Medical Therapeutics Syllabus

Mrs. Danielle Kriminger RNC, BSN
School Year:2012-2013






Course Title: Medical Therapeutics 

Units of Credit: 1 Elective
Prerequisites: Health Science
Grade Level: 10th –12th 
Course Description: This course provides knowledge and skills to maintain or change to the health status of an individual over time.  This could include such careers or career areas as dental, dietetics, medical assistance, home health, nursing, pharmacy, respiratory, social work, nutritionist, physician, psychiatrist, psychologist, veterinarian, gerontology service provider, medical practice owner, attorney for health care.

Curriculum Standards/Learning Expectations: State standards can be viewed at http://www.tn.gov/education/cte/standardscurr/doc/hs_medicalther1216.doc, or a link has been posted on the class website.
Topics Covered: 

Interaction skills/Communication

Therapeutic careers

Education requirements

Licensure

Scope of Practice

Client status

Vital Signs

CPR/First Aid

Standard Precautions/OSHA

Medical Terminology

Body mechanics

Age, physical, and psychosocial needs

Fundamentals of wellness

Prevention of disease process

Facility protocol and guidelines for collecting data

General purpose and components of the treatment plan

Basic Pharmacological Knowledge

Perform classroom laboratory activities and apply knowledge and skills

Feeding Techniques

Tele-healthcare

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 Expectation:

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%  
*Students are expected to ask for missed assignments due to absences. Students who miss a test will be given an alternative test that covers same material missed. All missed work is expected to be made up within a reasonable time so that they will not fall behind. 

Extra Credit: Extra credit will be given along with a deadline. Extra credit will not be accepted late.
Contact Information: 

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

Help 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 Medical Therapeutics 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:

