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(CEO signature needed for all new 
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Approval 
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(“Budget” included 
for each campus) 

New Program 
Approval Section 6 

(“Cost Effectiveness and 
Resources” included for 

each campus) 

 ACC 
 

    

 CCC 
 

    

 GWCC 
 

    

 HCC 
 

    

 MCC 
 

    

 MxCC 
 

    

 NVCC 
 

    

 NWCC 
 

    

 NCC 
 

    

 QVCC 
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Type of Proposal. 

 LEGACY Program (degree or certificate) to be aligned under CT State 

 LEGACY Course to be aligned under CT State 

  

 NEW Program (degree or certificate) 

 NEW Course 

  

 MODIFICATION of an Existing Aligned Program (degree or certificate) 

 MODIFICATION of an Existing Aligned Course 

  

 DISCONTINUATION of a Program (degree or certificate) 

 DISCONTINUATION of a Course 

  

 OTHER (please describe):  

 



Directions: Please provide the date, name of originator, title, and campus below. 

Date:  

Name of Originator:     

Title of Originator:     

Primary Campus of Originator:    

 

Modification of an Existing Aligned Course 
 

This template should be used by the faculty discipline and program workgroups to modify an official record of a course for inclusion in the CT 

State Community College catalog. All original information as approved should be included, with revisions highlighted within the document and 

summarized in the “Summary of Changes.” Please use the form below, or the original approved template with revisions highlights can be copied here, 

with a summary of changes and effective date included and all changes highlighted within the document. 
 

 
 

COURSE INFORMATION (Aligned) COURSE INFORMATION (Modified) 

 
COURSE TITLE:  COURSE TITLE:  

COURSE CODE: 

 
(3-4-letter subject code and number) 

 COURSE CODE: 

 
(3-4-letter subject code and number) 

 

SUMMARY OF CHANGES:  SUMMARY OF CHANGES:  

EFFECT DATE OF CHANGES:  EFFECT DATE OF CHANGES:  



CREDIT HOURS:  CREDIT HOURS:  

CONTACT HOURS:  CONTACT HOURS:  

PREREQUISITES: 

 

 

 
Student must have earned an acceptable 

grade in all prerequisites before enrolling 

 PREREQUISITES: 

 

 

 
Student must have earned an acceptable 

grade in all prerequisites before enrolling 

 

COREQUISITES: 

 

 
 

Student must be enrolled in this course 

during the same term 

 COREQUISITES: 

 

 

 
Student must be enrolled in this course 

during the same term 

 

COURSE DESCRIPTORS: 

 

 

 

 

 
For example: General 

Education course, Clinical, Lab, Studio, 

Distance Learning, Seminar, Practicum. 

Use designated codes: (once developed) 

 COURSE DESCRIPTORS: 

 

 

 

 

 
For example: General 

Education course, Clinical, Lab, Studio, 

Distance Learning, Seminar, Practicum. 

Use designated codes: (once developed) 

 

CATALOG COURSE 

DESCRIPTION: 

 CATALOG COURSE 

DESCRIPTION: 

 



STUDENT LEARNING 

OUTCOMES: 
Upon success completion of this course 

the student will: 

STUDENT LEARNING 

OUTCOMES: 
Upon success completion of this course the 

student will: 

TOPICS OUTLINE (OPTIONAL): List Instructional units (optional): TOPICS OUTLINE (OPTIONAL): List Instructional units (optional): 

ADDITIONAL INFORMATION 

(OPTIONAL): 

any special instructions, 

recommended texts, or 

materials (e.g., open-source 

materials) 

 ADDITIONAL INFORMATION 

(OPTIONAL): 

any special instructions, 

recommended texts, or 

materials (e.g., open-source 

materials) 

 



CLASSROOM REQUIREMENTS 

 

 

 

 

 

 

 

(e.g., Computer lab, Kitchen, Science 

Lab, Studio, Lecture) 

 CLASSROOM REQUIREMENTS 

*Note: If modified classroom 

requirements result in increased 

demand for Budget, Facilities, 

Equipment, and/or Personnel, the 

campus CEO must approve this 

proposal. 

 
 

(e.g., Computer lab, Kitchen, Science 

Lab, Studio, Lecture) 

 

 

 

 

Resource needs have been discussed with Library Services and Information Technology Operations. (Complete if applicable.) 
 

 Name and Title  Signature of Originator  Date 

   

☐  No Library Services needed 

☐  No Technology Services needed 
 

 
GOVERNANCE BODY 
 

SIGNATURES DATE 

Statewide Discipline Council   

School Area Curriculum Council   

Curriculum Congress   

School Area Academic Dean   

CT State Provost   

*Campus CEO (if applicable)   

*CT State President (if applicable)   

 


	Check all Campuses making this proposalRow1: 
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	New Program Approval Section 6 Cost Effectiveness and Resources included for each campusACC: 
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	PC SignatureNCC: 
	CEO Signature CEO signature needed for all new programs and any new courses that have new facilityresource costs associated with the courseNCC: 
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	New Program Approval Section 6 Cost Effectiveness and Resources included for each campusTRCC: 
	Check all Campuses making this proposalRow12: 
	PC SignatureTxCC: 
	CEO Signature CEO signature needed for all new programs and any new courses that have new facilityresource costs associated with the courseTxCC: 
	New Program Approval Supplement B Budget included for each campusTxCC: 
	New Program Approval Section 6 Cost Effectiveness and Resources included for each campusTxCC: 
	OTHER please describe: 
	Legacy Course: 
	New  Program: 
	New Course: 
	Legacy Program: 
	Modification of an Existing Aligned Course: x
	Modification of an Existing Aligned Program: 
	Discontinuation of a Course: 
	Discontinuation of a Program: 
	Other: 
	Date: 03/25/2024
	Name of Originator: Letizia Morales 
	Title of Originator: Coordinator of Medical Assisting  
	Primary Campus of Originator: Housatonic Community College 
	COURSE TITLE: Clinical Procedures and Practices 
	COURSE TITLE_2: Clinical Procedures and Practices 
	COURSE CODE 34letter subject code and number: MDAS 2042
	COURSE CODE 34letter subject code and number_2: MDAS 2042
	SUMMARY OF CHANGES: Change contact hours from 6 to 4 
	SUMMARY OF CHANGES_2: Change contact hours from 6 to 4 
	EFFECT DATE OF CHANGES: 03/25/2024
	EFFECT DATE OF CHANGES_2: 03/26/2024
	CREDIT HOURS: 4
	CREDIT HOURS_2: 4
	CONTACT HOURS: 6
	CONTACT HOURS_2: 4
	PREREQUISITES Student must have earned an acceptable grade in all prerequisites before enrolling: Prerequisite MDAS 1025 and MDAS 1033 both with a 'C' or higher 
	PREREQUISITES Student must have earned an acceptable grade in all prerequisites before enrolling_2: Prerequisite/Corequisite: MDAS1025 and MDAS 1033 Both with a C or Higher
	COREQUISITES Student must be enrolled in this course during the same term: Prerequisite/Corequisite: MDAS1025 and MDAS 1033 Both with a C or Higher
	COREQUISITES Student must be enrolled in this course during the same term_2: Prerequisite/Corequisite: MDAS1025 and MDAS 1033 Both with a C or Higher
	COURSE DESCRIPTORS For example General Education course Clinical Lab Studio Distance Learning Seminar Practicum Use designated codes once developed: This course introduces clinical laboratory procedures, sterile technique and laboratory equipment. Basic diagnostic ambulatory tests for patient evaluation and treatment are studied, along with emergency care, nutrition, surgical techniques, wound care and specialty exams.
	COURSE DESCRIPTORS For example General Education course Clinical Lab Studio Distance Learning Seminar Practicum Use designated codes once developed_2: This course introduces clinical laboratory procedures, sterile technique and laboratory equipment. Basic diagnostic ambulatory tests for patient evaluation and treatment are studied, along with emergency care, nutrition, surgical techniques, wound care and specialty exams.
	CATALOG COURSE DESCRIPTION: This course provides an introduction to clinical laboratory procedures, sterile technique and laboratory equipment. Basic diagnostic ambulatory tests for patient evaluation and treatment are studied, along with emergency care, nutrition, surgical techniques, wound care and specialty exams.
	CATALOG COURSE DESCRIPTION_2: This course provides an introduction to clinical laboratory procedures, sterile technique and laboratory equipment. Basic diagnostic ambulatory tests for patient evaluation and treatment are studied, along with emergency care, nutrition, surgical techniques, wound care and specialty exams.
	Upon success completion of this course the student will_2: With the satisfactory completion of this course, the student will be able to perform entry level competencies as a Medical Assistant.  This course includes the following cognitive competencies (taken from the 2022 Standards and Guidelines for the Medical Assisting Educational Programs): 



 



Content Area I: Anatomy, Physiology, & Pharmacology  



 



I.C.12 Identify basic principles of first aid  



I.P.3 Perform patient screening following established protocols  



I.P.8 Instruct and prepare a patient for a procedure or a treatment  



I.P.12 Provide up-to-date documentation of provider/professional-level CPR 



I.P.13 Perform first aid procedures 



    a. bleeding  



     b.  diabetic coma or insulin shock 



    c. stroke 



    d. seizures 



   e. environmental emergency 



     f. syncope 



Content Area III: Infection Control  



III.C.3 Identify the following as practiced within an ambulatory care setting: 



   a. medical asepsis 



   b. surgical asepsis 



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 



Content Area V:  Nutrition 



IV.C.1 "Identify dietary nutrients including: 



   a. carbohydrates 



   b. fat 



   c. protein 



    d. minerals 



    e. electrolytes 



   f. vitamins 



   g. fiber 



   h. water"    



IV.P.1 Instruct a patient regarding a dietary change related to a patient's special dietary needs 



IV.C.2 Identify the function of dietary supplements 



IV.C.3 Identify the special dietary needs for: 



   a. weight control 



   b. diabetes 



   c. cardiovascular disease 



   d. hypertension 



   e. cancer 



   f. lactose sensitivity 



   g. gluten-free 



  h. food allergies 



i. eating disorders                       



IV.C.4 Identify the components of a food label.   



Content Area XII: Protective Practices 



XII.C.9 Identify physical manifestations and emotional behaviors on persons involved in an emergency 
	List Instructional units optionalADDITIONAL INFORMATION OPTIONAL any special instructions recommended texts or materials eg opensource materials: 
	List Instructional units optionalADDITIONAL INFORMATION OPTIONAL any special instructions recommended texts or materials eg opensource materials_2: 
	CLASSROOM REQUIREMENTS eg Computer lab Kitchen Science Lab Studio Lecture: Medical Assitsting Lab 
	CLASSROOM REQUIREMENTS Note If modified classroom requirements result in increased demand for Budget Facilities Equipment andor Personnel the campus CEO must approve this proposal eg Computer lab Kitchen Science Lab Studio Lecture: 
	Name and TitleRow1: Letizia Morales Program Coordinator Medical Assisitng 
	Signature of OriginatorRow1: Letizia Morales 
	DateRow1: 03/25/2024
	No Library Services needed: On
	No Technology Services needed: On
	SIGNATURESStatewide Discipline Council: 
	DATEStatewide Discipline Council: 03/25/2024
	SIGNATURESSchool Area Curriculum Council: 
	DATESchool Area Curriculum Council: 
	SIGNATURESCurriculum Congress: 
	DATECurriculum Congress: 
	SIGNATURESSchool Area Academic Dean: 
	DATESchool Area Academic Dean: 
	SIGNATURESCT State Provost: 
	DATECT State Provost: 
	SIGNATURESCampus CEO if applicable: 
	DATECampus CEO if applicable: 
	SIGNATURESCT State President if applicable: 
	DATECT State President if applicable: 
	Upon success completion of this course the student will: With the satisfactory completion of this course, the student will be able to perform entry level competencies as a Medical Assistant.  This course includes the following cognitive competencies (taken from the 2022 Standards and Guidelines for the Medical Assisting Educational Programs): 



 



Content Area I: Anatomy, Physiology, & Pharmacology  



 



I.C.12 Identify basic principles of first aid  



I.P.3 Perform patient screening following established protocols  



I.P.8 Instruct and prepare a patient for a procedure or a treatment  



I.P.12 Provide up-to-date documentation of provider/professional-level CPR 



I.P.13 Perform first aid procedures 



    a. bleeding  



     b.  diabetic coma or insulin shock 



    c. stroke 



    d. seizures 



   e. environmental emergency 



     f. syncope 



Content Area III: Infection Control  



III.C.3 Identify the following as practiced within an ambulatory care setting: 



   a. medical asepsis 



   b. surgical asepsis 



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 



Content Area V:  Nutrition 



IV.C.1 "Identify dietary nutrients including: 



   a. carbohydrates 



   b. fat 



   c. protein 



    d. minerals 



    e. electrolytes 



   f. vitamins 



   g. fiber 



   h. water"    



IV.P.1 Instruct a patient regarding a dietary change related to a patient's special dietary needs 



IV.C.2 Identify the function of dietary supplements 



IV.C.3 Identify the special dietary needs for: 



   a. weight control 



   b. diabetes 



   c. cardiovascular disease 



   d. hypertension 



   e. cancer 



   f. lactose sensitivity 



   g. gluten-free 



  h. food allergies 



i. eating disorders                       



IV.C.4 Identify the components of a food label.   



Content Area XII: Protective Practices 



XII.C.9 Identify physical manifestations and emotional behaviors on persons involved in an emergency 
	Topics Outline Optional Aligned: 
	Topics Outline Optional Modified: 


