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Collin College Surgical Technology Mission Statement

And

Program Goals

MISSION STATEMENT
The Collin College Division of Health Sciences and Emergency Services Surgical Technology Program was established in 2008 to serve the needs of the health care community, the community at large, Collin County and the surrounding area. The Surgical Technology program and Collin College are committed to providing high quality education in the field of Surgical Technology and to provide the health care consumer with highly competent and motivated practitioners.

PROGRAM GOALS
To prepare students to function in a professional, caring, and ethical manner when providing patient care. 

To prepare students to function as a part of the health care profession. 

To prepare students to successfully complete the Surgical Technologist National Certifying Examination conducted by the National Board of Surgical Technology and Surgical Assisting. 

To provide the community with professional, competent, desirable employees as entry-level Surgical Technologists. 

To recruit and retain quality students who are enthusiastic and motivated to become professional, competent Surgical Technologists.

 To admit the most qualified applicants according to the admissions policy each fall.

To provide graduates each year into the surgical technology workforce in North Central Texas, and specifically Collin County Texas.

FOREWORD
The general goal of the Surgical Technology Program at Collin College is to provide safe, effective, competent and certification eligible Surgical Technologists to the health care community. The Surgical Technology Program does so by following guidelines set forth by the Texas Higher Education Coordinating Board, Collin College mission, and the Advisory Board to the Surgical Technology Program. 

All students are treated with respect and dignity, and Collin College does not discriminate on the basis of race, color, religion, age, sex, national origin disability or veteran status. 

This handbook outlines many of the issues that are of interest to students that are enrolled in this program. The Surgical Technology Program is a 24-month period of intense Surgical Technology classroom and clinical instructions and is the primary part of an Associate of Applied Science Degree in Surgical Technology.  Please note that to complete this degree, one must complete the requirements as set forth by the college catalog, this includes “AAS core courses”, as well as the Surgical Technology Program component. Please consult the college catalog for complete degree requirements. As for the ‘Surgical Technology Program’ component of the degree, please read and study the following pages of this handbook carefully. 

Finally, this handbook is intended to serve only as general guidelines for the program. More specific policies may be found in several sources including the college catalog, Collin College student handbook and others.  In absence of specific policies, the program director and/or college administration will decide various issues based on the following guidelines (but not limited to):

a.
Preservation of academic standards.

b.
The present and future integrity of the program.

c.
The ability of the program to carry out its goals and objectives.  

The program may, at any time, enact new policies or procedures deemed necessary to maintain the above guidelines. Therefore, this material in this handbook is subject to change without prior written notice. 

Collin Mission Statement  

Collin County Community College District is a student and community-centered institution committed to developing skills, strengthening character, and challenging the intellect. 

Philosophy and Purpose Statement  

Through its campuses, centers and programs Collin County Community College District fulfills its statutory charge to provide:

· Academic courses in the arts and sciences to transfer to senior institutions. 

· Technical programs, leading to associate degrees or certificates, designed to develop marketable skills and promote economic development. 

· Continuing adult education programs for academic, professional, occupational and cultural enhancement. 

· Developmental education and literacy programs designed to improve the basic skills of students. 

· A program of student development services and learning resources designed to assist individuals in achieving their educational and career goals. 

· Workforce, economic, and community development initiatives designed to meet local and statewide needs. 

· Other purposes as may be directed by the Collin Board of Trustees and/or the laws of the State of Texas. 

Collin Core Values  

We have a passion for:

· Learning 

· Service and Involvement 

· Creativity and Innovation 

· Academic Excellence 

· Dignity and Respect 

· Integrity 

ACCREDITATION
The Surgical Technology Program at Collin College is fully accredited by the Committee on Accreditation for Allied Health Education Programs. Graduates of the Collin College Surgical Technology Program are eligible for the National Certification Exam as administered by the National Board of Surgical Technology and Surgical Assisting.
Collin College Surgical Technology students are required to adhere to the standards established by the AST Code of  Ethics  and the NIH Patient’s Bill of Rights

ASSOCIATION OF SURGICAL TECHNOLOGISTS CODE OF ETHICS POSITION STATEMENT
In 1985 the AST established a Code of Ethics that provide guidelines for the surgical technologist
(http://www.ast.org/aboutus/documents/AST_Code_of_Ethics.pdf ):
1. To maintain the highest standards of professional conduct and patient care.
2. To hold in confidence, with respect to the patient's beliefs, all personal                    matters.
3. To respect and protect the patient's legal and moral rights to quality patient          care.
4. To not knowingly cause injury or any injustice to those entrusted to our care.
5. To work with fellow technologists and other professional health groups to              promote harmony and unity for better patient care.
6. To always follow the principles of asepsis.
7. To maintain a high degree of efficiency through continuing education.
8. To maintain and practice surgical technology willingly, with pride and dignity.
9. To report any unethical conduct or practice to the proper authority.
10. To adhere to the Association of Surgical Technologists Code of Ethics at            all times in relationship to all members of the health care team.
NATIONAL INSTITUTES OF HEALTH PATIENT’S BILL OF RIGHTS
These rights can be exercised on the patient’s behalf by a designated surrogate or proxy decision maker if the patient lacks decision-making capacity is legally incompetent, or is a minor (http://www.cc.nih.gov/participate/patientinfo/legal/bill_of_rights.shtml ). 
1. The patient has the right to considerate and respectful care. 

2. The patient has the right to know, by name, the physician responsible for coordinating his or her care at the Clinical Center. 

3. The patient has the right to obtain from his or her physician complete current information about diagnosis, treatment, and prognosis in easily understandable terms. If it is medically inadvisable to give such information to the patients, it will be given to a legally authorized representative. 

4. The patient has the right to receive from his or her physician information necessary to give informed consent prior to the start of any procedure or treatment. Except in emergencies this will include, but not necessarily be limited to, a description of the specific procedure or treatment, any risks involved, and the probable duration of any incapacitation. When there are alternatives to therapeutically designed research protocols, the patient has the right to know about them. The patient also has the right to know the name of the person responsible for directing the procedures or treatment. 

5. The patient has the right to refuse to participate in research, to refuse treatment to the extent permitted by law, and has the right to be informed of the medical consequences of these actions including possible dismissal from the study and discharge from the institution. If discharge would jeopardize the patient's health, he or she has the right to remain under Clinical Center care until discharge or transfer is medically advisable. 

6. The patient has the right to be transferred to another facility when his or her participation in the Clinical Center study is terminated, providing the transfer is medically permissible, the patient has been informed of the needs for and alternatives to such a transfer, and the facility has agreed to accept the patient. 

7. The patient has the right to privacy concerning the medical care program. Case discussion, consultation, examination, and treatment are confidential and will be conducted discreetly. The patient has the right to expect that all communications and records pertaining to care will be treated as confidential to the extent permitted by law. 

8. The patient has the right to routine services whenever hospitalized at the Clinical Center in connection with the active protocol for which he or she is eligible; these services will generally include diagnostic procedures and medical treatment deemed necessary and advisable by the professional staff. Complicating chronic conditions will be noted, reported to the patient, and treated as necessary without the assumption of long-term responsibility for their management. The patient may be returned for long-term or definitive care of these conditions to the referring physician or to other appropriate medical resources. 

9. The patient has the right to expect that medical information about him or her discovered at the Clinical Center, as well as an account of his or her medical program here, will be communicated to the referring physician. 

10. The patient has the right, at any time during the medical program, to designate additional physicians or organizations to receive medical updates. The patient should inform the Outpatient Department staff of these additions. 

11. The patient has the right to know in advance what appointment times and physicians are available and where to go for continuity of care provided by the Clinical Center when such care is required under the study for which the patient was admitted.
EDUCATIONAL OUTCOMES


The graduate of Collin College Surgical Technology Program earns an Associates of Applied Sciences in Surgical Technology.
General Education Outcomes 
The anticipated general education outcomes of the Associate Degree in Surgical Technology include:

1. Demonstrate the ability to use computer based technology in a) communicating, solving problems, acquiring information; b) demonstrating an understanding of the relationships between technology and society; and c) using the tools to evaluate and learn new technologies as they become available. (Cognitive, Psychomotor)
2. Demonstrate the ability to analyze and interpret various forms of spoken communication at above the 12th grade level. (Affective, Cognitive)
3. Exhibit the ability to communicate orally in clear, coherent, and persuasive language appropriate to purpose, occasion, and audience above the 12th grade level. (Cognitive, Affective)
4. Use clear, correct, and coherent prose adapted to purpose, occasion, and audience above the 12th grade level. (Cognitive, Psychomotor, Affective)
5. Analyze and interpret a variety of printed materials (books, documents, and articles) above the 12th grade level. (Cognitive, Affective)
6. Demonstrate activities that acknowledge the relationship between lifetime activity, stress management, physical fitness, wellness and the quality of life. (Affective, Cognitive, Psychomotor,)
Graduate Outcomes

The specialty performance competencies for the AAS degree in Surgical Technology were developed after a review of the professional standards. The thirteen specialty competencies are based on the Recommended Standards of Practice from the Association of Surgical Technologists House of Delegates, May 1997, last amended, May 2001. The general education competencies are based on measurable student learning outcomes from the AAS Core at Collin College.

Specialty Competencies:

1. Demonstrate knowledge and practice of basic and advanced homeostatic parameters of patient care techniques. (Cognitive, Psychomotor)
2. Show advanced knowledge of the principles of asepsis as applied to the practice of sterile technique. (Cognitive, Psychomotor)
3. Execute with proficiency the clinical case requirements for the Core Curriculum for Surgical Technology, 5th Ed., Association of Surgical Technology, 2005.

· Basic core and specialty surgical interventions/procedures

· Intermediate core and specialty surgical interventions/procedures

· Advanced core and specialty surgical interventions/procedures
4. Execute with proficiency advanced knowledge and practice of the surgical format in the role of the ‘first scrub’ with assist and solo, including: (Affective, Cognitive, Psychomotor)

· Provision of supplies and equipment needs for the surgical procedure

· Demonstration of a surgical conscience

· Set up and terminal cleaning of instruments and equipment

· Assistance in counts and passage of instruments, and

· Maintenance of the highest standard of sterile technique.
5. Display knowledge and practice of circulating skills and tasks. (Cognitive, Psychomotor)
6. Perform duties relevant to their scope of practice related to emergencies in the Operating Room setting. (Cognitive, Psychomotor, Affective)
7. Demonstrate advanced organizational skills. (Cognitive, Psychomotor, Affective)
8. Distinguish advanced knowledge and practice in one or two surgical specialty areas (Cognitive, Psychomotor)
9. Demonstrate team building and following skills. (Affective, Cognitive)
10.  Use appropriate technology to enhance mathematical thinking and understanding in order to solve mathematical problems and judge the reasonableness of the results in peri-operative situations. (Cognitive, Psychomotor) 
11.  Use creative qualitative and quantitative critical thinking analysis in evaluating mathematical information, solving problems, evaluating arguments, and constructing alternate strategies for the care of peri-operative patients. (Cognitive)
12.  Develop and deliver a persuasive argument for a selected position regarding the major issues and problems facing modern science, including issues that touch upon culture, ethics, values, and public policies related to the role of the surgical technologist. (Affective, Cognitive)
13.  Demonstrate the ability to individualize peri-operative patient care and peri-operative work flow re-design based on the psycho-social, economic, cultural and global forces operant within the healthcare system. (Affective, Psychomotor, Cognitive)

PROGRAM OUTCOMES
1. 12 qualified applicants will be admitted according to the admissions policy each fall.

2. The attrition rate of all Surgical Technology students enrolled in a given semester will not exceed 15-20%; attrition in the program will not exceed 30%.
3. At least eighty-five percent of all new graduates will be employed in the field of Surgical Technology within 6 months of graduation.

4. The pass rate on National Surgical Technology Certification exams will be maintained above the national rates.

5. The majority of returned surveys from graduates will express satisfaction with their program of study.

6. The majority of returned surveys from employers will express satisfaction with our graduates as their employees.

7. The graduates of the AAS Surgical Technology program will be encouraged to continue lifelong learning and professional development activities as measured by maintaining the current credential status, attendance in continuing education seminars and pursuing higher academic degrees.
GENERAL SURGICAL TECHNOLOGY PROGRAM GUIDELINES

To facilitate the acquisition of the knowledge and skills required of a Surgical Technologist, the following guidelines are mandated for all students enrolled in the Surgical Technology program:

I.
Surgical Technology Classes



The scheduled times for academic classes are listed in the college class schedule.  The times for the clinical practicums are listed in the clinical packet for each course.  Clinical classes are scheduled Monday through Friday (times may vary from the times listed in the college schedule).

II.
Attendance and Tardiness



Professionalism as a Surgical Technologist requires accountability and responsibility in course and clinical attendance. In order to meet clinical objectives, absences are discouraged. In order to meet degree requirements, it is important for the student to attend all Surgical Technology classes and report to class at the posted class time.  See individual instructor syllabus for specific attendance criteria. The precise time is designated by the National Institute of Standards (NIST) and is available at www.time.gov. Please set your watch to this standard. 



Laboratory, lecture and clinical site attendance is mandatory. Clinical sites will verify the student’s attendance on a weekly basis and clinical attendance is graded.  Please refer to that section of the handbook for complete details. 


 A call to report an absence must be made 30 minutes prior to the scheduled time of the class.  In addition, the student must contact the instructor by phone and/or leave a message.  If the proper procedure is not followed for reporting absences the student’s will be penalized according to the guidelines in the course syllabus. 3 calls in one semester equal 1 late arrival. 3 late arrivals equal 1 absence.
            Students absent for three or more days, due to illness, must have a release from the attending physician before returning to class or clinical. This release will be filed with the student’s permanent record.


Unexcused absences are penalized in a manner to be determined by the course instructor as detailed in the course syllabus. The absence penalty will be deducted from the final grade in the course. Exceptions to these guidelines may be made in extreme circumstances (i.e. serious illness, death in the family, etc…) on a case by case basis. Arrangements may be made with instructors to make up some missed class work or clinical experience.


Students with excessive absences will need to meet with the Program Director and Clinical Coordinator for evaluating the need for a plan which may include remediation. Students who receive Veteran’s Administration educational benefits must conform to attendance and academic standards as established by the VA district policy. 



Students are expected to call and notify faculty PRIOR to missing any class period or being late to class. Excessive absence or repeated failure to notify can result in dismissal from the program. Notification of absence from/late arrival to external clinical assignments must be received at least 30 minutes prior to scheduled start of shift.
Pregnancy  

            In the event that a student is pregnant, the student is encouraged to notify the Clinical Coordinator or Program Director. This notification must be made in writing from her physician giving permission to continue in the program (clinical phase) without restrictions. 
Inclement Weather
            When weather conditions make driving unsafe and when other schools in the county are closed, the President will make the decision regarding the closing of Collin College. Students will receive information by e-mail or Cougar alert.
III.
Clinical Incidents



Major problems or violations that occur during clinicals will be recorded on the Clinical Incident Form. Clinical incidents may result in a mandatory drug screen.  A copy of this form is included in this handbook. Please see the section on clinical incidents (pg. 29) for more details. 
IV.
Dress Code
In keeping with the professional atmosphere of the hospital, the student will adhere to the following dress code during all clinical assignments and Surgical Technology classes (students will follow the dress code of the assigned facility in the event of a conflicting dress code):

To assure that the Collin College Surgical Technology student is readily recognizable as a STUDENT (not a practitioner) and is neat and professional in appearance, the following code is to be adhered to by all students in the program:

A.
Uniform: All students wear black scrubs, and an optional warm up jacket, either matching color or white. 
1.
A Collin College Surgical Technology student patch (the student is responsible for buying the patch from the bookstore) must be sewn neatly on the left chest, approximately 1 ½” to 2” inches above the pocket.  A patch must be worn on both the warm up jacket and scrubs.

2.
The name badge or ID, purchased from student activities, must be worn on the breast pocket or collar. This ID identifies the student as a Surgical Technology Student. Please see the section on badges in this handbook for more information (pg. 22).

3.
Any nametag supplied by the clinical affiliate must be worn according to that affiliate’s policy.

4.
The scrubs and warm up jacket must, at all times, be clean and free of wrinkles.

B.
Shoes must comply with the dress code of the hospitals. Shoes must be able to support fast walking and occasional running. Shoes with a leather (or synthetic leather) upper and rubber sole that are clean and in reasonably good condition are acceptable. Shoes must be all white or all black. Sandals or other open toe shoes or shoes with a cloth upper are not allowed.
C.
All students will procure protective eye wear and keep the eyewear readily available for clinical use.
D.
Personal appearance:
1.
Hair shall be clean, neat and should not touch the collar. All hair must be covered and contained by hats within the restricted areas of the clinical facilities and the clinical lab on campus (Long hair must be put up).

2.
Fingernails must be kept neat, clean, and trimmed to within ¼ inch. Artificial nails or overlays are unacceptable per hospital infection control policies.
3.
Beards and mustaches are to be clean and neatly trimmed. All facial hair must be covered when operating within the sterile field.

4.
There shall be no long, hanging ribbons, bows, jewelry, or scarves in the hair.

5.
NO jewelry, except the name badge or a credential pin will be worn outside the uniform. Earrings and other exposed body piercings are not to be worn to clinical sites or lab.
6.
Lack of personal hygiene will not be tolerated (dirty hands or hair, body odor, etc.).

7.
The uniform is to be worn ONLY during student clinical practice, while working on case studies, during class time or during special activities to promote the College, the program and the Surgical Technology profession.

8.
The student will not wear perfume or cologne during clinical rotations.  Its odor is potentially harmful to patients with compromised immune systems or allergies.

E.

The complete uniform must be worn to all clinicals. Any missing part such as the student I.D. badge and the student will be considered “out of uniform” and subject to disciplinary action. 

If ANY of the guidelines listed above are not adhered to, the student will receive ONE WARNING ONLY.  The next time, he/she will be sent home and counted absent from clinical.  A student judged to be in violation of the dress code by a clinical instructor or faculty member may be sent home from clinicals, if the violation is judged to be harmful to patients or if the student does not present a professional appearance.  The Collin College Surgical Technology faculty must be notified of any violation in the dress code.  If a student is sent home, the time will be recorded as unexcused.

V.
Student Employment

Off campus employment is the student’s responsibility. Students in the Surgical Technology Program may be offered opportunities for employment in local hospitals (performing Surgical Technology responsibilities) after completing the first year of training. The Surgical Technology program faculty neither specifically encourages nor discourages this practice as it is dependent upon the abilities of any given student. If, however, the student’s classroom and/or clinical performance are negatively affected by employment the program director or clinical director may meet with the student to formulate an action plan for improvement.
 STUDENT WORK POLICY

All student activities associated with the curriculum, especially while students are completing their clinical rotations, will be educational in nature. Students will not be receiving any monetary remuneration during this educational experience, nor will he or she be substituted for hired staff personnel within the clinical institution, in the capacity of a surgical technologist. Student employment cannot be allowed to interfere with the course of study or attendance of class and clinical rotations. Job opportunities presented to the program by clinical facilities will be made available to all students (i.e. part-time central sterile processing tech). Students may work in the clinical facilities as student tech apprentices (as in the case of the Centennial Medical Center Career Starter Scholarship Program) but they may not use the title of Surgical Technologist while enrolled in the program.

VI.
Professional Organizations

A.
Association of Surgical Technologists
The AST is a national professional organization for Surgical Technologists and students in any of the profession.  Included in membership of the AST are:

1.
A monthly magazine:
The Surgical Technologist (Continuing education, job opportunities, articles of interest, legislative news)
2.
Reduction in registration fees at national meeting.

3.
Literature from manufacturers.

4.
Reduction in fees for certification exam

5.
Reduction in fees for continuing education credit review for certification.

6.
Continuing education offerings for maintenance of certification.



B.
Texas Chapter of the Association of Surgical Technologists
1.
Quarterly newsletters and monthly updates

2.
Reduction in registration at state meetings



Membership in these organizations is not required but highly recommended. A reduced rate membership for students is available and includes a discount on the certification exam. Please visit www.ast.org for more details.
VII.
Advanced Standing



Students that may have completed Surgical Technology coursework at another school may be able to obtain advanced standing. Students wishing to apply for advanced standing should contact the program director.

VIII.
Grades



The final grade for lecture classes will be determined by the method shown on the syllabus.  The final grade for clinical practicums will be determined by the method shown in the clinical packet for the course.

The Surgical Technology Program requires that all practical exams must be passed with a minimum competency score of  80%. Students that do not meet this requirement on the first try will be given one (1) retest opportunity, the second attempt may require remediation before the practical exam is administered. The student should check with their instructor on this requirement. Failure to pass the 2nd (retest) practical exam will result in failure of the course.


The grading scale for all Surgical Technology courses is as follows:




100 - 90
A




 89 - 80
B




 79 - 70
C*



 69 or less
F


*The minimum competency level in all Surgical Technology classes is a grade of 80%. All grades of 69% or less will be recorded as an F.  Students scoring a grade of 69% or less in any course may not progress to the next semester until that course is repeated, and passed with a minimum grade of greater than 80%. 

IX.
Grade Reporting
The Surgical Technology Program will adhere to FERPA (Family Educational Rights and Privacy Act) and college guidelines when reporting grades. 

· Grades will be disclosed only to the student. 

· No electronic notification will be provided.
X.
Liability Insurance



All students must carry malpractice liability insurance while enrolled in the Surgical Technology program.  The student may be asked to pay an annual fee to the carrier selected by the College at registration.

XI.
Health Insurance



Collin County Community College District does not make personal health insurance coverage available to its students; it is therefore the student’s responsibility to provide for his/her own health needs.  The college and the clinical affiliates (per our agreement with the facilities), have no responsibility for the student’s health care. Any personal, health related expenses incurred during the course of clinical training are the responsibility of the student. 


Students are required to have health insurance coverage while in clinical training, and will be asked to provide proof of personal medical coverage before starting clinical rotations. 
XII.
Immunizations



State law or Collin College requires the following immunizations:



Mumps, Measles, Rubella, received 2 doses of live measles vaccine. Must submit positive Titer
            Varicella (Chicken pox), must submit positive Titer



Tetanus/Diphtheria (within past ten years), must be documented on Shot Record
            PPD (within last 6 months), must be documented on Shot Record



Influenza (one dose annually as available or as recommended by CDC)



Hepatitis B series must be complete by the beginning of clinicals. Please note that it may take 3-6 months to complete the series. 
The student will not be allowed to attend clinicals until documentation of Hepatitis B is provided.  All clinical absences will be recorded as unexcused absences.

Other vaccinations may be required of certain individuals, particularly those with health concerns. Please refer to the TDH’s website listed below.  Also please refer to the Collin College ST medical questionnaire form.
Information on immunizations can be accessed at the Texas Department of Health’s website: http://www.tdh.texas.gov/immunize/vischart.htm

            The results of these tests must be submitted to the director of clinical education before the first day of clinical site rotations during the second semester.  The costs of these tests are the student’s responsibility.

            Students must not be infected with any infectious diseases, which could be transmitted to patients.

XIII.
Academic Honesty



The student has a responsibility not to engage in any unethical behavior that relates to his/her academic studies.  This includes, but is not limited to, the following policies:

1.
Gaining assistance from another student or giving assistance during testing.

2.
Reproducing the content of an exam, after test review, in written, oral or magnetic media.

3.
Modification of test answer sheet during test review.

4.
Dissemination of material tested (examination questions and content discussed at test reviews) to other students in your class or future classes.

5.
Use of tape recorders during test reviews (unless approved by the                instructor).

6.
Printing of questions from practice questions from computer software (This would be a copyright violation).

7.
Plagiarism of copyrighted material

XIV.
Progression



The student must successfully complete all Surgical Technology and biology courses each semester in order to progress to the next semester.  Surgical Technology classes must be taken in sequence and must be passed with a grade of 70% or better.  All co-requisite courses in the program must be passed with a grade of “C” or better. 


All students must complete Biology 2401 - Anatomy and Physiology I, Biology 2402 - Anatomy and Physiology II, HPRS 1271 – Introduction to the Healthcare System and SRGT 1301 – Medical Terminology prior to entering the first year of the program. These courses must be completed before the first class day of the initial semester of the Surgical Technology Program.
XV.
Withdrawal and Re-entrance Procedure


Students may be eligible to re-enter the program if not more than 1 year has elapsed since the last successful completion of Surgical Technology classes.


If a student is not able to progress in the Surgical Technology program or left the program for any reason, for a period in excess of six months, he/she must follow the procedures listed below.



1.
The student will need to complete an exit interview with the Program Director and must at that time declare his/her future intent to return or reapply to the program at that time.

2.
Submit a written application to return to the program.  This must be done at least thirty (30) days prior to the semester the student desires to re-enter.

3.    
A student may apply for re-admission one time only.  The ability of a student to re-enter the program is contingent on available space in the class the student desires to enter.

4.
Students wishing to re-enter the Surgical Technology program must prove proficiency in the previously taught material in the following ways:


a.
Students must pass a skills exam at a competency level of 90% - the exam may include (but is not limited to) lab skill applications, instrument practical exams, and lab skills simulation. The content is to be determined by the extent to which the student progressed prior to exiting the program.

b.
Students must pass a comprehensive exam at a 70% level over the previously taught lecture classes. The content is to be determined by the extent to which the student progressed prior to exiting the program.

5.
If the application is accepted and the student is eligible for his/her second admission, the following procedure must be followed.

a. If the student left the program for academic reasons, any course with a grade less than 70% must be repeated.

b. It is recommended that readmission students audit the last course successfully completed prior to the time he/she left the program. This should be done before re-entry into the program for credit courses.

XVII.
Guidelines for Children on Campus



Unsupervised children are not permitted on campus including the parking lot.  Children are not permitted in classroom or laboratories. Under unusual circumstances an instructor may give permission that must be obtained prior to the beginning of the class period and at discretion of the individual instructor.  Please, under no circumstances should you bring sick children to class. 
XVIII.
Guidelines for Cellular Phones During Clinical Rotations

Use of Cellular phones during class time is not welcome. Phones must be switched to silent or vibrate mode during class time. All cell phones must be turned off during quizzes and tests. 

All cellular phones must be turned off while in clinical rotations.  The student must be aware of and adhere to hospitals policies regarding the use of cellular phones in that facility.  If it is essential you be reached during clinicals, it is recommended that you carry a pager.

XIX.
Drug Testing  and Background Checks
Prescreening requirements have been introduced into clinical student affiliation agreements. These prescreening requirements are the same as those required of employees (background and drug screens). The rationale for extending these requirements to clinical students and faculty is the concept of due diligence and competency assessment of all individuals whose assignments bring them in contact with patients or employees. Competency extends beyond technical skills to an individual’s criminal and substance abuse history. This approach ensures uniform compliance with Joint Commission on Accreditation of Healthcare Organizations standards pertaining to human resource management. Moreover, the public is now demanding greater diligence in light of the national reports of deaths resulting from medical errors. Furthermore, the adoption of these standards ensures student employability upon graduation and maximizes the use of resources and student success upon graduation.
Timing of Prescreening Requirements
Drug screens and background checks must be conducted prior to a student’s first clinical rotation following enrollment in the Surgical Technology Program or after a break in enrollment. Verification of the satisfactory results must be received by the hospital in the form of an attestation letter prior to the student’s rotation start date. Drug screen and background checks will be honored by all hospitals for the duration of a student’s enrollment in the clinical program if the participating student has not had a break in enrollment in the program. A break in enrollment is defined as nonattendance of one full semester (Fall or Spring) or more. The above information must be verifiable through the college. Drug screen and background checks of faculty will be honored for the duration of the employment of the faculty member at the college.
Reciprocity
Students of the Surgical Technology Program need only meet these requirements prior to the start of their first clinical rotation. Other DFW Hospital Council members that follow these standards will honor the initial test results, provided that these results can be verified with the program.

XX.
Drug Screening



Drug Screening utilizes up to four steps:

· Collection

· Laboratory

· GC/MS Confirmation on all Non-Negatives

· Medical Review Officer on all Non-Negatives

Following these steps ensures that everyone is held to the same 
standards.

Collection Process

Method by Urinalysis – the program utilizes an unobserved collection of urine for initial screening. Reasonable suspicion situations will be observed as determined by faculty. The collection process is done as a group at the campus during a designated time period. By taking these steps, students/faculty will be held to the same legal standards as it relates to the collection process. A random or surprise collection is the scenario employed by the program. Late admission students or absent students will be tested following a random protocol initiated by the collection facility.

Following the HIPAA privacy guidelines, the student is not allowed to discuss any MEDICATIONS with anyone. The discovery process is covered in detail when the students are together for the group meeting prior to the collection. The students will be informed that the only person they will discuss medications with is the independent Medical Review Officer (MRO) who will contact them.
The pre-collection group meeting will cover the community standards, the legal statements on the Non-Federal Chain of Custody that they will be signing, the time and quantity requirements for specimen collection, privacy information and give students the opportunity to ask questions.

Laboratory

All tests will be processed at a certified SAMHSA (Substance Abuse and Mental Health Services Administration) laboratory. The drug screen panel is a Healthcare Professional 10-panel with integrity checks for Creatinine and PH levels, acceptable and unacceptable test ranges will follow the 49 CFR Part 40 Federal Standards.

                                    URN Creatinine

20.00 – 300.00


Test





Screen
GC/MS
Units


COCAINE METABOLITES

300

150

ng/ml


AMPHETAMINES (CLASS)

1000

500

ng/ml


BARBITURATES



300

300

ng/ml


BENZODIAZEPINES


300

300

ng/ml


MARIJUANA METABOLITES

50

15

ng/ml


OPIATES




2000

2000

ng/ml


PHENCYCLIDINE



25

25

ng/ml


PROPOXYPHENE/METABOLITE
300

300

ng/ml

METHADONE



300

300

ng/ml


OXYCODONE/OXYMORPHONE

100

100

ng/ml

SAMHSA laboratories are certified and regulated by the federal government assuring the highest standards. All non-negative specimens are frozen and maintained in a secure area, with limited access for one year in the event that a retest is required. Using the same SAMHSA laboratory for all tests within the group assures adherence to the same legal standards.

GC/MS Confirmation on all Non-Negatives

All Non-Negative specimens will be confirmed via GC/MS confirmation. This step is performed at the SAMHSA laboratory. The result of the GC/MS confirmation is sent to an independent Medical Review Officer, along with a copy of the Chain of Custody.

Medical Review Officer (MRO) on all Non-Negatives

The independent MRO is the impartial “quality assurance” component who advocates for the accuracy and integrity of the drug testing process. The quality assurance review of the drug testing process for the specimens, determines if there is a legitimate medical explanation for laboratory confirmed positive GC/MS, adulterated, substituted and invalid drug test results, ensure the timely flow of test results and other information to the college and protect the confidentiality of the drug test information. The MRO reviews all GC/MS results from the SAMHSA laboratory. If the result remains positive, the MRO contacts the student to determine if there is a valid prescription for the drug in question. If a valid prescription exists, the test result is deemed to be “negative” and acceptable. The MRO is a medical doctor who specializes in the interpretation of drug screen results. The MRO does not make placement decisions; they simply pass along information regarding legal versus illegal drug use or consumption. Medical Review Officers are not required but are beneficial in making placement decisions. The MRO is completely independent of all parties in the testing process, including the collection, SAMHSA laboratory, the college, the program and the individual student/faculty. This is the defacto gold standard in drug testing. The MRO is the ONLY person who can make a final decision about a non-negative drug screen.
An individual with a positive drug screen will not be allowed to attend any clinical rotation for a minimum of 12 months. Prior to returning to the clinical rotation, a student must be retested and provide proof of a negative drug screen as verified by the program.

A facility has the right to remove a student/faculty from the facility for suspicion of substance use or abuse (including alcohol). The facility will immediately notify the instructor or program to facilitate immediate removal and drug testing of the individual. The student/faculty will be required to consent to a drug test at a site identified by the instructor/college and the student/faculty will be responsible for the cost. Given the issue of safety and impairment, all reasonable attempts shall be made to contact the student’s/faculty’s family, friends, or police to provide transportation. Testing must be completed on the same business day. In all instances, the facility will provide written documentation of the student’s/faculty’s behavior(s) by two or more facility representatives to the program. Regardless of testing or test results, the facility reserves the right to remove from the facility any student or faculty member. A student/faculty may have drug testing “for cause” at the discretion of the clinical facility or the program. Failure to comply will result in immediate expulsion from the clinical facility.
XXI.    Background Checks

Prior to attending clinical rotations in the first semester, students must submit to a criminal background screening. Any criminal records are a matter of public record and are subject to disclosure to all facilities where students participate in clinicals. It will be the burden of the hospital to reject or accept a student based on the information. The consent forms for background checks will be given to the students and must be signed for the student to remain in the program.
Criminal background checks will review a person’s criminal history seven (7) years back from the date of application for the background check. The check will, include cities and counties of all known residences, not just the DFW area. The following histories will disqualify an individual from consideration for the clinical rotation:

· Felony convictions

· Misdemeanor convictions or felony deferred adjudications involving crimes against persons (physical or sexual abuse)

· Misdemeanor convictions related to moral turpitude (prostitution, public lewdness/exposure, theft under $1,500.00, computer crimes of fraud, etc...)

· Felony deferred adjudications for the sale, possession, distribution, or transfer of narcotics or controlled substances

· Registered sex offenders

· OIG, GSA and Medicaid Sanctions

· Terrorist Suspect List

· Pending charges or warrants for arrest
NOTES:
(1) If a licensing/registry body approves the individual to take the



Licensing/credentialing exam, the individual may participate in the



Clinical rotation.



(2) The college may request an exception from the first clinical



Agency for a student with a felony deferred adjudication and no



Alternative recourse through a licensing/registry authority, i.e.



Board of Nurse Examiners of Texas. Following approval from the



Facilities, the student may progress as stated above.

Allocation of Cost

The student shall pay the cost of the background check at the time of the application for a background check. The program shall pay the cost of the initial drug screening. All subsequent drug screening costs will be the responsibility of the student/faculty.

Verification of Compliance and Record Keeping

Verification of compliance with these procedures will be sent to the designated representative of clinical facility prior to the clinical rotation start date. Verification is accomplished by sending an attestation letter from the program on college letterhead stating that these standards have been met by the student/faculty, listing the student’s/faculty’s full name and clinical rotation start date. If more than one student is attending a clinical rotation, a comprehensive list with all student’s/faculty’s names will be submitted.
The program will inform the students/faculty of the requirements as put forward by the DFWHC and stated above prior to enrollment in the program. This will give students/faculty prior notice and an opportunity to decline the clinical training before investing their time and money in the class.
XXII.
Code of Conduct (See Collin College Student Handbook)
Students are expected to conduct themselves in a professional manner.  Below are a few guidelines that apply to the surgical technology program:
Teamwork

Being part of a team means performing alongside persons of varying ethnic backgrounds, national origin, political and religious beliefs, as well as other differences. Very diverse groups often come together to share a common goal of caring for one another and others. By communicating effectively, and working together smoothly, the group carries out its goals successfully. Many studies show that collaborative efforts improve outcomes, and therefore teamwork is often superior to individual efforts. Students are strongly encouraged to attend courses together in the order listed in the curriculum as an effort to establish a cohort group and promote teamwork.
The cooperative and collaborative group is one that we will model in our program. “Team First” is our goal in order to foster a learning environment of excellence. It’s been said that there is no “I” in team, the fact is there is no “we” in team either. All team successes depend on the individual giving their best in concert with the efforts of other team members, “TEAM” success requires INDIVIDUAL effort. Dignity is a fundamental human need; respect is a fundamental human desire. All people deserve your respect until they prove otherwise. We should never compromise another person’s dignity. This is true for patients, facility staff, program staff and your peers.
Group dynamics can be very difficult, here are some guidelines to help maintain a positive group dynamic and preserve the dignity and respect of all the individuals involved:

1. The group we participate in is more than just a collection of students – it includes patients, faculty, staff, preceptors, hospital staff, and physicians and more.

2. Remember that you are part of this group and the groups needs come first. As part of the group, if you look out for the group you are looking out for yourself.
3. Always treat other students, faculty, preceptors, hospital staff, physicians and patients with dignity and respect. You expect it for your self; remember to give others the same treatment.

4. Always appropriately address behaviors that negatively impact the group.

5. Try to help fellow students that are struggling with a concept or technique; if you help others you will feel good about your contribution and you might learn something yourself.

6. Ask appropriate and relevant questions – if you don’t understand something, chances are good that others don’t understand either.
7. Free speech is necessary for the exchange of information and ideas. If you disagree with an idea, concept or issue voice your opinion, but always do it in a clear, concise and respectful manner. Remember that others have as much right to their opinion as you do, even if they are clearly wrong in your opinion. Remember, opinions are viewpoints - a personal belief or judgment that is not founded on proof or certainty.
8. Don’t ask for or expect special consideration; you are part of a group and as such, no one is more or less valuable.

9. Personal feelings about others need to be left at the door of the campus or facility. You will not always like everyone you meet; you need to learn to deal with that in a professional manner. We will conduct ourselves professionally at all times in the program.

10.  Don’t be critical of others; chances are that they can be critical of you as well. This can only lead to bad feelings, self doubt and anger.

11.  Don’t pontificate – in other words, don’t add information to a subject that is not necessary. You risk being labeled as a showoff and it can confuse the topic of discussion. Be clear and concise, people will respect you more for it.
12.  Your laundry needs to be hung out at home! It seems simple and obvious; you are not the central focus of this group. Why waste time on off topic questions or issues that do not involve or relate to the group? Don’t bring your personal problems to class or clinicals, leave them at the door.
13.  Whiners and complainers cannot succeed in health care. It is all about others in health care and if you are whining and complaining then you have lost your focus. Don’t whine and complain.

14.  Finally, “Act as if…” You are entering a professional environment, act as if you have been there before. Be polite, courteous, respectful, curious, helpful, honest and professional. The relationships you create now will be the ones that get your career started. You are building your network and the network is the single most important factor in finding and getting the job you want. 
15.  People are watching you. When you go to the clinical facilities people see you as Collin College. You are Collin College. Your behavior reflects on the college. Make the image in the mirror a good reflection!
16.  Most important of all, patients and their families view you as part of the healthcare team. They rely on the professional attitude of the healthcare team for their confidence. That confidence is a key component in the outcome for the patient. The ability of the family to provide support to the patient depends on their confidence in the healthcare providers abilities.

Chain of Command

Students in the Surgical Technology program will follow the chain of command for grievances. It is mandatory that all students will follow this program guideline. Any student not following the chain of command will be sent back to the individual they have the grievance with. The chain of command is as follows:

1.
Discuss all problems/issues with the individual involved first whether that is a fellow student, instructor, program staff, program director, Dean, etc….

2.
In rare cases where you cannot take the complaint to the individual, or you have tried this with no resolution, take this to the instructor. The instructor will follow-up and give you a report.

3.
If the situation involves the instructor, see step one and/or step two. If the grievance remains unresolved, take the issue to: 

a.
The program director or

b.
The director of clinical education if it involves clinical instructors or clinical facility.

After a period of investigation the appropriate person will report to
you on the issue. However, this does not mean that the individual

responsible for assisting you in resolving this situation will tell you 

the outcome of the investigation or the penalties assessed (if any).
4.
If the situation remains unresolved, contact the Dean of Health Sciences & Emergency Services.

· Students are instructed to follow the chain of command. Disrespect of the chain of command is considered unprofessional behavior.

· It is unprofessional to discuss issues or problems with those that are not directly involved.
In the event that an individual is believed to have violated the college or program code of conduct, that individual is subject to disciplinary action. The individual may be asked to participate in specific training geared toward helping the individual deal with difficult or challenging situations more appropriately. Repeated incidences may result in written advising, and/or (depending upon the seriousness of the problems) dismissal from the program. 
XXIII.
Badges

As stated in the section on Dress Code, the college ID badge that identifies the student as a Collin College Surgical Technology Student must be visible at all times when in clinicals and not scrubbed in. In hospitals that require a badge for the facility, the student must wear this as hospital policy requires in addition to the Collin College ID badge. 

The ID badge that identifies the Surgical Technology student expires at graduation. If a student is a “stop-out” that graduates at a later time, the student must have a badge re-issued with the new graduation date. Students must return ID badges to the Program director upon completion of the program, or if terminating the program for any reason. Lost badges must be immediately reported to the Program Director. 

CLINICAL ROTATIONS
The Surgical Technology student will receive instruction in the fundamentals of all areas involved in surgical technology.  To compliment academic training, the student will rotate through area hospitals (within a 50 mile radius of the Central Park Campus); this will help the student to develop his/her surgical technology skills previously learned in the classroom/lab and the corresponding application to actual patient care. A student may be sent to any facility within that radius which Collin College has a current affiliation agreement. Assignments will be made by consultation between the Program Director and Clinical Coordinator. Exceptions to assignments or changes in assignments will only be made in extreme circumstances or at the request of the facility. Only students that have satisfactory standing in all surgical technology (SRGT) course work will be eligible to begin clinical training. 
Clinical Objectives (General)
1.
To introduce the student to the hospital environment and to familiarize him/her with the Surgical Departments.

2.
To allow the student to develop a rapport with patients and other members of the healthcare team.

3.
To develop the student’s knowledge of medical ethics.

4.
To develop psychomotor skills necessary to perform tasks effectively and efficiently.

5.
To learn procedures and techniques used in the specialized field of Surgical Technology.
Responsibilities of the Clinical Facility

Collin county Community College has current affiliation agreements with all the clinical facilities where our students do clinical rotations. The clinical affiliation agreement is the legally binding document that sets the guidelines for both the college and the facility. The following is merely a reflection of the agreement for clarification purposes and does not supersede the agreement:
1.
The Facility will permit students of Collin College to practice Surgical Technology under the supervision of College faculty or designated individuals in the department.  The individual faculty member will be responsible to the liaison person designated by the Facility for surgical technology student activities.

2.
The period of assignments shall be during regular Collin College academic sessions, except in the instance of special arrangements.

3.
Collin College will provide the Facility with the names of the students who are entitled to use the resources of the Facility under the terms of their agreement.

4.
The student agrees to abide by rules, regulations, and policies set forth by the clinical site’s surgery department. The student is to respect the authority of the supervisor and chain of command while functioning in the clinical facility. In the event that the facility’s surgical services policies or procedures seem to conflict with college policy, please notify the Clinical Coordinator of the Surgical Technology Program immediately.  

5.
The Facility further agrees:

a.
To maintain the criteria for accreditation as established by the Joint Commission for Accreditation of Healthcare Organizations or other appropriate accrediting agencies.

b.
To provide Collin College the necessary space of facilities for conference and classroom areas for student teaching, as available and necessary.

c.
To allow students and faculty members of Collin College to utilize the Facility’s eating facilities at the student and faculty’s personal expense (in some instance at a reduced rate consistent with employees).
Clinical Guidelines
I.
Extent of Behavioral Objectives



The guidelines, which follow, are NOT intended to represent a complete or exhausting list of all patient care procedures which a fully qualified surgical technologist should be able to perform.  Those presented were chosen on the basis of common usage for their value as representative procedures from which one may generalize.  During clinical rotation, a student may expect to perform all of the procedures listed, as well as others not listed, but which are deemed necessary by the clinical instructor (i.e., Clinical Coordinator, O.R. Manager, Education Coordinator of the facility, Charge Nurse, Specialty Coordinator, etc.) to expand or reinforce a student’s general training or clinical experiences.

II.
Standards of Performance



The only acceptable level of performance by a competent surgical technologist is 100% accuracy at all times.  Certain surgical technology procedures, by their very nature, have inherent vagaries or variations.  Where standards are stipulated in the objectives as a guide for performance evaluation, we would request that the Clinical Instructor state clearly for the student, before the initiation of evaluation, the degree of accuracy expected for satisfactory performance.

III.
Time Factors



No time limits or specifications have been added to the objectives, which follow.  The emphasis is placed upon the mastery of skills required for the procedure by the student.  If a clinical instructor wished to utilize a given behavioral objective for the purpose of performance evaluation, we would ask that the student be informed of any imposed time limitations before initiating the evaluation procedure.

V.
Sequence of Departmental Rotations



The order of presentation of behavioral objectives for the practicums is NOT to be construed as the sequence to be followed in the assignment of a student to a surgical specialty or area of the clinical facility.

V.
Scheduled Study Periods



There will be NO formalized study period during the practicum.  If, in the opinion of the clinical supervisor, there are no activities that will reinforce a skill or a student’s knowledge, the student may be allowed time to review surgical technology lecture notes, reading assignments, or departmental procedure books.  The student, however, must remember this time is for studying surgical technology, and that it may be interrupted at any time.  Study periods are a privilege, NOT a right.

VI.
Endorsements



The naming of specific product, procedure, or item of equipment does not constitute an endorsement of the same by Collin County Community College, the Surgical Technology Department, or the faculty of the Surgical Technology Program.  Specific names are used due to availability in or utilization by the clinical affiliates of the Collin County Community College Surgical Technology Program.

VII.
Parking at Clinical Sites



Students are always strongly encouraged to utilize parking facilities provided by the hospital.  Failure to follow facility parking guidelines may result in the student’s vehicle being towed.

VIII.
Absent Clinical Instructors:



In the event that a clinical instructor is absent when students are present at a clinical site, the students should receive their assignments from the person in charge on the day shift (charge nurse or education coordinator).  This is contingent upon the willingness and availability of the hospital staff to assume responsibility for supervision of students.  If no such assignment can be made, then the students will be sent home and given an excused absence for the clinical day.  In all cases, the Clinical Coordinator should be notified of the situation as soon as possible.

IX.
Clinical Attendance

Attendance at clinicals is an essential component of the student’s clinical education.  The student must be in his/her assigned area of rotation and prepared for instruction at the scheduled time for that rotation.  If a student is unable to be present at clinicals, it is his/her responsibility to report the absence to the instructor prior to the scheduled time for the clinical rotation.  All absences must be reported to the Clinical Coordinator and the site instructor.  If this does not occur, there will be a deduction from the final course grade for each incident in accordance with the course syllabus guidelines.

A call to report an absence must be made 30 minutes prior to the time scheduled for the clinical rotation.  In addition, the student must contact the Clinical Coordinator by phone and leave a message.  If the proper procedure is not followed for reporting absences, it will be recorded on a Clinical Incident Form.



Unexcused absences are penalized according to the course syllabus relevant to the missed class.
The Clinical Coordinator will counsel the student if excessive absences occur.

Lastly, if the student is unable to complete his/her clinical objectives, a failing grade or incomplete (circumstance dependent) will be given for the course. 

X.
Clinical Tardiness

It is equally important that a student be punctual for clinicals.  In order for the student to obtain maximum benefit from the clinical rotation, he/she must be present for the report given at the change of shift.  Late is defined as arriving at the site ten minutes past the scheduled time for the clinical rotation.  The time is determined by the clinical affiliate and may differ from the time published in the schedule.  If a student arrives at a site more than 30 minutes past the scheduled time for the clinical, he/she may be sent home and an absence recorded.  If a student notifies the instructor that they will be late for clinicals, they must be present at the clinical facility within 60 minutes of the scheduled time of the rotation.  The student must be present for a minimum of four hours a day to receive credit for the day.  If the student arrives late or leaves early before completing four hours, an absence will be recorded.

After contacting the appropriate person within the specified time, the student must be present within one hour of scheduled time for the clinical rotation, if approved by clinical instructor.  Depending on the area of rotation and the circumstances, an alternative assignment may be made. If a late arrival is not reported to the appropriate person, an absence will be recorded.  Late arrivals or leaving early will result in a deduction for each incident from the final grade calculated for the course in accordance with the course syllabus guidelines.  

If a person leaves clinicals early, this will be recorded as an attendance incident.  The student must be present at clinicals a minimum of four hours to receive credit for the day. Otherwise an absence will be recorded.  The determination of whether the day is considered an absence or a tardy will be made by the instructor at the site, after consultation with the Clinical Coordinator.

An appeal of a decision involving the policy for attendance or tardiness during clinicals should be made first to the Clinical Coordinator, then to the Program Director and then to the Dean of Health Sciences and Emergency Services.
Clinical Evaluation 

This section of your manual is provided in order to help you to better understand just how the clinical evaluation system operates and your student role.  We have anticipated many of your questions and have provided answers or clarification in these introductory pages.  However, we know that many other questions will arise.  As questions come to mind, feel free to ask them at any time.  This evaluation system will only meet your needs if you thoroughly understand the process.

What are Affective Evaluations and what is their purpose?

Affective Evaluations are Performance Evaluations, each of which consists of a list of performance elements, definitions of acceptable performance, and a performance rating form.  The performance elements are the specific behaviors to be evaluated.  Those elements, which are frequently repeated, and those, which refer to obtaining, assembly, and testing of equipment are also included in your manual and are often referred to by page number. Affective Evaluations will be done electronically.
Affective Evaluations reflect the faculty’s consensus judgment concerning the elements of a clinical procedure and the manner in which they are best performed.  The emphasis is primarily on the performance aspects of clinical procedures, which define the competent surgical technology practitioner.  A number of the performance elements relate to the manner in which you interact with other health care professionals.  The predominant scoring criteria relate to what you do rather than what you say.  This is not to say that affective or attitudinal skills are unimportant.  Evaluation of clinical performance and feedback will be provided in counseling sessions.
The Evaluator’s Role

The evaluator must perform at least two different roles.  These roles involve clinical instruction and evaluation.  As instructors, we provide direct clinical supervision and facilitate learning.  As evaluators, our role as instructor is significantly reduced.  Therefore, when you feel that you have mastered a procedure, we make the assumption that you are fully prepared to demonstrate you mastery without undue assistance.  If it becomes necessary for the evaluator to intervene, either to safeguard the patient’s welfare or to expedite completion of the procedure, you must practice and repeat the evaluation session.

The Student’s Role

Before each formal evaluation session, you should:

1.

Review the appropriate evaluation form and definitions of acceptable performance;

2.

Meet with your instructor, after reviewing the Performance Evaluation Form, to discuss any points of confusion;

3.

Practice the performance elements with a fellow student until you feel confident that you can perform the procedure perfectly and without assistance;

4.

Meet with your instructor/evaluator and schedule an evaluation                            session in the lab or at the clinical site;

5.

Review, if possible, the procedure prior to the scheduled evaluation session; and,

6.

Arrive early to ensure all necessary equipment is readily available.

The evaluator will tell you when to begin the procedure and will provide assistance if requested or if he/she judges it to be necessary.  The type and amount of assistance provided will be considered in your overall evaluation based on your level of clinical experience and point of progress in the Surgical Technology Program.

Affective Evaluations
Extra copies of the Affective Evaluations are available in hard copy form if necessary. Each time you request a formal evaluation and schedule an evaluation session, your clinical supervisor will complete a performance evaluation.  The most important items on the forms are described below. Refer to the form for complete details.
· Your progression toward clinical competence will be formally evaluated in the campus lab and during the clinical practicum.

· The campus lab is a pre-clinical evaluation.  Following instruction and practice, you will be evaluated on your performance in a campus lab setting.  After you successfully complete your campus lab evaluation, you are ready to perform in a clinical setting, under direct supervision.



The student is allowed two attempts to demonstrate competency in the campus lab.  If after the second attempt the student is not successful, the student must review the procedure with the Clinical Coordinator. Following this, the student will receive one additional opportunity to satisfactorily complete the procedure evaluation.  If not successful, the student will receive a failing grade in the clinical practicum.



Since you are working in the medical field, and any mistakes you make can affect the well being of your patient or the safety of your clinical team members, expectations are high. The student must achieve at least a minimum score of 70% on each procedure evaluation.  The evaluator will provide additional feedback in the “Comments” section of the Performance Evaluation Form.  You should always review these comments with your evaluator immediately following each evaluation session. Students not achieving the performance standard will be removed from the clinical facility for remediation with the Clinical Coordinator. Upon completion of the remediation period the student will return to the clinical site for further evaluation. Students will only be allowed 2 periods of remediation. After 2 unsuccessful attempts at remediation the student will fail the clinical course. Failure of any SRGT course will result in the removal of the student from the program.
Clinical Incident 

I.
Any student committing any of the following offenses will be subject to immediate removal from the program.  (Not necessarily Collin College)

a.
A deliberate action, which has actually caused or has potential to cause serious harm to the patient or clinical team member.

b.
Coming to the clinical sites under the influence of any non-prescribed drug that adversely affects the student’s performance during the clinical rotation or bringing said drugs into the hospital or consuming such drugs on hospital property.

c.
A verbal or physical act of aggression against another person on hospital premises.

d.
Theft of hospital, patient, student, or visitor property.

e.
Deliberate destruction or damage to hospital, patient, student, or visitor property.

f.
Deliberate falsification of hospital records either by omission or addition.

II.
The student committing any of the offenses listed below will be subject to the following disciplinary actions.



First incident
probation (Probationary status will continue for the duration of the student’s enrollment in the program.)



Second incident
dismissal from the Surgical Technology Program (not necessarily Collin College)

a.
Causing damage to hospital, patient, student, or visitor property through negligence.

b.
Causing injury or potential harm to patient through negligence.

c.
Insubordination or refusal to obey an order from a superior or supervisor. There are two exceptions to insubordination.

1.
The student is not qualified to perform the task.

2.
When proper supervision is lacking.

Examples include but are not limited to:

1.
Mishandling instruments or equipment in a manner that is detrimental or harmful to the patient, another team member or the students own welfare.
2.
Medication error.

3.
Significant error in sterile technique that compromises patient care                          outcomes. 
III.
A student committing the offenses listed below will be subject to the following disciplinary actions:



First incident
verbal warning



Second incident
written reprimand



Third incident
probation (Probation is for the duration of the student’s enrollment in the program.)



Fourth Incident
dismissal from the Surgical Technology Program (not necessarily Collin College)
a. Leaving the assigned area of the hospital without the authorization of the instructor for the site.

b.
Employment, which adversely affects performance during clinical rotations.

c.
Failure to follow published departmental rules or policies.

d.
Failure to follow published program rules and policies.

All section three offenses are cumulative throughout the program.

APPEAL PROCEDURE

The student may appeal a Clinical Incident Form or other program related grievance to the Program Director in writing. If the student is not satisfied with the result he/she may file a written grievance with the Dean of Health Sciences and Emergency Services.  If the student continues to be dissatisfied with the decision, he/she may initiate the Collin College Grievance Policy through the Office of the Dean of Students.  A copy of this policy can be found in the Collin College student handbook under the section Student Complaints: General. All grievances must be initiated within 20 calendar days (exclusive of weekends) of the time the student knew or should have known of the alleged incident or events giving rise to the incident.
During clinical rotations, it is important that serious incidents that may arise be documented at the College.  A Clinical Incident Form is included in the student handbook.  

STUDENT DEFERRAL OF ADMISSION
Students wishing to defer admission till a later date must be readmitted to the program. Admission is competitive and the student must reapply and be readmitted on a level competition field. There will be no consideration given for prior admission.
PROGRAM HEALTH REQUIREMENTS

Once admitted to the program: 
1. Be in good health and furnish physical examination and eye examination records. Forms will be provided by the Surgical Technology Program once the student is accepted into the program. 

2. Attend a student orientation meeting during the summer prior to the program’s first semester. 

3. Participate in assessment of Core Performance Standards as defined by College policy and be reviewed by the ACCESS department if accommodations are necessary. (To review Core Performance Standards, see the Surgical Technology Web Site at www.collin.edu/surgtech .) 

4. Pass a drug screen at the student’s expense when requested by the program. Positive drug screens can result in students not being admitted to the program. 

5. Agree to a criminal background check. Findings from the background check that do not meet clinical affiliation specifications will result in the student not being admitted to the program. 

6. Provide proof of personal health insurance prior to clinical rotations. 

7. Purchase liability insurance prior to clinical rotations. 

8. Purchase school approved uniforms, if required, for clinical experiences. 

9. Complete and provide written proof of the Hepatitis-A and Hepatitis-B immunization series. 

10. Complete and provide written proof of a negative TB skin test or clear chest x-ray post conversion dated prior to the beginning of clinical rotations. 

11. Complete all immunizations recommended by the Department of State Health Services (http://www.dshs.state.tx.us/) OR (http://www.dshs.state.tx.us/immunize/default.shtm) 

Tetanus, diphtheria – primary series or booster within the last 10 years 

MMR - one or two doses if born before 1957 

Varicella – 2 doses or documented age-appropriate vaccination or parent                    report/physician report of evidence of disease (chicken pox) 

Hepatitis A – two doses at 0 and 6-12 months 

Hepatitis B – three dose series at 0, 1 and 6 months 

Combined Hepatitis A and B – three doses at 0, 1 and 6 months
FUNCTIONAL ABILITIES/CORE PERFORMANCE STANDARDS

In keeping with college policy, the Surgical Technological Program has developed competencies in physical functional ability as a core for performance standards. These physical competencies are considered predictors of success in the surgical technology program and in the career workforce.
The functional abilities/core performance standards for the program are:
· Extended walking and standing daily 

· Ability to grasp, push, and/or pull 

· Ability to bend and stoop 

· Moving quickly in response to an emergency 

· Using upper body movements 

· Ability to reach 

· Carrying and moving equipment 

· Reaching and/or lifting 

· Vision that allows detecting physical changes 

· Hearing that allows responding to physical and verbal cues 

· A sense of touch that allows for assessment and palpation 
All students are required to meet these functional abilities with or without accommodations to function safely and effectively in the variety of the profession’s settings. Adaptations most frequently reported as being used by health care workers include hearing aids, eyeglasses or contact lenses, adaptive phones or listening devices and calculators. 

Students who are interested in the surgical technology program and think they may need physical accommodations to successfully perform in the program are encouraged to contact the college ACCESS department early in the application process to explore the need and resources for accommodation.

After conditional admission to the program, students are asked to complete a Functional Abilities/Skills Assessment Form. This form identifies areas of physical ability for which the student may need accommodation in order to be successful in the program. Students who self disclose accommodation needs will be referred to the ACCESS department for evaluation. 
CLINICAL CASE REQUIREMENTS FOR SUCCESSFUL COMPLETION OF CURRICULUM 
[image: image2.emf]Surgical Specialty  Total # of Cases  Required  Minimum # of  First Scrub Cases  Required  Min imum # of  Second Scrub  Cases That Can  be Applied  Towards 120  Cases  

General Surgery  30 2  20 2  10  

Surgical Specialties:      Cardiothoracic      ENT      Eye      GU      Neuro      Ob - Gyn      Oral/Maxillofacial      Orthopedics      Peripheral vascular      Plastics      Procurement/Transplant  90 3  60 3  30  

Diagnostic Endoscopy:      Bronchoscopy      Colonoscopy      Cystoscopy      EGD      ERCP      Esophagoscopy      Laryngoscopy      Panendoscopy      Sinoscopy      Ureteroscopy    10 diagnostic  endoscopy cases   may be applied  toward the  second scrub  cases. 5  

Labor & Delivery    5 vaginal delivery  cases may be  applied toward  the second scrub  cases.  5  

Totals  120 1, 7  80  40  

           

Students are responsible to keep track of the procedures in which they participate. The student will be provided a log to identify the areas to record procedures and track areas where they lack exposure and experience.
COLLIN COLLEGE SURGICAL TECHNOLOGY CLINICAL INCIDENT FORM

______________________________
_____________________________

Student Name
Student ID #
______________________________
_____________________________

Date of Incident
Hospital
Description of Events:

(Use additional sheet(s) if necessary)

Student Response:

(Use additional sheet(s) if necessary)Category of Incident:  ______ I  ______ II  ______ III
This section is for college use only.
Incident appealed:  ____ Yes ____ No _________ Date of Appeal

If yes, attach results of appeal and the action taken by the college to this sheet.

______________________________
_____________________________

Student Signature
Date
______________________________
_____________________________

Director of Clinical Education Signature
Date
______________________________
_____________________________

Medical Director Signature
Date
(If incident involves patient care)

SURGICAL TECHNOLOGY PROGRAM
COLLIN COLLEGE

STUDENT HANDBOOK

I have reviewed this handbook and understand all the policies included within.  I agree to abide by these policies while enrolled as a student in the Surgical Technology Program at Collin College.  I also agree to abide by policies outlined in the Collin College Student Handbook, as applicable to all Collin College students. I authorize the release of my driver’s license and social security number to hospitals as is required to issue a badge for the facility.

___________________________________
                                                                  Student ID #
_______________________________________

_____________________

Student Signature




           Date 

________________________________________

Student Name (Printed)



 

_______________________________________

_____________________

Program Director





Date 

This page must be returned to the Program Director by the end of the first week of class.

Revised 06/10/14 2:40 p.m.
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