner is a working Invasive
CVT at Grossmont Hospital.

Diana is an engaging instructor
and she attends educational
workshops to find inspiration and
motivation to continually create
a stimulating classroom
environment.

Edgar Garcia

e The Institute for Advanced
Medical Education.
"Current Practice of Vascular
Ultrasound"
05/01/2011

e Philips Healthcare
"Advanced Customer
Training General Imaging 3D"
04/25/2013

e  Philips Healthcare
"Advanced Customer
Training General Imaging
2D" 04/26/2013

e Society for Vascular
Ultrasound. SVU
"Hoag Vascular Imaging
Symposium" 02/22/2014

e Society for Vascular
Ultrasound. SVU

Edgar Garcia is a Vascular
Technologist at Kaiser
Permanente.
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Name Activity Relevance
"Hoag 3rd Vascular Imaging
Symposium"
02/07/2015
George Mesa e ASE 2014 (Portland) George Mesa is an Echo Tech at
e ACC2015 uUcCsD

Teri Dittrich

e American Society Of
Echocardiography 26™
Annual Scientific Sessions
(06/15)

e Recommendations for
Cardiac Chamber
Quantification By
Echocardiography In Adults”.
SD Echo Society (03/15)

e (Case Studies In Valvular
Heart Disease. An Evidence-
Based, Real-Life Interactive
Experience (06/14)

e San Diego Society Of
Echocardiography Presents:
“UPDATE ON CONTRAST
APPLICATIONS FOR
ECHOCARDIOGRAPHY”
(11/14)

e Echocardiography In
Mechanical Support Devices
(08/14)

e American Society Of
Echocardiography 25™
Annual Scientific Sessions
(06/14)

Teri Dittrich is an Echo Tech at
UCSD.

Teri’s list of attended
conferences and workshops is
extensive. She is actively
involved with the ASE here in San
Diego and nationally.

This is just a sample of what she’s
attended.

Alex Kotsyubko

e Cardiovascular Interventions,
Scripps Green (annually)

Alex Kotsyubko is an Invasive CVT
working at Scripps Green Cath
Lab.

Tina Gordon e Cardiovascular Interventions, | Tina Gordon is an Invasive CVT
Scripps Green (10/2014) working at Sharp Chula Vista Cath
Lab.
Ray Schwend e Scripps Green Vascular Ray Schwend is the lead Vascular

Conference (weekly)
e Society for Vascular Medicine
(06/14)

Tech at Scripps Green Torrey
Pines Clinic.
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Appendix 9

Grossmont WSCH Analysis Report
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Total

Fall Semesters

FAOS8 FAO09 FA10 FA11 FA12 FA13

Total FTEF 5.97 6.32 6.48 5.92 4.72 5.68
Max WSCH 2334 2539 2396 2360 2250 1713
Max

WSHC/FTEF 391.24 | 401.99 369.58 398.92 477.1 301.43
Max Enrollment 389 429 417 370 379 296
Earned WSCH 2033 2139 2247 2073 2204 1978
Earned

WSCH/FTEF 340.78 | 338.66 346.6 350.41 467.35 348.06
% of Max 87.1 84.25 93.78 87.84 97.96 115.47

Spring Semesters
SPO09 SP10 SP11 SP12 SP13 SP14

Total FTEF 6.22 6.62 6.3 5.62 4.82 497
Max WSCH 2711 2854 2696 2062 1856 1630
Max

WSHC/FTEF 436.13 | 431.38 427.94 367.17 385.3 328.17
Max Enrollment 495 519 496 444 320 283
Earned WSCH 1964 2075 1996 2044 1880 1680
Earned

WSCH/FTEF 315.96 | 313.63 316.83 363.96 390.28 338.23
% of Max 72.45 72.7 74.04 99.13 101.29 103.07
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Appendix 10

Success and Retention by Age, Ethnicity and Gender
CVT Job Placement Date
CVT Registry Exam Data
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Mumber of Students

Enrollment by Gender (Unduplicated Student Counts)

2010FA

2011FA

Term

100

2012FA

2013FA

— Female
— ale
= Not Reported




Number of Students

Enroliment by Gender (Unduplicated Student Counts)

150

100

20108P

20118P

Term
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= Female
— Male
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Nurnber of Students

Number of Students

Enrollment by Ethnicity (Unduplicated Student Counts)

140
120 —

100

— American IndianfAlaskan Native
— Asian
= Black non-Hispanic
= Filipino
— Hispanic
—— Not Reported
- Pacific Islander
e Twi) OF More
~— White non-Hispanic

2009FA 2010FA 2011FA 2012FA 2013FA 2014FA

Term

Enrollment by Ethnicity (Unduplicated Student Counts)

= American Indian/Alaskan Native
— Asian
= Black non-Hispanic
= Filipino
= Hispanic
= Not Reported
- Pacific Islander
= Two or More
= WWhite non-Hispanic

20095P 20108P 20118P 20128P 2013sP 20145P

Term
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Number of Students

Number of Students

Enroliment by Age (Unduplicated Student Counts)

—19 or less
—20-24
-—25.29

- 30-49

— 50+

2010FA 2011FA 2012FA 2013FA 2014FA

Term

Enrollment by Age (Unduplicated Student Counts)

— 19 or less
—_—D20-24
-_—25-29
—30-49
—504+

0
2008SP 20108P 20118P 20128P 20138P 20148P

Term
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Course Success and Retention
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Two or More Races
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Appendix 11

Grossmont College Program Review - Program Review Elements
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Appendix 12

Fiscal Data: Outcomes Profile
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