Health Science Education Syllabus

HEALTH SCIENCE EDUCATION 

Mrs. Danielle Kriminger RNC, BSN
Course Title: Health Science                                                                 School Year: 2012-2013

Units of Credit: 1 Elective
Prerequisites: NONE
Grade Level: 9th –12th 

Course Description: This course is an introduction to broad standards that serve as a foundation for Health Care Occupations and functions across health services. Units included are academics in health care communications systems, legal responsibilities, ethics, teamwork, and safety practices.
Curriculum Standards/Learning Expectations: State standards can be viewed at   http://www.tn.gov/education/cte/standardsnew/HealthStandardsandCompetencies.shtml or a link has been posted on the class website.
Topics Covered: 


Patient Forms & Documentation


Mathematical Conversions


Medical Terminology


Basic Anatomy & Body Organization


History of Health Care


Communication


Tele-health


Health Care Careers and Facilities


Health Care Trends


Employability Skills


Problem-Solving & Critical Thinking


Keyboarding & Computer Skills


Education Requirements Certification, Licensure and Registration 


Legal & Ethical Responsibilities


Scope of Practice


Multicultural Diversity


Patient’s Rights


OSHA/Safety


Body Mechanics


Equipment Safety


HOSA


First Aid/CPR


Vital Signs


Health Assessment


Nutrition

Resources: 


Diversified Health Occupations 5th edition Louise Simmer


Educational Videos


Nursing Assistants 6th edition, Sheila Sorrentino


Essentials of Human Anatomy & Physiology 8th edition, Elaine Marieb
             Computer Lab and various health related web sites
            Hands on activities/Labs

Course Requirements:

Pens and /or Pencils, 1 three ring binder and paper or spiral notebook and 3 prong folder.             Various project supplies may need to be purchased, but will be assigned at a later date. 
Student Expectations:

1. RESPECT 

2. Be on time and in your seat when the bell rings

3. Follow school rules

4. Turn in work organized, completed & on time

5. Be responsible for yourself                                                                                                                                                                       

* Misbehavior, being disruptive and bullying will not be tolerated at any time.

Student Consequences: 

1. Warning

2. Parent notification
3. Office Referral
Grading Scale: Students grade will be calculated as follows

                           Class work & homework                     25%

                           Quizzes & Projects                             25%

                           Tests                                                  30%

                           Final Exam                                         20%  
*Points will be deducted for work handed in late and make up work not returned in a timely manner (3 days, or with the approval of the instructor so you don’t get behind.)     

Extra Credit: Extra credit points may be given along with a deadline. Extra credit will not be accepted late.  Points will be added to lowest test score at the end of the grading quarter.
Contact Information: 

           Danielle Kriminger RNC, BSN
            (615) 792-5641
            Email Danielle.Kriminger@ccstn.org

 Sessions: I am available after school for individual help. Please see or email me to arrange for individual help.  
Class Website can be viewed at http://healthscienceccchs.weebly.com/

                       ***    Please Return This Form Signed    ***

I have read the Health Science course syllabus and understand expectations and consequences.

Parent/ Guardian Signature________________________________

Students Signature_______________________________________

Date________________________

I often take photos of classroom lab activities and display them throughout the school and at school events. Photos also may be shared in the Cheatham County Advocate newspaper and or 

The Ashland City Times. Please check the space below if you approve or disapprove and student and parent must sign. 

_____ I approve photos may be taken and displayed

_____ I disapprove of photos and wish my child not to be photographed.

Parent/Guardian___________________________________

Student__________________________________________ Date_________________

*A 20.00 donation is requested to help enhance your child’s learning experience. Materials will be purchased for labs based on the ability of funding.  All Students will be certified in CPR and AED.
Comments:

