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INTRODUCTION AND HISTORY 

The Medical Assisting Program at Portland Community College was established in 1974 and has strong 

community partners within the healthcare industry. The mission of the Medical Assisting Program is to 

prepare individuals to be successful key players within the healthcare team. We do so by intensive 

academic studies coupled with hands-on clinical training. Partnerships within the community help assist 

students by providing them the opportunity to practice skills under supervision. The Medical Assisting 

SAC has kept up with the ever-changing healthcare environment by providing the most up to date 

curriculum and training.  

 

Portland Community College Medical Assisting Program is accredited by the Commission on 

Accreditation of Allied Health Education Program (CAAHEP) and has maintained its award status for 

more than 30 years.  

 

Commission on Accreditation of Allied Health Education Programs (CAAHEP) 

 25400 U.S. Highway 19 North, Suite 158 

 Clearwater, FL 33763 

Phone (727) 210-2350 

 

CAAHEP sets the curriculum standards and competency requirements for cognitive, psychomotor, and 

affective domains. Each learning objective is incorporated into our curriculum and is reflective in our 

course content outcome guides. See CAAHEP Standards and Guidelines for Accreditation. 

 

CAAHEP also sets the standards for instructors, program directors, and clinical coordinators 

qualifications and responsibilities. All our faculty have been approved by the Medical Assisting 

Education Review Board who reviews CAAHEP programs.  

 

The Medical Assisting Education Review Board is a Committee on Accreditation (CoA) of the 

Commission on Accreditation of Allied Health Education Programs (CAAHEP).  MAERB is an 

autonomous unit within the American Association of Medical Assistants Endowment (AAMAE).  The 

American Association of Medical Assistants (AAMA) is a sponsoring organization of MAERB.   

 

MAERB makes accreditation recommendations for the status of accreditation of medical assisting 

programs.  Within those accreditation processes, the MAERB fulfills these functions: 

 

 Ongoing review of program compliance and achievement of outcome thresholds 

 Regularly reviewing Standards for medical assisting education accreditation 

 Development and revision of the core Curriculum for Medical Assistants 

 Conducting accreditation workshops for medical assisting educators 

 Conducting workshops for MAERB/CAAHEP surveyors to promote consistent review of programs 

 Providing medical assisting educators with current information about CAAHEP and 

MAERB policies and practices for accreditation 
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PROGRAM DESCRIPTION AND ORGANIZATION  

The Medical Assisting Program utilizes the cohort model for providing academic and professional 

support. The program is strategically designed to allow students the opportunity to learn from one 

another, foster interpersonal communication, and provide a lock step approach to completing academic 

and training requirements. The cohort model also allows more growth with teamwork and reflective 

learning. Students who successfully graduate earn a 1-year certificate in Medical Assisting.  

 

Students who are interested in applying to the program must complete the following prerequisites with a 

C or better; 

 MTH 60 (Introduction to Algebra I) or MTH 58 (Math Literacy) 

 BI 121 (Introduction to Human Anatomy & Physiology I) 

 WR 121 (English Composition) 

 MP 111 (Medical Terminology) 

 

Students must complete an application to be considered for entry. We use a point system application that 

evaluates the following areas; 

 Academic performance in prerequisite courses  

 Essay Questions;  

o Why are you interested in Medical Assisting? 

o What role do you imagine diversity plays in the MA field? What experience do you have 

treating people equitably and respecting all people? 

 Health field related experience  

 Experience working with computer software (MS office, etc.) 

 Experience working with customer or public service 

 Experience volunteering in the community  

 

Applications are de-identified and reviewed independently by two faculty within the program. Each 

faculty will then provide their scores to admissions for processing. The top 24 candidates are contacted 

and invited to attend mandatory new student (Medical Assisting) orientation. During orientation, the 

program expectations of student performance and questions are answered. Student handbooks are 

provided along with faculty contact information. Students are provided the opportunity to retract their 

application or accept admittance into the program. Orientation is hosted by the faculty department chair, 

faculty, admissions, and advising. See Admissions Application & Point System. 

 

Graduates from CAAHEP accredited Medical Assisting programs are eligible to take the CMA 

(AAMA) national credential exam. See AAMA National Credentialing Exam Outline. The CMA 

(AAMA) is known as the gold standard for credentialing excellence and requires the highest level of 

education, training, and continuing education. The American Association of Medical Assistants is a tri-

level professional organization that supports Medical Assistants by providing continuing education 

opportunities and professional growth (http://www.aama-ntl.org/ ). We work closely with our local and 

state societies to ensure we are providing meaningful and relevant training to our students.  

 

http://www.aama-ntl.org/
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MEDICAL ASSISTING PROGRAM REVIEW OUTLINE 

SECTION 1: PROGRAM OVERVIEW  

A. Educational Program Goals and Objectives  

i. What are the educational goals or objectives of this program/discipline? 

 

The following Medical Assisting objectives were derived from the college Strategic Planning 

Steering Committee: 

 

1. To offer a Medical Assisting program that is regularly assessed and updated in order to 

maintain technical standards and to meet the needs of students and the community.   

2. To teach using traditional and innovative instructional methods, materials and equipment.  

3. To provide students with accessible library collections and learning resources. 

4. To provide students with opportunities to broaden their awareness and understanding of our 

diverse society. 

 

Our program is designed around successful identification of the following critical skills: 

communication, professionalism, critical thinking and attitude. Our goal is to provide students 

with the necessary knowledge and softskills to become strong, confident, and capable working 

professionals within the healthcare community.   

 

ii. How do these compare with national or professional program/discipline trends or guidelines? 

 

The Medical Assisting program goals and objectives align with the following professional 

organizations; American Association of Medical Assistants (AAMA), American Medical 

Technology (AMT), and the National Center for Competency Testing (NCCT). Each of these 

organizations credential Medical Assistants, and PCC Medical Assisting graduates are eligible 

for all three credentials.   

 

PCC’s Medical Assisting program holds CAAHEP accreditation which allows graduates to take 

the CMA (AAMA) national credentialing exam. The CMA (AAMA) credential is preferred by 

most employers and sets the highest standard for training, competencies, and continuing 

education. There are currently 524 nationally recognized and CAAHEP accredited post-

secondary Medical Assisting programs, and Oregon is home to seven accredited programs 

(http://www.caahep.org/Find-An-Accredited-Program/). Although there are more than seven 

Medical Assisting training programs in Oregon, not all are eligible for the CMA (AAMA) 

credential due to a lack of accreditation status.  

 

We work closely with our Advisory Board to ensure we are keeping current on local and national 

healthcare trends.  For example, for the past several years, we have been providing softskills 

http://www.caahep.org/Find-An-Accredited-Program/
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training and assessments to enhance student learning. Local and national healthcare 

organizations have stressed the need for softskills within the world of medicine, and we have 

taken action to provide this support to our students. Patient satisfaction contributes to payment 

incentives and therefore, medical facilities are requiring a stronger professional presence by all 

healthcare personnel.   

   

iii. Have they changed since the last review, or are they expected to change in the next five years?    

 

Our goals and objectives have not changed since the last program review; however, we have 

identified ways to strengthen the following goals: critical skills, communication, 

professionalism, critical thinking and attitude. Greater emphasis in training towards softskills and 

collaboration are currently being developed. Over the next five years, we have plans to update 

the program’s course structure to allow more meaningful ways of assessing softskills.   

B. Changes made as a result of the last program review  

Medical Assisting Department has worked on implementing the following four recommendation 

since last program review (2012): 

  

 Recommendation 1: Reviewed and Updated Core Outcomes Mapping Matrix    

 Recommendation 2: Reviewed and Updated Instructor Qualifications   

 Recommendation 3: Hosting Program Health Fair at Cascade Campus   

 Recommendation 4: Strengthen Student Learning Outcomes  

 

Recommendation 1: Medical Assisting faculty collaborated with degrees and certificates committee 

to review course mapping. Changes were made to align core outcomes with the certificate outcomes. 

The new Outcomes/Course Mapping matrix is now up to date. See Core Outcomes Mapping. 

 

Recommendation 2: Medical Assisting department reviewed instructor qualifications and related 

instruction. Changes were made to the credentialing requirement and we added preferred experience.  

 

The following is the up-to- date instructor qualifications: 

o Faculty requirements  

 Associates degree or higher, and 

 Certified Medical Assistant credential through the American Association of 

Medical Assistants or Registered Medical Assistants through the American 

Medical Technologists and 

 Three years’ experience working as a medical assistant in an ambulatory care 

setting  

o Preferred  

 Classroom teaching experience 

 Management or supervisory experience  
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 Primary Care or Internal Medicine experience  

 

Recommendation 3: The Medical Assisting faculty organized and hosted two health fairs at the 

Cascade Campus since the last program review. The first attempt was in 2014 and we had significant 

challenges locating necessary space for screening services which require a quite private space. 

However, our second attempt in February 2017 was most successful.   

 

o Health Fair on February 9th at Cascade Campus – highlights:  

 Faculty worked with room scheduling to secure the first floor of the Student 

Union Building and three classrooms on the second floor. 

 Faculty coordinated with the Cascade Queer Resource Center and the Women’s 

Resource Center to provide information and resources to the public.  

 Faculty invited and coordinated with the Urban League of Portland and the 

African American Health Coalition to table the event and provide information and 

resources for the community.  

 Faculty invited and coordinated with the OMT program to provide free glaucoma 

screening for participants.  

 Medical Assisting students had the opportunity to practice basic clinical skills and 

practice their communication skills with the public.  

 Medical Assisting students provided student-created patient educational resource 

material based on health literacy concepts.  

 Over 100 individuals attend the health fair. 

  PCC Medical Assisting Students Health Fair – Sample Flyer. 

 

 

Recommendation 4: Medical Assisting faculty has been working on developing and strengthening 

learning outcomes assessment tools used to evaluate student attainment of course and core outcomes. 

Faculty have participated in the Learning Assessment Council’s course on Assessing Core 

Outcomes. Currently, SAC is reviewing all CCOGs to ensure they are assessable.  

 

We have also had additional instructional and curriculum changes that reflect an indirect 

administrative response from the last program review. From 2009 until 2015 the Medical Assisting 

Program consisted of two full-time faculty members and one clinical lab assistant. September 2015, 

the department chair, who was also the CAAHEP program director, left the college. This placed 

unexpected stress and pressure on the program and remaining faculty; however, with the support of 

the Allied Health Director, the program has strengthened its commitment to the students and 

community partners. We have made more positive substantive changes within the past year then we 

have seen in the past 10 years. We currently have a strong team of faculty who are capable and 

collaborative.   
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SECTION 2: OUTCOMES AND ASSESSMENT 

A. Course-level Outcomes  

i. What is the SAC process for review of course outcomes in your CCOGs to ensure that they are 

assessable?  

 

The CCOGs were created and established by aligning CAAHEP and MAERB standards with the 

course content, and we have used the national pass rate as an indicator on successful attainment of 

the CCOGs for years (see CAAHEP Standards and Guidelines for Accreditation).  Faculty has 

started working closer with the Learning Assessment Council to receive additional training on 

assessing outcomes.  

 

The Medical Assisting SAC is currently reviewing all CCOGs to establish formal and transparent 

tools of ensuring the outcomes are assessable. We are generating a comprehensive mapping tool 

which aligns assessment tools (exam, essay, etc.) with course outcomes.  

 

ii. Identify and give examples of changes made in instruction (on-campus and online as appropriate), 

to improve students’ attainment of course outcomes, or outcomes of requisite course sequences 

(such as are found in in MTH, WR, ESOL, BI, etc.) that were made as a result of assessment of 

student learning.  

 

The Medical Assisting SAC found students struggling with Math 60 Intro to Algebra as a 

prerequisite and consequently preventing admittance eligibility. Performance in Math 60 Intro to 

Algebra does not necessary mean a student will be able to draw up medication properly and make 

unit conversions as needed. The SAC worked with admissions to change the math requirement 

from Math 60 to Math 58 Math Literacy, which more appropriately prepares students with math 

skills needed for the healthcare environment.  

 

The rubric and instructions for completing clinical competencies created some confusion among 

students. SAC reviewed the rubric and process for explaining the evaluations or assessments of 

clinical competencies to students and developed a more transparent and clear competency book. 

This includes defining terms, step by step instructions, and clearly outlined faculty instructions for 

evaluating student performance. See Clinical Lab Competency Book.  

B. College-level Outcomes – Core Outcomes Mapping Matrix  

Mapping Level Indicators: 
0: Not Applicable. 

1: Limited demonstration or application of knowledge and skills. 

2: Basic demonstration and application of knowledge and skills. 

3: Demonstrated comprehension and is able to apply essential knowledge and skills. 

4: Demonstrates thorough, effective and/or sophisticated application of knowledge and skills. 
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SAC - MA: Medical Assisting 

Core Outcomes: 
1. Communication. 

2. Community and Environmental Responsibility. 

3. Critical Thinking and Problem Solving. 

4. Cultural Awareness. 

5. Professional Competence. 

6. Self-Reflection. 

 

Course # 
Course Name CO1 CO2 CO3 CO4 CO5 CO6 

MA 112 Seminar I 2 1 2 2 1 2 

MA 117 Medical Office Administrative Procedures 3 2 3 3 2 2 

MA 118 Medical Office Administrative Procedures Lab 2 1 2 1 2 3 

MA 122 Seminar II 2 2 2 2 2 2 

MA 123 Medical Office Clinical Procedures 3 2 3 2 2 2 

MA 124 Medical Office Clinical Procedures Lab 3 2 3 3 3 3 

MA 131 Introduction to Medical Science 2 2 2 1 2 1 

MA 132 Seminar III 2 0 1 1 0 3 

MA 136 Medications 1 2 3 1 3 3 

MA 180 Coding and Reimbursement 0 0 2 0 0 0 

MA 270 Clinical Practicum 4 3 3 3 4 4 

Updated in April 2015.  

 

C. For Career and Technical Education:  Degree and Certificate Outcomes  

i. Briefly describe the evidence you have that students are meeting your Degree and/or Certificate 

outcomes. 

 

Each year the Program Director is responsible for submitting data to the Medical Assisting 

Education Review Board (MAERB) related to the following:  

o Retention & Graduation 

o Job Placement 

o Employer Satisfaction 

o Credentialing Exam Pass Rates.  
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The table below includes MAERB data from 2011-2015:  

 

 

 

 

 

 

 

 

As you can see by the above report, we have met our benchmarks in all areas over the past five 

years. Information is collected from student graduate surveys, employer surveys and AAMA 

national exam pass rates. The five-year weighted average for these outcomes is also available for 

current and prospective students on the Medical Assisting program website: 

http://www.pcc.edu/programs/medical-asst/  

 

Medical Assisting graduates are eligible to sit for the CMA (AAMA) national credentialing 

exam. We have a 95% pass rate for this exam, compared to the 67% national average.  

 

 

 

 

 

 

 

 

 

 

In addition to the credentialing examination information, students are evaluated during clinical 

practicum (MA 270) by clinical supervisors. The CAAHEP required evaluations provide 

students and faculty whether a student medical assistant is meeting program outcomes and 

captures the student’s abilities to perform the cognitive, psychomotor and affective domains. The 

assessment takes place by a preceptor or supervisor who is overseeing the student in their 

externship. This information provides additional evidence that students are meeting the program 

outcomes for our certificate. See CAAHEP Skills Evaluation Form.  

 

ii. Reflecting on the last five years of assessment, provide a brief summary of one or two of your best 

assessment projects, highlighting efforts made to improve students’ attainment of your Degree and 

Certificate outcomes.  

 

o Professional Softskills Evaluation in Clinical Practicum - Although we have strong data 

from our national credentialing exam pass rates and employment numbers, the SAC felt 

http://www.pcc.edu/programs/medical-asst/
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attention towards professional softskills may increase or strengthen the student’s ability 

transition into the workplace. Professional Performance Evaluations were developed by 

faculty utilizing the Classroom Behavioral Assessment form (see Classroom Behavioral 

Assessment). The performance evaluation is provided to the clinical supervisor during the 

student’s clinical practicum or externship. These forms provide the supervisor the 

opportunity to give feedback and support directly related to the student’s behavior in the 

workplace (see Clinical Practicum Softskills Evaluation). The clinical practicum 

instructor or clinical coordinator, reviews the softskills evaluations with the students 

during one-on-one mentoring meetings.    

 

o Experimental Second Term Phlebotomy Course – Feedback from clinical practicum sites, 

and students indicated a lack of confidence in phlebotomy. Students take MA 120, which 

is a one credit Intro to Clinical Phlebotomy I course during first term. One term of 

phlebotomy does not provide enough practice for students to become confident and 

successful. SAC created an experimental phlebotomy one credit course MA 199B for 

students to take in addition to MA 120. The course was first run in Winter 2016 and then 

again in Summer 2016. Notable increase in confidence and skill level was demonstrated 

by those who completed the experimental course MA 199B. Due to the positive feedback 

from the students and employers, the SAC decided to add this course to the certificate.   

 

iii. Do you have evidence that the changes made were effective (by having reassessed the same 

outcome)?  If so, please describe briefly.   

 

o Professional Softskills Evaluation in Clinical Practicum – no reassessment was 

completed.  

 

o Experimental second term phlebotomy – no reassessment was completed.  

 

iv. Evaluate your SAC’s assessment cycle processes. What have you learned to improve your 

assessment practices and strategies? 

 

The Medical Assisting program SAC is small and is comprised of mostly new faculty. Our 

assessment cycle needs significant improvement in areas of training, evaluating course outcomes, 

and collaboration. Over the years, the SAC has struggled with faculty participation and data 

reporting. As of Winter 2016, the SAC has seen a significant change in the enthusiasm, 

participation, and collaborative efforts.  

 

The SAC has learned the importance of timelines. To create a strategic plan for collecting data 

effectively and efficiently for reporting newly identified areas of assessment, the SAC must plan 

and select appropriate due dates.  
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The SAC has learned the importance and value of understanding language used for assessments. 

Medical Assisting faculty may be experts in their industry, however, that does not make them 

experts or knowledgeable of academic assessment processes or terminology. Faculty training 

regarding assessing course and core outcomes will take on more priority within the SAC.  

 

v. Are any of PCC’s Core Outcomes difficult to align and assess within your program?  If yes, please 

identify which ones and the challenges that exist. 

 

The SAC finds Community and Environmental Responsibility difficult to align or assess within the 

Medical Assisting Program.  

SECTION 3: OTHER CURRICULAR ISSUES 

A. Distance Learning  

The following courses are only offered on campus face to face: 

 MA 117 Medical Office Administrative Procedures 

 MA 118 Medical Office Administrative Lab 

 MA 123 Medical Office Clinical Procedures  

 MA 124 Medical Office Clinical Lab  

 MA 120 Intro to Clinical Phlebotomy I 

 MA 130 Intro to Clinical Phlebotomy II 

 MA 131 Intro to Medical Science  

 MA 112 Seminar I 

 MA 122 Seminar II 

 MA 132 Seminar III 

 

Rationale: Patient-centered communication and softskills development are more appropriately 

delivered on campus. Case studies, scenarios and discussion groups deepen the students learning 

and communication skills. Our team and group activities use a facilitator to provide guidance 

with team communication. We have found these activities are more meaningful face to face. 

 

The following courses are currently delivered online:  

 MA 180 Medical Coding  

 MP Medical Law and Ethics 

 MP Pharmacology 

 MP 140 Intro to Electronic Health Records  

 

Rationale:  The above courses do not require as much direct coaching and interpersonal 

communication skills to complete course work and meet course outcomes. We understand the 

complex lives of the non-traditional student and want to be sensitive by providing appropriately 
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deliverable courses online.   

B. Curricular changes as a result of exploring/adopting educational initiatives 

None at this time.  

C. Courses offered as dual credit for area high schools 

Students may take prerequisites as dual credit; however, there are no Medical Assisting courses 

offered to area high schools.    

D. Use of Course Evaluations by the SAC  

We have not utilized the opportunity to create or develop SAC specific questions. Course 

evaluations are used by faculty to reflect on their skills within the classroom and development of 

organized and effective lesson plans. The most valuable section in the instructor evaluation are the 

additional comments section. This allows the student to provide specific information on how the 

course or instructor can improve for the next cohort. Faculty review these evaluations every term. 

Now that our SAC is collaborating more on program projects, we plan on discussing how we can 

utilize course evaluations as a way of collected MAERB resource assessment data from students.   

E. Other significant curricular changes that have been made since the last review   

Several curriculum and schedule changes have been made. To stay current, meaningful, and 

competitive, we have taken action in reviewing courses for relevancy as well as collecting 

information from our advisory board, industry partners, and student graduates.  

 

Revision 1: Develop curriculum to support the training needs of Medical Assistants working in 

Patient-Centered Medical Homes  

 

Rationale: Over the past five years we have seen significant changes within the healthcare 

community. In response to increased emphasis on healthy behaviors, prevention, and 

coordinating the care of the individual patient, the Oregon Health Authority developed and 

comprehensive Patient Centered Medical Home Program. There are currently 624 recognized 

Patient-Centered Primary Care Homes in Oregon, and this number is projected to grow. All of 

Providence, Legacy, and OHSU Family Medicine, Internal Medicine, and Pediatric clinics are 

PCHM recognized clinics. Another PCMH status of recognition comes from the National 

Committee on Quality Assurance (NCQA) which has 396 PCMH recognized clinics in Oregon. 

The NCQA provides federally recognized status while the OHA provides state level recognition. 

Some clinics will hold both federal and state status. To create PCMH curriculum that was 

relevant and meaningful for our students, we consulted with the Oregon Primary Care 

Association and Legacy Medical Group when developing the course materials in 2013. We are 

currently the only Medical Assisting Program that teaches the Patient-Centered Medical Home 



MA - Academic Program/Discipline Review - February, 2017  Page 12 of 159 

curriculum alongside our core CAAHEP curriculum.  Medical Assistants play a significant role 

in the PCMH team and our program helps graduates to navigate the landscape successfully. See 

Article: American Academy of Family Physicians- Envisioning New Roles for Medical 

Assistants. 

 

The PCMH model consists of six core attributes; 

 

● Access to care: “patients get the care they need, when they need it” 

● Accountability: “recognized clinics are responsible for making sure patients receive the best 

possible care” 

● Comprehensive: “clinics provide patients all the care, information and services they need” 

● Continuity: “clinics work with patients and their community to improve patient and 

population health over time” 

● Coordination and integration: “clinics help patients navigate the system to meet their needs 

in a safe and timely way” 

● Patient and family-centered: “clinics recognize that patients are the most important 

members of the health care team and that they are ultimately responsible for their overall 

health and wellness”  

 

FEDERALLY RECOGNIZED: National Committee on Quality Assurance Patient-

Centered Medical Home Program: 

http://www.ncqa.org/programs/recognition/practices/patient-centered-medical-home-

pcmh 

  

  STATE RECOGNIZED:  

Oregon Health Authority Patient Centered Medical Home Program: 

http://www.oregon.gov/oha/pcpch/Pages/index.aspx 

  

Revision 2: Credit change to MA 117 Medical Office Administrative Procedures from 3 to 4 

 

Rationale: The Commission on Accreditation of Allied Health Education Programs (CAAHEP) 

added content areas in the following: communication, patient care navigator, and Meaningful 

Use. We also incorporated new content in regards to; determinants of health, population 

management, patient-centered interactions and communication, patient-centered medical home 

model, and cultural competency. To meaningfully incorporate this level of content, an increase in 

credit hours we needed.   

 

Revision 3: Credit change to MA 123 Medical Office Clinical Procedures from 3 to 4  

 

Rationale: The Commission on Accreditation of Allied Health Education Programs (CAAHEP) 

added content areas in the following: nutrition and chronic disease management. We also 

http://www.ncqa.org/programs/recognition/practices/patient-centered-medical-home-pcmh
http://www.ncqa.org/programs/recognition/practices/patient-centered-medical-home-pcmh
http://www.oregon.gov/oha/pcpch/Pages/index.aspx
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incorporated health disparities, patient centered interactions, comprehensive vaccine training, 

and clinical workflows.  To meaningfully incorporate this level of content, an increase in credit 

hours we needed.   

 

Revision 4: Credit change to MA 131 Intro to Medical Science from 5 to 3  

  

Rationale: Refocusing the course on commonly seen diseases and infections in ambulatory, with 

a greater emphasis on chronic disease, is more meaningful and beneficial to Medical Assistants.  

 

Revision 5: Credit addition by creating MA 130 Intro to Clinical Phlebotomy II  

 

Rationale: Students confidence and skills significantly improved after running the experimental 

MA 199B Intro to Clinical Phlebotomy II course. The additional one credit course has been 

assigned MA 130 and added to the Medical Assisting certificate to help improve student 

outcomes.  

 

Revision 6: MA 180 Medical Coding was moved to an online format   

 

Rationale: Medical Coding is a course that does not require interpersonal communication or 

professional coaching. Pre-graduate surveys collected information from students that supported 

the SAC’s decision to move this course online. The course was developed and is taught by a 

Certified Professional Coder (CPC) and is considered an expert in her field. She is a full-time 

faculty in the HIM program and is more familiar with the medical coding than any Medical 

Assistant.   

 

Revision 7: MA 136 Medications make substitution for MP 135 Pharmacology and move to an 

online format  

 

Rationale: Medications is a course that does not require interpersonal communication or 

coaching; however, it does require a deep knowledge of pharmacology. The SAC is 

collaborating with the MP department and is experimenting with providing course substitutions 

for MA 136 Medications with the online MP 135 Pharmacology course. The instructor is a 

pharmacologist and an expert in her field. We have heard from employers that Medical 

Assistants need to be more knowledgeable about medications. This course is also an online 

course to help increase our distance learning available for students. 

 

Revision 8: Remove MP 150 Intro to Electronic Health Records from the Medical Assisting 

certificate 

  

Rationale: Information collected from the pre-graduate survey over the past two years, along 

with feedback from the student advisory board members, the SAC has removed the MP 150 
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course from the certificate. Students take MA 118 Medical Office Administrative Lab which 

provides training with the EHR / EMR system in a computer lab supported by faculty. Feedback 

from students regarding MP 150 was that “it was not useful”.   

 

Revision 9: Change MA 270 Clinical Practicum schedule  

 

Rationale: MA 270 Clinical Practicum has historically been Mondays, Wednesdays, and Fridays, 

while their academic courses were on Tuesdays and Thursdays. This required students to split 

every other day and often found themselves not retaining information learned at the clinic. 

Employers also found the split as ineffective and interrupting of the clinic workflow. MA 270 is 

now scheduled for Tuesdays, Wednesdays, and Thursdays. This provides students with more 

repetition and increases the retention of information learned at clinic.  

 

Revision 10: MA 123 Medical Office Clinical Procedures, Implement New Vaccine Training  

 

Rationale: There is no current accreditation standard for vaccine training in medical assisting 

education programs. Our industry partners, employers, and advisory board members stressed the 

importance for Medical Assisting specific training. In 2013 the Medical Assisting SAC hosted a 

workshop to discuss the needs and learning objectives for developing vaccine curriculum. 

Workshop attendees included the following stakeholders: clinical manager, pediatric supervisor, 

medical assistant, and the Oregon Health Authority Immunization Program Nurse Educator. 

Information obtained during this workshop informed faculty of curriculum needs and new 

training efforts for students started in 2014. Vaccine training takes place during MA 123 and 

students must pass a cognitive skills assessment exam to receive their certificate of completion. 

We have seen an indirect benefit as students now list this training on employment resumes.   

 

Revision 11: MA 123 Medical Office Clinical Procedures course implemented Free Vaccines for 

Children Online Training and certificate through the Oregon Immunization Program to the 

curriculum 

 

Rationale: Medical Assistants who work in a clinic that provides immunization services through 

the Vaccine for Children federally funded program, must complete the online training modules 

and successfully earn their certificate. Students complete this online training in conjunction with 

the vaccine training provided during MA 123 course work. We have seen an indirect benefit as 

students now list this training on employment resumes. See Oregon Immunization Program 

website. 

 

  

https://public.health.oregon.gov/PreventionWellness/VaccinesImmunization/ImmunizationProviderResources/Training/Pages/index.aspx
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Revision 12: MA 117 Medical Office Administrative Procedures implemented Free Patient-Centered 

Medical Home Online Training course and certificate through the Oregon Health Authority to 

curriculum  

  

Rationale: MA 117 Medical Office Administrative Procedures course introduces students to the 

healthcare system and industry. This course provides information on insurance, reimbursement, 

and patient communication. A greater emphasis on the Patient-Centered Medical Home model of 

delivering quality team-based care has been a driving force for the restructure of our healthcare 

system. The Oregon Health Authority collaborates with the Patient-Centered Primary Care 

Institute to provide free online training for healthcare personnel – including medical assistants 

(see Article: Patient Centered Primary Care Institute Blog). The SAC incorporates this training 

into the current curriculum and learning objectives for students taking MA 117. Student receive a 

certificate of completion. We have seen an indirect benefit as students now list this training on 

employment resumes. See PCMH Training Modules.   

    

Revision 13: Redesign of clinical competencies to evaluate student’s performance 

 

Rationale: The rubric and instructions for completing clinical competencies lacked transparency 

and created confusion among students. SAC reviewed the rubric and process for explaining the 

evaluations or assessments of clinical competencies to students and developed a more transparent 

and clear competency book. This includes defining terms, step by step instructions, and clearly 

outlined faculty instructions for evaluating student performance. See Clinical Lab Competency 

Book.  

 

Revision 14: Change in prerequisite requirement for Math  

 

Rationale: MTH 60 Intro to Algebra – changing from MTH 60 as the only choice for a math 

prerequisite and adding MTH 58 Math Literacy as an alternative option.  

 

Revision 15: Implemented Professional Softskills Evaluations during MA 270 Clinical Practicum   

 

Rationale: Historically, clinical practicum evaluations comprised of only the CAAHEP required 

technical Medical Assisting skills and excluded softskills. In order to create a more robust and 

supportive process for student learning, we created a Professional Softskills Evaluation form (see 

Clinical Practicum Softskills Evaluation), that is completed by the student’s clinical supervisor. 

The language is drawn from our Classroom Behavioral Assessment (see Classroom Behavioral 

Assessment) tool for softskills evaluation in the classroom. Students meet with faculty at the end 

of every term to discuss strengths and areas of improvement. By the time they reach clinical 

practicum, students are well versed in the evaluation process.  

  

http://www.pcpci.org/online-modules
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SECTION 4: NEEDS OF STUDENTS AND THE COMMUNITY  

A. Notable changes in instruction due to changes in the student populations 

served 

i. Age and Medical Assisting student population  

 

The report provided by the Office of Institutional Effectiveness, our student demographics has 

changed slightly in the past five years. We have seen a slight decline in 30-39 year old students 

and an increase with 18-24 year old students. See Data from PCC Office of Institutional 

Effectiveness. 

 

 

 

 

 

 

 

 

 

 

ii. Gender and Medical Assisting student population  

 

As in many areas of healthcare, women are strongly represented in the Medical Assisting field.  

Male-to- female ratio is quite high with women representing a majority of the student population. 

We have seen a slight increase of men over the past five years. See Data from PCC Office of 

Institutional Effectiveness.  
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iii. Ethnicity and Medical Assisting student population  

 

Medical Assisting program student population is represented by multiple ethnicities. Geographic 

location may contribute to which campus is preferable to student. Cascade Campus tends to be 

more culturally diverse and receive more student applications. There are nine different languages 

in our current Cascade Campus cohort of 24 students. See Data from PCC Office of Institutional 

Effectiveness.   

 

 

 

 

 

 

 

 

 

 

 

 

B. Strategies used to facilitate success for students with disabilities  

Medical Assisting faculty coordinate academic accommodations through the Office of Students with 

Disabilities. In response to various needs of students we have made the following individual 

accommodations when requested:  

 Allow students to record audio of faculty classroom lectures 

 Provide more time to complete quizzes and exams  

 Utilize the testing center for a distraction free environment for examinations  

 Provide access to all course materials (lectures, notes, handouts, and homework) via MyPCC   

C. Strategies used to facilitate success for online students  

Although there are no Medical Assisting instructors who teach online courses; we do have several 

courses required for program completion and the instructors provide numerous ways to support 

students. For example, the MP 135 course uses a variety of tools offered to facilitate different 

learning styles.  Textbooks, and PowerPoint presentations are posted to reinforce materials and a 

number of videos are utilized for different learning styles. Weekly assignments help provide 

structure, with open book and untimed quizzes. Discussion board provides a platform for students to 

communicate ideas and thoughts around a particular subject. 

 

In the MA 180 Medical Coding course the instructor is available to provide feedback within 24 

hours. She is online frequently to ensure students' questions are answered in a timely manner. She 
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provides students with self- assessments, along with weekly check-your-understanding activities, so 

students can assess themselves to ensure they are meeting course and accreditation objectives. These 

activities also help the instructor assess each student and if she notices any student struggling in 

these activities, she can immediately email them to offer help by means of email, phone meeting, or 

in person meetings.  

D. Feedback from students, community groups, transfer institutions, business, 

industry or government used to make curriculum or instructional changes  

i. Changes made as a result of feedback from industry and government groups  

 

Revision 1: Develop curriculum to support the training needs of Medical Assistants working in 

Patient-Centered Medical Homes 

 

Revision 10: MA 123 Medical Office Clinical Procedures, Implement New Vaccine Training  

 

Revision 11: MA 123 Medical Office Clinical Procedures course implemented Free Vaccines for 

Children Online Training and certificate through the Oregon Immunization Program to the 

curriculum 

 

ii. Changes made as a result of student feedback  

 

We objectively collect student feedback on a rolling basis. Pre-graduate surveys, student 

members of the Advisory Board, instructor evaluations, and feedback surveys are the tools we 

use to collect information from students (see Pre-Graduate Survey). We have made, and are 

currently making changes to the number of credit hours, teaching platform, and delivery of 

course content.  

 

Revision 5: Credit addition by creating MA 130 Intro to Clinical Phlebotomy II  

 

Revision 6: MA 180 Medical Coding was moved to an online format 

 

Revision 7: MA 136 Medications make substitution for MP 135 Pharmacology and move to an 

online format  

 

Revision 8: Remove MP 150 Intro to Electronic Health Records from the Medical Assisting 

certificate 

 

Revision 9: Change MA 270 Clinical Practicum schedule  

 

Revision 13: Redesign of clinical competencies to evaluate student’s performance 
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iii. Changes made as a result of feedback from employers and community partners   

Revision 4: Credit change to MA 131 Intro to Medical Science from 5 to 3  

 

Revision 14: Change in prerequisite requirement for Math  

SECTION 5: FACULTY   

A. Information on faculty composition, professional development, and teaching 

reflect the Diversity, Equity and Inclusion goals of the institution  

 

i. Faculty composition and professional development  

 

Faculty Department Chair…………………. Virginia Chambers, CMA (AAMA), BS, MHA  

o Medical Assistant since 1995 

o Master’s degree, Healthcare Administration and Management 

o Teaching with PCC for 8 years  

 

Full-time Faculty…………………………... Stephen Date, CMA (AAMA), AGS 

o Medical Assistant since 2011 

o Associates degree, General Studies  

o Teaching with PCC for 1.5 years 

o United States Veteran  

 

Part-time Faculty ………………………….. Sheena Cisneros, CMA (AAMA) 

o Medical Assistant since 2006 

o Teaching with PCC for 6 months  

o Clinical manager at Westside Internal Medicine for 3 years 

 

Clinical Lab and Phlebotomy Instructional Support: 

Instructional Support ……………………… Inna Labunsky, CMA (AAMA), AAS 

Instructional Support ……………………… Chad VanWinkle, CMA (AAMA), AGS 

Instructional Support ……………………… Carolyn Griffith, CMA (AAMA) 

 

  

http://www.pcc.edu/about/administration/strategic-plan/diversity/
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ii. How the faculty composition reflects the diversity, equity, and inclusion goals of the institution 

 

Faculty include both males and females with various educational and professional experiences.  

Individuals who apply for Medical Assisting faculty or laboratory support position are selected 

by the current HR process. Applicants are evaluated for qualifications and attributes that play a 

contributing role in diversifying the workplace.  

B. Changes the SAC has made to instructor qualifications since the last review    

We have updated our instructor qualifications to reflect the industry standards and our programs 

expectations. Changes include opening the applicant pool to Registered Medical Assistants (AMT) 

and adding preferred experience.  

 

Medical Assisting Faculty Requirements or Instructor Qualifications 

o Associates degree or higher and 

o Certified Medical Assistant credentialed through the American Association of Medical 

Assistants (AAMA) or Registered Medical Assistant through the American Medical 

Technologists and 

o Three years’ experience working as a medical assistant in ambulatory care setting 

 

Preferred experience  

o Classroom teaching experience  

o Management or supervisory experience 

o Primary Care or Internal Medicine experience   

C. Professional development activities of the faculty have contributed to the 

strength of the program 

Over the past five years the Medical Assisting Program has been very active in professional 

development within the healthcare community. Attending and participating in local and national 

conferences, lectures, workshops, and trainings offer faculty several ways to improve teaching and 

learning. Implementation of the PCMH model, softskills assessments, and the development of 

comprehensive immunization training are the result of professional development activities. 

Involvement on the local, state, and national level, has strengthened the program and student 

outcomes related to employment. PCC Medical Assisting faculty has spoken at several conferences 

(state and national), which has increased our presence within the community.   

 

CONFERENCE AND WORKSHOPS 2012-2017 Faculty attended or participated in the following: 

● Attended - AAMA National Conference, Reston VA, September 2016 
 

● Attended - MAERB Accreditation Workshop, Reston VA, September 2016 
 

● Attended - Patient-Centered Primary Care Institute – TA Learning Network, Portland OR, 

October 2016 
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● Speaker – Faculty spoke on the Knowledge, Skills, and Attributes for providing patient-

centered vaccines - Oregon Flu Summit, Portland OR, 2016 
 

● Speaker – Faculty developed and spoke on PCMH Softskills Enhancement  
 

● Speaker - Faculty developed and spoke on Implementation of the PCMH Curriculum - 

Northwest Regional Conference, Portland OR, 2016 
 

● Speaker – Faculty spoke on benefits of hosting student externs - Oregon Medical Group 

Managers luncheon, 2016 
 

● Speaker - Faculty developed and hosted PowerPoint Karaoke for Educators, AAMA national 

conference, (LEAP breakout session) - AAMA National Conference, Portland OR, 2015 
 

● Speaker - Faculty developed and spoke on Implementation of the PCMH Curriculum (LEAP 

session) – AAMA National Conference, Portland OR, 2015 
 

● Attended - Institute for Credentialing Excellence (ICE) Conference and Workshop, Portland, 

OR, September 2015 
 

● Volunteered - LGBTQ Meaningful Care Conference, Portland OR, 2014 
 

● Attended – Oregon Medical Group Managers Association conference, Portland, OR 2014 

 

PROFESSIONAL DEVELOPMENT POSITIONS AND AWARDS 2012-2017 Faculty has served 

in elected and appointed positions over the years and demonstrated a commitment to the student 

learning environment.   

 

● President, River Cities Chapter of Medical Assistants – Portland OR,  
 

● Continuing Education Chair, River Cities Chapter of Medical Assistants – Portland OR,   
 

● Educators Forum Chair, River Cities Chapter of Medical Assistants – Portland OR   
 

● Continuing Education Board, American Association of Medical Assistants – Chicago, IL 
 

● Leaders in Education and Practice (LEAP) Taskforce, American Association of Medical 

Assistants – Chicago, IL 
 

● Golden Apple Award, American Association of Medical Assistants  
 

● Educator of the Year Award, Oregon Society of Medical Assistants  
 

● Excel Award for Student Day, American Association of Medical Assistants 
 

● Achievement Award for Student Day, American Association of Medical Assistants  

 

The Medical Assisting program encourages faculty to participate in professional development 

activities without over-extending themselves. With our recent faculty changes, the SAC is 

undergoing new ways to strengthen communication and transparency within the department. 

This includes more collaborative work and open dialog related to professional development. 

Work life balance is essential for sustainability.  
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SECTION 6: FACILITIES AND ACADEMIC SUPPORT 

A. How classroom space, classroom technology, laboratory space, and equipment 

impact student success 

i. Clinical lab space for real world training  

 

Until Winter 2017, the only clinical lab space for the Medical Assisting program was located at 

the Willow Creek Center room 304. Students who enrolled in the Cascade Campus program 

were required to travel to the Willow Creek Center twice a week during Winter term. This 

created an unnecessary burden on the students. In Winter 2017, we built a new clinical lab at 

Cascade Campus in Jackson Hall 101. This clinical lab space is critical to program sustainability 

and growth. It has been designed to meet real world clinical workflows, which provides the 

students with a more appropriate and meaningful training. Although our clinical lab space at 

Willow Creek was established in 2010, it was not designed by faculty who understand the 

clinical expectations and training needs of the student. Therefore, it is not constructed with the 

real-world practice model in mind. This places a slight uneven training experience between 

campus cohorts.  

 

ii. Underutilization of technology  

 

We underutilize technology in our program and plan on seeking out new ways of incorporation 

or adopting various methods of instruction. For example, we are evaluating the challenges and 

benefits of adding observation technology to our clinical lab competencies. Having students 

watch a video of their clinical lab skills performance may help strengthen feedback and impact 

their learning in a meaningful way.  

 

iii. Equipment and student needs  

 

MA 124 Medical Office Clinical Laboratory runs two sections of 12 students, twice a week. The 

student to faculty ratio is smaller during clinical lab then in other courses. This provides the 

students with more faculty support when learning and practicing their clinical skills. Even with 

the smaller number of students the Medical Assisting program has limited equipment to meet the 

needs of students during clinical lab. The equipment to student ratio creates delays in student 

workflow. For example, 3 electrocardiograms for 12 students or 2 spirometry machines for 12 

students creates a level of congestion.   

 

iv. MAERB Resource Assessment Tool  

 

The Medical Assisting Education Review Board requires all CAAHEP Programs to conduct a 

“resource assessment” each year. The following areas are listed as resources: program director, 

clinical coordinator, faculty, advisory board, clerical staff, support staff, finances, offices, 



MA - Academic Program/Discipline Review - February, 2017  Page 23 of 159 

classrooms, laboratories, ancillary student facilities, clinical practicum sites, equipment, supplies, 

computer resources, instructional material, and continuing education. See Resource Assessment, 

Self-Study Report Template, Fall 2017.  

 

Program Resource What program Outcomes are 

affected by that resource and how? 

(for example, retention or job 

placement or so on) 

Tools used to assess the 

resource (for example, 

surveys, evaluations, 

interviews) 

Program Director Curriculum Accreditation Meeting agenda 

Practicum Coordinator Job Placement Tracking Tool 

Faculty Student Satisfaction Course Evaluations of core 

classes MA 117 & MA 123 

Advisory Committee Job Placement 

 

Survey; advisors can evaluate 

the materials and information 

for feedback 

Clerical Staff Student Satisfaction Faculty resource survey given 

at SAC meeting 

Support Staff (Registrar, 

Admissions, Financial Aid, and 

so on) 

Student Satisfaction Survey 

Finances Student Satisfaction 

 

Program budget review 

Offices Faculty Satisfaction Survey 

Classrooms Faculty Satisfaction Survey 

Laboratories Student Satisfaction Survey 

Ancillary Student Facilities 

(library, food services, student 

health services, learning center) 

AAMA Pass Rates Self- assessment student report 

(Seminar III) – reflection 

indirect method of assessment  

Practicum Affiliations  Student Satisfaction Practicum Survey 

Equipment Student Satisfaction Survey 

Supplies Student Satisfaction Survey 

Computer Resources Student Satisfaction Survey 

Instructional Reference 

Material 

Student Satisfaction Course Evaluation- Added 

Question MA 123 / MA 117 

Faculty/Staff Continuing 

Education 

AAMA Exam Pass Rates Institutional Budget 

 

B. Students use of library or other outside-the-classroom information resources  

Medical Assisting SAC collaborated with Library Services to develop online library resources 

specific to Medical Assisting and our program. The “research subject guides,” provides students 

with articles, videos, links, professional organizations, databases and more. 

http://guides.pcc.edu/medical-assistant. 

 

Students utilize outside government and professional organizations for completing additional 

training and coursework relative to their certificate. The Oregon Health Authority’s Patient-Centered 

Medical Home Program offers free online training modules and issues a certificate of completion. 

The Oregon Immunization Program offers free online training modules for vaccine training and 

issues a certificate of completion. We have also made available to students several links and 

http://guides.pcc.edu/medical-assistant
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resources for completing program coursework. 

C. Information on students’ use of Advising, Counseling, Disability Services, 

Veterans Services, and other important supports for students  

The Medical Assisting students utilize several college support services, including Career Services, 

Academic Advising, and Disability Services.  

 

i. Career Services plays an essential role in providing support for students.   

 

Tanya Maldonado, Student Employment Specialist, provides students with one-on-one support for 

resume writing, mock interviews, and job searches. Students are required to meet with Tanya prior 

to clinical placement to review their resume, and practice their interview skills.  

 

ii. Academic Advising plays a key role to ensure all students have completed the necessary courses  

 to earn their certificate.  

 

Karen Henry, Medical Assisting Program Advisor, is currently working with SAC to review needs 

and assess how to increase use of her support. She is new to the Medical Assisting Program, but, 

she has worked with other Allied Health Programs within the division, and is very familiar with 

the needs of the students. Karen reviews each of the student’s grad plans and connects with 

students individually.  

 

iii. Disability Services plays a critical role in connecting students with various mechanisms for  

support.  

 

When faculty receive an accommodations request from Disability Services, we schedule a meeting 

with the student to discuss any accommodations listed as well as discuss any additional support 

needed. We find student led plans are often more effective and discussing needs prior to beginning 

the term can also help generate greater success.  
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SECTION 7: CAREER AND TECHNICAL EDUCATION (CTE) PROGRAMS 

A. Impact of the Advisory Committee on curriculum and instructional content 

methods, and/or outcomes 

The Advisory Board or Committee is made up of Allied Health Program faculty and staff, current 

students, graduates, and employers within the industry. They play a critical role in providing up-to-

date standards for workflows, identifying new roles for Medical Assistants within ambulatory care, 

and feedback on curriculum changes. The last three Advisory Board meeting minutes are located in 

the appendix along with the list of committee members.  

B. Current and projected enrollment patterns  

Medical Assisting Program admits 24 applicants in each cohort. The number of individuals who 

meet the prerequisites and apply for program admittance ranges from 32-48 each cohort. In general, 

we receive more applications for the Cascade Campus than Willow Creek Center.  We are 

successfully enrolling and graduating students on time and with little academic deviations. Our SAC 

sees an opportunity to increase the number of applicants and enroll more students in the future.  

 

i. Challenges to the admissions  

 

o Prerequisites often take six months to a year to complete, which seems long for a 1-year 

certificate program. This delay may create an economic burden, and the delay in 

eligibility may be discouraging to some students.   

o Program courses are on campus during weekdays, which does not allows flexibility with 

students who need to work. This can prevent students from applying or considering the 

program.  

 

ii. Future proposals  

 

o Change the prerequisite requirements to provide students shorter wait time for application 

eligibility.  

o Industry partners and employers have been placing great pressure on the SAC to expand 

and grow the Medical Assisting Program. Great emphasis on offering an evening and/or 

weekend cohort has been requested.  

C. Student selection and/or prepared (e.g., prerequisites) for program entry 

The Medical Assisting program accepts 24 students each Spring and Fall Term. Students must 

complete program prerequisites to be eligible to apply, and then are selected based on a competitive 

point system. The prerequisites are English Composition, Introductory Algebra or Math Literacy, 

Medical Terminology, and Anatomy and Physiology. The point system is based on four main 

categories: grades in prerequisite classes, two short essays, two recommendations and four types of 
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work/volunteer experience. Once selected for admission, students attend an extensive Program 

Orientation to make sure they are fully aware of and prepared for the expectations of the program. 

See Admissions Application & Point System.  

D. Job placement and employment opportunities  

i. Medical Assisting job placement data  

 

Medical Assisting graduates have a strong record of employment within three months of 

graduation. The data below represents the number of graduates who were employed as Medical 

Assistants after graduation successfully completing the program.  

 

 

 

 

 

 

 

 

 

 

 

ii. Medical Assisting wage data  

 

In 2012, the average wage for an entry level Medical Assistant was ~$12.00 per hour, which is 

well below what is considered a livable wage. We have seen a significant increase in wages and 

benefits offered to entry level and experienced Medical Assistants. Wages of Medical Assistants 

vary by organization. Entry level pay at some institutions are $22 per hour (Kaiser Permanente), 

while other organization pay a slightly lower rate of $16.50 per hour (Providence). 

 

Portland Community College Medical Assisting Program faculty, with collaboration from the 

River Cities Chapter of Medical Assistants (RCCMA), established the Educators Forum in 2015. 

This forum is represented by all the large healthcare employers and most of the Medical 

Assisting schools in Oregon. Information regarding job openings, wages, benefits, and 

professional development for Medical Assistants are discussed at each meeting. See Educator’s 

Forum Meeting Minutes.  
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iii. Future Employment Trends  

 

Aging population coupled with a dramatic restructure of the delivery of healthcare services 

provides more opportunity for Medical Assistants to expand their role within the clinic. Local 

industry partners have grown significantly and continue to expand their efforts to provide 

healthcare services. For example; Providence has created Express Care (acute care centers within 

Walgreens Pharmacies) and Legacy Medical Group has created several Go Health Centers within 

the Portland Metro area. These new expansions in acute care are utilizing Medical Assistants 

within their clinical model. See Article: American Academy of Family Physicians- Envisioning 

New Roles for Medical Assistants. 

 

Increased implementation of the Patient-Centered Medical Home in Oregon has contributed to 

the demand for well-trained Medical Assistants. We are seeing an increased clinical emphasis on 

preventative medicine and patient education within ambulatory care, and this is providing new 

roles and responsibilities for Medical Assistants. Experienced Medical Assistants are being hired 

as Patient-Relations Representatives, Care Coordinators, Panel Managers, Patient Access 

Specialists, and Health Coaches. See Article: CMA Today- One Credential, Many Roles. 

 

Although there is some uncertainty regarding the new U.S. President and his administration; the 

needs for Medical Assistants is as stronger than ever, with a predicted job growth of 24% 

nationally over the next ten years (U.S. Bureau of Labor and Statistics). Oregon is estimated to 

have a slightly higher growth rate of 25%.  

 

 

 

 

 

 

 

 

 

 

E. Number of students completing degree / certificate and barriers  

The Medical Assisting program has a significantly high retention and graduation rate. The table 

below shows the number of students who have entered and graduated the program over the past five 

years.  
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Although our data reflects the number of students who successfully completed the Medical Assisting 

program, we are starting to see a slight increase in students who enter the program unequipped with 

a mastery of the English language. As we encourage and support diversifying the workforce, we are 

having some trouble with clinical practicum placement for ESOL students who need additional 

English skills. In the past two years, we have had 3 students who we had a challenge placing in a 

clinical externship. All interviewed with several employers / clinical partners and all three were 

denied and given “lack of English mastery” as the justification. Successful completion clinical 

practicum is tied to program outcomes and essentially employment. 

F. Opportunities for graduates of this program to continue their education 

Continuing educational opportunities for Medical Assisting graduates are supported by national 

professional organizations. The American Association of Medical Assistants provides graduates with 

and online Electronic Leaning Center (ELC) for completing distance learning continuing education. 

The AAMA also provides a bi-monthly professional magazine (CMA Today), which also has several 

articles for continuing education. The Oregon Society of Medical Assistants (OSMA) provides 

annual conferences and education sessions for Medical Assistants. The River Cities Chapter of 

Medical Assistants (RCCMA) also provides monthly education sessions for graduates, faculty, and 

current students.  

 

In the past five years, we have had 3 Medical Assisting graduates complete schooling for Physician’s 

Assistant and one who completed her education at the Naturopathic University of Natural Medicine 

and became a Naturopathic Doctor. Many of our graduates look towards nursing as the next step in 
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their education.  

SECTION 8: RECOMMENDATIONS  

A. SAC’s plans for improving teaching and learning, student success, and 

certificate completion  

Plan 1: Credit addition to MA 112 & MA 122 

 

Justification: MA 112 and MA 122 are Seminar courses involving preparing students for clinical 

practicum placement and developing softskills. The one credit course does not lend enough time 

for students to ask questions, work on collaborative projects, and limits the amount of guest 

speakers. Changing the courses to two credits will allow for more faculty time with students as 

well as more time for employers to meet with students.   

 

Plan 2: Redesign curriculum structure and schedule  

 

Justification: Although the current Medical Assisting curriculum is up to date with content, its 

structure and schedule are based on traditional models of training. Administrative and clinical 

procedures are broken into two separate terms. The SAC sees significant value in redesigning the 

structure to teach administrative and clinical content during the same term. The ‘follow the 

patient’ concept of training meets realistic clinical workflows and skills.  

 

Plan 3: Strengthen community partner relations and leverage their support 

 

Justification: Although we have established strong relationships with our community partners, 

additional opportunities exist to incorporate support for faculty training, guest speakers, 

workshop development for students, etc. Our current efforts include establishing a more 

interactive partnership with Virginia Garcia Memorial Health Center. Plans to utilize incumbent 

Medical Assistant from VGMHC as instructional support provides opportunities for the college 

as well professional development opportunities for the medical assistant. The SAC is also 

working on creating a partnership with CODA to provide de-escalation training for Medical 

Assisting students.   

 

Plan 4: Develop ESOL tutoring services for credentialing exam prep  

 

Justification: The CMA (AAMA) national credentialing exam presents challenges for students 

who speak other languages. Students who have not been successful in passing the exam have 

overwhelming been ESOL students. For students to be successful more attention must be placed 

on preparing students for the exam.   
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Plan 5: Creating a one term Biology prerequisite course for Medical Assisting  

 

Justification: Currently students are required to take BI 121 and BI 122 to earn their certificate in 

Medical Assisting. However, the CAAHEP requirements for Medical Assisting Program and the 

skills needed for success as a Medical Assistant are not in line with the BI courses. It also takes 

students six months or more to complete the prerequisites for a nine-month program. Creating a 

one term Biology course that focuses on the core content required for the technical skills of a 

Medical Assistant will not only make it more valuable, but economic as well. See page 11 & 12 

of CAAHEP Standards and Guidelines for Accreditation. 

B. Administrative support for SAC planned improvements  

Recommendation 1: Additional release time for faculty  

 

Justification: The Medical Assisting Education Review Board and the Commission on 

Accreditation of Allied Health Education Program requires a Program Director and Clinical 

Coordinator. Many of the roles and responsibilities of this individual are in line with the Faculty 

Department Chair position; however, additional accreditation oversight, data collection, and 

reports require significant time and attention.  

 

Justification: The Medical Assisting program is comprised of two full-time faculty. In order to 

assess, reassess, and grow a strong competitive program, more time must be allowed for strategic 

review and professional development. Faculty are working on the following projects: 

  

o Rewrite Clinical Lab Workbook (MA 124 book students purchase in the bookstore).  

 

o Update the following CCOGs and courses in Course Leaf with the CAAHEP standards 

and learning outcomes: MA 112, MA 122, MA 132, MA 117, MA 118, MA 270, MA 

120, MA 130, MA 131, MA 124, MA 123) 

 

o Mapping competencies to CAAHEP standards to existing assignments or create new 

ones, that meet the CAAHEP competencies for each intended learning outcome 

 

o Develop a Clinical Lab training manual and standard operating procedures for lab 

assistants and new faculty 

 

o Create a comprehensive textbook resource list with pricing quotes and review the 

utilization of open source textbooks 

 

o Faculty training on Harrison Care Tracker EMR system used in Administrative lab and 

create ways we can incorporate it in clinical lab for workflows 

 

o Faculty training on PrepU for student assessments of knowledge mastery  
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o Creation of a data tracking system for report to MAERB 

 

o Enhance cultural competency training specific to ambulatory care (training for students 

with speakers and competency exam) 

 

o Expanding clinical practicum partnerships and develop more efficient and effective ways 

of placing students in clinical practicum  

 

Recommendation 2: Update Willow Creek Clinical Lab room 304 

 

Justification: The clinical lab space at Willow Creek Center room 304 is not conducive to 

teaching students clinical workflows. The SAC would like to mirror the new clinical lab space at 

Cascade Campus, Jackson Hall room 101.  

 

Recommendation 3: Expand program and add faculty  

 

Justification: We have been under pressure from our community partners to grow our program. 

Due to our teaching methods, enthusiastic and knowledgeable faculty, along with the individual 

student softskills support, our graduates are in demand. Adding an additional full time faculty 

member to our program will allow us to develop an alternative evening and weekend schedule 

for an additional 16 students.  
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Admissions Application & Point System 
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Data from PCC Office of Institutional Effectiveness 
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Core Outcomes Mapping 
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MAERB Annual Report Form 
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Resource Assessment, Self-Study Report Template, Fall 2017  

Program Resource What program Outcomes are 

affected by that resource and how? 

(for example, retention or job 

placement or so on) 

Tools used to assess the 

resource (for example, 

surveys, evaluations, 

interviews) 

Dates of 

Measurement 

Program Director Curriculum Accreditation Meeting agenda SAC meetings  

Practicum Coordinator Job Placement Tracking Tool Jan 2017 / June 

2018  

Faculty Student Satisfaction Course Evaluations of core 

classes MA 117 & MA 

123 

Sept 2017 / Jan 

2018 

Advisory Committee Job Placement 

 

Survey; advisors can 

evaluate the materials and 

information for feedback 

Sept 2017 / June 

2018 

Clerical Staff Student Satisfaction Faculty resource survey 

given at SAC meeting 

Oct 2017 SAC 

meeting  

Support Staff (Registrar, 

Admissions, Financial Aid, 

and so on) 

Student Satisfaction Survey April 2017 / Oct 

2017  

Finances Student Satisfaction Program budget review Jan 2018 /  

Offices Faculty Satisfaction Survey June 2017 

Classrooms Faculty Satisfaction Survey June 2017 

Laboratories Student Satisfaction Survey March 2017 / 

Aug 2017 

Ancillary Student Facilities 

(library, food services, 

student health services, 

learning center) 

AAMA Pass Rates Self- assessment student 

report (Seminar III) – 

reflection indirect method 

of assessment  

June 2017 /Dec 

2017 

Practicum Affiliations  Student Satisfaction Practicum Survey June 2017 / Dec 

2017 

Equipment Student Satisfaction Survey June 2017  

Supplies Student Satisfaction Survey June 2017 

Computer Resources Student Satisfaction Survey June 2017 

Instructional Reference 

Material 

Student Satisfaction Course Evaluation- Added 

Question 

March 2017 / 

June 2017 

Faculty/Staff Continuing 

Education 

AAMA Exam Pass Rates Institutional Budget Feb 2018 
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Pre-Graduate Survey 
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APPENDIX B 

Clinical Lab Competency Book 

  

 

 

Portland Community College Medical Assisting Program 

 

MEDICAL OFFICE CLINICAL PROCEDURES 

    LAB COMPETENCIES 
 

 

 

 

STUDENT NAME:  _________________________ 

 

 

 

 

 

 

MA Department 

12/12/2016 

 

 

 

Medical Office Clinical Procedures LAB COMPETENCIES 2017 
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PATIENT-CENTERED CARE 

In select competency tests, students are eligible to be awarded for displaying attributes of patient-centered care. 

 

Patient-centered care is defined by the Institute of Medicine (IOM) as “providing care that is respectful of and 

responsive to individual patient preferences, needs and values.”  IOM defines the general concept of “patient 

centeredness” as “encompassing qualities of compassion, empathy and responsiveness to the needs, values and 

expressed preferences of the individual patient.” (1) 

 

Students awarded for patient-centered care during competency testing may demonstrate such attributes (2) as:  

 

 Warm greeting i.e. smile, welcoming attitude 

 Maintain professional demeanor and appearance 

 Speak slowly and clearly 

 Plain, uncomplicated, non-medical language 

 Positive nonverbal behaviors i.e. active listening, eye contact 

 Minimize negative communication behaviors i.e. interrupting, talking too fast (3) 

 Offer information in an accessible way 

 Apply open-ended interview techniques to solicit patient information 

 Encourage patient participation and checking for understanding 

 Apply the “teach back” method for patient education 

 Demonstrate the ability to create a shame-free environment for patients 

 Demonstrate thoughtfulness, approachability, compassion and empathy throughout 

 

 

Definitions: 

 

“Teach back” method:  Also known as “show-me” or “closing the loop,” is a way to confirm that the [healthcare 

professional] has explained to the patient what they need to know in a manner that the patient understands. 

Understanding is confirmed when the patient explains back instructions (2). 

“Shame-free” environment:  A safe environment where patients feel comfortable discussing their healthcare 

concerns (3) by exhibiting the following characteristics (2): 

 

 Listen to and honor patient perspectives and choices 

 Respect patient and family values and expressed needs 

 Communicate in a culturally appropriate manner, in a language and at a level the patient can 

understand 
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The following competency tests contain opportunity for the student to be awarded the patient-centered care 

point: 

 Height, weight, BMI 

 Temperature, pulse, respirations 

 Blood pressure 

 Audiometry 

 Spirometry 

 Distance visual acuity testing 

 Color vision deficiency screening 

 Physical examination 

 ECG 

 Injections 

 

Example grading rubric for competency test with patient-centered care point:  

 

 

 

 

 

 

 

 

 

 

 

 

Patient-centered care points are awarded at the discretion of the test administering instructor, with exception to 

the ECG competency, where the student patient is the awarding agent. 

 

On competency tests, which students can be awarded for patient-centered communication, there is notification 

to refer to this page for direction. 
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MAERB CORE CURRICULUM REQUIREMENTS 2015 

 

Portland Community College’s Medical Assisting Program is accredited by the Commission on Accreditation 

of Allied Health Education Programs (CAAHEP) on recommendation of the Committee on Accreditation of 

Medical Assistants Education.  

 

Below is a crosswalk of clinical lab competencies and activities with corresponding Content Areas for Core 

Curriculum of Medical Assistants 2015 requirements by the Medical Assisting Education Review Board 

(MAERB) (4). 

 

Medical Assisting Program Competency/Activity  MAERB Content Areas for Core Curriculum 

2015 

Handwashing       III.P.3  

Height, Weight and Body Mass Index   I.P.1e, f 

Child head circumference, length    I.P.1g, I.P.1h, II.P.4 

Temperature, Pulse and Respirations    I.P.1b, I.P.1c, I.P.1d 

Blood Pressure      I.P.1a, V.A.4 

Pap        I.P.8, I.P.9 

Spirometry       I.P.1i, I.P.2d 

Electrocardiogram      I.P.2a 

Packaging for Sterilization     III.P.4, III.P.5 

Sterile Tray       III.P.6, III.P.7 

Dressings & Bandages     III.P.8, III.P.9, III.P.10ab 

IM, SQ & ID Injections     I.P.4a-f, I.P.5, I.P.7, II.P.1, III.P.2, III.A.1, XII.P.2c 

 

 

 

 

 

 

 

 

 

 

 

 

 

References 

 
4. Medical Assisting Education Review Board 2015 Standards and Guidelines for the Accreditation of Educational Programs in Medical Assisting.  Adopted 

by the American Association of Medical Assistants Medical Assisting Education Review Board and the Commission on Accreditation of Allied Health 

Education Programs. 2015. 

http://www.maerb.org/Portals/0/Documents/MedicalAssistingStandards2015.pdf 
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STUDENT NAME:  ___________________________________       DATE: __________________ 

Competency Objective:  Demonstrates proper technique for washing hands with soap and water in one 

minute. 

Student must achieve 3 or above in grading scale to pass competency test. 

 

 

 

 

 

 

 

 Ensure clothing does not touch countertop throughout handwashing 

 Expose wrists 

 Open faucets to provide continuous running water 

 Wet hands thoroughly 

 Apply cleansing agent 

 Lather soap in hands 

 Using friction and fingernails, rub lather on palms 

 Cup fingers together and work lather on all surfaces of fingers, around nailbed, and underneath 

fingernails 

 Wash back of hands and wrists 

 Thoroughly rinse under flowing water until all soap lather is removed 

 Pat dry hands with disposable towel 

 Use disposable towel to turn off faucets 

 Properly dispose of towel in waste receptacle 
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TIME:    START:  ________________  FINISH:  ________________ 

INSTRUCTOR COMMENTS:  

 _____________________________________________________________________ 

_____________________________________________________________________ 

 

COMPETENCY TESTING SCORE:   _____________ 

 

INSTRUCTOR SIGNATURE:  ________________________________ 

INSTRUCTOR NAME (PRINT):  ________________________________   
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STUDENT NAME:  ___________________________________                 DATE:  ___________________ 

Competency Objective:  Demonstrates proper technique and ability to obtain height in inches and weight in 

pounds on a mechanical medical scale, and calculate accurate body mass index number. 

Student must achieve 3 or higher on grading scale to pass competency test. 

Student is eligible to be awarded patient-centered care point.  For further direction, see front pages of 

this book. 

 

 

 

 

 

 

 

 Introduce yourself to the patient 

 Verify patient using two patient identifiers (full name and date of birth), confirm correct medical record 

 Perform hand hygiene (wash hands with soap and water or alcohol-based hand sanitizer) 

 Explain procedure to the patient, place a disposable cover to the scale base, zero scale 

 Prepare patient for procedure, instruct patient to remove heavy clothing and footwear, offer chair if 

needed 

 Instruct patient to stand on the scale base, feet flat and centered on the base, facing towards the scale, 

offer assistance if needed 

 Weigh patient, leave weight indicator in place for instructor reading, make note of reading. 

 Instruct patient to step off of scale, extend height meter, instruct patient to stand on the scale base facing 

away from the scale, ensure patient is standing straight, with feet together, looking forward 

 Adjust height meter to be parallel to the ground, and touching the highest part of the patient’s skull, 

leave height meter in place for instructor reading, make note of reading 

 Instruct patient to step off scale, allow patient time to put shoes back on, inform patient of readings 

 Using body mass index card or software, make note of body mass index 

 Document in the medical record, including date, time, height in feet and inches, weight in pounds, and 

body mass index number 
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STUDENT VALUES OBTAINED:  Height: ___________ Weight: ___________ BMI: ___________  

INSTRUCTOR VALUES OBTAINED: Height: ___________ Weight: ___________ BMI: ___________ 

INSTRUCTOR COMMENTS:  

 _____________________________________________________________________ 

_____________________________________________________________________ 

COMPETENCY TESTING SCORE:   _____________ 

INSTRUCTOR SIGNATURE:  ________________________________ 

INSTRUCTOR NAME (PRINT):  ________________________________   
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STUDENT NAME:  ___________________________________                 DATE:  ___________________ 

Competency Objective:  Demonstrates proper technique for obtaining oral temperature, pulse and respirations 

on a patient with accuracy of pulse and respiration within two points of instructor’s reading. 

Students must achieve 3 or higher on grading scale to pass competency test. 

Student is eligible to be awarded patient-centered care point.  For further direction, see front pages of 

this book. 

 

 

 

 

 

 

 

 

 Introduce yourself to the patient 

 Verify patient using two patient identifiers (full name and date of birth), confirm correct medical record 

 Perform hand hygiene (wash hands with soap and water or alcohol-based hand sanitizer) 

 Explain procedures to the patient 

 Prepare patient for procedure, ensure patient seated comfortably, ensure patient has not eaten or drank 

within 5 minutes prior to oral temperature 

 Measure oral temperature using the electronic thermometer with cover on probe, ensure proper 

placement of probe underneath patient’s tongue next to frenulum, and that the patient’s mouth remains 

closed until temperature reading is obtained 

 Notify patient of result, properly discard probe cover 

 Locate radial pulse, assess pulse for 30 seconds and multiply value by two 

 Begin counting respirations and assess for 30 seconds, and multiply value by two 

 Inform patient and instructor of values obtained, values must be within two points of instructor’s 

readings on both pulse and respirations 

 Document in the medical record, including date, time, and temperature reading in Fahrenheit, pulse and 

respiration values. 
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STUDENT VALUES OBTAINED:  Pulse: ___________________ Respirations: __________________ 

INSTRUCTOR VALUES OBTAINED: Pulse: ___________________ Respirations: __________________ 

INSTRUCTOR COMMENTS:  

 _____________________________________________________________________ 

 _____________________________________________________________________ 

COMPETENCY TESTING SCORE:   _____________ 

INSTRUCTOR SIGNATURE:  ________________________________ 

INSTRUCTOR NAME (PRINT):  ________________________________   
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STUDENT NAME:  ___________________________________                 DATE:  ___________________ 

Competency Objective:  Demonstrates proper technique and ability to obtain arterial blood pressure reading on 

a patient with point variation of no more than two points for both systolic and diastolic from the instructor’s 

reading. 

Student must achieve 3 or above on grading scale to pass competency test. 

Student is eligible to be awarded patient-centered care point.  For further direction, see front pages of 

this book. 

 

 Introduce yourself to the patient 

 Verify patient using two patient identifiers (full name and date of birth), confirm correct medical record 

 Perform hand hygiene (wash hands with soap and water or alcohol-based hand sanitizer) 

 Explain procedure to the patient, ask if arm preference or verify appropriate arm in medical record 

 Prepare patient for procedure, ensure patient seated comfortably, legs uncrossed, arm bared  

 Select appropriate fitting cuff, fasten firmly around patients arm with lower edge 2-3 cm above brachial 

artery 

 Arm should be supported, and at patient’s heart level, no talking during blood pressure measuring 

 Place the diaphragm of the stethoscope over the brachial artery, ensuring that it is not touching or 

underneath the blood pressure cuff 

 Inflate cuff to peak inflation level approximately 30 mm Hg above anticipated systolic level, determined 

by pulse obliteration, asking patient, and reviewing previous results in chart 

 Deflate cuff by 2mm Hg per second 

 Identify systolic pressure and make mental note of number 

 Identify diastolic pressure and make mental note of number 

 Notify patient and instructor of blood pressure reading, must be within 2 mm Hg on systolic and 

diastolic numbers from instructor’s reading, ask if the patient has any questions 

 Remove cuff, return to storage in an organized manner 

 Document in the medical record, including date, time, systolic and diastolic reading, arm, cuff size and 

body position 
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STUDENT VALUES OBTAINED:  Blood Pressure: ____________ mm Hg REPEAT: ____________ mm Hg 

INSTRUCTOR VALUES OBTAINED:    Blood Pressure: ____________ mm Hg REPEAT: ____________ mm Hg 

COMPETENCY TESTING SCORE:   _____________ 

INSTRUCTOR COMMENTS:  _________________________________________ 

INSTRUCTOR SIGNATURE:  _____________________________ 

INSTRUCTOR NAME (PRINT):  _____________________________  
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STUDENT NAME:  ___________________________________                 DATE:  ___________________ 

Competency Objective:  Demonstrates proper technique and patient communication in placing the patient into 

the lithotomy position, preparing a mayo stand with required supplies and answering competency questions 

asked by the testing instructor.  

Student must achieve 3 or above on grading scale to pass competency test. 

Student is eligible to be awarded patient-centered care point.  For further direction, see front pages of 

this book. 

 

 

 

 

 

 

 
 

 

 Place patient into lithotomy position 

 Prepare mayo stand with required supplies: 

o Vinyl cover on mayo tray 

o Pap specimen collection instrument (cervical spatula & cervical brush –OR– cervical broom) 

o Liquid Pap specimen container (SurePath –OR–  ThinPrep) with stand 

o Cervical speculum 

o Large cotton-tipped applicator 

o Water-based lubricant 

o Hemoccult card & developer 

o Gloves 

o Tissue 

o Lab requisition 

o Specimen transport bag 

o Light source (on tray or proximal) 

o Vinyl cover over top of mayo stand 

o Hemoccult envelope on person 

 Answer Pap smear competency questions (see separate form) 
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INSTRUCTOR COMMENTS:  _____________________________________________________ 

     _____________________________________________________ 

COMPETENCY TESTING SCORE:   _____________ 

INSTRUCTOR SIGNATURE:  _____________________________ 

INSTRUCTOR NAME (PRINT):  _____________________________  
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STUDENT NAME:  ___________________________________                 DATE:  ___________________ 

See reverse side for Pap Competency document for student competency testing score. 

What are the two components of the GYN exam? 

 Breast Exam 

 Pelvic Exam 

What are the four components of the pelvic exam? 

 Visual inspection of external and internal genitalia 

 Collection of the Pap specimen 

 Bimanual exam 

 Vaginal rectal exam 

What questions do you ask your patients prior to a Pap smear procedure, and why? 

 When was your last Pap? 

 Was it done at this office or somewhere else? 

 History of abnormal Pap? 

 Last menstrual period? 

 Contraception? (HRT, BCP, IUD, NuvaRing, etc.) 

 Based on age:  hysterectomy? 

 Last mammogram? 

Identify the following tools and explain what they are used for: 

 Cervical speculum 

 Cervical spatula 

 Cervical brush 

 Cervical broom 

 Large cotton-tipped applicator 

 Hemoccult card & developer  

INSTRUCTOR COMMENTS:  

 _____________________________________________________________________ 

 _____________________________________________________________________  
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STUDENT NAME:  ___________________________________                 DATE:  ___________________ 

Competency Objective:  Demonstrates proper technique and communication in screening patient for distance 

visual acuity using Snellen eye chart. 

Student must achieve 3 or above on grading scale to pass competency test. 

Student is eligible to be awarded patient-centered care point.  For further direction, see front pages of 

this book. 

 

 

 

 

 

 
 Introduce yourself to the patient 

 Verify patient using two patient identifiers (full name and date of birth), confirm correct medical record 

 Perform hand hygiene (wash hands with soap and water or alcohol-based hand sanitizer) 

 Use isopropyl alcohol pad to cleanse occluder 

 Explain procedure to the patient, give clear instructions on where to stand, how and where to properly 

hold occluder, which eye will be tested and in what order, and to not squint or close eyes that are not 

being tested 

 Verify presence or absence of corrective lenses, ensuring that if they patient has corrective lenses, they 

are being worn during the test 

 Prepare patient for procedure, ensure standing in correct spot (20 ft. away), holding occluder in front of 

eye not being tested  

 Using the Snellen eye chart, ask patient to read lowest line they can read clearly, and continue to smaller 

letters until errors are made 

 Make note of the smallest line read without errors, or the smallest line read with one error, and apply 

score to tested eye 

 Have the patient switch eyes, repeat on opposite eye, then, repeat the test with both eyes, making note of 

scores for right eye (OD), left eye (OS), and both eyes (OU) as separate scores 

 Upon completion, report results to patient, answer any questions they may have 

 Document in the medical record, including date, time, values for OD, OS, OU, and if corrective lenses 

were used 
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INSTRUCTOR COMMENTS:  _____________________________________________________ 

     _____________________________________________________ 

COMPETENCY TESTING SCORE:   _____________ 

INSTRUCTOR SIGNATURE:  _____________________________ 

INSTRUCTOR NAME (PRINT):  _____________________________  
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STUDENT NAME:  ___________________________________                 DATE:  ___________________ 

Competency Objective:  Demonstrates proper technique and communication in screening patient for color 

vision deficiencies using Ishihara book. 

Student must achieve 3 or above on grading scale to pass competency test. 

Student is eligible to be awarded patient-centered care point.  For further direction, see front pages of 

this book. 

 

 

 

 

 

 

 

 Introduce yourself to the patient 

 Verify patient using two patient identifiers (full name and date of birth), confirm correct medical record 

 Perform hand hygiene (wash hands with soap and water or alcohol-based hand sanitizer) 

 Prepare the patient, including instructing the patient to sit, explain color vision deficiency screening, 

what they will be looking at, how they should answer, and to not touch the Ishihara book 

 Proceed with color vision deficiency screening by holding the book at eye level 14-16 inches away from 

the patients’ face, making note of incorrect answers 

 Upon completion, report results to patient, answer any questions they may have 

 Document in the medical record, including date, time, Ishihara, and score out of 14 cards, making note 

of any incorrect answers and putting in brackets after score 
 

INSTRUCTOR COMMENTS:  _____________________________________________________ 

     _____________________________________________________ 

COMPETENCY TESTING SCORE:   _____________ 

INSTRUCTOR SIGNATURE:  _____________________________ 

INSTRUCTOR NAME (PRINT):  _____________________________  

  



APPENDIX B - Clinical Lab Competency Book 

MA - Academic Program/Discipline Review - February, 2017  Page 64 of 159

   

 

 

 

  

 

STUDENT NAME:  ___________________________________                 DATE:  ___________________ 

Competency Objective:  Demonstrates proper technique in obtaining accurate audiogram values while giving 

appropriate direction to the patient. 

Student must achieve 3 or above on grading scale to pass competency test. 

Student is eligible to be awarded patient-centered care point.  For further direction, see front pages of 

this book. 

 

 

 

 

 

 

 

 Introduce yourself to the patient 

 Verify patient using two patient identifiers (full name and date of birth), confirm correct medical record 

 Perform hand hygiene (wash hands with soap and water or alcohol-based hand sanitizer) 

 Use isopropyl alcohol pad to cleanse earphones 

 Explain procedure to the patient, give clear instructions on what the patient may expect to hear, tapping 

on shoulder to signify beginning and end of procedure, instructing to raise hand when audible sounds are 

heard, ask if they have any questions 

 Prepare patient for procedure, ensure patient seated comfortably, facing away from you and the 

audiometry machine, with red earphone over right ear and blue earphone over left ear  

 Turn the audiometry machine on, set decibel and frequency levels to appropriate starting values 

 Tap patient on the shoulder to indicate beginning of audiometry test 

 Test patient’s hearing by adjusting decibel and frequency levels, ensuring the patient has enough time 

between sounds to react and report if sound is heard 

 Mark sounds heard with an “X”, sounds unheard with an “O” on the audiogram 

 Tap patient on the shoulder to indicate end of audiometry test 

 Inform the patient of results, answer any questions the patient may have 

 Document in the medical record, including date, time, “audiometry performed, see attached,” and attach 

audiometry test to medical record 
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INSTRUCTOR COMMENTS:  _____________________________________________________ 

     _____________________________________________________ 

COMPETENCY TESTING SCORE:   _____________ 

INSTRUCTOR SIGNATURE:  _____________________________ 

INSTRUCTOR NAME (PRINT):  _____________________________  
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STUDENT NAME:  ___________________________________                 DATE:  ___________________ 

Competency Objective:  Demonstrates appropriate communication techniques and ability to properly and 

accurately administering spirometry test to patient. 

Student must achieve 3 or higher on grading scale to pass competency test. 

Student is eligible to be awarded patient-centered care point.  For further direction, see front pages of 

this book. 

 

 

 

 

 

 

 

 

 

 

 Introduce yourself to the patient 

 Verify patient using two patient identifiers (full name and date of birth), confirm correct medical record 

 Perform hand hygiene (wash hands with soap and water or alcohol-based hand sanitizer) 

 Enter in all patient information into spirometry machine, verifying information with patient 

 Explain pulse oximetry to the patient, obtain peripheral capillary oxygen saturation value using pulse 

oximeter 

 Explain FVC spirometry procedure to the patient, including techniques on how to hold input device, 

where to place lips and teeth, body positioning, and how and when to expel air into tube, nothing in 

mouth during 

 Ask if the patient has any questions, and answer questions if needed 

 Prepare the patient for the procedure, including making a chair readily available behind them 

 Begin spirometry test by initiating on spirometry device 

 Communicate with patient to inhale as much air as possible, and when ready to expel air, place lips over 

tube and teeth into grooves and expel air as fast, hard and long as possible until the test administrator 

ends individual testing session 

 Test administrator should be continuously communicating with the patient before, during and after each 

individual testing session, assimilating how accurate testing could be improved upon, and giving 

specific directions throughout the entire procedure 

 Continue with individual testing sessions until 3 acceptable and 2 reproducible FVC spirometry values 

are obtained 

 Print FVC spirometry test report, verifying report has complete documentation including patient full 

name and date of birth, date of the procedure, and test administrator name and credential 
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 Document in patient medical record including date, time, spO2 value, and “spirometry obtained, see 

attached.” 
 

INSTRUCTOR COMMENTS:  

 _____________________________________________________________________ 

_____________________________________________________________________ 

COMPETENCY TESTING SCORE:   _____________ 

INSTRUCTOR SIGNATURE:  ________________________________ 

INSTRUCTOR NAME (PRINT):  ________________________________   
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STUDENT NAME:  ___________________________________                 DATE:  ___________________ 

 

Competency Objective:  Demonstrates the ability to obtain an acceptable electrocardiograph tracing within 15 

minutes, with additional point available to be awarded by student patient reviewer (see reverse side). 

Student must achieve 3 or higher on grading scale to pass competency test. 

 

 

 

 

 

 

 

 Turn on the ECG machine, and obtain supplies required to perform procedure 

 Prepare patient for procedure (reviewed by student patient, see reverse side) 

 Once the patient is changed and ready, inform the instructor of your intention to begin your competency 

testing, and note the time (15 minutes) 

 Using isopropyl alcohol, cleanse areas of skin where electrodes will be placed 

 Apply 10 electrodes to appropriate anatomical locations to obtain a quality ECG tracing 

 Connect ECG leads to electrodes, ensuring main leads cable is not over individual lead wires 

 Run the ECG, assess reading and print tracing with the following: 

o Absence of artifacts (somatic tremor, wandering baseline, a/c interference) 

o Number of complexes in each lead (2-3) 

o Lead I and Lead II not inverted 

o Neat and clean, without smudging or damage 

 Properly label tracing, including date, time, patient full name and date of birth, technician’s name and 

credentials 

 Present the ECG tracing to the instructor, where time is noted as completion of the procedure 

 Document in the medical record, including date, time, “ECG obtained, see attached.” 

 Clean ECG leads and wires with isopropyl alcohol, clean room, and put away ECG and supplies 
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TIME:    START:  ________________ FINISH:  ________________ 

INSTRUCTOR COMMENTS:  

 _____________________________________________________________________ 

_____________________________________________________________________ 

INSTRUCTOR COMPETENCY TESTING SCORE:    _____________ 

PEER REVIEWER TESTING SCORE:   _____________ 

FINAL COMPETENCY TESTING SCORE:  _____________ 

INSTRUCTOR SIGNATURE:  ________________________________ 

INSTRUCTOR NAME (PRINT):  ________________________________  
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DATE: ______________________ 

 

STUDENT PERFORMING COMPETENCY:    ____________________________________________ 

 

Peer Review Objective:  Demonstrates the ability to competently and appropriately direct and communicate 

with patient during electrocardiography procedure, as reviewed by student patient. 

 

 

 

 

 

 

 Verify patient using two patient identifiers (full name and date of birth), confirm correct medical record 

 Perform hand hygiene (wash hands with soap and water or alcohol-based hand sanitizer) 

 Explain procedure to the patient, answer any questions they may have 

 Prepare patient for procedure, providing an appropriately-sized gown and explain to remove all clothing 

on upper body and metallic items, allowing privacy during changing process 

 Instruct patient to lie in supine position, arms at side, legs uncrossed, and roll up any clothing that may 

be occluding lower legs or upper arms 

 Keep patient covered and comfortable at all times, utilizing blankets, pillows as needed 

 Instruct patient to rest quietly, remain still, and breathe normally during the procedure 

 Maintain appropriate communication throughout procedure 

 Instruct patient to remain supine while presenting ECG tracing to instructor 

 Disconnect patient from ECG machine, offer to remove electrodes or invite patient to remove, and 

instruct patient to change back into normal clothes 

 

 

REVIEWING STUDENT:  ____________________________________________ 

 

REVIEWER COMMENTS: _____________________________________________________________ 

     _____________________________________________________________ 

STUDENT PEER SCORE:  __________  

Score awarded by reviewing student is added to ECG competency testing score on reverse side 
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STUDENT NAME:  ___________________________________                 DATE:  ___________________ 

 

Competency Objective:  Demonstrates proper technique in packaging specific instruments for sterilization in 

sterilization pouches and autoclave paper. 

Student must achieve 3 or higher on grading scale to pass competency test. 

 

 

 

 

 

 Place the following instruments/supplies and sterilization indicators into individual sterilization pouches: 

o Hemostat (handle facing down) 

o Scissors (handle facing down) 

o Suture material (package containing swaged needle with thread) 

o Minimum of six 3”x3” gauze 

 All instruments or supplies in sterilization pouches must be sealed and labeled with your name and the 

date 

 Place the following instruments/supplies onto autoclave paper to create suture repair pack: 

o Needle holder 

o Iris scissor 

o Thumb forceps 

o Non-fenestrated drape 

o 3”x3” gauze 

o Sterilization indicator 

 Use gauze to place between instruments to avoid damage, and fold edges of autoclave paper to neatly 

and tightly package suture repair pack 

 Label the pack with your name, date, and instruments inside, written on autoclave tape sealing the 

package shut 

 Organize packaged instruments and present to instructor to begin competency testing, which is 

immediately followed by sterile tray competency testing 
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INSTRUCTOR COMMENTS:  

 _____________________________________________________________________ 

 _____________________________________________________________________ 

COMPETENCY TESTING SCORE:   _____________ 

INSTRUCTOR SIGNATURE:  ________________________________ 

INSTRUCTOR NAME (PRINT):  ________________________________   
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STUDENT NAME:  ___________________________________                 DATE:  ___________________ 

 

Competency Objective:  Demonstrates proper technique in opening sterile packs and placing sterile 

instruments and supplies onto mayo stand without compromising sterile field. 

Student must achieve 3 or higher on grading scale to pass competency test. 

 

 

 

 

 

 Select non-fenestrated sterile drape, properly open and remove drape from packaging, touching only the 

very outer edges, and drape over mayo stand without compromising sterile field 

 Without reaching over or touching the sterile field, properly open the following autoclave pouches and 

place the items onto the mayo stand: 

o Hemostat 

o Scissors 

o Suture material (package containing swaged needle with thread) 

o 3”x3” gauze 

 Properly open the suture repair pack and individually remove the following instruments/supplies with 

transfer forceps and place the items onto the mayo stand 

o Needle holder 

o Iris scissors 

o Thumb forceps 

o Non-fenestrated drape 

o 3”x3” gauze 

 While avoiding contamination, use transfer forceps to shift items on the mayo stand to improve visibility 

of instruments 

 Select an additional non-fenestrated sterile drape, properly open and remove drape from packaging, 

touching only the very outer edges, and drape over mayo stand to cover instruments/supplies without 

compromising sterile field 
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INSTRUCTOR COMMENTS:  

 _____________________________________________________________________ 

 _____________________________________________________________________ 

COMPETENCY TESTING SCORE:   _____________ 

INSTRUCTOR SIGNATURE:  ________________________________ 

INSTRUCTOR NAME (PRINT):  ________________________________  
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STUDENT NAME:  ___________________________________                 DATE:  ___________________ 

Competency Objective:  Demonstrates proper technique in putting on sterile gloves using sterile technique 

within one minute. 

Student must achieve 3 or higher on grading scale to pass competency test. 

 

 

 

 

 Open sterile glove packaging, using one-inch border of paper packaging, open to reveal sterile gloves 

 Do not touch outside of sterile gloves to any non-sterile surface throughout 

 Grasp the inside lining of the folded cuff (non-sterile) of a glove with non-dominant hand while moving 

fingers on dominant hand inside the glove, pull the glove onto your dominant hand with the non-

dominant hand 

 With your sterile-gloved dominant hand, place your fingers underneath the folded cuff (sterile) of the 

other glove, ensuring you are touching the outer portion of the glove- do not touch sterile-gloved fingers 

to the inside lining of the folded cuff 

 With your non-dominant hand, push fingers into second glove while producing a wider opening into that 

glove with your sterile-gloved dominant hand 

 Push non-dominant hand into second glove while using your sterile-gloved dominant hand to adjust on 

the outside glove surfaces only 

 Make final adjustments for smoothness and comfort, ensuring sterility is maintained 

 

TIME:    START:  ________________ FINISH:  ________________ 

INSTRUCTOR COMMENTS:  

 _____________________________________________________________________ 

 _____________________________________________________________________ 

COMPETENCY TESTING SCORE:   _____________ 

INSTRUCTOR SIGNATURE:  ________________________________ 

INSTRUCTOR NAME (PRINT):  ________________________________   
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STUDENT NAME:  ___________________________________                 DATE:  ___________________ 

Competency Objective:  Demonstrates proper technique in applying dressings and bandages to student patient 

in accordance with descriptors below, answers questions asked by instructor pertaining directly to injury care 

skills demonstrated, and answers all dressings & bandages competency questions (see reverse side). 

Student must achieve 3 or above on grading scale to pass competency test. 

 

 

 

 

 

 

 Perform the following tasks prior to beginning competency testing: 

o Using an ACE wrap, apply a “figure 8” wrap to your patient’s left ankle (sprain) 

o Place your patient’s right foot into a DME walking boot 

o Using an ACE wrap, apply a “figure 8” wrap to your patient’s right wrist (sprain) 

o Cover an abrasion on your patient’s right arm with a sterile dressing and, using a Kling wrap, 

apply a “spiral” wrap to the wound area 

o Place your patient’s right arm into a sling 

o Using tube gauze and a finger cage, apply a finger dressing to your patient’s left index finger 

(repaired laceration) 

o Verify date of your patient’s last Tdap immunization 

 Inform your instructor that you are ready to begin competency testing 

 Answer instructor questions directly pertaining to injury care skills demonstrated 

 Remove dressings/bandages/equipment from patient as directed by instructor 

 Answer dressings & bandages competency questions (see reverse side) 

 
 

INSTRUCTOR COMMENTS:  _____________________________________________________ 

     _____________________________________________________ 

COMPETENCY TESTING SCORE:   _____________ 

INSTRUCTOR SIGNATURE:  _____________________________ 

INSTRUCTOR NAME (PRINT):  _____________________________  
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STUDENT NAME:  ___________________________________                 DATE:  ___________________ 

See reverse side for Dressings & Bandages competency document for student competency testing score 

What are the 3 stages of wound healing? 

 Inflammation phase 

 Granulation/Proliferation phase 

 Maturation phase 

What are the 4 signs & symptoms of inflammation? 

 Redness 

 Swelling 

 Heat 

Pain 

What does the acronym RICE stand for? 

 Rest 

 Ice – describe what happens to blood vessels when applying cold 

 Compression 

 Elevation – injured area above heart 

What are the 3 main types of exudate?  Describe them. 

 Serous 

 Sanguineous 

 Purulent 

INSTRUCTOR COMMENTS:  

 _____________________________________________________________________ 

 _____________________________________________________________________  
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STUDENT NAME:  ___________________________________                 DATE:  ___________________ 

Competency Objective:  Demonstrates proper technique in accurately drawing up medication for an 

intramuscular (IM) injection into the deltoid site.  This competency will be immediately followed by IM 

injection administration competency. 

Student must achieve 3 or above in grading scale to pass competency test. 

 

 

 

 

 Wash hands 

 Obtain prescription order from instructor, and obtain corresponding vial of medication, checking label 

(first time) 

 Gather the following supplies, and place them on a sanitized tray: 

o 23g, 1” needle 

o 3cc syringe 

o Two Isopropyl alcohol pads 

o Cotton ball 

o Bandage 

 Using the amount/volume of medication and the prescription order, calculate the medication volume 

needed for procedure 

 Use an isopropyl alcohol pad to cleanse the top of the medication vial, documenting label and expiration 

date (second time) 

 Assemble needle and syringe, maintaining sterility 

 Using the plunger, draw the same volume of air into the syringe that you will need for the prescription 

 While keeping the medication vial on the tray and standing upright, insert the needle into the top of the 

vial, and inject the air in the syringe into the vial 

 Elevate the syringe and vial to eye level, draw back on plunger to take in more medication than needed 

 Tap syringe to remove air bubbles, depress plunger until accurate prescription volume amount is in the 

syringe, and give final check that there are no air bubbles present in syringe 

 Remove the needle from the vial, and recap the needle using one-hand re-cap technique 

 Check label and expiration date one final time before placing medication vial back into cabinet (third 

time) 

 Present the needle/syringe containing prescription to instructor for verification 
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INSTRUCTOR COMMENTS:  

 _______________________________________________________________________ 

_______________________________________________________________________ 

COMPETENCY TESTING SCORE:   _____________ 

INSTRUCTOR SIGNATURE:   ________________________________ 

INSTRUCTOR NAME (PRINT):   ________________________________   

  



APPENDIX B - Clinical Lab Competency Book 

MA - Academic Program/Discipline Review - February, 2017  Page 80 of 159

   

 

 

 

  

 

STUDENT NAME:  ___________________________________                 DATE:  ___________________ 

Competency Objective:  Demonstrates proper and safe technique in administering medication injection via 

intramuscular (IM) route. 

Student must achieve 3 or above in grading scale to pass competency test. 

Student is eligible to be awarded patient-centered care point.  For further direction, see front pages of 

this book. 

 

 

 

 

 

 

 Introduce yourself to the patient 

 Verify patient using two patient identifiers (full name and date of birth), confirm correct medical record 

 Perform hand hygiene (wash hands with soap and water or alcohol-based hand sanitizer) 

 Explain procedure to the patient, ask them what questions they have regarding the procedure, and ask if 

they have an arm preference 

 Prepare patient for procedure, including having upper arm completely exposed, identifying deltoid 

muscle and acromion process, cleanse site with isopropyl alcohol pad, and having patient relax arm 

muscles 

 Don gloves, have cotton ball readily available, and ensure biohazard sharps container within easy reach 

 Pick up needle/syringe containing prepared prescription, ensure absence of air bubbles in medication, 

and remove cap from needle 

 Position yourself in front of and at the same level of intended injection site, and place non-dominant 

hand over acromion process of intended arm 

 Hold syringe in your dominant hand, at a 90 degree angle to the skin in the center of the deltoid muscle  

 Ask the patient if they would like a warning, and adhere to their request 

 Insert needle to the hub into the injection site in a swift motion 

 Remove your non-dominant hand from the acromion process and depress the plunger on the syringe at a 

rate of approximately 1ml per second, injecting the entire amount of medication 

 Quickly remove the needle at the same angle of insertion, active the needle safety guard and deposit 

entire syringe/needle unit into biohazard sharps container 

 Use a cotton ball to cleanse the injection site if needed, and cover site with bandage 

 Verify patient’s status while checking injection site and placing bandage over the site, discarding the 

used cotton ball into a waste receptacle 
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 Let the patient know injection site may ache for 24-48 hours, but if excessive pain, fever, swelling or 

otherwise notable reaction or change to contact office immediately 

 Document medication injection in medical record including date, time, medication name and 

prescription dose injected, medication lot number and expiration date, “given” medication volume, route 

administered and injection site 

 

INSTRUCTOR COMMENTS:    

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

COMPETENCY TESTING SCORE:   _____________ 

INSTRUCTOR SIGNATURE:   ________________________________ 

INSTRUCTOR NAME (PRINT):   ________________________________   
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STUDENT NAME:  ___________________________________                 DATE:  ___________________ 

Competency Objective:  Demonstrates proper technique in accurately drawing up medication for a 

subcutaneous (SQ) injection into the posterior upper arm.  This competency will be immediately followed by 

SQ injection administration competency. 

Student must achieve 3 or above in grading scale to pass competency test 

 

 

 

 

 Wash hands 

 Obtain prescription order from instructor, and obtain corresponding vial of medication, checking label 

(first time) 

 Gather the following supplies, and place them on a sanitized tray: 

o 25g, 5/8” needle 

o 3cc syringe 

o Two Isopropyl alcohol pads 

o Cotton ball 

o Bandage 

 Using the amount/volume of medication and the prescription order, calculate the medication volume 

needed for procedure 

 Use an isopropyl alcohol pad to cleanse the top of the medication vial, documenting label and expiration 

date (second time) 

 Assemble needle and syringe, maintaining sterility 

 Using the plunger, draw the same volume of air into the syringe that you will need for the prescription 

 While keeping the medication vial on the tray and standing upright, insert the needle into the top of the 

vial, and inject the air in the syringe into the vial 

 Elevate the syringe and vial to eye level, draw back on plunger to take in more medication than needed 

 Tap syringe to remove air bubbles, depress plunger until accurate prescription volume amount is in the 

syringe, and give final check that there are no air bubbles present in syringe 

 Remove the needle from the vial, and recap the needle using one-hand re-cap technique 

 Check label and expiration date one final time before placing medication vial back into cabinet (third 

time) 

 Present the needle/syringe containing prescription to instructor for verification 
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INSTRUCTOR COMMENTS:    

_______________________________________________________________________ 

_______________________________________________________________________ 

COMPETENCY TESTING SCORE:   _____________ 

INSTRUCTOR SIGNATURE:   ________________________________ 

INSTRUCTOR NAME (PRINT):   ________________________________     
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STUDENT NAME:  ___________________________________                 DATE:  ___________________ 

Competency Objective:  Demonstrates proper and safe technique in administering medication injection via 

subcutaneous (SQ) route. 

Student must achieve 3 or above in grading scale to pass competency test. 

Student is eligible to be awarded patient-centered care point.  For further direction, see front pages of 

this book. 

 

 

 

 

 

 

 Introduce yourself to the patient 

 Verify patient using two patient identifiers (full name and date of birth), confirm correct medical record 

 Perform hand hygiene (wash hands with soap and water or alcohol-based hand sanitizer) 

 Explain procedure to the patient, ask them what questions they have regarding the procedure, and ask if 

they have an arm preference 

 Prepare patient for procedure, exposing posterior upper arm and identify intended SQ injection site, 

cleanse site with isopropyl alcohol pad, and having patient relax arm 

 Don gloves, have cotton ball readily available, and ensure biohazard sharps container within easy reach 

 Pick up needle/syringe containing prepared prescription, ensure absence of air bubbles in medication, 

and remove cap from needle 

 Position yourself behind the patient and at the same level of intended injection site, and use non-

dominant hand to bunch subcutaneous tissue 

 With your dominant hand, grasp the syringe between the pads of your fingers and the pad of your 

thumb, and align needle to a 45 degree angle to the lower end of bunched tissue as the intended injection 

site 

 Ask the patient if they would like a warning, and adhere to their request 

 Insert needle to the hub into the injection site in a swift motion 

 Remove your non-dominant hand from the patients arm and depress the plunger on the syringe at a rate 

of approximately 1ml per second, injecting the entire amount of medication 

 Quickly remove the needle at the same angle of insertion, active the needle safety guard and deposit 

entire syringe/needle unit into biohazard sharps container 

 Use a cotton ball to cleanse the injection site if needed, and cover site with bandage 
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 Verify patient’s status while checking injection site and placing bandage over the site, discarding the 

used cotton ball into a waste receptacle 

 Let the patient know injection site may ache for 24-48 hours, but if fever, swelling, prolonged pain or 

otherwise notable reaction or change to contact office immediately 

 Document medication injection in medical record including date, time, medication name and 

prescription dose injected, medication lot number and expiration date, “given” medication volume, route 

and injection site 

 

INSTRUCTOR COMMENTS: 

 _______________________________________________________________________ 

_______________________________________________________________________ 

COMPETENCY TESTING SCORE:   _____________ 

INSTRUCTOR SIGNATURE:   ________________________________ 

INSTRUCTOR NAME (PRINT):   ________________________________   
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STUDENT NAME:  ___________________________________                 DATE:  ___________________ 

Competency Objective:  Demonstrates proper technique in accurately drawing up PPD for an intradermal (SQ) 

injection into the anterior forearm.  This competency will be immediately followed by PPD placement via ID 

injection competency. 

Student must achieve 3 or above in grading scale to pass competency test. 

 

 

 

 

 Wash hands 

 Obtain verbal order for purified protein derivative (PPD) placement for a tuberculosis skin test from 

instructor, and obtain corresponding PPD vial, checking label (first time) 

 Gather the following supplies, and place them on a sanitized tray: 

o 27g, 1/2” needle 

o 1cc syringe 

o Two Isopropyl alcohol pads 

o Cotton ball 

 Use an isopropyl alcohol pad to cleanse the top of the PPD vial, and document label and expiration date 

(second time) 

 Assemble needle and syringe, maintaining sterility 

 Using the plunger, draw 0.1mL of air into the syringe 

 While keeping the PPD vial on the tray and standing upright, insert the needle into the top of the vial, 

and inject the air in the syringe into the vial 

 Elevate the syringe and vial to eye level, draw back on plunger to take in more than 0.1mL of PPD 

 Tap syringe to remove air bubbles, depress plunger until 0.1mL of PPD is in the syringe, and give final 

check that there are no air bubbles present in syringe 

 Remove the needle from the vial, and recap the needle using one-hand re-cap technique 

 Check label and expiration date one final time before placing PPD vial back into cabinet (third time) 

 Present the needle/syringe containing PPD to instructor for verification 
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INSTRUCTOR COMMENTS:    

_______________________________________________________________________ 

COMPETENCY TESTING SCORE:   _____________ 

INSTRUCTOR SIGNATURE:   ________________________________ 

INSTRUCTOR NAME (PRINT):   ________________________________   
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STUDENT NAME:  ___________________________________                 DATE:  ___________________ 

Competency Objective:  Demonstrates proper and safe technique in administering medication injection via 

intradermal (ID) route. 

Student must achieve 3 or above in grading scale to pass competency test. 

Student is eligible to be awarded patient-centered care point.  For further direction, see front pages of 

this book. 

 

 

 

 

 

 

 

 

 Introduce yourself to the patient 

 Verify patient using two patient identifiers (full name and date of birth), confirm correct medical record 

 Perform hand hygiene (wash hands with soap and water or alcohol-based hand sanitizer) 

 Explain procedure to the patient, be sure they understand the need to return for result reading within 48-

72 hours, ask them what questions they have regarding the procedure 

 Prepare patient for procedure, including having them in a seated position with anterior forearm exposed, 

identifying appropriate site away from hairline or lesion, and cleanse site with isopropyl alcohol pad 

 Don gloves, and ensure biohazard sharps container within easy reach 

 Pick up syringe containing purified protein derivative (PPD), ensure absence of air bubbles in 

medication, and remove cap from needle 

 Position yourself in front of the patient, place non-dominant hand’s index finger and thumb on either 

side of intended injection site, and create tautness in skin for smoother needle insertion 

 Hold syringe at a 10-15 degree angle to the skin, ensuring bevel is facing upward 

 Ask the patient if they would like a warning, and adhere to their request 

 Smoothly insert needle until the bevel has disappeared beneath the skin 

 Remove your non-dominant hand from the patient’s forearm and depress the plunger very slowly, 

ensuring wheal formation in patient’s dermal layer of skin 

 After PPD has been administered, remove the needle at the same angle of insertion, active the needle 

safety guard on a nearby hard surface and deposit entire syringe/needle unit into biohazard sharps 

container 

 Measure the wheal, ensuring it is at least 6mm in diameter 
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 Ensure the patient has understanding to not touch or attempt to manipulate the wheal under their skin, 

and that it should be allowed to absorb without interference 

 Document PPD placement in medical record including date, time, PPD placement with lot number and 

expiration date, “given” medication volume, route administered and injection site 

 

INSTRUCTOR COMMENTS:     

_______________________________________________________________________     

_______________________________________________________________________ 

COMPETENCY TESTING SCORE:   _____________ 

INSTRUCTOR SIGNATURE:   ________________________________ 

INSTRUCTOR NAME (PRINT):   ________________________________   
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CAAHEP Skills Evaluation Form 

Portland Community College 

Medical Assisting Program 

Portland Community College 

705 N. Killingsworth St. Portland, OR 97217 

 

Name of Student Being Evaluated:       

Clinical Site: ________________________________                                  

INSTRUCTIONS:  Consider each item separately and rate each item independently of all others. Indicate in the appropriate box 

the student’s level of competency, if applicable, or access to the specific task.  Anything marked at “needs work” – please provide 

written comments on the last page. 

 

Psychomotor & Affective Competencies Competent Needs Work 
(provide comment on last 

page) 

Was able to 

observe 

Not Available 

at this site 

I Anatomy & Physiology         

I.P.1.    Measure and record:           

a.    blood pressure         

b.    temperature         

c.    pulse         

d.    respirations         

e.    height         

f.     weight         

g.    length (infant)         

h.    head circumference (infant)         

i.      pulse oximetry         

I.P.2.    Perform:         

a. electrocardiography         
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Psychomotor & Affective Competencies Competent Needs Work 
(provide comment on last 

page) 

Was able to 

observe 

Not Available 

at this site 

b. venipuncture         

c. capillary puncture         

d. pulmonary function testing         

I.P.3. Perform patient screening using 

established protocols         

I.P.4. Verify the rules of medication 

administration:         

a. right patient         

b. right medication         

c. right dose         

d. right route         

e. right time         

f. right documentation         

I.P.5. Select proper sites for administering 

parenteral medication         

I.P.6. Administer oral medications         

I.P.7. Administer parenteral (excluding 

IV) medications         

I.P.8. Instruct and prepare a patient for a 

procedure or a treatment         

I.P.9. Assist provider with a patient exam         

I.P.10. Perform a quality control measure         

I.P.11. Obtain specimens and perform:         

a.    CLIA waived hematology 

test         

b.    CLIA waived chemistry test         
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Psychomotor & Affective Competencies Competent Needs Work 
(provide comment on last 

page) 

Was able to 

observe 

Not Available 

at this site 

c.    CLIA waived urinalysis         

d.    CLIA waived immunology 

test         

e.    CLIA waived microbiology 

test         

I.P.12. Produce up-to-date documentation 

of provider/professional level CPR         

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

a. bleeding         

b.    diabetic coma or insulin 

shock         

c.    fractures         

d.    seizures         

e.    shock         

f.     syncope         

I.A.1. Incorporate critical thinking skills 

when performing patient assessment         

I.A.2. Incorporate critical thinking skills 

when performing patient care          

I.A.3. Show awareness of a patient’s 

concerns related to the procedure being 

performed         

 

        

II Applied Mathematics         

II.P.1. Calculate proper dosages of 

medication for administration         

II.P.2. Differentiate between normal and 

abnormal test results          
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Psychomotor & Affective Competencies Competent Needs Work 
(provide comment on last 

page) 

Was able to 

observe 

Not Available 

at this site 

II.P.3. Maintain lab test results using flow 

sheets         

II.P.4. Document on a growth chart         

II.A.1. Reassure a patient of the accuracy 

of the test results         

          

III Infection Control         

III.P.1.    Participate in bloodborne 

pathogen training         

III.P.2.    Select appropriate 

barrier/personal protective equipment 

(PPE)         

III.P.3.    Perform handwashing         

III.P.4.    Prepare items for autoclaving         

III.P.5.    Perform sterilization procedures         

III.P.6.    Prepare a sterile field         

III.P.7.    Perform within a sterile field         

III.P.8.    Perform wound care         

III.P.9.    Perform dressing change         

III.P.10.  Demonstrate proper disposal of 

biohazardous material         

a.    sharps         

b.    regulated wastes         

III.A.1. Recognize the implications for 

failure to comply with Center for Disease 

Control (CDC) regulations in healthcare 

settings         
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Psychomotor & Affective Competencies Competent Needs Work 
(provide comment on last 

page) 

Was able to 

observe 

Not Available 

at this site 

IV Nutrition         

IV.P.1. Instruct a patient according to 

patient’s special dietary needs         

IV.A.1.  Show awareness of patient’s 

concerns regarding a dietary change           

          

V Concepts of Effective 

Communication         

V.P.1. Use feedback techniques to obtain 

patient information including:         

a. reflection         

b. restatement          

c. clarification         

V.P.2. Respond to nonverbal 

communication         

V.P.3. Use medical terminology correctly 

and pronounced accurately to 

communicate information to providers 

and patients         

V.P.4. Coach patients regarding:         

a. office policies          

b. health maintenance         

c. disease prevention         

d. treatment plan         

V.P.5. Coach patients appropriately 

considering:         

a. cultural diversity          

b. developmental life stage         
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Psychomotor & Affective Competencies Competent Needs Work 
(provide comment on last 

page) 

Was able to 

observe 

Not Available 

at this site 

c. communication barriers         

V.P.6. Demonstrate professional 

telephone techniques         

V.P.7. Document telephone messages 

accurately         

V.P.8. Compose professional 

correspondence utilizing electronic 

technology         

V.P.9. Develop a current list of 

community resources related to patients’ 

healthcare needs         

V.P.10.  Facilitate referrals to community 

resources in the role of a patient navigator          

V.P.11.  Report relevant information 

concisely and accurately         

V.A.1.    Demonstrate:          

a.    empathy          

b.    active listening         

c.    nonverbal communication         

V.A.2.    Demonstrate the principles of 

self-boundaries         

V.A.3.    Demonstrate respect for 

individual diversity including:         

a.    gender         

b.    race         

c.    religion         

d.    age          

e.    economic status         
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Psychomotor & Affective Competencies Competent Needs Work 
(provide comment on last 

page) 

Was able to 

observe 

Not Available 

at this site 

f.     appearance         

V.A.4.    Explain to a patient the rationale 

for performance of a procedure          

 

        

VI Administrative Functions         

VI.P.1. Manage appointment schedule 

using established priorities         

VI.P.2. Schedule a patient procedure         

VI.P.3. Create a patient’s medical record          

VI.P.4. Organize a patient’s medical 

record         

VI.P.5. File patient medical records         

VI.P.6. Utilize an EMR          

VI.P.7. Input patient data utilizing a 

practice management system         

VI.P.8. Perform routine maintenance of 

administrative or clinical equipment         

VI.P.9. Perform an inventory with 

documentation         

VI.A.1. Display sensitivity when 

managing appointments         

          

VII Basic Practice Finances         

VII.P.1. Perform accounts receivable 

procedures to patient accounts including 

posting:         

a. charges         

b. payments         
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Psychomotor & Affective Competencies Competent Needs Work 
(provide comment on last 

page) 

Was able to 

observe 

Not Available 

at this site 

c. adjustments         

VII.P.2. Prepare a bank deposit         

VII.P.3. Obtain accurate patient billing 

information         

VII.P.4. Inform a patient of financial 

obligations for services rendered         

VII.A.1. Demonstrate professionalism 

when discussing patient's billing record         

VII.A.2.  Display sensitivity when 

requesting payment for services rendered         

          

VIII  Third Party Reimbursement         

VIII.P.1. Interpret information on an 

insurance card         

VIII.P.2. Verify eligibility for services 

including documentation         

VIII.P.3. Obtain precertification or 

preauthorization including documentation         

VIII.P.4. Complete an insurance claim 

form         

VIII.A.1. Interact professionally with third 

party representatives         

VIII.A.2. Display tactful behavior when 

communicating with medical providers 

regarding third party requirements         

VIII.A.3. Show sensitivity when 

communicating with patients regarding 

third party requirements         
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Psychomotor & Affective Competencies Competent Needs Work 
(provide comment on last 

page) 

Was able to 

observe 

Not Available 

at this site 

IX Procedural and Diagnostic Coding         

IX.P.1. Perform procedural coding         

IX.P.2. Perform diagnostic coding         

IX.P.3. Utilize medical necessity 

guidelines          

IX.A.1. Utilize tactful communication 

skills with medical providers to ensure 

accurate code selection         

          

X Legal Implications         

X.P.1.  Locate a state’s legal scope of 

practice for medical assistants          

X.P.2.  Apply HIPAA rules in regard to:         

a.  privacy         

b.  release of information         

X.P.3.  Document patient care accurately 

in the medical record           

X.P.4.  Apply the Patient’s Bill of Rights 

as it relates to:         

a.  choice of treatment         

b.  consent for treatment         

c.  refusal of treatment          

X.P.5.  Perform compliance reporting 

based on public health statutes         

X.P.6.  Report an illegal activity in the 

healthcare setting following proper 

protocol           
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Psychomotor & Affective Competencies Competent Needs Work 
(provide comment on last 

page) 

Was able to 

observe 

Not Available 

at this site 

X.P.7.  Complete an incident report 

related to an error in patient care         

X.A.1.    Demonstrate sensitivity to patient 

rights         

X.A.2.  Protect the integrity of the 

medical record          

          

XI  Ethical Considerations         

XI.P.1.  Develop a plan for separation of 

personal and professional ethics         

XI.P.2.  Demonstrate appropriate 

response(s) to ethical issues           

XI.A.1.    Recognize the impact personal 

ethics and morals have on the delivery of 

healthcare         

          

XII  Protective Practices         

XII.1.  Comply with:         

a.  safety signs         

b.  symbols         

c.  labels         

XII.2.  Demonstrate proper use of:         

a.  eyewash equipment         

b.  fire extinguishers         

c.  sharps disposal containers         

XII.3.  Use proper body mechanics         

XII.4.  Participate in a mock exposure 
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Psychomotor & Affective Competencies Competent Needs Work 
(provide comment on last 

page) 

Was able to 

observe 

Not Available 

at this site 

event with documentation of specific steps  

XII.5.  Evaluate the work environment to 

identify unsafe working conditions         

XII.A.1.    Recognize the physical and 

emotional effects on persons involved in 

an emergency situation         

XII.A.2.  Demonstrate self-awareness in 

responding to an emergency situation         

  

Additional Comments 

If you marked “needs works” on the evaluation, please provide additional comments in this section: 

 

 

What type of administrative duties did the student perform?  What type of administrative duties did the student 

observe?   

 

 

What type of clinical duties did the student perform?  What type of clinical duties did the student observe?  

 

 

Did the student receive any additional clinic specific training during his or her externship? If yes, please 

describe: 

 

 

Student strengths (please list at least two): 
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  Student areas of improvement (please list at least two): If you marked “needs improvement”  

 

 

 

Please sign the last page and return it to the clinical coordinator.  

 

 

 

Signatures are required: 

Signature of individual completing this evaluation         

Credentials &Title       Date       

 

Signature of individual completing this evaluation         

Credentials &Title       Date       

 

Signature of individual completing this evaluation         

Credentials &Title       Date       

 

Additional feedback on student and or program: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

 

Return completed form to: Virginia Chambers CMA (AAMA) MHA, Clinical Coordinator & Program Director 

Fax: 971-722-5299 or email: Virginia.chambers@pcc.edu  

Questions: call 971-722-2544  

 

mailto:Virginia.chambers@pcc.edu
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Clinical Practicum Softskills Evaluation 

Portland Community College Medical Assisting Program 

Softskills Performance Evaluation 

 

Student Name: ____________________________ Date: _______________________ 

 

Please complete the following evaluation:  

1. After the student has successfully completed week 2  

2. During the last week of clinical practicum  

 

Feedback is essential for professional growth and learning.   

 

NA Not Applicable 3 Meets Minimum Expectations 

1 Inadequate – Immediate Attention is Needed 4 Above Average – Growth is Demonstrated 

2 Poor – Needs Significant Improvement 5 Excellent – Demonstrates Strong Skills 

 

_______ Listens with empathy 

_______ Understands personal boundaries of self and others 

_______ Treats others with dignity and respect 

_______ Communicates in an open and honest manner 

_______ Uses appropriate verbal and non-verbal behavior 

_______ Does not perpetuate personality conflicts 

_______ Works collaboratively as a team member 

_______ Provides support for other people and team members 

_______ Takes initiative to complete tasks  

_______ Demonstrates good problem solving skills 

_______ Quickly analyzes situation and takes definitive action to resolve problems and move towards 

achieving goals or tasks  

_______ Behaves in an appropriate and courteous manner at all times 

_______ Does not gossip nor criticize others publicly 

_______ Maintains a positive and professional attitude at all times 
 

 

Additional comments:  _____________________________________________________________________ 

 _______________________________________________________________________________________ 

Clinical Practicum Site: ________________________________________ Phone: ___________________ 
 

This form was completed by: __________________________________ 

 

 

 

Please fax completed form to: 971-722-5299, Attention Virginia Chambers
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Classroom Behavioral Assessment 

Portland Community College Medical Assisting Program 

Classroom Behavioral Assessment 

Student:   ___________________________                                                          FIRST TERM ASSESSMENT  

Date:       ___________________ 

 

Evaluate this student by circling the appropriate number for each criterion using the following rating scale: 

NA Not Applicable 3 Meets Expectations 

1 Inadequate – Immediate Attention is Needed 4 Growth is Demonstrated 

2 Poor – Needs Significant Improvement 5 Excellent – Demonstrates Strong Skills 

Provide comments for any rating which is a “2” or less. 

1.)  Participation Rating: (Circle appropriate 

rating)

  

1a. Listens actively and with empathy. (Does not interrupt) 

1b. Seeks to understand rather than to advocate for his/her own ideas. 

1c. Understands and respects the personal “boundaries” of self and others, 

both in terms of physical personal space, as well as subjects which are and 

are not appropriate to discuss with others.  (Self disclosure is appropriate) 

1d. Demonstrates unconditional positive regard and respect for others.  (Both 

teaching and learning environment) 

NA      1        2        3       4       5 

NA      1        2        3       4       5 

NA      1        2        3       4       5      

 

 

NA      1        2        3       4       5 

 

Comments: 

 

 

2.)  Communication Rating: (Circle appropriate 

rating) 

2a. Communicates with others in an open and honest manner.  (Uses assertive 

communication, not aggressive, passive-aggressive, or passive) 

2b. Uses appropriate verbal communication, including the rate, pitch, tone 

and volume of his/her voice.   

2c. Uses appropriate non-verbal behavior, including monitoring appropriate 

personal space, gestures and facial expressions.  (Does not engage in 

crosstalk or side bar conversations) 

2d. Verbal and non-nonverbal behaviors are consistent with each other.   

2e. Uses appropriate professional language. 

2f. Does not perpetuate personality conflicts. 

NA      1        2        3       4       5 

 

NA      1        2        3       4       5 

 

NA      1        2        3       4       5 

 

    

  NA      1        2        3       4       5 

NA      1        2        3       4       5 

NA      1        2        3       4       5 

Comments: 
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3.)  Team Work – Collaboration Rating: (Circle appropriate 

rating) 

3a. Works collaboratively as a team member.   

3b. Works well in groups.   

3c. Provides support for other people and team members.   

3d. Is aware of group process and monitors own behavior so as to foster 

positive group process, rather than pursuing own personal agenda.   

3e. Assists group in the accomplishment of task and relationship behaviors in 

order to foster and maintain health of group. 

NA      1        2        3       4       5 

NA      1        2        3       4       5 

NA      1        2        3       4       5 

NA      1        2        3       4       5 

 

NA      1        2        3       4       5 

Comments: 

 

 

 

4.)  Problem Solving Rating: (Circle appropriate rating) 

4a. Good problem solving skills.  Able to think creatively and find different 

ways to accomplish tasks.  Does not get stuck in old ways of doing 

things.   

4b. Quickly analyzes situations and takes definitive action to resolve 

problems and move toward achieving goals or tasks. 

4c. Adheres to syllabus guidelines and instructions. 

4d. Seeks advising and information from faculty during office hours. 

4e. If needed, seeks other assistance for personal issues that are causing the 

student academic difficulty. 

NA      1        2        3       4       5 

 

NA      1        2        3       4       5 

 

NA      1        2        3       4       5 

NA      1        2        3       4       5 

NA      1        2        3       4       5 

Comments: 

 

 

5.)  Attendance Rating: (Circle appropriate rating) 

5a.  Attends required classes.  (Arrives on time and does not leave early) 

5b.  Promptness and attendance at practicum site.  (if applicable)  

5c.  Keeps scheduled meetings with instructor, class members, and class 

groups. 

5d.  Completely adheres to individual course syllabi attendance policies. 

NA      1        2        3       4       5 

NA      1        2        3       4       5 

NA      1        2        3       4       5 

NA      1        2        3       4       5 

Comments: 
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6.)  Appropriate Behavior Rating: (Circle appropriate rating) 

6a. Behaves in an appropriate and courteous manner at all times.   

6b.  Uses appropriate language.  Does not gossip nor criticize others publicly.  

6c.  Contributes to the positive development and strengthening of the learning 

environment.  

6d. Does not disrupt class upon arrival or upon leaving. 

6e. Respects classroom environment. (Does not disrupt with eating, 

electronic devices, talking to others, etc.) 

6f. Maintains a positive and enthusiastic attitude about learning. 

6g. Is dressed and groomed appropriately for the learning environment. 

6h. Maintains appropriate personal hygiene. 

NA      1        2        3       4       5 

NA      1        2        3       4       5 

NA      1        2        3       4       5 

 

NA      1        2        3       4       5 

NA      1        2        3       4       5 

 

NA      1        2        3       4       5 

NA      1        2        3       4       5 

NA      1        2        3       4       5 

Comments: 

 

 

 

 

Overall Comments: 

 

 

 

 

 

Virginia Chambers, CMA (AAMA), BS, MHA 

Program Director and Clinical Coordinator   

P: 971-722-2544 | Virginia.chambers@pcc.edu              

                                                   

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:Virginia.chambers@pcc.edu
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Graduate Survey 

GRADUATE SURVEY -  Portland Community College - Medical Assisting Program 

The primary goal of a Medical Assisting Education program is to prepare each graduate to function as a 

competent Medical Assistant. This survey is designed to help program faculty determine their program’s 

strengths and those areas that need improvement. All data will be kept confidential and will be used for program 

evaluation purposes only.  

 

BACKGROUND INFORMATION: 

Job Title:      If not working, what are you doing?       

Current Salary (optional):             

Place of employment:             

Length of employment at time of survey:    years and/or     months 

Name of graduate (Optional):            

Certification/Registration Status (check all that apply):   CMA (AAMA)       RMA (AMT) 

  ______ NCMA (NCCT)  ______CCMA (NHA)                                         
 

INSTRUCTIONS:  Consider each item separately and rate each item independently of all others. Circle the rating that indicates the extent 

to which you agree with each statement. Please do not skip any item. 

5 = Strongly Agree 4 = Agree 3 = Neutral (acceptable) 2 = Disagree 1 = Strongly Disagree 

Cognitive Domain: 

The program: 
     

1. Helped me to acquire the medical assisting knowledge appropriate to my level 

of training.     
5 4 3 2 1 

2. Prepared and encouraged me to apply for and pass my professional credentialing 

exam. 
5 4 3 2 1 

Psychomotor Domain: 

The program: 
     

 3. Prepared me to collect patient data effectively. 5 4 3 2 1 

 4. Prepared me to perform appropriate diagnostic and medical procedures. 5 4 3 2 1 

 5. Prepared me to use sound judgment for functioning in the healthcare setting. 5 4 3 2 1 

 6. Prepared me to perform all clinical skills appropriate to entry level medical 

assisting. 
5 4 3 2 1 

 7. Prepared me to perform all administrative skills appropriate to entry level 

medical assisting. 
5 4 3 2 1 

Affective Domain: 

The program: 
     

 8. Prepared me to communicate effectively in the healthcare setting. 5 4 3 2 1 

 9. Prepared me to conduct myself in an ethical and professional manner. 5 4 3 2 1 

10. Prepared me to manage my time efficiently while functioning in the healthcare 

setting. 
5 4 3 2 1 

11. OVERALL, the program prepared me very well to do entry-level medical 

assisting work. 
5 4 3 2 1 
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Employer Survey  

EMPLOYER SURVEY Portland Community College Medical Assisting Program 

The primary goal of a Medical Assisting Education program is to prepare each graduate to function as a 

competent Medical Assistant. This survey is designed to help program faculty determine their program’s 

strengths and those areas that need improvement. All data will be kept confidential and will be used for 

program evaluation purposes only.  We request that this survey be completed by the graduate’s immediate 

supervisor. 

 

Name of Graduate (Optional):   

Length of employment at time of survey:     years and     months 

Place of employment:             

 

INSTRUCTIONS:  Consider each item separately and rate each item independently of all others. Circle the rating that indicates 

the extent to which you agree with each statement. Please do not skip any item. 

5 = Strongly Agree 4 = Agree 3 = Neutral (acceptable) 2 = Disagree 1 = Strongly Disagree 

Cognitive Domain: 

The graduate: 

     

 1. Has medical assisting knowledge appropriate to his/her level of training.     5 4 3 2 1 

      

Psychomotor Domain: 

The graduate: 

     

 2. Is able to collect pertinent data accurately from charts and patients. 5 4 3 2 1 

 3. Is able to perform appropriate diagnostic and medical procedures as directed. 5 4 3 2 1 

      

Affective Domain: 

The graduate: 

     

 4. Uses good judgment while functioning in the ambulatory healthcare setting. 5 4 3 2 1 

 5. Communicates effectively in the healthcare setting. 5 4 3 2 1 

 6. Conducts himself/herself in an ethical and professional manner. 5 4 3 2 1 

 7. Functions effectively as a member of the healthcare team. 5 4 3 2 1 

 8. Accepts supervision and works effectively with supervisory personnel. 5 4 3 2 1 

 9. Is self-directed and responsible for his/her actions. 5 4 3 2 1 

10. Arrives to work prepared and on time.  5 4 3 2 1 

11. Contributes to a positive environment in the department. 5 4 3 2 1 

12.    Overall, this graduate is a well-prepared employee? 5 4 3 2 1 

 

Comments: 

What qualities or skills did you expect of the graduate upon employment that he/she did not possess?  

  

Please provide comments and suggestions that would help this program to better prepare future graduates. 

 

What are the strengths of the graduate(s) of this program? 
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APPENDIX C  

CAAHEP Standards and Guidelines for Accreditation 
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AAMA National Credentialing Exam Outline 
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APPENDIX D  

PCC Medial Assisting Program Advisory Board Committee Member List 

Medical Assisting Program Advisory Committee 

   
Karen Anderson CMA 

(AAMA) 

NW Rheumatology, Administrative 

Manager 

Karen_anderson@nwramail.com  

Jeanine Whitney, RN, MSN, 

NHE-C 

OHA Immunization Program jeanine.r.whiney@state.or.us  

Sheena Cisneros Westside Internal Medicine - 

Operations 

sheea@westsideinternalmed.com  

Barbara Gomez Providence Medical Group Staffing 

Manager  

Barbara.gomez2@providence.org  

Darci Holt Providence Medical Group Student 

Placement  

darci.holt@providence.org  

Dr. Klatt MD Medical Director - Astoria Urgent 

Care 

drklatt@aol.com  

Gary Schwab 
 

garyhelp@xprt.net  

Paula Purdy CMA (AAMA) MSS | AAMA Board member paula@msmp.org 

Chad VanWinkle CMA 

(AAMA) 

Outside In Medical Assistant  chadv@outsidein.org  

Bryan O'Connell  VGMHC HR Manager boconnell@vgmhc.org  

Sally Gray, CMA (AAMA) OHSU Float Pool Medical Assistant grasa@ohsu.edu  

Kate Pillar, MHA OHSU Scapoose Clinic (PCMH) 

Manager 

pillar@ohsu.edu 

Amanda Thiele, NCMA OHSU Talent Pool Program thielea@ohsu.edu  

Barbara Dunn, CMPE Legacy Staffing Manager bkdunn@lhs.org  

Tedra Demitriou, RN, MSN Legacy Medical Group - Educator Tdemitri@lhs.org  

Joss Willis CMA (AAMA) Retired CMA (AAMA) Joss_willis@comcast.net  

Gabby Carrillo, CMA (AAMA) Multnomah County - Practice 

Supervisor 

gabriela.carrillo@multco.us  

   

   

PCC Faculty & Staff 
   

Virginia Chambers CMA 

(AAMA), BS, MHA Medical Assisting Faculty Virginia.chambers@pcc.edu  

Stephen Date CMA(AAMA) 

AGS Full time Faculty  stephen.date@pcc.edu  

Carolyn Griffith, CMA 

(AAMA) 

Doctors Family Clinic & Immediate 

Care cgriffith@dfcic.com  

Amanda Gallo Admissions  amanda.gallo@pcc.edu  

Karen Henry Advising  Khenry@pcc.edu  

Tanya Maldonado Career Services tmaldona@pcc.edu  

Jen Piper AHELS Division Dean jennifer.piper1@pcc.edu  
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PCC Medical Assisting Program Advisory Board Meeting Minutes 

 

Advisory Board Meeting  MINUTES 

February 1st 2017 (Wednesday) from 9:00am – 11:00am 

CASCADE CAMPUS, Jackson Hall room 101 
 

 

Attended by the following board members:  

Sally Gray, CMA (AAMA) – OHSU Float Pool 

Bryan O’Connell – VGMHC Staffing Manager 

Joss Willis, CMA (AAMA) – Retired  

Ceilia Farfan Student Medical Assistant 

Cristian Opris, Student Medical Assistant  

Amanda Gallo, Admissions Specialist 

Karen Henry, Allied Health Advising  

Tanya Maldonado, Career Services & Intern  

Stephanie Karr, Pharm D, MS – Medical Professionals Chair  

Stephen Date, CMA (AAMA) – Faculty  

Virginia Chambers, CMA (AAMA) – Program Director  

Sue Leung PhD – Allied Health Director  

Jen Piper – Division Dean   

 

Admissions updates  

 Spring 2017 received 32 applications for Willow Creek  

 24 students will be starting on April 3rd at Willow Creek 

 Applications will open up for Cascade in April (for Fall term) 

 Additional points for applicants who have completed the Medical Professions “Healthcare Careers” 

certificate  

 

Student numbers  

 Annual Report Form data from MAERB was handed out with stats for the past five years. All thresholds 

were met for submission.  

 22 Students graduated from WCC in December 2016 – 21 passed the CMA (AAMA) exam and one did 

not.  

 Two students are still seeking employment out of the 22 graduates.  

 VIRN – “I think we can do better” focus on the ESOL students with study prep for the credentialing 

exam. Focus on diversifying the workforce – we need to work closely with employers and clinic 

partners and utilize resources available to us. Faculty engagement and learning how to teach a diverse 

classroom – more work on cultural competency and cultural humility is needed.  
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 SUGGESTIONS: speak with Tracy Pittum, PCC International Students to see if they have any 

suggestions. Look into nursing test prep resources CCC utilized in the past. Work with ESOL on 

campus.  

 

Curriculum updates 

 Updated curriculum changes spreadsheet was provided.  

 Approved changes will take place Fall 2017 to include; 

o MTH 60 or MTH 58 as pre-req  

o Additional phlebotomy course MA 130  

o MP 140 Law & Ethics is now online 

o MP 150 Intro to Electronic Health Records – now removed from certificate 

o MA 131 Intro to Medical Science – changed from 5 credits to 3 credits  

 Approved and implemented changes taking place Summer 2017 

o Clinical lab workbook re-write with CAAHEP (MAERB) standards and guidelines 

 NEW discussion regarding biology requirements  

o Biggest barrier to entry into the program is the time it takes to complete the biology requirements  

o Remove the BI 121 & BI 122 and create a 1 term biology specific to medical assistants 

o CCAHEP content mapping and competency requirements for biology were discussed  

o Amanda Gallo – suggest speaking with Adeline Stone OMT Chair  

o Stephanie Karr – discussed MP 111 Medical Terminology course actually covers CAAHEPs 

content regarding biology  

o VIRN suggests MP department teach – one term biology requirement as a pre-req  

 More conversations to come 

 NEW discussion regarding implementing Medical Assisting specific health coaching training for 

chronic disease  

Clinical Practicum updates   

 Currently 24 students in second term clinical at Cascade Campus and interviews for clinical practicum 

placement will be scheduled starting the end of February. Their start date for Clinical Practicum is April 

4th (Tuesday, Wednesday, Thursday) schedule for 192 total hours  

 

Health Fair – February 9th from 9am-3:30pm at Cascade Campus 

 Focus is on diversity, equity, unity, and inclusion 

 See attached flyer for details 

 

Student Advisory Board Member Report  

 Most liked: supportive learning environment “feels like a family” 

 Biggest challenge – not enough practice on skills; students suggest offering an open lab for additional 

practice  

 Interviews for Program Review video  

 Interview Stream – reflected on the assignment  

 

Professional Development  

 AAMA CEB Board Meeting; March 23th -26th in Chicago  

 OSMA – Annual Conference; April 5th -8th  2017 in Springfield, OR 
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 AAMA National Conference; October 6th -9th 2017 in OHIO  

 

Open discussion  

 

Jen Piper – supports the use of observation technology to strengthen learning and enhance softskills.   

 

Program Review: February 24th 2017 from 11:30am to 1:30pm at Cascade Campus, Jackson Hall 101  

 

MAREB Accreditation Self-study: May 2017 

 

MAERB Accreditation Site Visit: September 25th & 26th 2017 at Cascade Campus 

 

Next Advisory Board Meeting – TBA  

 

 

 

 

Advisory Board Meeting - MINUTES 

October 28th (Friday) from 9:00am – 11:00am 

Willow Creek Center, room 304 
 

 

Attendees: John Saito, Tanya Maldonado, Tedra Demitriou, Michelle Prater, Sally Gray, Sheena Cisneros, 

Darci Holt, Joss Willis, Necey Hardy, Celia Farfan, Cristian Opris, Stephen Date.  
 

Admissions updates: 

New student applications for Spring 2017 opened on October 24th and close on December 15th. Amanda Gallo 

received 12 applications and 75% are using the new online application process.   
 

Student numbers: 

Willow Creek will graduate 22 students on December 15th. 

Cascade Campus currently has 24 students are finishing their first term.  

Graduates: June 2016 Cascade Cohort = 100% employment / 100% exam pass   
 

Curriculum updates: 

See the attached spreadsheet describing proposed curriculum changes. We as a program are reviewing the 

ethical and economical value of each course and evaluating the equity and efficiently – the overriding goal is to 

make the time spent meeting pre-requisites and completing required courses as meaningful as possible for the 

students. Advisory board member comments and feedback include the following; 
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Biology changes include: offering two terms of general anatomy and physiology (BI 121 & BI 122) or 

offering an additional option of a one term course (designed to focus more directly on what Medical 

Assistants need to know) or substituting the 200 level upper division biology. This will give three pathways 

to completing the required CAAHEP curriculum.   

 Tedra from Legacy Medical Group feels students need more focus on chronic disease management and 

less on general A & P. The MA role is changing and we need to review the expectations of the 

physicians – that they may be requiring MA’s to know more.  

 John mentioned the importance and value of connecting the external landmarks with the internal A&P 

structures.  

 Agreed to move forward with biology changes.  
 

Math changes include: continue to offer Algebra (Math 60) as a pre-requisite but also offer applied math 

(Math 58) as an alternative to meeting the pre-requisite. This will allow two pathways to meeting the math 

requirement.  

 Tedra mentioned she would like to see more “intuitiveness”, critical thinking and problem solving 

related to math – real world applications.  

 Tanya mentioned college Compass testing for placement is going away. After checking with Amanda 

Gallo – the ALEX test will be replacing the compass.  

 Math 60 was a pre-requisite to BI 121 – however, the biology department changed their requirements 

and are now accepting the Math 58.  

 Agreed to move forward with Math changes.  
 

Electronic Medical Records changes include: removing the three credit course from the certificate. 

Justification is the lack of meaningful application of the course for students and Medical Assisting students 

receive course work utilizing an EHR / EMR in clinical lab with instructor support.  

 Student representatives agreed.  

 Agreed to move forward with changes. 
 

Medications changes include: Currently we are offering a three credit online course taught by a 

pharmacologist (MP 135). We are looking at revising the course to a two term online class focusing on more 

chronic disease medications and applications.  

 Michelle offered to meet with MP 135 instructor to discuss what MA’s really need to know and help 

provide information on case studies.  

 Agreed to move forward in discussion and meeting with MP department to help create course for 

Medical Assistants.  
  

Phlebotomy II changes include: Removing the three credit Medical Records course allows us to add the 

one credit second term phlebotomy course to the certificate. This will provide the students with two full 

terms of hands on practice in phlebotomy.  

 Stephen Date provided feedback collected from students who recently graduated and completed the two 

term phlebotomy course as well as current students in clinical practicum. Positive emphasis was placed 

on making it a permanent addition to the curriculum.  

 Necey – student representative agreed.  

 Agreed to move forward in adding it to the certificate.  
 

Intro to Medical Science changes include: Decreasing the five credit course taken during clinical 
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practicum to a three credit course. The students would receive acute and chronic disease material and it 

would be tied to knowledge requirements for both the credential exam and clinical practice of a medical 

assistant.  

 Agreed to move forward with the changes.  
 

Clinical Practicum updates: 

 22 students currently in clinical practicum. Sites include the following: 

o Providence Medical Group (OB/GYN, FM, IC, IM, Neuro,) 7 students 

o Legacy Medical Group (OB/GYN, Midwife, IM, FM) 4 students 

o OHSU (Float Pool) 3 students 

o PDEC – 1 student 

o Foot & Ankle – 1 student 

o Multnomah County – 1 student 

o Compass Oncology – 1 student 

o Old Town Clinic – 1 student  

o Kaiser Rockwood (FM) 1 student 

o Bridgeport Family Medicine – 1 student 

o Dr. Tanya Carter – 1 student  

 11 students received job offers 

 Graduation will take place on December 15th   
 

Health Fair update: 

 Winter – February 2017 at Cascade Campus 

 Stephen Date will be planning and organizing the event with support from department. 
 

Student Advisory Board Member Report (pre-graduate survey results) 

 Third term student were provided a survey on program outcomes and were asked to rate (1-5) how well 

the program has met those outcomes. According to the presented data by Necey Hardy, student 

representative – we have met the benchmark for our program outcomes, scoring 4 or better in all areas 

assessed. See attached report for details.  
 

Professional Development  

 RCCMA - Diabetic Treatments; November 12th 2016 at Providence Portland  

 OSMA – Annual Conference; April 5th -8th  2017 in Springfield, OR 

 AAMA National Conference; October 6th -9th 2017 in OHIO  
 

Open discussion  
 

Next Advisory Meeting: January 27th 2017 from 9:00am to 11:00am  

Program Review: February 24th 2017 from 11:30am to 1:30pm at Cascade Campus 

MAERB Accreditation Site Visit: September 25th & 26th 2017 at Cascade Campus 
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Advisory Board Meeting MINUTES  

August 19th (Friday) from 9:00am – 11:00am 

Willow Creek Center, room 303 
 

 

Attendees:   

Paula Purdy, CMA (AAMA), MSMP Staffing Manager, AAMA President 

Jocelyn Willis, CMA (AAMA) 

Michelle Prater, CMA (AAMA), Legacy Medical Group, PCMH Program  

Barbara Gomez, Providence Resource Staffing Manager 

Amanda Gallo, PCC Admissions 

Stephen Date, CMA (AAMA), AGS, Instructor  

Virginia Chambers, CMA (AAM), MHA, Program Director 

Sue Leung, Allied Health Director 

John Saito, Division Dean 

Sheena Cisneros, CMA (AAMA), Westside Internal Medicine, Clinical Manager 

Necey Hardy, SMA, Student Representative  

 

New Part-Time Faculty 

 We welcome Sheena Cisneros, CMA(AAMA) – starting Fall 2016, teaching MA 117 & 118 

Administrative lecture and lab 
 

Admissions Updates 

 Cascade cohort will start Fall 2016.  47 applicants, 24 admitted to the program.  Application process for 

Willow Creek cohort starting Spring 2017 will open end of Oct 2016.  Use of new online application is 

starting to be utilized.  Criteria for selecting students was reviewed and determined to be working well.  

Next year, we will begin using an updated point system to reflect customer service experience 

 Cascade Campus welcome day- scheduled Sept 10th- open to the public 

 

 

Student numbers:  

 Spring 2016 – CA campus : 22 graduates 

o 100% AAMA exam pass rate 

o 19 employed 

o ESOL program initiated but discontinued due to ESOL instructor inability to participate in 

program 

 Fall 2016 – WCC campus : expecting 22 graduates 

o Cohort will graduate in Dec 2016.  Are there any community partners who may be willing to 

sponsor for food or other refreshments during the graduation reception? 
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Curriculum updates 

 MA 180 Coding – online starting Fall 2016, instructed by Judy Osswald, certified professional coder 

 MA 140 Law & Ethics- moving online 

 MP 150 Intro to EHR- Considering removing this as a requirement, as feedback states this is not as 

helpful as it could be, and students receive EMR training in MA 112 

 MA 199b Phlebotomy II – discontinued after this term, as it is a pilot course 

o As we redesign our program over the next year, we anticipate adding this as a permanent course 

in the program 

 MA 270 Clinical Practicum – schedule change to T, W, Th starting Fall 2016.   

 MP 135 Pharmacology- Currently online.   Considering making this a hybrid course having parts online, 

parts face-to-face class time, with a focus on chronic disease medications 

 MA 124 Clinical lab- procedure competencies updated with focus on evaluating SKAs (skills, 

knowledge and attributes) of students, including new rubric for evaluating patient-centered skills 

 MAERB Curriculum updates Fall 2016- Nutrition curriculum being bolstered, with new outcome goals 

of having students be able to identify and describe dietary nutrients and special dietary needs for varying 

chronic conditions i.e. diabetes, cardiovascular disease and hypertension.  New curriculum for this 

includes lecture, in-class activities and cognitive assessments 
 

New Cascade Lab update 

 JH 101 on Cascade campus will be constructed into a new clinical lab/classroom, a “mini-clinic”, where 

most of the program’s course can be taught in, from administrative and clinical lecture courses to 

phlebotomy and clinical lab courses.  Construction scheduled to proceed in Fall to be ready for Winter 

2017 classes.  Cost of construction will be covered under Dean of Instruction Kurt Simonds’ budget.  A 

robust inventory list is being compiled and ordering will take place in the upcoming months 

 

Clinical Practicum updates   

 New community partners include:  Bridgeport Family Medicine, Dr. Tanya Carter Family Practice, 

Compass Oncology and Portland Diabetes and Endocrinology Clinic 

 New schedule: Students will only be available on Tuesday, Wednesday, and Thursday for practicum.  

 Academic courses will be Mondays and Fridays. We will measure student and clinic feedback after they 

complete their hours.  

 22 students: 22 confirmed placement start date, September 27th 2016 

 

Community Health Fair Report– Willow Creek – August 4th   

 Health Fair completed August 4th 2016 at Willow Creek Center.  107 patients seen by 21 students.  

Students were asked to see a minimum of 4 patients, which was achieved, with some seeing as many as 

7-8 patients 

 Community partners present were Planned Parenthood of the Willamette, Kaiser Permanente, 

Naturopathic University of Natural Medicine, IRCO, and Jessen Fox from Oregon Student Association 

in support of Vote! Oregon 

 Comment cards collected and feedback distributed to the students at their individual assessment 

meetings. 
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Student Advisory Board Members  

 Necey Hardy SMA,  current MA student and cohort representative, formulated and conducted a survey 

asking her fellow students to participate, and reported: 

o MP 150- Intro to EHR:  Consensus was that this course should not be required, as it feels “out of 

date” and “not useful.” 

o MP 135- Pharmacology:  Students would prefer to be in class face-to-face, which may help 

foster better learning and understanding.  Perhaps this could be moved to be a pre-requisite to 

help with foundation, like medical terminology currently is? 

o MA 199B- Clinical Phlebotomy II:  Students “loved” this class, helped with confidence, and is 

very beneficial 

 

Advisory Board Member updates 

 Sally Gray CMA(AAMA)- reported notable difference in venipuncture confidence and ability between 

former PCC MA student’s who completed the additional MA 199B Clinical Phlebotomy II course and 

those who did not 

 Barbara Gomez- Updates coming regarding Providence MA externs on if they will be able to continue 

providing billable services to patients 

 

Professional Development  

 August 23rd- Flu Summit, Oregon Immunization Program 

 September 9th- Happy Hour for Professionals at Neat Bar off of SE Hawthorne in Portland 

 September 10th- RCCMA CEU, Obesity and Health weight 

 September 17th - MAERB Workshop in Reston, Virginia  

 September 21st- MSMP, HIPAA / OSHA Compliance Training 

 September 30th- RCCMA Educator’s Forum, MSMP 

 October 8th- RCCMA CEU, Health Literacy 

 

Program Review: February 24th 2017 from 11:30am to 1:30pm at Cascade Campus 

 In process of collecting data and information  

 Advisory Board members are encouraged to attend  

 

Accreditation Site Visit: September 25th & 26th 2017 at Cascade Campus 

 

Next Advisory Meeting: Friday, October 28th, 2016 from 9am-11am at Willow Creek Campus, room 304 
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SAC Meeting Minutes 

 

SAC In-service Meeting MINUTES 

October 26th (9:00am – 11:30am) 

Cascade Campus TEB - TBA  
 

Attendees: Virginia Chambers, Stephen Date, Sheena Cisneros, Amanda Gallo, Karen Henry, John Saito 

 

Admissions updates: Amanda Gallo 

 Applications opened up on Monday, October 24th and will close on December 15th.  The online 

application process is being used and is working well.  

 

Advising updates: Karen Henry 

 New academic advisory for the Medical Assisting Program. Karen will be checking all the current 

students’ grad plans to make sure they are on target.  

 

New faculty / lab assistants  

 PT Faculty – Sheena Cisneros (Westside Internal Medicine – supervisor) 

 Lab Assistant – Inna Lubunsky (Legacy Medical Group – trainer) 

 

MP 150 Electronic Health Records - (3 credit course) 

 Remove from certificate  

 SAC discussed and agreed.  

 

MA 199b Phlebotomy II – (1 credit course)  

 Add to certificate 

 SAC discussed and agreed.  

 

MA 136 Medications (2 credit course)  

 Remove from certificate – will need to review the deactivation of this course at a future SAC meeting. 

At this point we will continue to provide course subsitutions for MP 135.  

 Discussion keeping medications course in MP department. 

 

MP 135 Pharmacology (3 credit course)  

 Discussed the option of having a 2 credit pharmacology course specific for Medical Assisting students. 

Will make arrangements to meet with Stephanie Karr – MP chair to discuss options.  

 

MA 270 Clinical Practicum 

 Schedule change to T, W, Th – starting fall 2016 

 22 students in practicum – all clinical site visits are scheduled 

 Clinical sites have reported positively on the schedule change and they want to continue the T, W, Th 

hours for clinical practicum. They are able to see the difference in students retaining information with 

the three days in a row – rather than the slit schedule. 
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Brochure revisions  

 Add PCMH curriculum  

 Update wages 

 Added updates to the brochure and forwarded changes to Katherine in Marketing – along with pictures 

of students working in clinical lab. All students in the pictures signed waivers.  

 

Intern student from Pacific University  

 Interviewing and hosting  

 Alicia Boss will be interning from Pacific for 190 hours over the course of nine months. She will be 

observing the department chair and the job functions of the program director.  

 

ESOL students and study prep support 

 Dan Wagner from Trade Programs  

 We need to do more to help support ESOL students within our program. We discussed the value and 

importance of collaborating with other groups – John Saito suggested talking with Nancy Wessel – 

ESOL Department Chair at Cascade.  

 

Poster Presentation  

 November 30th from 9:00am-10:30am 

 Cascade Campus, SU second floor 

 First term students – PCMH model  

 Over 12 community partners will be attending. 

 

Graduation 

 December 15th from 4:00pm-6:00pm 

 Willow Creek Center room 103/104 

 Providence Medical Group – special guest 

 22 students set to graduate  

 

Clinical Lab space at Cascade  

  Updates 

 Nick Powers has lined up contractors to start work and will be completed to meet our December 

deadline.  

 

Planning for winter term Community Health Fair - updates 

 Stephen Date is working with Jeri Reed to establish space 

 Stephen has secured Student Union – second floor (203/204). We will also have our clinical lab space 

but there is a geographic distance between the two spaces. We will need to discuss the best possible 

student workflow, supervising needs, as well as priority in skills performed.  

 

Program Review: February 2017 

 In the process of writing narrative  

 Forwarded to Sue for a glance. She will provide some feedback prior to sending it to faculty for input. 

Barbara Gomez and Tedra Demitriou will review narrative the end of November. Submission is the end 

of January to the LAC.  

 

Feedback from the AAMA National – MAERB Accreditation Workshop, Saturday, September 17th 2016 from 

8am-5pm  
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 Virginia attending the accreditation workshop in Reston Virginia. There is a number of issues to address 

prior to submitting the Self-Study in June.  

o CCOGs need to be reviewed for all courses to include the MAERB (CAAHEP) learning 

objectives 

o Tracking tools must be in place for assessing student outcomes 

o Hard data – surveys must be available for review 

o Resource Assessment Tool – create and measure  

 

Special Projects or grant opportunities  

 CAAHEP new 2015 standards – curriculum updates  

o Currently working on implementing updates into the CCOGs 

 Update Clinical Lab Workbook – winter 2017 

o Stephen will be working with Sheena and Inna this winter to re-write the lab workbook students 

use for MA 124 with more up to date and relevant information.  

 Update Clinical Lab Competencies – summer (2016 done) 

o Finished adding the patient-centered communication definition and student guide to the 

competencies.  

 MAERB resource assessment tool - fall 2016 

o Worked on the resources assessment tool and will have it completed before winter term  

 

IMPORTANT DATES:  

 

Program Review: February 24th from 11:30am -1:30pm at Cascade Campus 

 

MAERB self-study: May 2017  

 

MAERB site visit: September 25th & 26th 2017 (Monday & Tuesday) 
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APPENDIX E 

Bureau of Labor and Statistics – Occupational Growth Projections 
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Educator’s Forum Meeting Minutes 

RIVER CITIES CHAPTER OF MEDICAL ASSISTANTS 

Educator’s Forum 

Friday, January 20, 2017 
 

In attendance were the following:   

 

Employers – Sarah Parker, CMA (AAMA) Medical Society of Metropolitan Portland (RCCMA President) and 

Paula Purdy, CMA (AAMA) Medical Society Staffing (group secretary); Barb Gomez, Providence; Bryan 

O’Connell, Virginia Garcia Medical Health Center; Kate Piller, MHA OHSU Scappoose Family Medicine; Alisa 

Dawson, The Oregon Clinic; Tedra Demitriou, RN, MSN and Barbara Dunn, CMPE, Legacy; Gaby Carrillo, CMA 

(AAMA), Multnomah County Health Department (RCCMA President-Elect). 
 

Schools – Virginia Chambers, CMA (AAMA), MHA (forum chair), Stephen Date, CMA (AAMA); Bill Honeycutt 

Sumner College; Spring Coulter, RMA, MHA Carrington College; Linsey Dunn and Della Cattleman Everest 

College; Janie Griffin, NP, Mt. Hood Community College; Karen Maynard, RMA, Clackamas Community College. 

 

Guest:  Alicia Boll, Pacific University Healthcare Management student and PCC Intern  

 

GOAL OF THE EDUCATOR’S FORUM: 

 Support the curriculum and training needs of educators by offering resources and professional development 

activities.  

 Support each other (educators and employers) so to provide the best trained medical assisting student for 

employment. 

 Provide a platform for dissemination of information for all schools and participating employers.  

 

EMPLOYER UPDATES: 

 

The Oregon Clinic –  

 Currently there are about 8 openings (eastside only) 

 Clinics require the credential upon hire 

 Turnover is consistent  

 Wages increased, depending on the clinic, to $20 with experience (depending on experience).  Each clinic 

manager will decide the starting wage. 

 Some clinics are paying for MA organization membership and or CEUs 

 TOC makes every effort to do extern to hire (Erica Hill is responsible for managing externships – 

information located on the RCCMA Educators Website) 

 Hires all credentials 

 

Legacy Health System –  

 Looking into offering reimbursement for either dues, and or CEUs 

 Approximately 40 openings 

 Salary/wages are the same 

 Education benefits:  looking into covering the initial exam 

 Credential is due within a year of hire  

 Opening a new training facility in Tuality that will cover a 3 day training program 

 Hires all credentials 
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OHSU –  

 Approximately 30 openings – there is a hiring freeze for non-essential personnel but this does not include 

medical assistants working with patients 

 Pay scale is the same, $17.50 per hour 

 OHSU offers AAMA approved CEUs to all personnel 

 OHSU has a three week on-board training program for new MA hires 

 Family Medicine is increasing 

 OHSU and Tuality has merged, the go live is February 6, 2017 

 Hire all credentials 

 

Multnomah County 

 2 openings and must be bilingual to work at this clinic 

 Education benefit:  $100 towards membership or CEUs 

 County provides a leadership engagement encourage personnel to grow 

 4 percent increase if bilingual 

 $18.06 offered to MAs right out of school 

 Hire all credentials 

 

Providence Health System –  

 40 openings in Oregon 

 Partnered with talent acquisition to increase recruiters 

 Upon hire MAs have 60 days to acquire his/her credential 

 Strong leadership/preceptor program 

 According to Providence, externs are not allowed to do billable tasks;  will concentrate more on work flows 

and interaction with patients 

 Providence has merged with St. Joseph  Swedish Hospital 

 Hire all credentials 

 

Virginia Garcia Medical Health Center –  

 2 openings 

 MA turnover is 21 percent 

 Pay is the same 

 Only hires bilingual 

 Only hires MAs with the CMA (AAMA) or RMA (AMT) credential 

 Allows six (6) months to obtain a credential 

 March 2017 Ob. clinic opening in Hillsboro 

 

SCHOOL UPDATES 

 

Portland Community College – 

 There are two cohorts;  Spring at Willow Creek (24 students) and Fall at Cascade (24 students) 

 They usually receive over 60 applicants for their program and applicants are evaluated on a point system. 

PCC is changing their pre-reqs for the program and reexamining the math literacy. 

 PCC College program review in February 24, 2017 

 MAERB site visit September 2017 

 Current facility is 2 FT and 1 PT 

 22 graduates from last cohort and all are employed 

 21 passed the AAMA CMA exam 

 Having some challenges with ESOL students and understanding the exam language; currently 9 different 

languages within the 24 students 
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 Extern timeline – its six (6) weeks to process students for clinical placement – depending on the clinical 

needs. Externship hours and schedule: 192 hours extern ǀ 3days T,W,TH 

 There are 28 additional clinical sites for externs (besides the Providence, Legacy, OHSU, Kaiser clinics) 

 April 9, 2017 PCC Health Fair and Screening event at Cascade Campus 

 February 1, 2017 PCC Clinical Lab open house 

 

Carrington College –  

 MAERB initial site visit went excellent.  Should know about accreditation in Spring 

 Current school encourages students to take the RMA exam 

 50 students total ǀ 3 classes morning; midday; and evening 

 8 students are bilingual;  Spanish and Russian 

 200 extern sites 

 2 instructors right now ǀ Program Director is on leave 

 Extern is six (6) weeks (180 hours) open to students 

 Student’s take a professional course on Monday’s during extern 

 

Mount Hood Community College –  

 Pre-reqs will be required fall of 2017 and students should start fall of 2018 

 24 students will be accepted (3 terms) 

 180-210 extern hours 

 Encouraging ESL students to apply.  Will have grants to help students 

 IBest – coaching program for ESOL students 

 There will be classes late afternoon / early evening 

 

Sumner College –  

 Sees a lot of medical assistants applying for nursing school 

 Must complete a panel interview to get into program 

 

Everest College –  

 Currently have 80 students 

 They are a modular program like Carrington 

 There are morning and evening classes 

 Recently went thru their initial accreditation site visit with MAERB for CAAHEP accreditation.  Will know 

in the spring whether they earned the accreditation. 

 They have 200 hours for extern. 

 There are on-line prep courses and practice tests before the exam is taken 

 Placement rate is above 70 percent. 

 

Clackamas Community College –  

 Program takes 24 students and usually there are 70 that apply 

 Extern is 200-220 hours 40 hours weekly (5.5-6 weeks in length) 

 Program Director visit extern sites while student is there 

 Students are required to journal the extern experience 

 Only encourages the AAMA CMA exam now – 100 percent pass rate 

 100 percent placement rate too except for this year. 

 

Miscellaneous Comments: 

 Schools need employers to complete the extern evaluation on the student (document is on the MAERB 

website) Without this important data the school is unable to provide reporting information to MAERB. 
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 Legacy asked whether other employers training MAs on catherization.  Many employers spoke up and said 

no because of Joint Commission.  Many of the employers have their own “scope of practice.”  Ms Purdy 

provided a quick description of the scope of practice for MAs in Oregon. 

 If employers have a specific topic of training for EDUCATORS or for the CMA Today Magazine or AAMA 

conference – please forward to Virginia Chambers. She is collecting topics to submit in March at the next 

Chicago AAMA CEB board meeting.  

 

Resources –  

 Employers can offer opportunities to schools.  For example, PCC is using a Legacy employee for 

professional development and helping with training. 

 Employers to provide role descriptions for comparisons.  For example, what is a MA 1, MA 2, etc?  What is 

the role of a preceptor?  What other roles can MAs take? 

 Employers can provide all the qualified job titles and descriptions graduates may apply for outside the title of 

a Medical Assistant (health coach, patient navigator, PAS, PRR..etc) which may help school review training 

and curriculum needs.  

 

Educators –  

 Mini conference – employers to offer the educational opportunities and to train the educators on what they 

would like to see (Trauma informed care.., Behavioral health integration…etc). Train the trainer idea with 

breakout sessions for enhancing “teaching theory for the adult learner” Educator engagement and growing 

the new generation of instructors – topic at the mini-conference? 

 Schools to ask their faculty what type of training they feel they need the most. Possible providing a survey to 

collect topics and a needs assessment.  

 Educators completing Providence’s on-boarding process for new hires (SIMS lab) was suggested.  

 EPIC training for the Educator – through LEAP or Legacy?  

 

The decision was made to rotate the Educators Chair position and allow other educators from schools to lead and 

facilitate the discussion. Virginia Chambers elected Spring Coulter, RMA (AMT), MBA from Carrington College as 

new incoming chair. Virginia will support Spring during the transition.  

 

Next meeting will be Friday, April 20, 2017 from 12:00pm to 2:30pm 

 

Future Agenda Items 

 Mini-conference dates and suggested locations  

 MA position description 

 Administrative changes;  Oregon Health Authority 

 ACA changes, how it affects MAs? 

 

Submitted by: 

Paula Purdy, CMA (AAMA) 

Forum Secretary 
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Article: Patient Centered Primary Care Institute Blog 

Online Learning Modules Help PCC Medical Assistants Prepare for Workforce 
May 27, 2016   |  Tags: Blog   |  Tags: Medical Assistants , OHA PCPCH  

Marissa Sweeney 

On May 12th I attended the Portland Community College (PCC), Medical Assistant program poster 

presentations on the core attributes of the Patient-Centered Primary Care Home (PCPCH) model.  This is the 

third time that I’ve attended the PCC Medical Assistant poster presentations on the medical home model. Each 

class of Medical Assistants has contributed their own unique understanding of the model, however this group 

seemed to have the strongest grasp on how the model and, more specifically, the Medical Assistant role as a 

medical home team member directly contributes to the quality of care and positive outcomes for patients. They 

displayed an understanding that even at the most minute level, their contribution can influence care on a grand 

scale. 

The redesign of primary care continues to heavily influence the role of Medical Assistants in a practice and their 

ever–expanding role in a team-based care model. As we move away from the traditional role of Medical 

Assistants in primary care, they begin to take on more responsibilities. These responsibilities include becoming 

a key player in communication flow, engaging in longer interactions with patients and assisting with 

administrative tasks that contribute to care coordination. 

As the scope of the Medical Assistant role expands, it’s important that both Medical Assistants and primary care 

practice administration understand what Medical Assistants can contribute to a team and how their role directly 

influences patient outcomes. The Patient-Centered Medical Home online learning modules are a great way to 

get everyone on the same page.  They provide all members of a medical home team with background, practical 

advice and examples for each of the Patient-Centered Primary Care Home 2014 standards and this makes them 

a wonderful tool to incorporate in to curriculum before students enter the job market. 

We are excited to see that other programs are incorporating the usage of the online learning modules in to their 

curriculum. Individuals from the following programs have accessed the modules for their studies: 

 Portland Community College 

 University of Connecticut 

 Oregon Health and Science University 

 Vancouver Community College 

 University of San Diego, California 

 University of Malaya, Kuala Lumpur 

 Chemeketa Community College 

 Pioneer Pacific College 
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If you’re interested in accessing the learning modules for your own use go to: http://pcpci.org/online-modules 

This will be such a great help to people on-boarding; we really would have liked to have this when we were 

applying for PCPCH recognition last year. 

– Carolyn Larrowe, RN Care Coordinator, Corvallis, OR 

These modules are an ideal beginning and reference guide to understanding the complexities of the PCPCH, 

and the introduction module is very helpful because the medical home concept is new to many people. 

– Tracy Gaither, Care Coordinator, Albany, OR 

  

http://pcpci.org/online-modules
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Marissa Sweeney joined Q Corp in 2014 as a Program Coordinator on the 

Measurement & Reporting team, where she tracked and organized the team’s 

many projects, and worked with medical groups and practices in her role keeping 

the Q Corp provider directory and provider portal up-to-date and running 

smoothly. In 2015 she transitioned into a Program Coordinator role working on 

the Patient-Centered Primary Care Institute. Marissa is originally from 

Fairbanks, Alaska and holds a Bachelor’s Degree in Psychology from the 

University of Colorado and a graduate certificate in Project Management from 

the University of Washington. Her strong interest in process and quality 

improvement in health care has been cultivated throughout her experience in 

previous roles, including those in health care research, administration, public health and clinical trials. 

Immediately before joining Q Corp Marissa worked at the Fred Hutchinson Cancer Research Center in Seattle, 

WA  for the HIV Vaccine Trials Network.  Outside of work, Marissa enjoys playing with her dog, spending time 

outdoors, baking, traveling and enjoying all the Pacific Northwest has to offer. 
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Introducing Primary Care's Newest Team Members! 
June 11, 2015   |  Tags: Blog   |  Tags: Training , PCPCH Standards , Care Teams  

Marissa Sweeney 

In 2014 the Institute launched the Patient-Centered Primary Care Home (PCPCH) Online Learning Modules as 

a resource for describing and explaining the 10 must-pass standards and the 23 other standards that clinics can 

meet to earn points toward becoming officially recognized as a PCPCH in the state of Oregon. The PCPCH 

Online Learning Modules gained American Academy of Family Physicians certification to be used for up to 2 

prescribed CME credits and was also approved by the Oregon Nurses Association for up to 2.25 continuing 

nursing education hours. 

A fortuitous bi-product of certification and validation of the Learning Modules by AAFP, AMA and ONA was 

that Portland Community College (PCC) recognized the PCPCH Online Learning Modules as a fundamental 

resource for educating their Medical Assistant students on the PCPCH model; PCC elected to incorporate the 

modules into their MA program curriculum (you can read more about this in a previous blog post from 

program’s director). By doing this, PCC acknowledged the growing popularity of the PCPCH care model 

throughout the state of Oregon, but also the importance of the key role Medical Assistants play in increasingly 

team-oriented primary care. 

I joined PCCs 2015 class of Medical Assistants on their final day of learning about the PCPCH model and had 

the opportunity to engage some individual students about their perspective on the role of Medical Assistants in 

PCPCH care teams, and what they intended to contribute to their future teams. I’m pleased to introduce you to a 

few of the students who took a few minutes to speak with me: 

Mary Pittam:  Mary has always had a love for medicine and is excited about the idea of 

working directly with a variety of different patients in her future work setting. As a former 

teacher, Mary has a knack for educating others and feels this skill will be a great 

contribution to a team environment.  In regards to the emerging PCPCH model of care, she 

feels that it truly addresses a broad spectrum of health care and clearly defines the things 

that primary care teams need to do to make a difference in people’s lives.  Mary’s history 

as an educator paired with her innate interest in providing care to others is sure to be a 

recipe for success as a Medical Assistant.  The Institute wishes you well in your future 

endeavors, Mary!   

Sally Gray: Sally is motivated to become a Medical Assistant for reasons that are both 

personal and professional. When Sally had her first child she developed a close relationship 

with the MA that provided her with comfort and care, and it is her hope to provide that 

same level of care to her future patients. Sally is also a practicing massage therapist and 

becoming an MA is both a complement and an extension to her previous experience caring 

for people. The PCPCH model of care excites Sally because it encompasses and unites all 

that health care should be and addresses caring for the whole person all at once as opposed 

to fragmented care. Sally’s interest in leadership, her emotional intelligence and her 

compassion for others will undoubtedly be a great asset to her future medical home team. 

http://pcpci.org/blog/portland-community-college-updates-medical-assistant-training-include-medical-home-concepts
http://pcpci.org/blog/portland-community-college-updates-medical-assistant-training-include-medical-home-concepts
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Elizabeth Hernandez Lopez: For Elizabeth, becoming an MA is the first step of what 

she hopes is a long career in health care. Since she was a young child Elizabeth has 

envisioned herself working in health care, and becoming a medical assistant is a way 

for her to not only get her foot in the door but also to engage with patients and work 

with them on empowering themselves to take their health in to their own hands. Her 

personal perspective and values on patient care closely aligns with the PCPCH model 

in that the PCPCH model makes efforts towards increasing access to preventive care, 

which Elizabeth feels is a crucial component of managing one’s health. Elizabeth’s 

open and friendly nature will definitely be an advantage of her future primary care 

employer by way of easing patients’ nerves and ensuring them that they are in good 

hands. We would all be so lucky to have someone like Elizabeth caring for us! 

Winnie Howard: In Winnie’s own words, “my heart has always been most happy 

when I am helping people.”  This is the reason she has chosen to become a Medical 

Assistant. Primary care is her specific area of interest, but regardless of which type 

of healthcare environment she ends up in she hopes to always be contributing to 

people’s lives in a positive way.  What most excites her about the PCPCH model and 

team concept is that it will help people gain better access to all the different types of 

healthcare they need and deserve. Winnie’s skills as a medical assistant, paired with 

her exceedingly positive attitude will surely impact people’s lives both here in the 

US and in Africa where she hopes to go and offer her compassionate healthcare 

skills. 

 Marissa Sweeney joined Q Corp in 2014 as a Program Coordinator on the 

Measurement & Reporting team, where she tracked their many projects and worked 

with medical groups and practices to keep the Q Corp provider directory and provider 

portal up-to-date and running smoothly. In 2015 she transitioned into another 

Program Coordinator role working on the Patient-Centered Primary Care Institute. 

She maintains have a strong interest in process and quality improvement in health 

care which has been cultivated throughout her experience in previous roles, including 

those in health care administration, public health and clinical trials.  
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PCC Medical Assisting Students Health Fair – Sample Flyer 

FREE Community Health Fair 

Hosted by Portland Community College  

Medical Assisting Program 

 

Thursday, February 9th 2017 

     9:00am to 3:30pm  

 

Portland Community College 

Cascade Campus 

Student Union Building 

  705. North Killingsworth 

Portland, OR 97217 

 

Community Partners Include: 
 

Urban League of Portland: https://ulpdx.org/ 

African American Health Coalition: http://aahc-portland.org/ 

Women’s Resource Center: https://www.pcc.edu/resources/women/cascade/ 

Queer Resource Center: https://www.pcc.edu/resources/qrc/cascade/ 

Equi Institute: http://www.equi-institute.org/ 
 

Medical Assisting students will be performing  

Distance and Color Vision screening 

Hearing screening and Blood pressure screening 

Ophthalmic Medical Technology students will be performing  

Glaucoma screening  

Raffle Prizes – Individuals who participate in the student screening may enter to 

win a number of available prizes! 

 

https://ulpdx.org/
http://aahc-portland.org/
https://www.pcc.edu/resources/women/cascade/
https://www.pcc.edu/resources/qrc/cascade/
http://www.equi-institute.org/

