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 Verification of Compliance with Accreditation-Relevant Federal Regulations 
Institutional Report Template 

 
The Middle States Commission on Higher Education, as a federally recognized accreditor, is obligated to 
ensure that its candidate and member institutions comply with the accreditation-relevant federal 
regulations developed by the U.S. Department of Education in the Higher Education Opportunity Act of 
2008.  Further, the Commission is required to review candidate and member institutions’ continued 
compliance with Title IV program responsibilities.  Commission policy regarding federal compliance 
requirements for institutions was revised and enacted in January 2013, indicating that institutions must 
meet these federal regulations to be accredited by the Commission. 
 
In response to this, it is assumed that the institution will provide documentation of policies and 
procedures that are (1) in writing, (2) approved and administered through applicable institutional 
processes, and (3) published and accessible to those affected.   
  
In the event that one or more of these regulations do not apply to an institution, that institution shall 
indicate that fact in the compliance document. Otherwise, all accredited and candidate institutions must 
respond with regard to each of the areas. 
 
These areas will be reviewed as part of the accreditation process, especially as they relate to the MSCHE 
Standards and applicable Requirements of Affiliation. Failure to comply with the areas of verification 
listed above will result in follow-up. 
 
Reports must be filed in the Commission office according to the dates below: 

Self-Study Visit falls between. . . 
Report on federal compliance is 

due no later than. . .  Reviewer’s Report is due. . .  
September – January July 1 August 15 

February – March December 1 January 15 
April – May January 15 March 1 

PRR review begins . . . 
Report on federal compliance is 

due no later than. . .  Reviewer’s Report is due. . .  
June 1 June 1 August 1 

 
Please note that as additional guidance is received from the U.S. Department of Education, these 
guidelines may be modified without prior notice. 
 
 
 
 
Institution: Camden County College  
 
Report completed by: Dr. Vanessa O’Brien-McMasters, Executive Director, Institutional Effectiveness 

and Planning, ALO 
 
Date:  November 23, 2017 
 

http://www.msche.org/
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1. Student Identity Verification in Distance and Correspondence Education  
 
Institutions must provide the following information and evidence: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Documents, Policies, and Procedures 

1. Policies and procedures used to ensure student 
identity verification in distance or 
correspondence education courses. 

Camden County College students registered for 
online courses have a secure user ID and password 
assigned to them by the College using a FERPA 
compliant procedure. Students have the opportunity 
to change their password at any time and are 
encouraged to do so periodically. Access to online 
courses is controlled by the use of secure User ID 
and Password.   
 
Guidelines for Student Identity Verification in 
Distance Education 
Proctor Candidate Request Form 
 
 

 Procedure(s) regarding the protection of 
privacy for students enrolled in distance and 
correspondence courses or programs.   

All methods of verifying student identity in distance 
learning protect the privacy of student information. 
The privacy of students who enroll in online courses 
at Camden County College is protected under the 
College’s policies regarding student privacy, 
confidentiality, fraud, FERPA rules, and the Social 
Security Privacy Act of 1974 (P.L. 93-579). 
 
Guidelines for Student Identity Verification in 
Distance Education 
 

2. Procedure(s) for notifying students about any 
projected additional charges associated with 
student identity verification. Provide URLs, 
catalogs, student handbooks, and other locations 
of any alternative institutional website 
documenting required disclosures. 

Camden County College does not charge a fee for 
student identity verification. Students would be 
notified of additional fees, if any, prior to and 
during the registration process through various 
publications i.e., the Schedule of Classes and the 
College Catalog, and on the College website. 
 
 

http://www.camdencc.edu/online/upload/f-8-21-7369204_oeehRU3K_StudentLoginInstructionsforWebStudy.pdf
http://www.camdencc.edu/online/upload/f-8-21-7369204_oeehRU3K_StudentLoginInstructionsforWebStudy.pdf
http://www.camdencc.edu/academics/Assessment/upload/Distance-Education-Student-Identity-Verification.pdf
http://www.camdencc.edu/academics/Assessment/upload/Distance-Education-Student-Identity-Verification.pdf
http://www.camdencc.edu/academics/Assessment/upload/Distance-Education-Student-Identity-Verification.pdf
http://www.camdencc.edu/academics/Assessment/upload/Distance-Education-Student-Identity-Verification.pdf
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2. Transfer of Credit Policies and Articulation Agreements 
 
Institutions must provide the following information and evidence: 
 
 Documents, Policies, and Procedures 

1. Policies and procedures for making decisions about 
the transfer of credits earned at other institutions 
(including all modes of delivery, if applicable).  
Include public disclosure (URL, catalog, or other 
public locations for information) of policy. 

 

Policies and procedures for transfer of credit 
can be found in: 

 2017 Student Handbook 
 2018 Student Handbook 
 2017 Catalog 
 Awarding of Transfer Credit 

 
Credit for Prior Learning can be found in:  

 Credit for Prior Learning 
 
 
 

2. URL and other publication locations, if applicable, 
of institutions with which the institution has 
established an articulation agreement. 

Articulation agreements can be found online: 
Four Year College Information 
 
 
 

 

 

https://goo.gl/2G5FLf
https://goo.gl/aab48i
https://goo.gl/LMuard
http://www.camdencc.edu/academics/awarding-transfer-credit.cfm
http://www.camdencc.edu/academics/creditforpriorlearning.cfm
http://www.camdencc.edu/transferservices/4yearcollegeinfo.cfm
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3. Title IV Program Responsibilities  

Institutions must provide the following information and evidence: 

 
 

 Documents, Policies, and Procedures 

1. Student loan default rates for the most recent 
three years.  If applicable, submit reports on 
compliance from the U.S. Department of 
Education in regard to the cohort default rate, 
including any default reduction plans. 

 

Three year student loan default rates can be found 
at  Cohort Student Loan Default Rate 

 

 

 

2. Three most recent years of composite ratios 
(private and proprietary institutions only). 

 

n/a 

3. Date of most recent Title IV program review. The Department of Education performed an onsite 
Program Review November 2010. 

4. Relevant correspondence from the U.S. 
Department of Education, such as program 
reviews and any actions to limit, suspend, or 
terminate the institution’s eligibility to 
participate in Title IV, including institutional 
responses, if applicable. 

 

The Final Program Review Determination was 
issued in July 2013 and the Appeal Final Decision 
to the Secretary of Education was issued in March 
2016.  Payment to the Department of Education 
was made in September 2016. 

http://www.camdencc.edu/about/upload/Loan-Default-FY12-FY13-FY14.pdf
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4. Institutional Records of Student Complaints 

Institutions must provide the following information and evidence: 

 Documents, Policies, and Procedures 

1. Policy and methods used in handling and tracking 
student grievances and complaints. Include public 
disclosure(s) of the policy/policies for student 
grievances and complaints (URLs, catalog, 
handbook, or other public location of this 
information). 

 

Policies regarding student complaints and 
grievances can be found online at 

Student Complaints or Grievances 

Policies can also be found at  

 2017 Student Handbook 
 2018 Student Handbook 

2. Procedures for making modifications and 
improvements to the institution as a result of 
information obtained in handling student 
complaints. 

 

Camden County College strives to maintain 
best practices for all policies and procedures 
pertaining to student complaints, along with all 
other aspects of campus life.  
 
Each unit (eg. academics, student services, 
public safety) will review the complaints 
regarding their areas annually.  Trends will be 
identified and recommendations for 
improvement made.   
 
For those issues that do not require a change in 
policy, the executive director of the area will be 
responsible for implementing the required 
remediation.  
 
For complaints that, upon review, require a 
change in policy, the recommendation will 
come from the specific unit to faculty council 
and the executive team for review. All 
proposed changes to College Policy must be 
approved by the Camden County College 
Board of Trustees (Board Policy 101). 
 
In the case of academic complaints, policy 
changes will be considered by the Academic 
Policy committee.  This body will make 
recommendations to the full Faculty Assembly.  
After careful discussion, the Assembly will 
vote on the recommendation and the resulting 
policy change will be sent to the Office of the 
Vice President of Academic Affairs.   
 
Assessment of changes made based on student 
complaints will occur annually to determine 
their effectiveness and be reported to the 
appropriate stakeholders for review. 

http://www.camdencc.edu/studentservices/concerns-complaints.cfm
https://goo.gl/md21AY
https://goo.gl/gySTWp
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5. Required Information for Students and the Public 

Institutions must provide the following information and evidence: 

 Documents, Policies, and Procedures 

1. URLs, catalogs and student handbooks, 
and other public locations of any 
alternative institutional website 
documenting required disclosures as 
required by Student Right to Know, as 
well as polices on SAP, withdrawal, 
leave of absence, and attendance. 

 

Financial Aid Policies and Procedures 

Higher Education Opportunity Act, Student Right to 
Know, Consumer Information 

2018 Student Handbook - Student Right to Know 

2017 Catalog - Student Right to Know 

2. Methods used to collect and review 
information on student outcomes and 
licensure pass rates. 

 

Data on licensure pass rates is gathered by 
chairs/coordinators and submitted to the Division Dean’s 
office.  Licensure and Certification pass rates for all 
programs can be found at 

Licensure Pass Rates 

3. Documents and URLs for advertising 
and recruitment materials that are 
available to current and prospective 
students that show the accreditation 
status with the Commission and any 
other U.S. Department of Education 
approved agencies. 

http://www.camdencc.edu/academics/Assessment/Middle-
States-Commission-on-HE.cfm  

http://www.camdencc.edu/middlestates/index.cfm  

http://www.camdencc.edu/academics/Accreditations.cfm  

 

 

 

 

 

 

 

 

 

 

 

http://www.camdencc.edu/financialaid/policiesandprocedures.cfm
http://www.camdencc.edu/about/HEOA.cfm
http://www.camdencc.edu/about/HEOA.cfm
https://goo.gl/ZbTDuM
https://goo.gl/Bh2jGx
http://www.camdencc.edu/about/upload/Accredited-Programs-Outcomes-Licensure-Rates.pdf
http://www.camdencc.edu/academics/Assessment/Middle-States-Commission-on-HE.cfm
http://www.camdencc.edu/academics/Assessment/Middle-States-Commission-on-HE.cfm
http://www.camdencc.edu/middlestates/index.cfm
http://www.camdencc.edu/academics/Accreditations.cfm
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6. Standing with State and Other Accrediting Agencies 

Institutions must provide the following information and evidence: 
 
 Documents, Policies, and Procedures 

1. Documentation of the 
relationships with any 
specialized, programmatic, 
or institutional accrediting 
agencies recognized by the 
U.S. Department of 
Education and all governing 
or coordinating bodies in the 
state(s) and countries in 
which the institution has a 
presence. 

If, in the last five years, the 
institution has had a review 
resulting in non-compliance, 
include the report from the 
state or other accreditor as 
well as the institutional 
response. 

 

List of accredited programs can be found online: 

Accreditations 

As of November 1, 2017, all accredited programs are in good 
standing. 

Within the past five years, the following programs received findings 
letters from their accrediting bodies (Program Response and 
Accreditation letters are attached). All have since earned full 
accreditation:  

 Dental 
 Dietetics 
 Veterinary Technology 

  

  

2. URLs, catalogs, student 
handbooks, and other 
locations of any alternative 
institutional website 
documenting required 
disclosures. 

 

2017 Student Handbook 

2018 Student Handbook 

2017 Catalog 

2017 Academic Program Guide 

2018 Academic Program Guide 

 

 

 

 

 

  

http://www.camdencc.edu/academics/Accreditations.cfm
https://goo.gl/r2rWqW
https://goo.gl/bRez1B
https://goo.gl/U8GYfy
https://goo.gl/2fGTky
https://goo.gl/LLs8JX
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7. Contractual Relationships 

Institutions must provide the following information and evidence: 
 
 Documents, Policies, and Procedures 

1. List of contractual arrangements for education 
services, including name of third-party and 
applicable programs and the date the 
arrangement was approved by the Commission. 

 

Our Lady of Lourdes School of Nursing 
Our Lady of Lourdes Institute of Wholistic Studies 
 
 

2. URLs, catalogs, student handbooks, and other 
locations of any alternative   

 

Our Lady of Lourdes Nursing  
Our Lady of Lourdes Institute of Wholistic Studies  

 
 

 

 

http://www.lourdesnursingschool.org/
http://liws.org/
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8. Assignment of Credit Hour 

Institutions must provide the follow information and evidence: 
 
 Documents, Policies, and Procedures 

1. Policy and procedures for credit hour 
assignment covering for all types of 
courses (including studio, internships, 
laboratory, practica, etc.), disciplines, 
programs, degree levels, formats, and 
modalities of instruction (including hybrid 
and online). Include each policy that 
documents the assignment of credit hours 
specific to the types noted above. The 
following should be clearly indicated: 

o Academic period (e.g., 15 weeks plus one 
week exam over two semesters); 

o Recommended instructional time (e.g., 
three 50-minute sessions or two 75-minute 
sessions per week); 

o Recommended out-of-class time 
requirements (e.g., twice in-class time). 

Camden County College offers courses that comply with 
the New Jersey Administrative Code Title 9A – Higher 
Education and in Appendix H of the Administrative 
Code under Chapter 1, Licensure Rules, Subchapter 1. 
General Standards, section 9A:1-1.2 the following 
definition for a credit hour is stated: 
 

“Semester credit hour” means 50 minutes of face-to-
face class activity each week for 15 weeks (or the 
equivalent attained by scheduling more minutes of 
face-to-face class activity per week for fewer weeks 
in the semester) in one semester complemented by at 
least 100 minutes each week of laboratory or outside 
assignments (or the equivalent thereof for semesters 
of different length). 
 
Course Credit Criteria – Audit FY18  
 
Recommended in class and out of class instructional 
time.  

2. URLs, catalogs, student handbooks, and 
other locations of any alternative 
institutional website documenting 
required disclosures. 

 

 Fall 2017 Credit Schedule of Classes 
 Spring 2018 Credit Schedule of Classes 

3. Evidence that the institution’s credit hour 
policies and procedures applied 
consistently across the full range of 
institutional offerings. If the institution is 
required to obtain approval from the 
relevant State Department of Education, 
compliance with this requirement should 
be documented.  

Credit Hour Auditing Guidelines 

4. Processes used by the institution to review 
periodically the application of its policies 
and procedures for credit hour 
assignment.  

Credit Hour Auditing Guidelines  

 

http://www.camdencc.edu/communications/upload/CCC_Fall17_Tab_web.pdf
http://www.camdencc.edu/communications/upload/Spring18-Credit-schedule-web.pdf
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Camden County College 
Guidelines for Student Identity 

Verification in 
Distance Education 

 
 
 

Ensuring Student Identity Verification 
 

 
 

Camden County College students registered for online courses have a secure user ID 

and password assigned to them by the College using a FERPA compliant procedure. 

Students have the opportunity to change their password at any time and are 

encouraged to do so periodically. Access to online courses is controlled by the use of 

secure User ID and Password. 
 

The privacy of students who enroll in online courses at Camden County College is 

protected under the College’s policies regarding student privacy, confidentiality, fraud, 

FERPA rules, and the Social Security Privacy Act of 1974 (P.L. 93-579). These policies 

are published in the Student Handbook and on the College’s website at: 

http://www.camdencc.edu/financialaid/policiesandprocedures.cfm 
 

All credit-bearing courses and programs offered through distance learning methods at 

Camden County College verify that a student who registers for a distance education 

course or program is the same student who participates in and completes the course or 

program and receives academic credit through the use of a secure login and password 

and the utilization of proctored examinations in the College’s Testing Center or at an 

approved secure remote testing location. 
 

Students are responsible for providing complete and true information in any identity 

verification process, in accordance with the “Student Code of Conduct” as outlined in 

the Student Handbook and administered by the Dean of Students or his/her designee. 
 

 
 
 

Protection of Student Privacy 
 
All methods of verifying student identity in distance learning protect the privacy of 

student information. The privacy of students who enroll in online courses at Camden 

County College is protected under the College’s policies regarding student privacy, 

confidentiality, fraud, FERPA rules, and the Social Security Privacy Act of 1974 (P.L. 

93-579). Privacy policies are published in the Student Handbook and on the College’s 

Website. 

http://www.camdencc.edu/financialaid/policiesandprocedures.cfm
http://www.camdencc.edu/financialaid/policiesandprocedures.cfm
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All users of the College’s online learning management systems are responsible for 

maintaining the security of usernames and passwords.  Access credentials may not be 

shared or given to anyone other than the user to whom they were assigned for any 

reason. Users are responsible for any and all uses of their online account.  Users are 

held responsible for knowledge of the information contained within the most recent 

Student Handbook, including the section on Acceptable Use of Technology. Failure to 

read College guidelines, requirements and regulations will not exempt users from 

responsibility. 
 

Charges Associated with Student Identity Verification 

Camden County College does not charge a fee for student identity verification. 

Students would be notified of additional fees, if any, prior to and during the registration 

process through various publications i.e., the Schedule of Classes and the College 

Catalog, and on the College website. 
 

 

Unit Responsible 
 
The Office of Academic Affairs is responsible for the consistent application of student 

identity verification procedures. The Office of Academic Affairs is responsible for 

ensuring College-wide compliance with the provisions of this practice and that deans 

and directors are informed of any changes in a timely fashion. Academic deans are 

expected to ensure that faculty within their Divisions remain in compliance. Instructors 

teaching courses through distance education methods are responsible to ensure that 

their individual courses comply. If necessary, the Vice President of Academic Affairs 

may address non-compliance through performance reviews or other measures as 

appropriate. 
 

 

Related Procedures: 
 

 Student Issued ID’s (Appendix I) 

 Remote Test Proctoring Guidelines (Appendix II) 

 Proctor Screening Email correspondence (Appendix III) 

 

Related College Policies: 

Acceptable Use of Technology Guidelines 

Student Code of Conduct – Student Handbook 
 
Additional Resources: 

 
“Best Practice Strategies to Promote Academic Integrity in Online Education” by 

WCET, UT TeleCampus, and Instructional Technology Council. 2009. 
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APPENDIX I 
 

STUDENT ISSUED ID NUMBERS 
 

 
 

Upon enrollment each student at Camden County College is assigned a permanent ID 

number that is used to identify him/her for all internal College processes and for access 

to Web services. 
 

Access to and use of Camden County College’s information technologies by users is an 

affirmation that they accept the terms of Camden County College’s Acceptable Use of 

Information Technology Policies. 
 

The Acceptable Use of Information Technology policies are posted in all College 

computer public access facilities, in the Student Handbook and on the College’s 

website. 

Users granted access to College information technologies shall adhere to the following 

rules regarding Access to Resources/Authorized Use/Security: 
 

   Student User Accounts are granted to support the instructional process, 

facilitate communications in academic endeavors and promote information 

sharing on projects and class assignments. 

   Students are responsible for their own data and accounts. Students must not 

allow any person to use their passwords or to share their accounts. It is the 

student’s responsibility to protect their account from unauthorized use by 

changing passwords periodically and using passwords that are not easily 

guessed. The College is not responsible for lost data or work. 

http://www.camdencc.edu/oit/upload/Student-Responsibilities-And-Acceptable-Use-of-Information-Technologies.pdf
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APPENDIX II 
 

REMOTE TESTING PROCTORING GUIDELINES 
 
The College’s Testing Center provides proctoring services for online distance learning 

courses if so required by the instructor.  Student must provide the following in the Test 

Center: 
 

1)  Must present a current/valid photo ID card (School ID, Driver’s License, Passport, 

etc.) 

2)  Must know instructor’s last name and course title. 

3)  Must bring pens and #2 pencils with erasers. 

4)  Must bring other authorized materials as listed on exam by instructor. 
 
At all times academic integrity and appropriate conduct is enforced as outlined in the 

Camden County College Student Handbook. 
 
For online students who require exams to be administered remotely due to their 

geographic location, the process is as follows: 
 

1)  The student is provided with a Proctor Candidate Request Form which must be 

completed by a proctor (remote testing site) within the first 10 days of class. 

2)  Once the form is returned to the Testing Center, an email correspondence begins 

between the proctor (testing center) and the CCC Testing Center in which the 

following information is required: 

a.  Is the student related to you, or an employee of your organization? 

b.  Where will the exam be stored? 

c.  Where will the exam be administered? 

d.  Will you or your staff remain with the student for the duration of testing? 

3)  Once the Testing Center has confirmed this information and approved the proctor 

(testing center), test materials are sent via email and/or fax to the remote site.  

4)  The proctor (testing center) is asked to return the exam via fax or email, and then 

return originals via USPS. 
 

The College requires that proctors be from an education setting, generally a college 

educator or staff member. The mailing address has to be their business address, exams 

are never sent to a proctor’s residence. The proctor is required to have an .edu or .org 

E-mail address. 
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APPENDIX III 
 

Proctor Screening Email Correspondence Template 
 

Dear (Enter Proctors Name here), 

Camden County College received a Proctor Request Form from (Enter Student’s name here) listing you as their 

proctor for (enter course here) for the (enter semester/year here.) Before we can send any exams, we require 

responses to the questions below.  

 Are you related to the student? 

 Does the student work for your office/school? 

 Are you a full-time employee of the school?                                

 What is your job title?  

 Where will the exam be stored? 

 Will the exam be administered in a quiet, secure location? 

 Can you scan and email a copy of the exam back? 

 Can I send the exam via email? 

Once we have received this information back from you and we have reviewed it, we can move forward with 

sending the exams. The exams will be in paper/pencil format and will be emailed.  

Photo ID is required and verified prior to all testing. Please retain Photo ID until student has handed exam back 

to you with all materials. 

We anticipate the instructor delivering the exams to us at least one week before the test date.  

Thank you for your time and please let me know if you have any questions. 

Best regards, 

(Type your name here) 
(Type your title here) 
Camden County College 

 
 
 



          Proctor Candidate Request Form 
 

To be completed by the student 
 
Semester Dates _____________________Course Title & Course Number_____________________ 

Instructor’s Name _________________________________________________________________ 

Student’s Name__________________________ Student ID#_______________________________ 

Student’s Address _________________________________________________________________ 

Daytime Phone ____________________________ Email__________________________________ 

Student Signature _____________________________________________Date ________________ 

To be completed by Proctor candidate 

Name of Proctor Candidate _______________________________________________________ 

Candidate’s Position/Occupation (Be Specific) ________________________________________ 

The Proctor Candidate is a/an   _____Educator (College-level Instructor or Administrator) 

       

       

Business Address__________________________________________________________________ 

 

Business Phone_________________ Cell Phone_________________ Fax___________________ 

 

Email Address____________________________________________________________________ 

 
 
 
 
 
 
 
 
 
 

 The above named student has requested that I proctor his/her examination(s) for the semester that is listed on this 
document. By signing, I am certifying that I am not a family member, co-worker, or friend, and that I will ensure 
that test security is met, including verifying student photo ID. 

 Camden County College will mail the examination materials directly to me in a sealed envelope, which only I will 
open.  I will not accept the examination from the student. 

 The student will complete each examination under my personal supervision in a professional environment within 
the time specified and will not use notes, tests, or other outside materials, unless otherwise specified in the proctor 
instructions, which are included in the examination materials. Any scrap paper that is allowed will be collected 
and destroyed by me.   

 I will personally return the original questions with the completed examination for grading.  Neither the question 
nor the student’s answers will be reproduced in any manner.  The student is responsible for the payment of 
postage. 

 
Proctor Signature _____________________________________________ Date___________ 
 

Testing Center 
Camden County College 
P.O. Box 200 
College Drive 
Blackwood, NJ 08012 
Phone (856) 227-7200 x4710 
Fax (856) 374-5090 



Guidelines for Student Identity Verification in  
Distance Education or Correspondence Education 

 

At a minimum, students registered for online and/or correspondence courses should have a 
secure user ID and password assigned to them by the academic institution and/or representatives 
thereof using a FERPA compliant procedure.  Students should have the opportunity to change 
their password at any time and it is considered a good practice that students be required to 
change their password periodically, with times and conditions to be determined by each 
institution.  Access to online and/or correspondence courses should be controlled by the 
aforementioned password. 
It shall be incumbent on the institution to develop a procedure for student notification regarding 
any projected charges associated with student identity verification. 
The Consortium adopts the UTTC/WCET/ITC “Best Practice Strategies to Promote Academic 
Integrity in Online Education Version 2.0, June 2009” document, included here by reference, as 
our statement regarding best practices for insuring academic integrity in online education. 
 
 
Submitted for approval to NJAAAG for May 2013 
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Standard 1.  Institutional Commitment and Program Effectiveness 
 
NARRATIVE: 
Dental Hygiene: The program has documented its effectiveness using a formal and ongoing 
outcomes assessment process to include measures of dental hygiene student achievement.  Based 
on a review of the program’s outcomes assessment process and student achievement measures, 
the visiting committee found the program has developed an outcome assessment program to 
measure program goals and collects data from multiple sources.  The program collects data such 
as: national board pass rates, clinical licensure exams, jurisprudence exams and advisory member 
feedback to assess program goals and student achievement. Data in areas such as clinical 
licensure exams results, jurisprudence exam results and advisory committee member feedback 
indicates positive outcomes.  The visiting committee found the program has demonstrated 
positive results in clinical and jurisprudence exam results.  The program indicated national board 
exam results were below average in previous years and the program has implemented a number 
of changes, such as adding more case studies throughout the curriculum, adding a mock national 
board, utilizing a software program to enhance radiology instruction and the addition of 
Objective Structured Clinical Examinations (OSCE). The program has noted improvement in 
national board exam scores and will continue to monitor student national board results. 
The program has not demonstrated positive student achievement outcomes in on-time graduation 
rates.  The visiting committee noted the program informally reviews student achievement 
outcomes and informally discusses strategies to improve student on-time graduation rates. The 
program lists three (3) program goals, however, the visiting committee did not identify a formal 
plan to improve on-time graduation rates.  The committee noted the program modified admission 
criteria to increase the required Grade Point Average (GPA); however, the visiting committee 
could not verify this change resulted from a formal outcomes assessment process.  The program 
indicated it will monitor student success as a result of this admissions change.    
The program must demonstrate its effectiveness using a formal and ongoing planning and 
assessment process that is systematically documented by: a) developing a plan addressing 
teaching, patient care, research and service which are consistent with the goals of the sponsoring 
institution and appropriate to dental hygiene education; and d) using the results for program 
improvement.  
 
Through review of the self-study documents, on-site interviews, and documents provided on-site, 
the visiting team verified the program has a number of program goals and assessment 
mechanisms within a formal outcomes assessment process. The visiting committee identified the 
program a 69% average student on-time graduation rate for the period 2013 through 2015 (2013: 
57%, 2014: 91% and 2015: 61%).  The visiting committee noted the program allows students 
who do not complete program clinic requirements on-time to complete clinic requirements in one 
or two additional semesters.  The visiting committee noted faculty and administration informally 
review student achievement outcomes and informally discuss strategies to improve student on-
time graduation rates; however, the visiting committee did not identify a formal plan that 
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includes appropriate program goals to address program completion outcomes. Additionally, the 
visiting committee noted the program has used program outcomes data to improve written board 
scores; however, the visiting committee could not verify the program uses program completion 
rates as a basis for program improvement.   
 
RECOMMENDATION#1: 
It is recommended that the program demonstrate its effectiveness using a formal and ongoing 
planning and assessment process that is systematically documented by: a) developing a plan 
addressing teaching, patient care, research and service which are consistent with the goals of the 
sponsoring institution and appropriate to dental hygiene education; and d) using the results for 
program improvement. (DH Standard 1-1, a and d) 
 
DESCRIBE PROGRESS MADE IN IMPLEMENTING THIS RECOMMENDATION 
SINCE THE SITE VISIT.  COMPARE THE CURRENT SITUATION WITH THAT 
EXISTING AT THE TIME OF THE SITE VISIT. 
On site, the team requested data for the classes that graduated in 2014 and 2015.  The exhibit 
that examines enrollment and attrition, Exhibit 2-5-01, asks for program data for the year of 
admission, starting in 2015. We believe the site visitors plugged in the TBA data Exhibit 2-5-01 
as if it were the graduating classes of 2014 and 2015, not the year the class was admitted.  The 
data for the classes that is cited in the preliminary CODA report is not correct.  The actual 
average rate of completion for those who started the program and have graduated in 4 semesters 
during the last 3 years is actually 77.23%, not 69%.  The average rate of completion for those 
who started the second year and have graduated in 4 semesters is 84%.  See Appendix 1-1-01, 
Table of Enrollment and Retention Data. 
 
It is believed that our standards are high but reasonable, and allow most students to complete 
requirements in four semesters.  Rather than dismissing a student from the program, those who 
do not successfully complete a didactic or clinical DH III or DH IV course are given the 
opportunity to retake the course and continue in the program. As adult learners, these students 
come to our program with increased outside responsibilities.  Students may need to take an 
individualized alternative route to successful completion, which may not always equate to four 
consecutive semesters.  In andragogy, it is imperative that we identify individual needs and work 
to successful resolutions on a one-on-one basis. 
 
We believe that we are now and always have been in compliance with Standard 1-1.  The Dental 
Department has had an ongoing formal assessment plan required by the College for years. We 
prepare an extensive Academic Program Review once every five years, which was available on 
site.  The College requires that one Program Student Learning Outcome be formally evaluated 
yearly.  See Appendix 1-1-02, pages from Camden County College’s Student Learning Outcomes 
Assessment Plan.  Methods used to assess outcomes include but are not limited to graduate 
surveys, patient surveys, National and CDCA Board results, Departmental Strategic Plan, 
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Quality Assurance Plan, course evaluations, end of semester curriculum meetings and beginning 
of semester/end of semester clinic meetings.  Examples of this evidence were submitted in our 
Self Study.  See Appendix 1-1-03, Assessment Schedule for the Dental Hygiene Program. CDCA 
results and clinic meetings have helped us to identify ways to improve student outcomes in the 
past.   
 
Recommendation #1 states that “the program informally reviews student achievement and 
informally discusses strategies to improve student on-time graduations rates…however the 
visiting committee did not identify a formal plan to improve on-time graduation rates.”  We 
believe that statement to be inaccurate since improving the outcomes of all aspects of the 
program, including graduation rates, are formally assessed on a regular basis. 
 
Clinic meetings are held at the beginning and end of each semester to calibrate, as well as to 
discuss requirements, student progress, board scores, policies, etc.  See Appendix 1-1-04, 
Methods of DH Clinic Evaluation.  Examples of evaluation tools and results were submitted in 
our Self Study.  Quality Assurance and other clinic issues are discussed at monthly Department 
meetings, meetings with science faculty who teach dental hygiene students and end of semester 
curriculum meetings.  See Appendix 1-01-05, Examples of Meeting Minutes Discussing 
Assessment.   The failure rate in DH III and IV Clinics for the class that graduated in 2015 was 
unusually high compared to other years and does not reflect the typical rate of completion in 4 
semesters.   
 
Examples of changes that were made to clinic in the past in order to improve student success as a 
result of these assessments include, but are not limited to: 
 

• Implementing Mock CDCA Exam (spring 2010) 
• Holding a technology session to familiarize students with equipment and adjunctive 

procedures (fall 2011) 
• Implementing clinical OSCE’s (fall of 2013)  
• Changing our patient cancellation policy from requiring patients to give 24 hours notice 

to 48 hours notice (fall 2013) 
• Allowing carry-over requirements from DH II to DH III to avoid failing students (spring 

2015) 
• Initiating a Proficiency Log Book to verify the number of proficiencies completed each 

session (spring of 2015) 
 
In order to highlight and address specifically the process of clinical evaluation, the following 
criteria in assessing clinical outcomes has been added to the Curriculum Management Plan in 
Appendix 1-1-06, Curriculum Management Plan (see III.A.): 

1. Review of student clinic data   



4 
 

2. Discussion of findings of that data at the end-of-semester clinic meeting. 
3. Identification of requirements and policies that need to be changed. 
4. Implementation of the changes that have been identified. 
5. Evaluation of changes 

 
Clinical data that has been assessed include, but has not been limited to: 

• CDCA results 
• Utilization of Chart Review time 
• Review of Proficiency Log Book 
• Double-booking forms  
• Clinic grades 
• Quality assurance reports 

 
An analysis of the 4 students who failed DH III Clinic and the 3 students who failed DH IV 
Clinic between the fall of 2013 and the spring of 2015 was conducted.  It was evident that there 
was not just one thing that prevented a successful clinical outcome.  Students who were not 
successful did not complete a combination of the required patients, proficiencies and radiology 
requirements.  A statistician was consulted who said there were too many variables to pinpoint 
specific correlation data.  However, in analyzing the overall grades of all students who failed DH 
III or DH IV clinic, we found that all had C’s in DH II Clinic.  The 4 students who failed DH III 
Clinic also had C’s in DH III Seminar.  The 3 students who failed DH IV Clinic also had C’s in 
DH III Clinic.  See Appendix 1-1-07, Analysis of Grades. 
 
Recommendation #1 also states that “the program modified admission criteria to increase the 
required Grade Point Average (GPA); however the visiting committee could not verify this 
change resulted from a formal outcomes assessment process.”  We believe that this statement is 
also inaccurate.  No documentation regarding the formal assessment process of modifying the 
GPA was requested on site.  Raising the GPA was one of the changes that came about as a result 
of assessing student grades in didactic courses and National Board scores.  It was found that 
students who started the program with a 3.0 did not do well didactically or on Boards. This 
change was suggested at an Admissions Committee meeting and at a meeting between dental 
hygiene faculty and science faculty.  It was approved by our department and our dean.  See 
Appendix 1-1-05, Examples of Meeting Minutes Discussing Assessment. 
 
A student could pass a clinical course even if they are missing requirements if their grades are 
strong enough, but then they would have to complete those requirements the following semester.  
Any student who has weak clinical and radiology grades and is missing requirements will most 
likely not be able to successfully complete the course, and must repeat it to strengthen their 
skills.   
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Acceptable “on-time” graduation rates are a subjective statistic.  The Accreditation Standards 
mandate that a graduate be competent, not that they graduate in four semesters.   Fine motor 
skills, time management and professional judgment take time to develop.  In addition, some 
students take longer than others for various reasons including medical issues, failure of a didactic 
course, family issues, maturity level, financial difficulty, etc.  It would be a disservice to the 
dental community to graduate anyone who could not function effectively in a dental office.  The 
faculty at Camden County College work tirelessly to assist students in their goal to become a 
dental hygienist.  They also work to ensure that anyone who graduates from this program is fully 
competent, be it in four or five semesters.   
 
LIST ALL DOCUMENTATION THAT IS SUBMITTED IN SUPPORT OF THIS 
PROGRESS: 
Appendix 1-1 Table of Enrollment and Retention Data 
Appendix 1-2 Pages from Camden County College Program SLO Assessment Plan 
Appendix 1-3 DH Assessment Schedule 
Appendix 1-4 Methods of DH Clinic Evaluation 
Appendix 1-5 Examples of Meeting Minutes Discussing Assessment 
Appendix 1-6 Curriculum Management Plan 
Appendix 1-7 Analysis of Grades 
  

Standard 2. Educational Program 
 
NARRATIVE: 
Dental Assisting: The dental assisting program is presented in two (2), 16-week terms and two 
(2), five-week summer terms. Upon completion of the program, graduates are awarded 
Certificates in Dental Assisting or Associate of Applied Science (A.A.S.) in Dental Assisting 
degrees.  
 
Prior to exposing dental images during extramural clinical assignments, students must 
demonstrate competence, under faculty supervision, in exposing diagnostically acceptable full-
mouth dental image surveys on a minimum of two patients in the program, or contracted facility. 
 
Through review of documents provided on-site and on-site interviews, the visiting committee 
noted the program contracts with clinical practice experience sites to provide students with 
radiography experience under faculty supervision. Students are required to expose two (2), full-
mouth radiographic surveys (FMX) under faculty supervision at their clinical practice experience 
site.  
 
The visiting committee could not verify that students demonstrate competence in exposing 
radiographs on patients under faculty supervision and evaluation prior to exposing dental images 
during their extramural clinical assignments. The visiting committee received conflicting 
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information regarding the timing of radiograph exposure on patients and could not verify 
students are supervised and evaluated by faculty while exposing radiographs.     
 
RECOMMENDATION #2 
It is recommended that prior to exposing dental images during extramural clinical assignments, 
students demonstrate competence, under faculty supervision, in exposing diagnostically 
acceptable full-mouth dental image surveys on a minimum of two patients in the program, or 
contracted facility. (DA Standard 2-17) 
 
DESCRIBE PROGRESS MADE IN IMPLEMENTING THIS RECOMMENDATION 
SINCE THE SITE VISIT.  COMPARE THE CURRENT SITUATION WITH THAT 
EXISTING AT THE TIME OF THE SITE VISIT. 
In reviewing the recommendation from Commission on Dental Accreditation (CODA), the 
Camden County College Dental Assisting Program reorganized the dental radiology course to 
comply with two governing bodies, Commission on Dental Accreditation and the New Jersey 
Department of Environmental Protection Bureau of X-ray Compliance.  See Appendix 2-1, 
Dental Radiology Syllabus. 

The N.J. DEP Bureau of X-ray Compliance general minimum required hours for didactic is 30 
hours and laboratory 25 hours.  

The department has made moderate schedule changes to include patient full mouth series at 
Camden County College prior to attending the student’s required extramural clinical 
assignments.  See Appendix 2-2. 

The revised course which will be in place the next time it is offered (September 2016) will 
achieve all of the didactic and laboratory requirements of the state prior to performing clinical 
patient’s full mouth series. By scheduling patients in our institution the students will demonstrate 
competence under Camden County College faculty supervision prior to attending extramural 
clinical assignments. 

During a conference with Camden County College administration and the department director, it 
was agreed that new equipment was to be purchased and installed by fall of 2016. It was also 
agreed that additional staff would be hired to accommodate the Bureau of X-ray Compliance 1:1 
student/instructor ratio.  

It was also determined to reduce enrollment from 24 students to 18 for one admissions cycle. By 
reducing enrollment and adding two patients per student the same standard of education will be 
achieved. An assessment will be performed at the end of the semester (December 2016) 
determining what if any changes should be addressed within course.  

 
LIST ALL DOCUMENTATION THAT IS SUBMITTED IN SUPPORT OF THIS 
PROGRESS: 
Appendix 2-1 Dental Radiology Syllabus 
Appendix 2-2 Dental Radiology Schedule 
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Appendix 2-3 Dental Department Revision Approval 
Appendix 2-4 Chairs and Coordinators Revision Approval 
 
NARRATIVE: 
Dental Hygiene: The dental hygiene program is presented in four (4), 16-week terms and two 
(2), five-week summer terms. Upon completion of the program, graduates are awarded Associate 
of Applied Science (A.A.S.) degrees.  
 
The dental hygiene program must have established mechanisms to ensure a sufficient number of 
patient experiences that afford all students the opportunity to achieve stated competencies. 
 

Through review of the self-study document and on-site interviews, the visiting committee noted 
the program utilizes a mechanism within the dental hygiene clinic for patient assignment to 
students.  Additionally, the program informs students they are responsible for recruiting patients 
to complete clinic requirements.  The visiting committee determined, however, the program has 
policies that may restrict the type and number of procedures that students can perform at a clinic 
session for evaluation, faculty availability for clinic proficiency assessments, and may limit the 
number of proficiency evaluations students can complete toward meeting patient requirements. 
The visiting committee noted the program is in the process of revising assessment protocols to 
facilitate course completion; however, the visiting committee did not identify documentation to 
support the changes, could not verify that changes have been implemented, and did not identify 
post-change course outcomes data.  Additionally, the visiting committee could not determine the 
extent to which students repeat individual clinic courses and could not determine how previously 
completed patient requirements are counted toward repeated clinic courses. 
 
RECOMMENDATION #3: 
It is recommended that the dental hygiene program have established mechanisms to ensure a sufficient 
number of patient experiences that afford all students the opportunity to achieve stated competencies.  
(DH Standard 2-11) 
 
DESCRIBE PROGRESS MADE IN IMPLEMENTING THIS RECOMMENDATION 
SINCE THE SITE VISIT.  COMPARE THE CURRENT SITUATION WITH THAT 
EXISTING AT THE TIME OF THE SITE VISIT. 
We respectfully disagree that there is not a sufficient number of patient experiences that afford 
all students the opportunity to achieve stated competencies.  The site visit interview with the 
students was scheduled for 30 minutes, it went on for 55 minutes.  At the final debriefing, it was 
apparent that during the student interview, the students expressed their frustration at not having 
sufficient opportunities to complete requirements.  The faculty members were not informed of 
this until the final debriefing on Wednesday evening, and were not given a chance to provide 
documentation to dispute this claim. The clinical faculty was not given the opportunity to 
provide documentation that would address specific statements regarding the students’ perception 
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of barriers toward completing patient requirements.  We were not informed of which policies 
restricted the type and number of procedures that students can perform at a clinic session.  
During the first day of scheduled meetings, the visiting team interviewed the full time clinical 
faculty and commended them on the didactic and clinical syllabi, outlines, sequencing, policies, 
proficiency forms, etc.  In fact, they requested not to meet with Barbara Iuliucci and Barbara 
Jacobs for DH Seminar I, II, III, and IV, the classes that are affiliated with clinical courses.    
 
When we learned of the students’ concerns during the final debriefing, we pulled data that 
evening to show evidence that the student accounts were overstated and not valid.  We were not 
permitted to present this information at the final conference.   
 
The following information substantiates the fact that experiences and policies are weighted in 
favor of student success: 
 
We inform students in information sessions prior to admission and during program orientation 
that they are responsible for recruiting a variety of patients to fulfill their clinic requirements.  
See Appendix 3-1, New Student Checklist.  In addition, we have a patient pool of 6,972 active 
patients that students can draw from.  Students are encouraged to have family and friends on 
standby should their clinic patient cancel.  5 to 10 new patients a week call in requesting 
appointments.  While the number of proficiencies required has increased since our last site visit 
in 2008 due to an increase in technology, the patient requirements have decreased from 72 to 54 
to compensate. 
 
The students fill out a “Needs List” each night and the clinic scheduling manager assigns all 
patients who call in for an appointment on a systematic basis to those with particular needs.  See 
Appendix 3-2, Needs List. Opportunities during the week are given to students to review recall 
cards in order to find appropriate patients.  Students are also encouraged to review patient charts 
in order to be better prepared for each session.  See Appendix 3-3, Example of Chart Review 
Sign-In Sheet.  Out of 21 possible scheduled occasions that students could have come in between 
September 2 and November 18, 2015 to review charts and recall cards, the average number of 
times a student took advantage of these opportunities was 4.4.  The range of times students came 
in varied from 0 to 10.  See Appendix 3-4, Chart Review Statistics.  
 
The visiting team stated that instructors were not available in order for students to complete 
proficiencies.  Our student to instructor ratio is never more than 5 to 1 and is often 4 to 1.  A 
student is required to enter their name and type of proficiency requested in a sign-in book, along 
with the time they are ready.  The instructor also signs the book and enters the time they go to 
the unit.  See Appendix 3-5, Example of Proficiency Sign-In Sheet.  Students requesting a 
proficiency which must be done on a specific patient (prophy jet, pain control, Graceys, etc.) are 
given preference.  Those who are requesting proficiencies on procedures that can be done on any 
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patient will be seen as soon as possible.  After reviewing the Proficiency Log from September 8, 
2015 to November 18, 2015, we found that an average of 94% of the proficiencies that requested 
were completed that day.   
 
The visiting team stated that students reported that they were not allowed to double book.  When 
double booking is requested, the student must clear it with an instructor first and fill out a form 
for the reception area.  See Appendix 3-6, Special Scheduling Form.  There are times when a 
student over estimates his/her abilities and permission is not granted, but an alternative 
suggestion is provided.  During the fall of 2015, 156 requests to double book in clinic were 
granted.   
 
The preliminary draft states that the visiting committee could not determine the extent to which 
students repeat individual clinic courses and could not determine how previously completed 
patient requirements are counted toward repeated clinic courses.   In our Policies and Procedures 
Manual, it states that a student is allowed to repeat a second year course once.  A second failure 
will result in dismissal.  See Appendix  3-7, Page from the Policies and Procedures Manual.  It 
was explained to the committee that if a student repeats a clinical course, all requirements of that 
course must be completed.  The same is true for any didactic course.  
 
Cancellations are to be expected, and buffer sessions are built into the schedule allowing a 
student an extra week in DH II Clinic, DH III Clinic and DH IV Clinic.  Students are instructed 
to confirm their patient two days prior to the appointment.  If a patient has had to cancel due to 
illness, death or any other legitimate reason, extra sessions are given to the student.  If a patient 
stops coming after a student has invested time, the instructor or clinic supervisor will call that 
patient to urge them to return for the sake of their oral health.  Students are also instructed to 
have a backup plan for each day in case of a cancellation.  If a cancellation occurs unexpectedly, 
we have a Short Call List—a log that is kept of patients who are willing to come in on short 
notice.  (See Appendix 3-8, Short Call List Form.)  The library, Wellness Center and café are 
also good sources of patients in case of an unexpected cancellation.  Our patient cancellation 
policy has been changed from requiring the patient to give 24 hours notice to 48 hours notice.  If 
a patient has more than 2 broken appointments, they are no longer seen in the clinic.  See 
Appendix 3-9, Clinic Brochure (abbreviated, used for recruitment) 
 
Students participate in College and community health fairs where they give out abbreviated 
clinic brochures to recruit patients.  They can also take brochures to give out at churches, school 
nurses, local businesses, friends and family.  The clinic is advertised on the College web site, 
College radio station, Twitter and Facebook. 
 
Class meetings are held with students once a month and students are able to set the agenda.  
Strategies as to how to make clinic go smoothly are addressed.  Students are encouraged to speak 
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personally with an instructor if they are having a problem, and this occurs on a daily basis.  
Three times a semester, each student has a one-on-one with a full time instructor to go over the 
clinic requirements.  Students are given advice on how to proceed to best finish requirements.  
See Appendix 3-10, Forms for Assessing Student Progress. 
 
Although the clinic pool provides a sufficient number of patients for all students, it is up to the 
student to take advantage of the resources available and be responsible for having a patient in 
his/her chair.  When students wait for requirements to appear rather than taking the initiative and 
controlling their schedule, it may lead to an unsuccessful outcome. 
 
LIST ALL DOCUMENTATION THAT IS SUBMITTED IN SUPPORT OF THIS 
PROGRESS: 
Appendix 3-1 New Student Check List 
Appendix 3-2 Needs List 
Appendix 3-3 Example of Chart Review Sign-In Sheet  
Appendix 3-4 Chart Review Statistics 
Appendix 3-5 Example of Proficiency Sign-In Sheet 
Appendix 3-6 Special Scheduling Form 
Appendix 3-7 Page from Policies and Procedures Manual 
Appendix3-8 Short Call List Form 
Appendix3-9 Abbreviated Clinic Brochure (used for recruitment) 
Appendix 3-10 Forms Used to Assess Student Progress 
 
NARRATIVE: 
Dental Hygiene: Graduates must be competent in providing dental hygiene care for the child, 
adolescent, adult and geriatric patient.  
 

Graduates must be competent in assessing the treatment needs of patients with special needs. 

Through review of the self-study document, on-site interviews, and documents provided on-site, 
the visiting committee identified that the program has requirements for the child, adult and 
geriatric patient. The visiting committee did not identify, however, that the program has 
requirements for the adolescent patient and did not identify proficiency evaluations.  The visiting 
committee could not verify that graduates are competent in providing care for the adolescent 
patient. 
 
RECOMMENDATION #4: 
It is recommended that graduates are competent in providing dental hygiene care for the adolescent 
patient. (DH Standard 2-12) 
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DESCRIBE PROGRESS MADE IN IMPLEMENTING THIS RECOMMENDATION 
SINCE THE SITE VISIT.  COMPARE THE CURRENT SITUATION WITH THAT 
EXISTING AT THE TIME OF THE SITE VISIT. 
We have revised our classification of adolescent patients from children ages 13 to 17, to the 
World Health Organization’s definition of adolescence which is children from 10 to19 years of 
age.  In reviewing our tracking of patients using this new definition, we found that students see a 
minimum of 2 adolescent patients and a maximum of 4.   We have revised our requirement 
sheets so that adolescent patient requirements appear, and are differentiated from pediatric 
patients. 
 
LIST ALL DOCUMENTATION THAT IS SUBMITTED IN SUPPORT OF THIS 
PROGRESS: 
Appendix 4-1 Tracking form 
Appendix 4-2 Requirement Sheets 
 

Standard 6. Patient Care Services 

NARRATIVE: 
Dental Hygiene: The program must have a formal written patient care quality assurance plan 
that includes: (a) standards of care that are patient-centered, focused on comprehensive care, and 
written in a format that facilitates assessment with measurable criteria; (b) an ongoing review of 
a representative sample of patients and patient records to assess the appropriateness, necessity 
and quality of the care provided; (c) mechanisms to determine the cause of treatment 
deficiencies; and (d) patient review policies, procedure, outcomes and corrective measures.  
 
Through review of the self-study, on-site interviews and documents provided at the time of the 
visit, the visiting committee identified that policies and procedures within the quality assurance 
process measure student clinical care competencies through review of student evaluations, and 
verify appropriate signatures (a).  The visiting committee determined the patient chart review 
does not address appropriateness, necessity and quality of patient care (b). In addition, the 
visiting committee did not identify a mechanism in place to determine the cause of patient 
treatment deficiencies (c) or corrective measures (d). 
 
RECOMMENDATION #5: 
It is recommended that the program have a formal written patient care quality assurance plan that 
includes: b) an ongoing review of a representative sample of patients and patient records to 
assess the appropriateness, necessity and quality of the care provided; c) mechanisms to 
determine the cause of treatment deficiencies; and d) patient review policies, procedure, 
outcomes and corrective measures. (DH Standard 6-2, b, c, and d) 
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DESCRIBE PROGRESS MADE IN IMPLEMENTING THIS RECOMMENDATION 
SINCE THE SITE VISIT.  COMPARE THE CURRENT SITUATION WITH THAT 
EXISTING AT THE TIME OF THE SITE VISIT. 
The question was asked at the final conference if Standard 6-2 had changed in the last 7 years, 
and the answer was that it had not.  The Camden County College administration wondered why 
we were in compliance 7 years ago with the same Quality Assurance Plan, but are not now. 
The Quality Assurance Plan that was in place from 2006 until November of 2015 utilized a 
review of student grades which we felt reflected the care a patient was receiving.  The chart of 
each patient who was treated was also evaluated for completion of paperwork and treatment.  
Any chart that was incomplete was reviewed by the clinic supervisor to assure thorough 
treatment.  Each incomplete chart was then referred back to the instructor for clarification and 
follow-up if needed. 
 
The Quality Assurance Plan was expanded in November of 2015.  See Appendix 5-1, Quality 
Assurance Plan.  It now includes a random review of clinic charts by full time faculty.  Each full 
time faculty member is now responsible for reviewing 10% of randomly selected patient charts 
which were finished during that month.  The charts are for patients that the instructor has not 
treated.  Deficiencies are identified and corrected.  The paperwork is collected and tallied by the 
Dental Director, who continues to present the Quality Assurance Report at monthly department 
meetings.  See Appendix 5-2, Quality Assurance Data.  If a deficiency occurs, a meeting is 
scheduled with the DH faculty to address and correct issues. See Appendix 5-3, Examples of 
Meeting Minutes. 
 
LIST ALL DOCUMENTATION THAT IS SUBMITTED IN SUPPORT OF THIS 
PROGRESS: 
Appendix 5-1 Quality Assurance Plan 
Appendix 5-2 Quality Assurance Data  
Appendix 5-3 Example of Meeting Minutes 
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Appendix 1-1 
Enrollment and Retention Data 

 Class that 
started in 

2011 
(graduated in 

2013) 

Class that 
started in 

2012 
(graduated in 

2014) 

Class that 
started in 

2013 
(graduated in 

2015) 

Class that 
started in 
2014 (will 

graduate in 
2016) 

Class that 
started in 
2015 (will 

graduate in 
2017) 

Total # 
enrolled 

22 22 23 23* 22 

# of 1st year 
students who 
withdrew or 
failed  

2- W 
1- F 

0 4-F (see * 
below) 

1-W 
2-F 

TBA 

# who started 
in 1st year and 
completed in 4 
semesters 

18 (81.8%) 20 (90.9%) 13 (59%) TBA  TBA 

# who started 
2nd year 

19 22 18 19 TBA 

% of those 
starting 2nd 
year and 
completed in 4 
semesters  

95% 90.9% 72% TBA TBA 

# who 
completed in 5 
semesters 

0 2 5  TBA TBA 

# who 
completed in 
an extra year 

1 (failed DH III 
seminar, had to 
wait a yr. to 
retake) 

0 3* TBA TBA 

Percentage of 
those admitted 
in the 1st year  
who ultimately  
completed the 
program 

86% (19 out 
of 22) 

100% (22 out 
of 22) 

81.81% ** 
(91.3%) 

TBA TBA 

 

*Two students in this class started in September 2013 and failed one didactic course in the spring of 
2014.  They elected to continue in the program by auditing clinic and retaking the course that they 
failed.  They had to wait until the course was offered again in the spring of 2015, so they will be included 
in the class that started in 2014.  One student from the class that started in 2013 took a medical leave 
after her second semester, so she is also included in the class that started in 2014.  Twenty new students 
were admitted to the class that began in 2014, 3 students from the class that started in 2013 were 
added to this class in the fall of 2015. 

** This figure is as of December 2015.  If the 3 students who elected to continue in the program and 
graduate in 2016 as expected, this figure will go up to 91.3%. 



14 
 

Appendix 1-2 
Pages from the Camden County College Student Learning Outcomes  

Assessment Plan 
2010 – 2015 

 
Program Student Learning Outcomes Assessment 
Academic Programs offered at Camden County College are assessed in a variety of ways.  Each 
program publishes program student learning outcomes in the catalog and Academic Program 
Guide. At least one program student learning outcome must be assessed each year.  Each spring, 
data is collected from these assessments along with strategies being proposed to improve 
outcomes.  In addition, outcomes data from SLOs measured the following year are reviewed to 
establish if new strategies were successful.   
 
In addition, data is collected and published each year on student outcomes on industry standard 
examinations.  Examples of career based external examinations include exams in nursing, 
veterinary technician, opticianry, medical laboratory technician, dental assisting and dental 
hygiene.  These outcomes are reported to the Advisory Board each semester in their annual 
report to the Advisory Committee.  Results are also reported to the Board of Trustees via 
monthly reports at each Board meeting. 
 
Program Student Learning Outcomes Assessment – Conducted Annually 

1. Each academic program is required to assess program student learning outcomes each 
year. 

2. Academic programs are required to report annually on its assessment outcomes. 
3. Every program level student learning outcome must be assessed (and reassessed 

where appropriate) within a five-year cycle. 
4. Programmatic SLO Assessment includes the following Assessment Tools: 

a. Curriculum Map, which outlines General education and Programmatic course 
requirements, as well as outlines compliance of the General Education program 
and interconnectedness of course level and Programmatic Level Student Learning 
Outcomes.  

b. Interconnectedness Charts, outline Department Master Syllabi Course Level 
Student Learning Outcomes for each programmatic course and the connection to 
the programmatic student learning outcomes. 

c. Assessment Raw Data – Recorded  
5. The Associate Dean of Curriculum and Assessment will summarize and report on all 

assessment activities to the Vice President for Academic Affairs annually. 
6. The Vice President for Academic Affairs will report on all assessment activities to the 

President annually. 
 

Assessment Criteria 
1. Assessment instruments should primarily be direct measures of outcomes. 
2. Rubrics should be developed for communicating expectations and enhancing 

objectivity of evaluations. 
3. Multiple assessment methods should be outlined for each outcome. 
4. Assessment should focus on capstone projects or courses, but may be formative. 
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5. Assessment must be analyzed to identify strengths and weakness of the population 
assessed as a whole, regardless of the grade earned. 

6. Assessment should lead to changes in the curriculum or pedagogy that will lead to 
improved student outcomes. 

7. Follow-up assessment must be performed to evaluate the effectiveness of the change. 
 
Academic Program Evaluation 

1. All academic programs are scheduled for a comprehensive evaluation every five 
years. This review will include five years of assessment data with analysis and 
recommendations. 

2. Academic departments are presented with data and asked to discuss and analyze and 
respond to a series of items, submitting responses to area dean.  

3. Area Academic Dean presents results of these evaluations to the Vice President for 
Academic Affairs each academic year. 

 
 
 
Interrelatedness of Course Level and Programmatic Student Learning Outcomes 
The Inter-relatedness component of academic programs’ assessment of student learning 
outcomes is demonstrated through the interconnectedness of Course Level Student Learning 
Outcomes as indicated on the Departmental Master Syllabi, and the Programmatic Student 
Learning Outcomes.  Each year, faculty review and record how the learning outcomes at both the 
course and the program are appropriately integrated with one another.  
 
Through both curriculum mapping and completion of the interconnectedness chart faculty 
determine whether all Camden County College graduates have adequate opportunities to achieve 
all core competencies and program/course learning outcomes.  It is a process for showing 
curriculum-integration at the institutional, program and course levels and identifying where 
students in a program or course achieve learning outcomes and core competencies. 
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Appendix 1-3  
Assessment Schedule 

Dental Hygiene Program 
 

 
September: Clinic Assessment meeting 

Analyze National Board Scores   
  Quality Assurance Review 
 
October: Quality Assurance Review 
  Review midterm course evaluations 
 
November: Quality Assurance Review 
  Advisory Committee Meeting 
 
December: Assess Clinic Forms 
  Conduct Curriculum Meetings 
  Review Course Completion Rates   
  Review course evaluations 
 
January: Clinic Assessment Meeting 
 
February: Quality Assurance Review 
 
March:  Review Current Year’s Strategic Plan 
  Quality Assurance Review 
  Review midterm course evaluations 
 
April:  Review Results of Jurisprudence Test 
  Analyze Graduate Surveys 
  Finalize Next Year’s Strategic Plan 
  Quality Assurance Review 
 
May:  Clinic Assessment Meeting 

Review Clinic Forms 
  Analyze Patient Survey 

Send out Graduate Surveys 
Review course evaluations 

  Review SADHA Activities     
  Conduct Curriculum Meetings 
  Review Course Completion Rates 
  Analyze Graduation and Attrition Rates 
  Quality Assurance Review 
 
June  Review Cost of Program 
  Analyze CDCA Results  
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Appendix 1-4 
Camden County College 

Department of Dental Programs 
Course Assessment 

Dental Hygiene Clinics 
 
The following measures are used to assess student progress and the effectiveness of instruction in Dental 
Hygiene Clinics: 
 
Student journals:  students keep a daily journal.  They record daily events including problems encountered, 
perceived strengths and weaknesses, and strategies for improvement. 
 
Proficiency exercises:  students must demonstrate proficiency in using specific instruments, equipment and 
procedures on patients as part of their DH III requirements. 
 
Student self-evaluations:  students must write a self-evaluation twice during the semester.  They summarize 
their progress in completing patient requirements, identify specific treatment areas that were below average and 
describe any remedial steps taken to improve those areas.  An individual conference is then scheduled with a 
full time faculty member to discuss the student’s progress. 
 
Patient grades:  students receive a series of grades for each patient completed.  The grades are in the areas of 
patient assessment, risk management and instrumentation.  Each area is weighted and a final grade for that 
patient is given. 
 
Final grades:  instructors evaluate final grades at the end of the semester to further make adaptations to the 
course. 
 
Quality assurance:  once a month, the director of dental programs evaluates the student grades in the areas of 
assessment, planning, implementation and evaluation.  The clinical secretary keeps a running report, analyzing 
important areas of documentation.  Full time instructors take 3 randomly chosen charts once a month to review 
for quality of patient care treatment. At the monthly staff meetings, findings are reported. 
 
Instructor evaluations:  at the end of the semester, the student fills out a Clinical Instructor Evaluation form 
for each clinical instructor.  The evaluation addresses the areas of enthusiasm/stimulation, instructor knowledge, 
faculty/student interaction, and instructional skill.  
 
Clinic meetings:  once each semester clinical instructors meet to discuss calibration, clinical procedures, and 
adaptations to improve the course and student performance. 
 
Results of Clinical Boards:  at the completion of the program, the student takes a regional clinical exam.  The 
results of this test are used to adjust requirements in order to better prepare the students to take this test. 
 
Graduate surveys:  a year after graduation, the department sends a graduate survey to each former student, 
asking for information on equipment and procedures used in the clinical setting and the student’s preparedness 
for clinical practice. 
 
 
 
             Cb/Assess/2004 
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Appendix 1-5:  Examples of Meeting Minutes Discussing Assessment 
 
 

             DEPARTMENT OF DENTAL PROGRAMS 
                                           Department Meeting 
                                        Tuesday, March 5, 2013 
                                          Taft Hall, Room 206 

 
 
 
 

 
Present: Anna Marie Agresti, Jennifer Blackwell, Judy Burns, Dawn Conley, Jean Corbi, Barbara 

Iuliucci, Barbara Jacobs, Lillian Straub, Roxane Terranova, and Dr. Catherine Boos.   
 
Dr. Boos called the meeting to order at 3:45 p.m. 
 
Course Revision 
Roxane Terranova presented a course revision for Supervised Clinical Experience, DAS-160.  This 
revision will increase the total number of clinical hours from 300 hours to 315 hours within the 
fifteen week course.  By adding 15 hours to the course, the College will be reimbursed 7 
fundable credits instead of 6. The revision will also remove the radiology clinical requirement of 
30 hours of experience, and replace it with a DEP requirement of 6 full mouth series of x-rays. 
 
The proposal was passed unanimously. 
 
Assessment 
Dr. Boos presented the Quality Assurance report from January/February.  It was noted that most 
areas except polishing improved from previous months.  The instructors will use this information 
while meeting with students for self-evaluation. 
 
Dr. Boos also presented test results, comparing 3 years of Head and Neck Anatomy, 
Periodontology and Local Anesthesia classes.  This is the first year that TurningPoint polling has 
been utilized.  So far, when comparing the results of 5 tests and 6 quizzes from this year with 
results from previous years, there does not seem to be an improvement in student performance.  
However, other factors need to be taken into consideration, and Dr. Boos will continue to assess 
the use of this technology. 
 
Dr. Boos asked everyone to take a turn during future department meetings in presenting a subject 
that has been assessed in class/clinic/affiliate site rotations. 
 
Accreditation 
Our next accreditation site visit will be in 2015.  To comply with DH Standard 2, we need to have 
formalized interaction with the science teachers who teach our students.    It had been easier in previous 
years because the science courses were specific to dental hygiene and taught by one instructor.  Now that 
our students are exposed to a variety of instructors in Basic A&P and Basic Microbiology, it 
becomes more difficult.  It was suggested that the full-time DH faculty meet with department 
heads at the end of the semester, who can then disseminate our needs to their faculty. 
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GKAS 
A final GKAS meeting was held at NJDA Headquarters in New Brunswick on February 27.  Jean Corbi 
and Barbara Iuliucci attended.  Participants shared their experiences and voiced suggestions for next year. 
 
Science Building 
Details of moving were discussed.  We have been aggressively purging.  Suggestions were considered 
regarding the utilization of students in packing clinic units at the end of the semester.  Dr. Boos will 
contact Dr. McGinley to see if it is possible to have students help. 
 
 
Fund Raiser for New Building 
Barbara Jacobs is spearheading a celebration/fund raiser for April 2014 in order to showcase our new 
facility.  She is working with Melissa Daly and Marsha Patrick to organize and cater the event.  Graduates 
and area dentists will be invited.  Possible dates are April 4 and April 11, 2014. 
 
The meeting was adjourned at 4:40 p.m. 
 
Respectfully submitted, 
Catherine Boos 
 
 

 
                    

                                          MINUTES 
         DEPARTMENT OF DENTAL PROGRAMS 

                                               Department Meeting 
                                        Tuesday, December 3, 2013 
                                            Halpern Hall, Room 121 

 
 
Present: Anna Marie Agresti, Judy Burns, Dawn Conley, Jean Corbi, Barbara Iuliucci, Barbara 

Jacobs, Lillian Straub, Roxane Terranova, and Dr. Catherine Boos.   
 
Dr. Boos called the meeting to order at 3:45 p.m. 
 
Course Revision Proposal 
Dr. Boos introduced a proposal to revise Head and Neck Anatomy, DHY-172.  It is currently a 2 
credit hybrid course, with 1 hour lecture and 2 hours of face-to face lab time.  It should be 
changed to a 2 credit lecture course with web enhancement.  After a short discussion the 
proposal was unanimously approved. 
 
Dental Hygiene Graduate Survey 
Dr. Boos sent out 15 surveys to the 2012 dental hygiene graduates and received 6 responses.  It 
was determined that the graduates felt that they would like more clinical experiences in 
radiology, indices and computerized records.  It was decided that evaluations for rotations would 
be given to current students to try to pinpoint specific areas where students need more 
confidence in radiology.  Dr. Boos has talked to Louise McCarthy about indices, and the 
department is gradually incorporating computerized records into clinic. 
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Quality Assurance 
November quality assurance information was dispersed and discussed.  
 
End of Semester Meetings 
In preparation for end of semester meetings, Dr. Boos reminded everyone to distribute course 
evaluations.   
The meetings will be held in SCI-121 as follows: 
 
Dental Assisting:   
Radiology: December 14, time TBA 
Dental Materials: December 16 at 3 PM 
Dental Anatomy: December 18 at 3:30 PM 
Chairside:  December 19 at noon 
 
Dental Hygiene: 
Advanced Techniques, Dental Anatomy, Pathology, Medical Emergencies, Dental Hygiene I 
Seminar, Dental Hygiene III Seminar and Clinic: December 17, from 2 to 5 PM 
Radiology:  December 19 at 12:30 PM 
 
Reception Announcements 
Anna Marie Agresti revised the x-ray consent form to include digital x-rays.  The group made 
suggestions and the new form with suggested revisions will be implemented in January. 
 
Clinic Items 

• Discussed the implementation of OSCE’s for both Dental Assisting and Dental Hygiene. 
• Recommended ordering 6 more Oraquix handles. 
• Four handpieces, Midwest ID caries detection instruments and Isodry isolation systems 

will be put on the 2015 Perkins request.  Jean Corbi will investigate the cost of a digital 
panorex to replace our panorex, which is past its prime. 

• Drawers in the clinic will be reconfigured over break.  On December 19th DA students 
will empty drawers in the lab units, and on December 20th, DH students will empty the 
units in clinic. 

 
Give Kids a Smile (February 7, 2014) 
Barbara Iuliucci presented a flyer to be approved for publicizing the event.  Dr. Boos will 
investigate reserving the lobby area and getting publicity on the CCC Facebook page. 
 
The meeting was adjourned at 4:35 p.m. 
 
 
Respectfully submitted, 
Dawn Conley 
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CAMDEN COUNTY COLLEGE 
Department of Dental Programs 

Course Update Meeting 
 
Course: Dental Hygiene Clinic DH III 
Date of Meeting: January 6, 2014 
Present: 
Dawn Conley, Barbara Iuliucci, Barbara Jacobs and Jean Corbi  
Discussion 

1. Radiology-keep requirement for FMX on Level 3  
Add line to Radiology for Requirement Sheet for Clinic Level 3 patient and 
duplication activity 

     Will adjust edent and pedo requirements for Class of 2015 
Nice to have so much space in radiology 

2.  Clarification that NERB prof and BP prof can be done during Sterilization rotation.   
3. Revise Patient Education Proficiency so it is not all or nothing.  Adjust critical areas. 
4. Evaluate Instrument, Prophy Jet, Polishing, and Power Instrument for revisions. 
5. Communication system not in place for the entire semester and inhibited calibration 

as well as communication with the students. 
6. Will set up bi-weekly clinic faculty lunch meetings to discuss clinic issues and 

student progress. 
7. Create binder for continuous revisions of paperwork which will be stored in Cabinet 

P in third drawer. 
8. Revise opening and closing responsibilities of each clinical session to all clinical 

faculty. 
9. Introduced computer charting into clinical technologies in preparation for becoming 

paperless. 
10. Lack of PA system and music was a severe hindrance for both students, patients and 

faculty. 
11. Students need to take more responsibility in following up on completed patients and 

grades within a 2 week time. 
 
   
 
Minutes submitted by: 
Dawn Conley 
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CAMDEN COUNTY COLLEGE 
Department of Dental Programs 

Curriculum Meeting 
 

Date of Meeting:  May 18, 2015 from 1:00 -1:50 P.M. in SCI-121  
 
Present:  Linda Bacha (A&P),Catherine Boos (Dental), Susan Choi (Chemistry), Dawn Conley 
(Dental), Rita Connolly (Microbiology), Dawn Conley (Dental), Jean Corbi (Dental), Roberto 
Feudale (Chemistry), Nancy Gartland (A&P), Barbara Iuliucci (Dental), Barbara Jacobs 
(Dental), Betty Joynes (Nutrition), Anne McGinley (Dean of Math, Science and Health Careers), 
David Nugel (Chemistry), Marsha Patrick (Nutrition) and Teresa Smith (Chemistry). 
 
Dr. Boos called the meeting to order at 1 PM and explained that the purpose of the meeting was 
to give DH faculty an opportunity to communicate with faculty who teach our pre-hygiene and 
hygiene students. 
 
The meeting started by discussing DH admissions criteria and how to differentiate between 
applicants who have high grades in science courses with  less rigorous teachers and applicants 
who have average grades with teachers who hold higher standards.  It was admitted that with so 
many sections of a course with different teachers, it is difficult to distinguish the better student.  
It was suggested that Dr. Boos request grade distributions sections of the applicable science 
courses, but on Data-tel, one can’t tell what section a student has taken.  Another suggestion was 
to require a letter of recommendation from a science teacher addressing motivation, organization, 
study habits, etc.  Susan Choi will forward a form she has that can be used for that purpose. 
 
Dr. Boos has been investigating predictor tests and has found that they are measuring what a 
student knows from high school.  No one thought they would be valuable. 
 
The Admissions committee suggested to raise the GPA from 3.0 to 3.2.  Those present agreed.   
Dr. Boos will do that after discussing it with the Advisory Committee and voting on it at a 
Department meeting.   
 
The conversation next revolved around generational learning and what we can do to reach and 
motivate the students.  Various techniques such as “flipping the classroom” and peer tutoring 
were discussed, both of which DH faculty have tried. 
 
Dr. Boos explained that we are having an accreditation site visit November 17-19, 2015 and 
requested that instructors be available to meet with the site team.  
 
Dr. Boos ended the meeting by thinking the group for their input.  Changes to the admissions 
criteria will be made as soon as they go through the proper channels.  
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           MINUTES 

         DEPARTMENT OF DENTAL PROGRAMS 
                                               Department Meeting 
                                        Tuesday, September 1, 2015 
                                          Halpern Hall, Room 121 

 
 
Present: Anna Marie Agresti, Judy Burns, Dawn Conley, Jean Corbi, Andrea Hudnall, Barbara Iuliucci, 

Barbara Jacobs, Roxane Terranova, and Dr. Catherine Boos.   
 
Dr. Boos called the meeting to order at 2:15 p.m. 
 
Professional Induction Ceremony 
The Professional Induction Ceremony held at the Palace last May was very successful.  Dr. Boos signed a 
contract to hold next year’s event at the Palace.  A deposit will be due the end of September. 
 
County Fair 
The county Fair will be held at CCC September 19 and 20.  It was decided we would give out clinic 
brochures, literature and toothpaste.  The seniors would be asked to man the tables. 
 
Pacemakers 
Use of sonics, ultrsonics and piezzos on patients with pacemakers was discussed.  It was decided that new 
patients would need a verbal clearance from the physician if an ultrasonic is going to be used. 
 
DH Graduate Surveys 
Six out of 23 surveys from the DH graduating class of 2014 were returned.  Students indicated that they 
need to learn more about general dentistry.  We discussed having mini lectures for seniors in the spring to 
give students an idea of how to sell dentistry.  Roxane Terranova offered to present the lectures. 
 
Admissions 
After careful consideration of data, and at the suggestion of the Admissions committee and the group of 
non-hygiene instructors who teach DH students, Dr. Boos recommended that the GPA for admission for 
students beginning in September of 2017 be 3.2.  It was unanimously agreed that this suggestion be 
implemented. 
 
Pediatric Blood Pressures 
Dr. Boos contacted the American Academy of Pediatric Dentists regarding taking blood pressures on 3 
year olds.  This is their response: 
 
 The positive "yield" on routine BP testing for children is very low because it is rare; almost all 
hypertension in children is indicated by some positive finding in their medical history. Today, that has 
changed slightly due to the obesity epidemic, but even with that the occurrence of minor hypertension is 
well below 2 percent and would be predicted by a child's body mass index (BMI). For routine dental care, 
BP measurement is unnecessary and the occurrence of false positives (ie, finding elevated BP when there 
really isn't any - probably due to fear) can make this a nightmare for a practitioner who then needs to (1) 
verify the reading and (2) make an appropriate referral. It doesn't take more than a couple of erroneous 
referrals to piss off your friendly pediatrician, by the way.  
 
We have decided to keep our current guidelines. 
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Accreditation Site Visit 
In anticipation of the site visit, for those who are involved in interviews, changes in class schedules will 
have to be made.  Arrangements for alternate class times should be made well in advance so the students 
can be notified.  Starting clinic a half hour later on the day the students are interviewed is a possibility.  
There should be no clinic screenings for Dr. Boos on Tuesday or Wednesday. 
 
Sterilization 
Format for labeling autoclave bags was discussed so there is consistency between DH and DA.  Setting 
up a schedule so 2 students at a time can wrap instruments in the sterilization area was also discussed. 
 
The meeting was adjourned at 3:15 p.m. 
 
Respectfully submitted, 
Dawn Conley 

 
End of Semester Meeting Minutes 

December 22, 2015 
10:30 AM-12:30 PM 

 
Present:  Catherine Boos (director), Dawn Conley (faculty), Barbara Iuliucci (clinic supervisor), 
Barbara Jacobs (faculty) 
 
DH III Clinic:  DHY-253 
 
Clinical Requirements 
Faculty discussed clinical requirements and how to remove barriers to students completing in 
four semesters without compromising quality.  Since students fail because of a combination of 
incomplete experiences, the group decided to address proficiencies first.  Revisions will be made 
to the proficiency requirements.  Since late completion of proficiencies result in minus points, it 
was decided to take out due dates for sulcular irrigation, computer charting, PSR, amalgam 
polishing and VelScope.  Due dates will be left in for time sensitive experiences like Tobacco 
Cessation.  Based on assessment of Graduate Surveys, pouring and trimming of study models 
will be eliminated in DH III Clinic, and pouring of study models will be eliminated in DH IV 
Clinic.  Students will still be required to take impressions for study models, bleaching tray and 
athletic mouth guards.  This will also free up a clinic session in DH III to give students another 
session in which to complete requirements.  One pedo fluoride experience is going to be 
substituted with 1 varnish. 
 
The faculty will also emphasize to students that preparation for patient treatment by utilizing 
Chart Review times is key.   Students have been lax in taking advantage of this resource to 
schedule patients and prepare for patient treatment 
 
Quality Assurance 
Full time instructors each took 3 charts to evaluate patient care.  It was decided that we need to 
make adjuncts more aware of the definitions of ASA Classifications and expectations for 
documenting H.C.I.  We will continue to review charts monthly, report during department 
meetings and make changes where appropriate.  Adjuncts will be informed by meeting minutes 
throughout the semester and reinforcement by attendance at pre- and post- semester meetings. 
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Dental Hygiene III Seminar:  DHY-223 
 

1. The Colgate Trip was better in the beginning of December because more employees were 
available to show us saliva testing and different methods of research.  Our next year trip 
is scheduled for 12/1/16. 

2. Dentsply packets are going online only.  This means Barbara will need to scan them into 
their shell packets. 

3. Isodry was introduced with the sealant lecture. Barbara will review placement on a 
manikin in DH IV in the two units available. 

4. Barbara will be making videos of different homecare methods in the spring for DH and 
DA. 

 
Advanced Techniques in Periodontology:  DHY-233 

1. Case studies went well.  Good feedback from students. 
2. Students liked the Oral Cdx speaker and Dr. Benedon.  He also lectured on laser 

technologies which was interesting. 
3. Added the National Board Review Book as a Chapter Quiz.  Students felt that was very 

helpful. 
4. Changed quizzes to 5 questions from previous lecture and 5 questions from the current 

lecture. 
5. One student failed the course and will repeat it next fall. The final tally was 4-A, 11B, 

3C, and 1 F. 
6. New edition of the Perio book will be utilized next fall. 

 
Dental Anatomy:  DHY-130 
 

1. Independent Study did not work-will remove for next fall 
2. Models for occlusion lab were replaced 
3. Flow of lab activities worked well this semester 
4. Will change the % of tests to 80% for next fall and decrease the homework % to 0-we 

will add a clause that states “all homework must be done or there will be 5 points 
deducted from the clinic grade 

5. A grid sheet will be made up to track homework completion (like the one in radiology 
lab) 
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CAMDEN COUNTY COLLEGE 
Department of Dental Programs 

Clinic Meeting 
February 8, 2016 
6 PM-7:30 PM 

 (postponed from January 25) 
 
Present: 
Catherine Boos, Mary Buttery, Dawn Conley, Jean Corbi, Gretchen Heller, Barbara Iuliucci, Barbara Jacobs and 
Barbara Lutz.  
 

1. Dr. Boos introduced the additional phase of the Quality Assurance Plan for the benefit of the adjuncts, 
while Barbara Iuliucci described some of the areas that she found while reviewing charts.  To help ensure 
that those who are prescribed radiographs are scheduled, it was suggested that the very last entry on 
Services Rendered should be, “Rx for radiographs by Dr. Boos”.  This will alert instructors to check to 
make sure radiographs have been scheduled. 

 
2. Instructors were asked to make sure that the back of side of the student’s Day Sheet is filled out so tracking 

information is complete. 
 

3. Identifying and describing gingival inflammation is a problem.  It was decided that next year, for their 
intraoral camera proficiency, students will take pictures of inflammation which will be described on the 
proficiency evaluation. 

 
4. Dr. Boos has been reviewing student data to come up with a common theme for those who fail DH III 

Clinic.  In the last three years, all students who have failed DH III clinic had a grade of C in DH II Clinic. 
A lengthy discussion revolved around actions that could be taken to improve the passing rate in DH III, 
including things that have been tried in the past that did not work, such as allowing carry-overs.  It was 
decided to take the sharpening experience out of Tuesdays to give each student one more clinic session.  It 
was also noted that most students who failed DH III were slow at completing patients at first, but become 
more proficient when they repeated the course. It was viewed that repeating the course benefited the 
student and decreased attrition. 
 

5. Barbara Jacobs introduced a video demonstrating the Iso-dry.  The Iso-dry will be used in clinic when 
placing sealants. 

 
   
 
Minutes submitted by: 
Catherine Boos 
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Appendix 1-6 
 

CAMDEN COUNTY COLLEGE  
DENTAL ASSISTING & DENTAL HYGIENE PROGRAMS 

 
CURRICULUM MANAGEMENT PLAN 

 
 

I. At the end of each semester, both dental assisting and dental hygiene faculty will meet to 
review courses offered during that semester, evaluation processes, curricula, and program 
competencies and goals, and other related issues.  Minutes will be kept of these meetings.  

 
A. Meeting Groupings 

1. All team members who team teach a course will meet to discuss that 
course. 

2. Part-time dental hygiene instructors will meet with full-time dental 
hygiene faculty. 

3. Part-time dental assisting instructors will meet with full-time dental 
assisting administrators. 

4. All full- time dental hygiene instructors will meet with the dental director. 
5. All full-time dental assisting instructors will meet with the dental director. 

 
B. Agenda will include, but will not be limited to: 

 
1. Student course evaluations 
2. Student performance 

   3. Course content and overlapping topics  
 4.  Assessment process/outcomes review  

 5.  Program goals and competencies review 
 

C. Measurements Utilized:  These assessments will be utilized to determine if the 
goals and objectives of the program are being met: 

 
1.   Feedback from instructors, grades (clinical and didactic), proficiencies, 

attendance reports, etc. 
2.  Feedback from students  
3.   Assessments from affiliate sites and clinical performance 
4.   Feedback from employer surveys  
5.   Feedback from advisory board   
6.   Previous year board results  
7.   Present and future trends of dentistry  
8.   Minutes of meetings held by specific faculty during the year 
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II. At the end of every academic year, the dental hygiene faculty will meet as a group with 

general science faculty who teach in the dental hygiene program.  Minutes will be kept of 
these meetings. 

 
A. Agenda will include, but will not be limited to: 

1. Course content and overlapping topic areas 
2. Course objectives: revisions and updates 
3. Board results 
4. Assessment  

 
B. Measurements Utilized 

See I- C 
 

 
III. At the beginning and end of every semester, all clinic instructors will meet with the clinic 

supervisor.  Minutes will be kept of these meetings. 
 

A. Agenda will include, but will not be limited to: 
1. Review and discussion of student clinic data  
2. Review of requirements/proficiencies/policies and identification of 

requirements that need to be changed 
3. Discussion of how changes will be implemented 
4. Evaluation of the effectiveness of previous changes 
5. Review of student evaluations 
6. Calibration 
7. Review of infection control procedures 
8. Review of new equipment 
9. Training assignments for opening week. 

 
B. Measurements Utilized 

See I-C 
 
IV. Other Methods of Coordinating Instruction 
 

A. All faculty who teach in dental hygiene and dental assisting programs are invited 
to monthly dental department staff meetings. 

 
B. All faculty who teach in dental hygiene and dental assisting programs are sent 

dental department staff meeting minutes. 
 

C. Meetings requiring immediate curriculum action may be held as the need arises.  
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Appendix 1-7 Analysis of Grades for those who failed DH III or IV Clinic 
 Studen

t 
DH II 
Clinic 

DH III 
Sem. 

DH III 
Clinic 

DH IV Sem. DH IV 
Clinic 

Comments 

Failed DH III Clinic Fall 2104 #1 C C F   Failed 
CDCA 

 #2 C C F    
 #3 C C F    
        
Failed DH IV Clinic Spring 
2015 

#4 C B C B F Failed 
CDCA 

 #5 C B C B F Failed 
CDCA 

        
Failed DH III Fall 2013 #6 C C F    
        
Failed DH IV Spring 2014 #7 C B C B F  
        

 
Students in the Graduating Classes of 2015 and 2014 who passed both DH III and DH IV Clinic 

 
Class of 2015 

 
Student 

DH II 
Clinic 

DH III 
Seminar 

DH III Clinic DH IV 
Seminar 

DH IV 
Clinic 

Comments 

 #8 C C C C C Failed CDCA 
 #9 C C B C B  
 #10 B C C C C  
 #11 B B C B B  
 #12 B B C C C  
 #13 B B B C B  
 #14 B B C B B  
 #15 B B C B B  
 #16 B B C B C  
 #17 B B C C B  
 #18 C B B B B  
 #19 B C C C B  
 #20 B B B C B  
Class of 2014 #21 B B C B C  
 #22 B C C B B  
 #23 C B C B C  
 #24 B C B C B  
 #25 B B C B B  
 #26 B B C C B  
 #27 B B C B C  
 #28 B B C B B  
 #29 C C C C C Failed CDCA 
 #30 B B B B B  
 #31 B C B C B  
 #32 B B B B B  
 #33 C B C C B  
 #34 B B C B B  
 #35 B B B C B  
 #36 B B C B B  
 #37 B B B C B  
 #38 B C C C B  
 #39 B B C B C  
 #40 B B B C B  
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Appendix 2-1 
 

Department Master Syllabus  
Camden County College  
Blackwood, New Jersey 

 
Course Title: Dental Radiology     
 
Course Number:  DAS-120 
 
Department/Program Affiliation: Dental / Dental Assisting 
 
Date of Review:  January 2016  
 
Date of Last Revision:  January 2016 
 
Credits:  4 
 
Contact Hours:   Lecture_30 hours___    Lab__90 hours Other ____ 
 
Prerequisites:    DAS-141 Biological Science for Dental Assistants 
    DAS-143 Infection Control for the Dental Assistants 
 
Course Description:  This Dental Radiology course is designed to provide the dental assisting 
student with the opportunity to gain knowledge of the origin, production and utilization of 
radiation and digital radiography. Emphasis is placed on concepts of radiation safety and patient 
management.  Through lecture and laboratory sessions, students will achieve practical 
experience in exposing dental radiographs on manikins, processing, mounting, and evaluating 
dental radiographs of diagnostic quality.  Students will attain understanding of the extra-oral 
panoramic survey and intraoral surveys utilizing the paralleling and bisecting techniques with 
image receptors, including film and digital sensors. Students will perform two full-mouth series 
on patients to clinical proficiency. Although some patients may be provided by the College, the 
student may need, identify and schedule patients who have a clinical need for dental radiographic 
imaging.   Following successful completion of this course, the student will continue into the 
Supervised Clinical Experience Course, DAS-160, where they will complete the necessary 
requirements set by the New Jersey Department of Environmental Protection (DEP). Once both 
courses are successfully completed, the student will be able to finalize the steps necessary to 
apply to the DEP for a New Jersey Limited – Dental Radiographer License.  Completion of this 
course does not provide the student the authority to take radiographs in a dental setting /office of 
any kind. 
  
This course is accredited by the New Jersey Radiographic Technology Board of Examiners. 
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Assessment of Student Learning Outcomes:   
 
Course Student Learning Outcomes: 
At the completion of this course, the student will be able to: 
 

1.    Explain the physics and technical aspects of radiation production and exposure. 

Assessed by: Student will successfully complete written exams, evaluations, proficiencies, 

and an objective structured clinical exam (OSCE)  

2.    Demonstrate the process for obtaining periapical, bitewing, occlusal and panoramic 

radiographs. 

Assessed by: Student will expose a full-mouth series using paralleling/bisecting technique 

on a patient and exposing a panoramic image to laboratory proficiency  

3.    Explain the procedures used in dental x-ray film processing 

Assessed by: Student will process full mouth series of images, read and assess the images 

to laboratory proficiency 

4.    Identify anatomical landmarks in preparation for mounting and preliminary interpretation 

of radiographs. 

Assessed by: Student will evaluate dental radiographs determining anatomical landmarks 

through the text book Internet activities, laboratory full-mouth series and students 

clinical dental images 

5.    Describe measures taken to ensure patient and operator safety when exposing 

radiographs. 

Assessed by: Student will demonstrate patient and operator safety prior to exposing 

radiographs by reciting and enacting all safety precautions to the patient and instructor 

on a clinical evaluation 
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Course Outline: 
 

 
Session 

 
Lecture Topics 

Required 
Readings 

Homework Assignments:  
Assigned Unit Objectives & 

www.myhealthprofessionskit.com 
North Star Computer Activity 

1 
 

Course Intro, History and Image 
Receptors 
The X-ray Unit 

Ch. 1,3,7 Ch. 1:  Fill-in-blank   
Ch. 3:  Matching 
Ch. 7:  True/False   

1 Introduction to Paralleling, Intraoral 
Imaging Procedures, 
Processing Dental films 

Ch. 8,13 Ch. 8:  Fill-in-blank   
Ch. 13: Matching  
Obj. for Infection Control 

2 
 

Interproximal Survey, Mounting, 
Physics of Radiation 

Ch. 16, 21,2 Ch. 16:  Matching 
Ch. 21:  True/False  
Ch. 2:    Fill-in-blank   
North Star Computer Activity: TBA 

2 
 

Panoramic Survey, 
Digital Radiography 

Ch. 30,9 Ch. 30:   Matching  
Ch. 9:    True/False 
 

3 
 

Test 1, Anterior Radiographs and 
Anatomical Landmarks 

Ch. 14, 22 Ch. 14:  True/False  
Ch. 22:  Matching  
  

3 
 

Biological Effects and Radiation 
Protection 

Ch. 5,6 Ch. 5:  Fill-in-blank   
Ch. 6:  Matching 

4 
 
 

Posterior Radiographs and Anatomical 
Landmarks 

Ch. 14, 22 
 

Ch. 14:  Matching  
Ch. 22:  True/False   
North Star Computer Activity: TBA 

5 Producing Quality Radiographs,  
Quality Assurance 

Ch. 4, 19 Ch. 4:   Matching   
Ch. 19:  Fill-in-blank    

5 Test 2, Radiographic Errors/Correcting 
Faulty Radiographs 

Ch. 18 Ch. 18:  Matching 
 

6 Bisecting Intraoral Imaging Technique, 
Occlusal Survey with Anatomical 
Landmarks 

Ch. 15, 17 Ch. 15:  True/False   
Ch. 17:  Matching 
North Star Computer Activity: TBA 

7 Test 3, Radiographic Charting, DA Role 
in Interpretation of Dental Radiographs 

Ch.  23, 24, 
25 

Ch. 23:  Fill-in-blank 
Ch. 24:  True/False  
Ch. 25:  Matching   

7 Patient Education and Management, 
Pediatric Radiographic Techniques 

Ch. 12, 26 Ch. 12:  True/False  
Ch. 26:  Matching 

8 Test 4, Edentulous Surveys,  
Extraoral Surveys 

Ch.  28,29 Ch. 28:  Matching 
Ch. 29:  Matching 

9 Patients with Special Needs Ch. 27 Ch.27:  True/False    
North Star Computer Activity: TBA 

9 Legal and Ethical Responsibilities,  
NJ Radiology Law 
 
(www.nj.gov/dep/rules/nj_env_law.htm
l) 

Ch. 11,20 Ch. 11:  Matching 
Ch. 20:  True/False    
www.nj.gov/dep/rules/nj_env_law.html 
Review: 7:28, Subchapter 19 
(Radiological Health) 

10 
 

Final Exam 
 

  
 

 

http://www.myhealthprofessionskit.com/
http://www.nj.gov/dep/rules/nj_env_law.html
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Course Activities:  
 
Activities will include quizzes, exams, proficiencies, laboratory activities within the preclinical and 
darkroom areas. 
 
UNIT OBJECTIVES FOR DENTAL RADIOLOGY LECTURE:   
 
History and Production of Dental Radiation 
The X-ray Unit 
Upon completion of this unit, the student will be able to: 

1. Discuss the important developments in the history of x-ray as it applies to dentistry 
today.  

 2. Name 6 properties of x-rays. 
 3. Define the following terms: 
   atom   electron 
   proton   electromagnetic spectrum 
   neutron   short wavelength 
   long wavelength  electron shells  
   ionizing radiation 
 4. Compare x-ray wavelength to its penetrating power. 
 5. Identify the components of the x-ray unit. 
   6. Label the internal components of the x-ray tube and discuss the composition and 

function of the cathode and anode. 
 7. Describe factors involved in x-ray production. 
 8. Discuss the control settings of mA, kVp and time in relation to quantity and 

quality, density and contrast. 
 
Infection Control in Dental Radiography 
Upon completion of this unit, the student will be able to: 

1. Define the following infection control terms: 
  asepsis   barrier protection 
  cross-contamination  disinfection 
  infection control  pathogen 
  sanitation  standard procedures 
  sterilization  universal precautions 

2. Identify routes of infection transmission, conditions for infection to occur and 
methods to break the chain of infection. 

3. Identify radiographic instruments and equipment requiring sterilization. 
4. Identify radiographic instruments and equipment requiring disinfection. 
5. Discuss radiographic infection control measures to protect operator and patient. 

  
 
X-ray Film and Film Quality 
Upon completion of this unit, the student will be able to: 
 
 1. Describe the purpose of each of the 4 components of intraoral dental x-ray film. 
 2. List the characteristics, components and functions of intensifying screens for extra-

oral film cassettes. 
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3. Explain the effects of variations in milliamperage, kilovoltage, exposure time and   
           distance. 

 4. Define the following and identify their influencing factors on production and  
                      quality of film: 
   contrast  density 
   distortion  definition 
   latent image  film speed 
   inverse square law 
 

5. List the basic requirements of an acceptable diagnostic radiograph. 
 6. Describe the types and speeds of intraoral films and their use in dental radiography. 
 7. Describe correct methods of film storage and handling. 
 8. Describe the five shadow-casting rules or geometric factors and how they 

contribute to the quality of the radiographic image. 
  
Processing Dental Films 
Upon completion of this unit, the student will be able to: 
 1. Discuss the production of processing diagnostic quality images. 
 2. Recognize the characteristics of a well-equipped darkroom. 

3. List the major ingredients in processing solutions and the functions of each 
ingredient. 

 4. Recall the requirements for a safelight and trouble shoot problems occurring when 
these requirements are not met. 

 5. Discuss the sequence for processing films automatically and manually.  
  
Physics of Radiation 
Upon completion of this unit, the student will be able to: 
 1. Describe various forms of natural and artificial ionizing radiation.    
 2. Define the following terms: 
  primary beam  scatter radiation 
  useful beam                         leakage radiation 
  secondary beam  coulombs/roentgen 
  gray/rad  sievert/rem 
 
Anatomical Landmarks  
Upon completion of this unit, the student will be able to: 

1. Identify anatomical landmarks on periapical, bitewing, panoramic and occlusal 
radiographs. 

 2. Label drawings of the anatomical landmarks of the face and skull. 
 3. List anatomical landmarks that appear radiopaque and radiolucent. 
 4. Differentiate between cortical and trabecular bone formation. 

5.   Mount radiographs using the ADA recommended method.       
 
Biological Effects of Radiation Exposure and Radiation Protection 
Upon completion of this unit, the student will be able to: 
 1. Describe the design features of a radiation-safe dental facility. 
 2. Identify hazardous waste in radiography and its disposal. 
 3. Explain the areas of professional responsibility for radiation safety. 
 4. Describe personal monitoring devices used to detect radiation.  
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 5. Explain the risks from dental diagnostic radiography. 
 6. Explain the risk from diagnostic imaging and non-ionizing radiation. 
 7. Describe the effects of ionizing radiation on living tissue. 
 8. State the radiation exposure dose for the healthcare worker, pregnant healthcare 

worker, and the general population as published by the National Council in 
Radiation and Protection Management. 

 9. Name sources of unnecessary radiation exposure to both the patient and operator. 
 10. Identify the exposure and dose from oral and maxillofacial imaging.   
 11. Identify devices used for filtration and collimation, their composition and 

importance to radiation safety. 
 12.  Explain the importance of shielding and distance in protecting the operator from 

unnecessary radiation. 
 13. Summarize the radiation protection methods for the patient and the operator. 
 14. Explain the ALARA principle. 
 15. Rank the cells and body tissues from high to low radio-sensitivity. 
 16. Identify current ADA guidelines for prescribing dental radiographs. 
 
Radiographic Quality Assurance 
Upon completion of this unit, the student will be able to: 

1. Define and compare quality assurance and quality control. 
2. List tests for quality control measures in processing and darkroom procedures.  

  3.  Identify quality assurance mechanisms for x-ray machines. 
 4. Identify the purpose and steps in constructing a step wedge.  
 
Occlusal Survey 
Upon completion of this unit, the student will be able to: 
 1. List the reasons for making an occlusal survey. 
 2. Describe the topographical exposure method. 
 3. Explain the cross-sectional exposure method. 
 
Paralleling and Bisecting Intraoral Imaging Technique for Interproximal Survey, Anterior 
and Posterior Periapicals Radiographs 
Upon completion of this unit, the student will be able to: 
 1. Identify 3 basic intraoral procedures. 
 2 Identify 5 basic rules for shadow casting. 
 3. Identify advantages and disadvantages of bisecting and paralleling techniques. 
 4. Demonstrate the ability to position patient and locate points of entry on the face. 
 5. Position and prepare patient for examination, using proper safety and sterilization 

methods. 
 6. Assemble the snap-a-ray and paralleling instruments, and select the proper films to 

be used for the specific areas, size and anatomical structures of the patient being 
exposed. 

 7. Select the proper angulation; activate the dental x-ray machine, using proper PID, 
exposure time, kVp, and mA. 

 8 Identify patient variables that affect exposure factors such as patient age, 
edentulous arches and pathology.  

 9. Position the film packet and establish horizontal and vertical angulation for 
maxillary and mandibular areas. 

 10. Expose, process and mount X-rays of diagnostic quality, using critique sheet as 
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guide. 
         11. Deactivate the dental x-ray unit, return to proper position, and use proper hygiene 

measure in order to maintain asepsis in the x-ray area. 
 
Radiographic Errors/Correcting Faulty Radiographs 
Upon completion of this unit, the student will be able to: 
 1. Discuss the importance of identifying faulty radiographs. 
 2. Identify inadequacies attributable to incorrect positioning of the film, incorrect 

positioning of the tube head or PID, and incorrect exposure factors. 
 3. Identify inadequacies caused by faulty processing techniques. 
 
Documentation and Radiographic Charting 
Upon completion of this unit, the student will be able to: 
 1. Record all pertinent information on patient's chart, i.e., date, med/dent history, E/I 

exam, number of x-rays, area, kVp, mA, exposure time and retakes. 
 2. Record all pertinent information on the radiographic mount. 
 3. Mark the radiographic mount, identifying left and right side of patient. 
 4. File radiographs in patient's chart and update file. 

 5. Maintain all pertinent information used in transmittal of radiographs in the patient’s           
file. 

 
Dental Assisting Role in Interpretation of Dental Radiographs 
Upon completion of this unit, the student will be able to: 

1. Compare normal and pathological tooth or bone structures. 
 2. Interpret normal and pathological radiolucent and radiopaque structures. 
     3. Discuss the use of radiographs in the following areas: 
  a. periodontal evaluation (horizontal/vertical bone loss) 
  b. calculus detection 
  c. instrumentation technique 
  d. dental caries 
  e. occlusal trauma 
  f. faulty restorative work 
  g. pulp vitality 
  h. root proximity 
  i. clinical crown-root ratio 
  j. root resorption 
  k. lamina dura 
  l. PDL width 
  m. furcation involvement 
  n. periapical pathology 
          o.         impaction 
 
Panoramic, Extra-oral Surveys 
Upon completion of this unit, the student will be able to: 
 1. Identify intended use and components of the extra-oral cassette. 
 2 Identify the various types of films used in extra-oral radiography. 
 3. Discuss purposes for making extra-oral exposures. 
 4. Describe 3 exposure techniques that use 5" x 7" or 8" x 10" extra-oral films. 
 5. Demonstrate in sequence the basic steps in operating a panoramic type x-ray unit. 



37 
 

 6. Describe the use of a Cephalometric tracing. 
 
Patient Education, Patient Management, Patients with Special Needs 
Upon completion of this unit, the student will be able to: 
 1. Discuss techniques for greeting the patient, reviewing medical/dental history and 

evaluating the area to be exposed. 
 2. Describe educational methods by which the patient can learn to appreciate the value 

of dental radiography. 
 3. Explain methods for handling film placement in patients with challenging access. 
 4. Discuss actions for managing the apprehensive patient. 
 5. Describe methods to reduce the tactile stimuli to control the gag reflex. 
 6. Discuss methods of managing radiographic procedures for the older patient, 

disabled patient, cancer patient and pregnant patient. 
 7. Utilize the buccal-object rule to identify the location of pathology or a foreign 

object. 
 
Pediatric and Edentulous Surveys 
Upon completion of this unit, the student will be able to: 
 1. Discuss important reasons for taking a radiographic survey of edentulous arches. 
 2. Explain several methods involving various combinations of intraoral, occlusal or 

extra-oral films commonly used for a survey of an edentulous dentition.  
 3. Explain minor modifications in technique that are required for taking radiographs 

of edentulous dentitions. 
 4. Explain factors that would be different for the child patient as compared to the adult 

patient.  
 5. Discuss the importance of periodic radiographic examinations on children. 
 6. Mount radiographs of the deciduous and edentulous dentition. 
 
Digital Radiography 
Upon completion of this unit, the student will be able to: 

1. Compare digitized film radiography and direct digital imaging. 
2. Discuss the advantages and disadvantages of digital radiography. 

 2. Identify the factors involved in digital imaging protection. 
 3. Identify the quality of digital images. 
 4. Demonstrate the ability to properly care for sensors. 
 5. Define the following terms: 
  analog    digital CCD direct digital imaging 
  pixel    sensors gray scale indirect digital imaging 

6. Compare the various forms of imaging, i.e., electronic imaging, computed 
tomography, magnetic resonance imaging, and digital imaging. 

7. Differentiate between film-based image formation and electronic image receptors. 
 
Legal and Ethical Responsibilities 
Upon completion of this unit, the student will be able to: 
 1. State the process required for application for licensure. 
 2. List the educational requirements necessary for obtaining a radiological license in 

the state of New Jersey. 
 3. Discuss federal and state regulations concerning the use of dental x-ray equipment. 
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 4. List reasons a license may be revoked.   
  5. Recognize procedures that are regarded as incompetent and indicating negligence. 
 6. List the five aspects of informed consent. 
 7. Identify specific risk management strategies for radiography. 
 8. Describe the reasons for retaining medical/dental records, including radiographs. 
  
UNIT OBJECTIVES FOR DENTAL RADIOLOGY LAB: 
 
Infection Control 
At the completion of this unit, the student will be able to: 

1. Disinfect radiology operatory and radiographic equipment. 
2. Demonstrate proper hand-washing. 
3. Practice appropriate infection control standards and procedures when handling film and 

sensors, mounting, processing procedures, and instrument processing. 
4. Set up and breakdown radiology apparatus, as it relates to patient treatment, according to 

OSHA standards and CCC policy and procedures. 
  
Operation of X-ray unit/Assembly of XCP Instruments 
At the completion of this unit, the student will be able to: 

1. Change x-ray machine settings to accommodate adults and children according to their 
body size. 

2. Calibrate x-ray machines according to film to be exposed-including kVp, mA, and 
exposure time. 

3. Assemble XCP instruments to include bitewing, anterior and posterior set ups. 
4. Place film correctly into XCP instruments in relation to the occlusion and film packet 

orientation. 
5.   Activate and deactivate the dental machine according to instruction. 

 
Darkroom Activation/Processing Film 
At the completion of this unit, the student will be able to: 

1. Identify the equipment and purpose for each component used in manual and automatic 
processing. 

2. Demonstrate the step by step sequence for processing x-rays. 
3. Activate the darkroom for processing x-rays according to CCC radiographic policies for 

Darkroom Activation. 
4. Determine need and methods to add or change solutions for manual and/or automatic 

processing. 
5. Provide cleaning and maintenance of manual and automatic processing. 
6. Process test films in the automatic processor to verify the quality of processing. 
7. Duplicate films. 
8. Sequence the assembly of a step wedge. 
9.    Perform a coin test to monitor the safelight integrity. 
10. Properly store and dispose of all chemical agents used in radiography procedures in 

compliance with the OSHA Hazard Communication Standard. 
11.  Inspect and evaluate dark room area for proper temperature, humidity, radiation 

protection and   inventory control.  
 
Documentation 
At the completion of this unit, the student will be able to: 
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1. Review medical history taking procedures. 
2. Conduct an extra/intra oral exam on a manikin relative to taking radiographs. 
3. Verify need and type for x-rays. 
4. Document results of medical history and extra/intra oral exam, radiographs taken, kVp, 

Ma, and exposure time. 
5. Identify information that must legally appear on the mount label. 
6. Maintain DXTTR’s radiographs in student’s lab file. 

 
Film Placement and Exposure 
At the completion of this unit, the student will be able to: 

1. Select the proper type of film (size and speed), film holders, cassettes, etc. to produce a 
radiograph of diagnostic quality with minimum exposure to the patient. 

2. Position film and expose horizontal and vertical bitewing radiographs utilizing the 
paralleling and bisecting techniques for taking a bitewing film. 

3. Position film and expose anterior periapical radiographs utilizing the paralleling 
technique for taking an anterior film. 

4. Position film and expose posterior periapical radiographs utilizing the paralleling 
technique for taking a posterior film. 

5. Expose a full mouth series of x-rays utilizing the paralleling and bisecting technique. 
6. Expose, topographical occlusal and cross-sectional occlusal radiographs, utilizing the 

bisecting technique. 
7. Expose a panoramic survey using proper positioning and extra-oral radiographic 

technique.   
 
Mounting 
At the completion of this unit, the student will be able to: 

1. Determine differences among anterior, posterior and bitewing films utilizing anatomy, 
landmarks, and film “dot” orientation. 

2. Mount films so they accurately reflect the dentition of the patient. 
3. Mount adult, pedodontic and edentulous full mouth surveys. 
4. Mount adult and pedodontic bitewing series. 
5. Identify radiographic landmarks that aid in correct mounting. 
6. Identify anatomical structures, dental materials, and patient information on radiographs, 

including differentiating between radiolucent and radiopaque structures.  
 
Evaluation of Radiographs 
At the completion of this unit, the student will be able to: 

1. Identify common errors that can occur when exposing and processing film. 
2. Discuss methods to correct film errors. 
3. Evaluate full mouth series to identify common radiographic errors. 
4. Apply appropriate corrective action for technique, processing, and film handling errors. 

 
Panoramic Radiography 
At the completion of the unit, the student will be able to: 

1. Set up the panoramic x-ray unit and load the film properly. 
2. Identify the planes used to position the arches correctly within the focal trough. 
3. Activate the exposure button on the panoramic x-ray unit. 

Digital Radiography 
At the completion of this unit, the student will be able to: 
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1. Describe infection control protocols for digital equipment. 
2. Assemble the sensors and sensor holders appropriately. 
3. Describe proper care of the sensor. 
4. Navigate the computer program used in digital radiography. 
5. Demonstrate correct placement of the sensor and the alignment of the tube head. 
6. Establish the correct settings for digital radiology. 
7. Explain patient management techniques for digital radiography. 
8.    Demonstrate the ability to produce and save an electronic image. 

 
 
Course Policies 
 
This course will involve lecture, laboratory and preclinical components.  The 
laboratory component will entail various learning activities involving classroom lab 
stations as well as rotation into the radiology clinical area.  All students not assigned 
to the radiology clinical area will report to the classroom for specific lab activities.  
Attendance is mandatory and roll will be taken in the lecture/lab classrooms and 
radiology clinical area.   Please refer to the following manuals for policies and 
procedures pertaining to lecture/lab classrooms and radiology clinic: 
 

  Ionizing Radiation Policy 
  Exposure and Infection Control Plan 
  Hazard Communication Standards 
  Policies and Procedures for the Dental Assisting Student 
  Dental Assisting Competencies 
 
 

Dress code, cell phone and absence policy may be found in the Dental Assisting Policy and 
Procedure Manual. 
 
Student are expected to follow Camden County College Code of Conduct found in the Student 
Handbook at: 
http://www.camdencc.edu/studentservices/loader.cfm?csModule=security/getfile&PageID=1414
1 

 
*Lab coats, name tags and dosimetry badges are required to be worn while working in the 
Radiology/Clinic area. 

 
 

In accordance with the Department of Environmental Protection Bureau of Radiological 
Health, no person may either place or expose a dental radiograph on any individual, or 
make a radiographic exposure by pressing the exposure button in any dental setting except 
in the Camden County College dental area or approved Clinical Affiliate Site unless he/she 
is properly licensed in the State of New Jersey.  A DANB certificate is not a New Jersey 
dental radiologic technology license and must not be used as such. Non-compliance will 
result in a formal report to the New Jersey Department of Environmental Protection, 
Bureau of X-Ray Compliance.   
 
 

http://www.camdencc.edu/studentservices/loader.cfm?csModule=security/getfile&PageID=14141
http://www.camdencc.edu/studentservices/loader.cfm?csModule=security/getfile&PageID=14141
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Student attendance at all sessions is required.  Each unexcused absence from class will result in a 
deduction of five (5) points from the student’s final grade.  Three (3) late arrivals equal one 
unexcused absence.  Three (3) unexcused absences will result in a final grade of “F” for the 
course. 
 
Tests will be returned to the student for review, then collected and saved by the instructor. 
 
Any proficiency activity scoring below 75% competency may result in an incomplete or failing 
course grade.  The student will be given one opportunity to repeat the proficiency during a 
specific scheduled time, based on space-availability in the radiology area.  The highest score 
attainable upon repeating proficiency is a score of 75%.  If student is not successful on the 
second opportunity, a final course grade of “F” will be received, resulting in dismissal from the 
Dental Assisting Program. 
 
Lecture/Lab assignments/homework not completed on due dates will result in a grade no higher 
than 75% for that assignment/homework. 
 
In order to be eligible to schedule your testing date for the Radiology section of the Dental 
Assisting National Boards, each student must turn in their personal computer printout report 
showing scores of 85% or above on all sections of the final North Star Edmentum Computer 
Board Review Activity.   
  
Compilation of Grades 
Unit Tests     35%   A = 92 to 100 
FMX Paralleling First Patient Proficiency     10%   B = 83 to 91 
FMX Paralleling Second Patient Proficiency 10%     
Panoramic Evaluation      2%   C = 75-82 
Bisecting DXTTR Evaluation   2.5%    F = 74 and below   
Paralleling DXTTR Evaluation  2.5% 
Lab Homework/assignments     2.5% 
Lecture Homework/assignments  2.5%   
Final Exam     33%     

      
Course Materials: 
 
 Textbook(s): 
 
 Required Textbook: 

Essentials of Dental Radiology for Dental Assistants and Hygienists, Thomson & 
Johnson, Pearson Health Science, Upper Saddle, NJ, Current Edition 

 
 

Required Reading: 
Ionizing Radiation Hygiene Policy, Camden County College Dental Department 
 

    New Jersey Radiology Technology Act (NJAC 7:28-19)      
             http://www.state.nj.us/dep//rules/proposals/100107b.pdf 
 
 

http://www.state.nj.us/dep/rules/proposals/100107b.pdf
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Supplemental Materials: 
 
 
 Exercises in Oral Radiographic Interpretation, Langlais, C.V. Mosby Co., 3rd edition, 

1992. 
 
  
 Anatomy of Orofacial Structures, Brand and Isselhard, C.V. Mosby Co., current edition. 
 
 Radiology for Dental Auxiliaries,  Herbert Frommer, C.V. Mosby Co., current edition. 
 
 An Atlas of Dental Radiographic Anatomy, Myron Kasle, W.B. Saunders Co., Phila., 

current edition 
 
 Dental Radiology, Richard O'Brien, W.B. Saunders Co., Phila., current edition. 
 
 Camden County College Dental Department Procedure DVD’s (found on WebStudy) 
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Xray Laboratory Schedule 
2016 

September-  
School opens 8/31 Wednesday,  
Closed 9/5 Labor Day Monday 
9/6 Tuesday 
9:00-10:00       Introduction to Lab Manual and Schedule (ALL- 18 students) 
10:15-11:30     Calibration of X-ray Machine, Prep for Exposing X-rays (Group A- 9 students) 
                           XCP Assembly (Group B- 9 students) 
11:30-11:50     Sterilization/XCP Bagging Procedures 
9/12 Monday 
9:00-10:15       Calibration of X-ray Machine, Prep for Exposing X-rays Part I  (Group B) 
                           XCP Assembly (Group A) 
10:30-11:50     Assemble XCP Instruments (Vertical + Horizontal BW, Anterior + Posterior PA (ALL) 
11:00-11:20     PID Angulation Exercise (Group A) 
11:20-11:40     PID Angulation Exercise (Group B) 
 
9/13 Tuesday 
3 Groups of 6 students will Rotate    9:00-9:55     9:55-10:50     10:50-11:50 
HW Assignment Lab Activity- Film Duplication, Fabricate Step Wedge + Coin Test (Group 1) 
Open Dark Room, Automatic Processing (Group 2) 
PERI PRO Daily Maintenance (Group 3) 
 
9/19 Monday 
9:00-10:00        Documentation Lecture, Patient Med/Dental History (ALL) 
3 Groups of 6 Students will Rotate    10:00-10:35     10:35-11:10     11:10-11:50 
Prep for Exposing X-rays Part II (Group 1) 
Tray Set-up (Group 2) 
Practice BW Placement- Horizontal/Vertical, Digital/Film (Group 3) 
 
9/20 Tuesday 
4 BW Radiograph Exposures- 2 Film/2 Digital (9 students total)- MVH + GW 
9:00-9:30- Demonstration 
9:30-10:00 (2 students) 
10:00-10:30 (3 students) 
10:30-11:00 (2 students) 
11:00-11:30 (2 students) 
11:30-11:50 Retakes and Breakdown 
Lab Activity- Practice Anterior PA Placement, NorthStar, X-ray mounting - RTC 
PANO (Group of 6)- AH 
 
9/26 Monday 
4 BW Radiograph Exposures- 2 Film/2 Digital (9 students total)- MVH + GW 
9:00-9:30- Demonstration 
9:30-10:00 (2 students) 
10:00-10:30 (3 students) 
10:30-11:00 (2 students) 

Appendix 2 – 2 
 DAS-120 Laboratory and Pre-clinical Schedule 
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11:00-11:30 (2 students) 
11:30-11:50 Retakes and Breakdown 
Lab Activity- Practice Anterior PA Placement, NorthStar, X-ray mounting - RTC 
PANO (Group of 6)- AH 
 
9/27 Tuesday 
6 Anterior Radiograph Exposures- 3 Max Digital/3 Mandibular Film (6 students total)- MVH + GW 
9:00-9:30- Demonstration and BW Retakes 
9:30-10:00 (2 students) 
10:00-10:30 (2 students) 
10:30-11:00 (2 students) 
11:00-11:50 Retakes and Breakdown 
Lab Activity- Practice Posterior PA Placement, NorthStar, X-ray mounting- RTC 
PANO (Group of 6)- AH 
 
 

October 
10/3 Monday 
6 Anterior Radiograph Exposures- 3 Max Digital/3 Mandibular Film (6 students total)- MVH + GW 
9:00-9:30- Demonstration and ANT Retakes 
9:30-10:00 (2 students) 
10:00-10:30 (2 students) 
10:30-11:00 (2 students) 
11:00-11:50 Retakes and Breakdown 
Lab Activity- Practice Posterior PA Placement, NorthStar, X-ray mounting- RTC 
PANO EVAL (Group of 6)- AH 
 
10/4 Tuesday 
6 Anterior Radiograph Exposures- 3 Max Digital/3 Mandibular  Film (6 students total)- MVH + GW 
9:00-9:30- Demonstration and ANT Retakes 
9:30-10:00 (2 students) 
10:00-10:30 (2 students) 
10:30-11:00 (2 students) 
11:00-11:50 Retakes and Breakdown 
Lab Activity- Practice Posterior PA Placement, NorthStar, X-ray mounting- RTC 
PANO EVAL (Group of 6)- AH 
 
10/10 Monday 
8 Posterior Radiograph Exposures- Right side Digital/Left side Film (6 students total)- MVH + GW 
9:00-9:30- Demonstration and ANT Retakes 
9:30-10:00 (2 students) 
10:00-10:30 (2 students) 
10:30-11:00 (2 students) 
11:00-11:50 Retakes and Breakdown 
Lab Activity- NorthStar, X-ray mounting- RTC 
PANO EVAL (Group of 6)- AH 
 
10/11 Tuesday 
8 Posterior Radiograph Exposures- Right side Digital/Left side Film (6 students total)- MVH + GW 



45 
 

9:00-9:30- Demonstration and POST Retakes 
9:30-10:00 (2 students) 
10:00-10:30 (2 students) 
10:30-11:00 (2 students) 
11:00-11:50 Retakes and Breakdown 
Lab Activity- NorthStar, X-ray mounting- RTC 
PANO Retakes (Group of 6)- AH 
 
10/17 Monday 
8 Posterior Radiograph Exposures- Right side Digital/Left side Film (6 students total)- MVH + GW 
9:00-9:30- Demonstration and POST Retakes 
9:30-10:00 (2 students) 
10:00-10:30 (2 students) 
10:30-11:00 (2 students) 
11:00-11:50 Retakes and Breakdown 
Lab Activity- NorthStar, X-ray mounting- RTC 
 
10/18 Tuesday 
3 Occl X-ray Exposures- 2 Topographical Film/1 Cross-sectional Digital (9 students)- MVH, GW + AH 
9:00-9:30- Demonstration and POST Retakes 
9:30-10:00 (2 students) 
10:00-10:30 (2 students) 
10:30-11:00 (2 students) 
11:00-11:50 Retakes and Breakdown 
Lab Activity-      - RTC 
 
 
10/24 Monday 
3 Occlusal X-ray Exposures- 2 Topographical Film/1 Cross-sectional Digital (9 students)- MVH, GW + 
AH  
9:00-9:30- Demonstration and OCCL Retakes 
9:30-10:00 (2 students) 
10:00-10:30 (2 students) 
10:30-11:00 (2 students) 
11:00-11:50 Retakes and Breakdown 
Lab Activity-      - RTC 
 
10/25 Tuesday 
5 Bisecting Rad. Exposures- 2 Posterior, 1 BW, 2 Anterior Digital (9 students)- MVH, GW + AH 
9:00-9:30- Demonstration and OCCL Retakes 
9:30-10:00 (3 students) 
10:00-10:30 (3 students) 
10:30-11:00 (3 students) 
11:00-11:50 Retakes and Breakdown 
Lab Activity-      - RTC  
 
 
10/31 Monday 
5 Bisecting Rad. Exposures- 2 Posterior, 1 BW, 2 Anterior Digital (9 students)- MVH, GW + AH 
9:00-9:30- Demonstration and OCCL Retakes 
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9:30-10:00 (3 students) 
10:00-10:30 (3 students) 
10:30-11:00 (3 students) 
11:00-11:50 Retakes and Breakdown 
Lab Activity-      - RTC  
 
 
November  
 
11/1 Tuesday 
FMS Mock Proficiency- ½ Paralleling ½ Bisecting (6 students)- MVH, GW + AH 
9:00-10:00 (3 students) 
10:00-11:00 (3 students) 
11:00-11:50 Retakes and Breakdown 
Lab Activity-     - RTC 
 
11/7 Monday 
FMS Mock Proficiency- ½ Paralleling ½ Bisecting (6 students)- MVH, GW + AH 
9:00-10:00 (3 students) 
10:00-11:00 (3 students) 
11:00-11:50 Retakes and Breakdown 
Lab Activity-     - RTC 
 
11/8 Tuesday 
FMS Mock Proficiency- ½ Paralleling ½ Bisecting (6 students)- MVH, GW + AH 
9:00-10:00 (3 students) 
10:00-11:00 (3 students) 
11:00-11:50 Retakes and Breakdown 
Lab Activity-     - RTC 
 
11/14 Monday 
FMS Mock Proficiency- ½ Paralleling ½ Bisecting- MVH, GW, + AH 
Retakes and Practice Placement, Prep for Patients 
Lab Activity-     - RTC 
 
11/15 Tuesday     **(Total 36 patients with 2 Scheduled Retake days = 5 weeks) 
**PATIENTS- FMS Appointments- Staggered starts (5 students total)- MVH, GW + AH 
9:00-10:20 (2 students) 
9:30-11:00 (1 student) 
10:30-11:50 (2 students) 
Workroom/Patient Room Turnover (3 students) 
Lab Activity-     (10 students)- RTC 
11/21 Monday 
**PATIENTS- FMS Appointments- Staggered starts (5 students total)- MVH, GW + AH 
9:00-10:20 (2 students) 
9:30-11:00 (1 student) 
10:30-11:50 (2 students) 
Workroom/Patient Room Turnover (3 students) 
Lab Activity-     (10 students)- RTC 
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11/22 Tuesday 
**PATIENTS- FMS Appointments- Staggered starts (5 students total)- MVH, GW + AH 
9:00-10:20 (2 students) 
9:30-11:00 (1 student) 
10:30-11:50 (2 students) 
Workroom/Patient Room Turnover (3 students) 
Lab Activity-     (10 students)- RTC 
 
11/28 Monday 
**PATIENTS- FMS Appointments- Staggered starts (5 students total)- MVH, GW + AH 
9:00-10:20 (2 students) 
9:30-11:00 (1 student) 
10:30-11:50 (2 students) 
Workroom/Patient Room Turnover (3 students) 
Lab Activity-     (10 students)- RTC 
 
11/29 Tuesday 
**PATIENTS- FMS Appointments- Staggered starts (5 students total)- MVH, GW + AH 
9:00-10:20 (2 students) 
9:30-11:00 (1 student) 
10:30-11:50 (2 students) 
Workroom/Patient Room Turnover (3 students) 
Lab Activity-     (10 students)- RTC 
 
 
December 
12/5 Monday 
**PATIENTS- FMS Appointments- Staggered starts (5 students total)- MVH, GW + AH 
9:00-10:20 (2 students) 
9:30-11:00 (1 student) 
10:30-11:50 (2 students) 
Workroom/Patient Room Turnover (3 students) 
Lab Activity-     (10 students)- RTC 
 
12/6 Tuesday 
**PATIENTS- FMS Appointments- Staggered starts (5 students total)- MVH, GW + AH 
9:00-10:20 (2 students) 
9:30-11:00 (1 student) 
10:30-11:50 (2 students) 
Workroom/Patient Room Turnover (3 students) 
Lab Activity-     (10 students)- RTC 
 
12/13 Monday 
**PATIENTS- FMS Appointments- Staggered starts (5 students total)- MVH, GW + AH 
9:00-10:20 (2 students) 
9:30-11:00 (1 student) 
10:30-11:50 (2 students) 
Workroom/Patient Room Turnover (3 students) 
Lab Activity-     (10 students)- RTC 
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12/14 Tuesday 
**PATIENTS- FMS Appointments- Staggered starts (5 students total)- MVH, GW + AH 
9:00-10:20 (2 students) 
9:30-11:00 (1 student) 
10:30-11:50 (2 students) 
Workroom/Patient Room Turnover (3 students) 
Lab Activity-     (10 students)- RTC 
 
12/19 Monday 
**PATIENTS- FMS Retake Day- Schedule Patients Accordingly 
Lab Activity and Paperwork Completion 
ALL Students + ALL Instructors 
 
12/20 Tuesday 
**PATIENTS- FMS Retake Day- Schedule Patients Accordingly 
Lab Activity and Paperwork Completion 
ALL Students + ALL Instructors 
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Exhibit 2 – 3: Additional Equipment and Personnel Approved 

 

 

 Quantity 
 

 

2 Intra Oral X-ray Machines (to replace 2 aging ones) 
 

4 Intra Oral Digital Sensors 
 

2  Laptop computers with Sopro software 
 

1  Adjunct Instructor 
 

1 Dentist 
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Appendix 2 – 4 
 Dental Department Minutes Revision Approval 

 
    MINUTES 

                         DEPARTMENT OF DENTAL PROGRAMS 
                                                 Department Meeting 
                                            Tuesday, January 19, 2016 
                                              Halpern Hall, Room 121 

 
Present: Anna Marie Agresti, Judy Burns, Dawn Conley, Jean Corbi, Andrea Hudnall, Barbara Jacobs, 

Roxane Terranova, and Dr. Catherine Boos.   
 
Dr. Boos called the meeting to order at 2:45 p.m. 
 
Curriculum Revision Proposal:  Dental Assisting 
Roxane Terranova presented a curriculum revision for DAS.AAS.  There are currently two social science 
courses in the curriculum.  Since only one social science elective is required, it was recommended that we 
drop one social science elective.  The number of credits would go from 63 to 60.  After discussion, the 
proposal was unanimously approved. 
 
Course Revision Proposal:  Dental Assisting 
CODA is requiring that students complete two patient experiences in radiology prior to sitting chairside in 
an affiliate office during Supervised Clinical Experience, DAS-160.  The students must be supervised 
one-on-one by an employee of the College while they are taking the radiographs.  They cannot be 
supervised by anyone in the affiliate office for this experience.  Changes to DAS-120, Dental Radiology 
are necessary to meet this standard.  Two patient experiences had to be added to this course.  The program 
must not only meet CODA standards, but also standards mandated by the DEP which also regulates 
radiology courses.  This presents multiple problems. After a lengthy discussion, department members 
voted unanimously to approve the proposal.   
 
Quality Assurance 
Changes were made to the Quality Assurance Assessment Plan.  The three full time instructors each 
evaluated three patient charts, looking for appropriate treatment plan and procedures as well as accurate 
documentation.   It was found that one patient was prescribed radiographs, but none were scheduled.  The 
patient was contacted and radiographs were scheduled.  In another chart, home care instructions that were 
given were not the ones treatment planned.  The treatment plan was amended. Adjuncts will be given a 
copy of the form that is being used to evaluate the charts. 
  
Assessment:  Dental Hygiene 
Dr. Boos reviewed the grades of those who failed DH III Clinic over the past 3 years.  The common 
denominator between the students was that they all had a grade of C in DH II Clinic.  It was decided to 
discuss this with adjuncts at our semester meeting on January 25 to come up with a plan that might help 
some students to do better. 
 
Seminars for Seniors 
Graduate surveys indicate that students are not familiar with some procedures performed by the dentist.  
Roxane Terranova and Andrea Hudnall will be offering seminars for seniors on endodontics and 
prosthodontics on 3/10 and 4/7. 
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CDCA Screenings 
Patients for the CDCA exam can be screened at 12:30 and 2:30 in HAL-107D after February 25. 
 
 
Equipment 
Loading the new autoclave was discussed. 
 
Dental Assisting Continuing Education 
Dental assistants are now required to complete 2 CEU’s in infection control each renewal period in order 
to maintain their CDA credentials. 
 
The meeting was adjourned at 3:00 p.m. 
 
Respectfully submitted, 
Dawn Conley 
 

 

 

 



Exhibit 2 – 5: Chairs & Coordinators Revision Approval 

Present: Robynn Anwar, Dan Banks, Cathy Boos, Audrey Brooks, Rita Connolly, Joe Diaco, Nick DiCicco, 
Peggy Dorsey, Betty Joynes, Leonard Khazan, Linda Mesko, Marsha Patrick, Susan Reilley, Fatemah 
Sedighi, Teresa Smith, Sandi Tannen, Roxane Terranova  

Absent: David Pilla 

Agenda Item Discussion Action Responsibility 

1. Approval of December minutes The minutes were 
approved and seconded. 

2. Curriculum

a. OPH-270, Ophthalmic
Dispensing Office
Procedures – course
revision

b. DAS-120, Dental
Radiology-course revision

c. DAS.AAS, Dental Assisting
Associate in Applied
Science- revised curriculum
proposal

The revision was made to update 
the master syllabus, course 
outline, and course student 
learning outcomes. 

The course will now include the 
requirement that students 
complete two full-mouth surveys 
of dental radiographs on 
campus under faculty 
supervision before taking 
Supervised Dental Assisting, 
DAS-160. 

The revision will decrease the 
number of credits in order to 
reduce barriers to completing 
the applied science degree in 
dental assisting, DAS.AAS.  

The motion to approve 
the course revision was 
passed and will be sent 
to Academic Affairs.  

The motion to approve 
the course revision was 
passed and will be sent 
to Academic Affairs.  

The motion to approve 
the curriculum revision 
was passed and will be 
sent to curriculum. 

Lee Ann 
Havey to 
prepare for 
Academic 
Affairs. 

Lee Ann 
Havey to 
prepare for 
Academic 
Affairs. 

Hold for 
curriculum. 

Math, Science & Health Careers 
Chairs & Coordinators Minutes 

   Tuesday, February 9, 2016 
Halpern 120 

3:30 PM
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Appendix 3-1 
DENTAL HYGIENE INCOMING CHECKLIST 

 
1. A tentative date of Wednesday, August 19, 2015, 7 p.m., has been scheduled for program 

orientation.  Please make arrangements to attend. 
 
2. Students who have graduated from Camden County College Dental Assisting Program 

within the last 5 years and received an A in Dental Lab Procedures and Medical 
Emergencies in the Dental Office are eligible to challenge those courses.  On Wednesday, 
May 20, the exams will be given.   

 
The fee for each test is $40.  Dr. Boos will give you the appropriate paperwork which must 
be completed prior to taking the test.  Please let Dr. Boos know which tests you plan to take 
before Friday, May 1, so the proper paperwork can be processed promptly.  

 
3. Prior to the start of the fall semester, you must be currently certified in Basic Life Support.  

This course is now part of the curriculum, so you must take this course for college credit.  
It is offered this summer at Camden County College as HPE-181, American Heart 
Association, Basic Life Support for Healthcare Providers, Course “C”.  You may take 
this course at another college or facility, but it must be transferable.  Bring documentation 
to orientation that proves you have successfully completed this course.  

 
To get credit for an American Heart Association Basic Life Support Course “C” that 
you took from an organization outside of a college:  Obtain a Credit by Assessment Form 
from the testing center on the second floor of the library in Blackwood and bring it to Dr. 
DiCicco in the gymnasium.  If he is not here leave it in his mailbox and pick it up two days 
later. He will leave the instructions on the form. After he signs it you have to take it to the 
business office and pay a fee ($40), then take it to SCI-106 and have the dean sign it.  Then 
take it back to Dr. DiCicco along with a photocopy of your certification card.  

 
4. If you have taken courses at another college, make sure those courses have been 

transferred via official college transcript to Camden County College BEFORE 
SEPTEMBER. It is your responsibility to make sure your transcript is in order with 
appropriate courses and credits. 

 
5. If you are eligible for financial aid, contact the Financial Aid Office in Wilson Center (ext. 

4462).  Please be aware that to be considered a full-time student you must carry 12 credits. 
 
6. OSHA requires immunization against Hepatitis B for all students who may be 

occupationally exposed to potentially infectious materials.  Check your health insurance to 
see if you have coverage.  You must also be tested for tuberculosis exposure. 

 
It is also required that all students be immunized against measles, rubella, tetanus, polio 
and influenza, if not already immune. You will be required to show documentation of 
immunization at orientation. 

 
 If you are unable to be immunized for religious or medical reasons, appropriate supporting 

documentation will be required. 
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9. Return Medical Clearance and Vision Screening forms at orientation. 
 
10. You will need extracted teeth for Dental Anatomy.  They should not be filled with 

amalgam (silver fillings) or have crowns.  Please ask a dentist to save them for you in a 
solution of household bleach diluted 1:10 with tap water.  (The teeth should first be 
cleaned of adherent patient material by scrubbing with detergent and water or by using an 
ultrasonic cleaner.)  After the dentist gives you the teeth, the Dental Department will 
provide a letter to the dentist verifying that the College will store and dispose of the teeth 
according to OSHA Guidelines and the EPA's Standard of Tracking and Management of 
Medical Waste.  These teeth should be in relatively good condition and of various types, 
e.g., centrals, laterals, canines, premolars and molars.  You will be told when your teeth 
will be needed during your first Dental Anatomy class. 

 
11. The cost of the instrument kit is as of yet undetermined, but may be as much as $1,500.  

You will receive a list of supplies at orientation to be ordered in August from specific 
companies.  You must bring these supplies to class the first week of school. 

 
12. You will be required to purchase the book, Fundamentals I - Introduction to Dental 

Terminology, Charting and Procedures, by Ann Ehrlich, Second Edition (available in the 
College Bookstore). 
This book is a self-study guide that must be completed and handed in at the first Dental 
Anatomy class. 

 
13. You have been emailed a copy of the department's current Hazard Communication 

Standard, Radiation Safety, Written Exposure and Infection Control Manual, Policies 
and Procedures Manual, program competencies and program goals and objectives. These 
documents must be read before orientation.  You will be required to sign (to be turned in at 
orientation) indicating that you have read and understand this information.  Any questions 
regarding this information should be directed to Dr. Boos. 

 
14. Some of your classes will be using TurningPoint Technology.  You will need to purchase 

a response card (“clicker”) from the book store.  You may also purchase a used response 
card from a former student.  Then you must register your “clicker” before the first class.  
Instructions for registration:  

1. Go to the website student.turningtechnologies.com 
2. Enter your ResponseCard ID (found on back of unit) 
3. Enter your first name and last name in the appropriate fields 
4. "Other Field" may be used to request the student to submit student ID or 

any other information you wish them to include to identify them in your 
class 

5. Complete security entry 
6. Press Next 
7. Enter instructor's email address (ex. cboos@camdencc.edu) 
8. Select class(es) name that you are in for this instructor and add it to the list 

on the right 
9. Click Next and confirm information. You may click Back if you find 

information you need to correct. 
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15. If you need to take courses outside of the hygiene department, schedule them at least one 

hour after the end of your hygiene class.  Hygiene classes sometimes run late, and you are 
required to stay until the end. 

 
16. Check the College catalog to make sure you are aware of what non-hygiene courses you 

need that are part of the hygiene curriculum.  These courses must be taken before or during 
the semester indicated in the catalog.   

 
17. Since many courses in the DH curriculum incorporate computer activities, it is required 

that the student have Internet access and a basic understanding of computer usage and 
Internet navigation. 

 
18. You are required to be available between the hours of 8 AM and 5 PM Monday through 

Friday whether you have class or not.  You will be a patient for your senior partner in 
Plaque Control and Nutritional counseling and must be ready to sit for your partner, 
sometimes with short notice. 

 
19. You are responsible for recruiting a variety of patients to fulfill your clinic requirements in 

DH II, III and IV Clinics.  This includes children, adolescents, adults, and geriatric patients 
as well as patients with medical conditions and special needs.   

 
20. Please be aware that when you successfully complete the dental hygiene program, you 

must pass national and regional licensing exams in order to practice.  You must also have a 
criminal background check and be finger printed to practice in the state of New Jersey. 

 
21. To access Web Advisor, see instructions:  
 http://www.camdencc.edu/registration/WebAdvisorInformation.cfm 
 
22. To access your student email, see instructions: 

http://www.camdencc.edu/oit/Student-Email.cfm 
 
23. If you have ANY PROBLEMS WHATSOEVER, please contact the dental department 

IMMEDIATELY at 856-227-7200, extension 4472 (secretary) or 4490 (Dr. Boos). 
 

24. Classes that you must register for: 
 15/FA 15 Dental Hygiene I Seminar   DHY-111 
 15/FA 15 Dental Radiology  DHY-120 
 15/FA 15 Dental Anatomy DHY-130 
 15/FA 15 Dental Hygiene I Preclinic DHY-151 
 15/FA 15 Medical Emergencies DHY-170 

 
 

http://www.camdencc.edu/registration/WebAdvisorInformation.cfm
http://www.camdencc.edu/oit/Student-Email.cfm
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Appendix 3-2
Example of a Daily Requirement Needs List 
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Appendix 3-3
Example of Chart Review Sign in sheet
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Appendix 3-4 
Chart Review Statistics 

A student could review charts to pick patients from our applicant pool and/or 
prepare for their patient visits 21 possible times between September 3 and 
November 18, 2015. Below is the number of times students took advantage of 
this opportunity: 
 
Student 1:  4 
*Student 2:  6 
*Student 3:  0 
Student 4:  1 
Student 5:  8 
Student 6:  5 
Student 7:  4 
Student 8:  4 
Student 9:  8  
Student 10: 7 
*Student 11:   0 
Student 12:  7 
Student 13:  4 
Student 14: 6 
Student 15:  9 
*Student 16:   1 
Student 17: 6 
Student 18: 3 
*Student 19:   0 
Student 20:  3 
Student 21:  2 
Student 22:     1 
Student 23:    10 
Student 24:   3 
 
Average: 4.4  
 
*Students who are repeating clinic courses, either DH III or DH IV. 



Appendix 3-5:  Example of Proficiency Sign-In Sheet

60
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Appendix 3-6 
 

SPECIAL SCHEDULING FORM 
 
 
Student_______________________________  Date______________________ 
 

Type of Scheduling Change Requested 
(Please circle one) 

 
 

Radiology Post Rotation Clinic double booking  Clinic Transfer Other 
 

 
Date of proposed schedule change________________ Clinic session involved    AM    PM 
 
 
Rationale for request:__________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Faculty/Administrators affected by request:________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Other factors involved:_________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Signatures of those involved in schedule change: _________________________________ 
 
       _________________________________ 
 
       _________________________________ 
 
 
Approved by: _________________________________ 
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Appendix 3-7:  Page from Policy and Procedure Manual 
 

 d. Within two weeks of being placed on clinical probation, the student will receive a written 
notification of clinical status.   

 
 5. Academic Dismissal 
 
  A student having any of the following academic deficiencies will be dismissed from the Dental 

Hygiene Program: 
 

a. Grade below "C" in any first semester didactic or first year pre-clinic or clinical course. 
 b. An average in hygiene courses below 2.0.  
 c. Failure to remove academic probationary status in the following semester. 
 d. Receipt of a second clinical probationary status. 
 e. Failure in two Dental Hygiene courses. 
 f. Failure to maintain academic standards in any semester following: 
 1) Readmission. 
 2) Repeating of a hygiene course. 
    3) Returning from an academic LOA. 
 

 6. Readmission Following an Academic Dismissal 
 
 a. The student must reapply to the program following the standard admissions process.  The 

application for the fall semester must be received in the Office of Records and 
Registration no later than February 1. 

 
b.  If a student's cumulative GPA is below 3.0, the student must retake a sufficient number of 

courses to bring the GPA to a 3.0. 
 

c. The Admissions Committee will review all completed applications and notify the student 
of its decision.  

 
 d. Students who do not meet the academic standards following readmission will be 

dismissed from the program and will not be eligible for readmission. 
 
 e. Upon readmission, the student will be placed in the hygiene course that he/she did not 

successfully complete, providing clinical placement is available.  Note that before 
readmission, the student may be required to audit an appropriate course in order to 
reinforce skills. 

 
 7. Withdrawal 
 

 a. A withdrawal from a course that is part of the dental hygiene curriculum constitutes a 
withdrawal from the hygiene program. 

 
 b. A student may withdraw from the hygiene program because of illness, academic reasons, 

or special circumstances. 
 
 c. If a student withdraws before the College’s designated withdrawal date, a "W" will 

appear on the transcript.  If a student withdraws after that time, a grade will be assigned 
and will appear on the transcript. 
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Appendix 3-8:  Short Call List 
 

Today's Date Today's Date 
Patient Patient 
Phone                                Last visit            Phone                                 Last visit            
Rating                           DFS Rating                           DFS 
Times available: Times available: 
Comments      RAD     SCR     RC    PEDO-AGE 
 
                                                              
 

Comments      RAD     SCR     RC    PEDO-AGE 
 
                                                         

Date Called                Stud                Outcome Date Called                Stud                Outcome 
  
  
  
 
 
Today's Date Today's Date 
Patient Patient 
Phone                                Last visit            Phone                                 Last visit            
Rating                           DFS Rating                           DFS 
Times available: Times available: 
Comments      RAD     SCR     RC    PEDO-AGE 
 
 
 

Comments        RAD     SCR     RC    PEDO-AGE 

Date Called                Stud                Outcome Date Called                Stud                Outcome 
  
  
  
 
                                                                                                                      
Today's Date Today's Date 
Patient Patient 
Phone                                 Last visit            Phone                                 Last visit            
Rating                           DFS Rating                           DFS 
Times available: Times available: 
Comments      RAD     SCR     RC   PEDO-AGE 
 
  

Comments      RAD     SCR     RC   PEDO-AGE 
 
  

Date Called                Stud                Outcome Date Called                Stud                Outcome 
  
  
  
             



PATIENT’S BILL OF RIGHTS 
 
You have the right to: 
 
1. Expect ethical, considerate and respectful treatment that meets 

the standard of care in the profession.  This takes place in a 
clean, safe and smoke-free environment without discrimination 
as to race, color, religion, sex, national origin, disability, or 
sexual orientation. 

 
2. Obtain complete and current information concerning diagnosis, 

treatment, and prognosis in terms you can understand. 
 
3. Receive information necessary to give informed consent prior 

to the start of any procedure and/or treatment.  This 
information shall include possible risks and benefits of the 
procedure or treatment. 

 
4. Review your record and participate in all decisions about your 

treatment. 
 
5. Refuse treatment to the extent permitted by law and to be 

informed of the consequences of your decision. 
 
6. Expect reasonable continuity of care and completion of 

treatment. 
 
7. Privacy concerning your dental care program.  Case discussion, 

consultation, examination, and treatment will be conducted 
discreetly. 

 
8. Expect that all communications and records pertaining to your 

care will be treated as confidential. 
 
9. Know the names, positions, and functions of all dental hygiene 

instructors, staff, and students in the dental hygiene clinic who 
are involved in your care.   Revised 08/06/13 

   
 DENTAL HYGIENE CLINIC 

at Camden County College 
P.O.Box 200 

Blackwood NJ  08012 
Phone:  (856) 374-4930   Fax:  (856) 374-5048 

 
DENTAL HYGIENE CLINIC HOURS 

 
Fall Semester – September to December 

 
     Mondays        9 am to 12 noon  1 pm to 4 pm 
 
     Tuesday             no morning hours            12:30 pm to 3:30 pm 
 
     Wednesdays      9 am to 12 noon  1 pm to 4 pm 
 
      
 

Spring Semester  -  January and February 
 
     Mondays        9 am to 12 noon             1 pm to 4 pm 
 
     Wednesdays      9 am to 12 noon  1 pm to 4 pm 
 
 

Spring Semester  -  March through May 
 
      Mondays        9 am to 12 noon             1 pm to 4 pm 
 
      Tuesdays        no morning hours             12:30 pm to 3:30 pm 
 
     Wednesdays      9 am to 12 noon             1 pm to 4 pm 
 
     Thursdays        8:30 am to 11:30 am 12:30 pm to 3:30 pm  
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CLINIC FEES 
 
Registration Fee/Screening  $2.00 
 
Preventive Services   $5.00 
which may include:  Scaling,quadrant scaling, 
root planing,ultrasonic scaling (cavitron),polishing, 
prophy jet, amalgam polishing, fluoride treatment, 
sulcular irrigation, periodontal screening, periodontal 
charting.  
 
Bitewing Radiographs   $2.00 

  With prescription from dentist 
             Full Mouth Radiographs   $5.00 
  With prescription from dentist 
             Panoramic Radiograph   $5.00 

 With prescription from dentist 
             Radiograph of Individual Tooth $1.00 

 With prescription from dentist 
 Radiograph Duplication                      $5.00 

           Sealants (per tooth)   $2.00 
 With prescription from dentist 

            Tobacco Cessation Program  No Charge 
            Plaque Control Program   $5.00 
          Nutritional Counseling   No Charge 
          Athletic Mouthguard   $5.00 
 
The patient is expected to pay at the time of service.   We  
accept cash only – no check or credit cards. 

 
Camden County College follows the highest standards of infection 
control.  Our policy on infection control in the dental clinic is 
available upon request. 

 
 
 

 
  CLINIC INFORMATION/PATIENT RESPONSIBILITIES 
 
Appointments:  Camden County College operates a dental hygiene clinic on the 
Blackwood campus in Halpern Hall, 1st floor, Room 107.  Appointments can be 
made by calling the reception desk at 856 374-4930 during regular clinic hours or  
by leaving a message on the voice mail system at any other time.  The fax number is 
856 374-5048. 
 
As with any teaching institution, individual services require more time than a private 
setting.  Appointments for oral prophylaxis are for three hours and patients may 
require more than one appointment.  Your student hygienist must have each 
procedure evaluated by an instructor.  Therefore, you must expect to wait during the 
procedure. 
 
Screening (New Patients):  Before being accepted as a patient, an individual must 
be screened by our staff dentist.  At the screening appointment, the patient will fill 
out a medical/dental history form, have vital signs taken, and complete an oral exam.  
Those individuals accepted as patients may make an appointment for treatment at 
this time.  Patients who do not keep their screening appointments will not be 
rescheduled.  
 
Patients of Record:  Patients who have previously been seen in the clinic may be 
scheduled for a cleaning appointment without having to repeat the screening process.  
 
Late or Broken Appointments:  It is essential for the patient to respect the student’s 
commitment to education and patient care, therefore, we require 48 hours notice for a 
cancellation.  It will be considered a broken appointment if proper notice is not 
given.  If two broken appointments occur, the patient will be dismissed from the 
clinic.  If a patient is more than 15 minutes late for an appointment, the student will 
treat another patient. 
 
Rules Regarding Minors: Adult patients being treated should not bring young 
children.  We have no facilities for babysitting and cannot assume responsibility for 
unattended children.  The parent/guardian must remain in the waiting area outside 
room 107 Halpern Hall while the patient is treated. 
 
School Closing Number is 559.  Listen to KYW News radio 1060. 
 
Parking:  Patients may park in white lined spaces only.  Halpern Hall is handicap 
accessible, including special parking areas, and a ramp.  Parking tickets are issued 
for any infraction of the rules. 
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Appendix 3-10:  Froms for Assessing Student Progress

66



67



68



69



Exhibit 4-1:  Monitoring Mechanism to track student clinical experiences in all 
patient care  categories 

 
CLINIC DAY SHEET 

Department of Dental Hygiene 
 
Student:___________________________________     Semester_________________________ 
 

 
Date 

 
Patient 

 
Clinic # 

 
Age 

CaseType
Level 

 
DFS 

Date Tx 
Complete 

Grade 
Returned 

Instructor’s Initials 
V1              V2              V3              V4 

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            
                DaySheet/BZI/10/14 
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Date Patient Phone # Source Recall Date Compromised Med/Hx 
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Patient Tallies Using  WHO Definition of Adolescent

Students Pedo Adolescent Adult Geriatric Pedo Adolescent Adult Geriatric Pedo Adolescent Adult Geriatric Total Pts.

A 1 1 6 1 2 1 15 8 2 1 13 6 57
B 2 1 7 2 1 2 15 9 3 1 14 7 64
C 1 1 7 0 2 1 16 8 1 1 10 8 56
D 2 1 8 0 2 1 14 8 1 2 14 6 59
E 1 1 7 1 2 1 15 9 1 1 14 8 61
F 3 1 8 1 2 1 16 9 2 1 13 11 68
G 1 1 7 1 3 1 16 9 1 1 12 9 62
H 1 1 7 0 2 1 15 9 1 1 10 9 57
I 2 1 6 1 2 2 11 8 1 1 9 10 54
J 1 2 8 0 3 1 15 7 1 2 15 5 60
K 2 1 6 1 2 1 16 8 2 2 11 8 60
L 2 1 7 1 2 1 16 9 1 1 13 9 63
M 1 1 6 1 2 1 16 9 2 1 14 7 61
N 3 4 7 4 3 1 14 8 1 1 15 6 67
O 1 1 7 1 2 1 15 6 2 1 14 7 58
P 1 1 6 1 2 1 15 8 1 2 15 8 61
Q 1 1 5 2 2 1 15 8 1 1 16 5 58
R 2 1 6 1 2 1 16 7 1 1 16 8 62
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Students Pedo Adolescent Adult Geriatric Pedo Adolescent Adult Geriatric Pedo Adolescent Adult Geriatric Total Pts.
A2 2 1 7 1 1 1 9 7
B2 2 1 8 0 2 1 8 7
C2 2 1 9 0 1 1 11 7
D2 2 2 7 2 1 2 11 6
E2 2 1 7 2 1 2 13 5
F2 2 3 8 1 1 1 12 6
G2 3 1 8 1 1 1 10 7
H2 2 1 5 5 2 1 14 5
I2 2 1 6 0 1 1 6 12
J2 2 1 5 3 2 1 7 8
K2 2 1 5 2 2 1 8 11
L2 2 2 6 2 2 1 12 5
M2 2 2 6 2 1 2 12 8
N2 2 1 6 0 2 1 11 5
O2 0 2 6 1 4 1 13 7
P2 2 1 9 0 1 1 9 11
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Appendix 4-2:  Requirement Sheets 
REQUIREMENTS FOR DENTAL HYGIENE II CLINIC 

 
Student:_________________________________________          Semester: SPRING 2016                    Requirements Met:  Yes_______  No______ 
 
A. Patient Requirements:   
          
 
B. Adjunctive Requirements: 
1.  Medical/Dental History Screenings (3) 
 
     _______________,  _______________, _______________ 
 

5.  Blood Pressures (3) 
 
       _______________,  _______________, _______________ 
               Feb/March                        March/April                      April /May  

2.  Proficiency Evaluations (7) 
 
 ____________,  ____________,  ____________,  ____________   
   Anterior Scaler        Posterior Scaler           Polishing                   Probe  

 
    ______________,  _______________, _______________ 
        Explorer 11/12              Univ. Curet                     Anterior Gracey 

6.  Fluorides  (6) 
 
     _______________,  _______________, _______________ 
        Pedo (tray)                                Pedo(tray)               Pedo(varnish) 

     
      ______________,  _______________, _______________ 
           Adult                                   Adult                            Adult (Rinse) 

3.  Journal/Self Evaluation (3) 
 
     _______________,  _______________, _______________ 
           3/27/14                              4/24/14                              Rad 

7.  Rotation  and Clinic Observations (4) 
 
 ____________,  ____________,  ____________,  ____________   
      DH 4 Clinic                 Radiology                Reception              Sterilization                              

4.  Radiology 
 
 ____________,  ____________,  ____________,  ____________ 
  Digital Dxttr Act.              FMX                          FMX                      BWX 

 
_________,  _________,  _________,  _________,  _________ 
     Pan             Coin test         StepWedge      Duplicating        Rad analysis    

8.  Sterilization (7) 
 
____________,  ____________,  ____________,  ____________ 
 Ultrasonic Degas            Statim                   Tuttnauer                   Validator          

 
     _______________,  _______________, _______________                       
          Set-up Unit                           Breakdown Unit                    Inventory 

 

PROFICIENCIES NEEDING IMPROVEMENT 
Date Proficiency Instructor 

Initial 
Date Proficiency Instructor 

Initial 
      
      
      
 

Case Type Level 1 Level 2 
I, II, or III 8 2 

*minimum 1 pt. 10-19 years old 
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REQUIREMENTS For Dental Hygiene III Clinic Incomplete DH II Requirements 

Student _________________________________ Semester:  FALL 2016 __________________________ 
A. PATIENT REQUIREMENTS: 

4 - I 1, II 1* 4 – III 1, IV 1 
7 – I  2, II 2     6 -  III 2 , IV 2** 
2 – I 3, II 3 1 – III 3, IV 3 

**Minimum of  1 patient must be a Case Type IV in either level 2 or 3 
*Minimum of 1 pt. must be 10-19 years old

ADJUNCTIVE REQUIREMENTS: 
1. Medical/Dental History: Patient Screenings: (5)

_______________, _______________, _______________

 _______________, _______________. 

6. Fluoride Treatments: (7)

______________, ____________, ______________, ____________
  Pedo                           Pedo                  Varnish (Desens)         Adult 

      _______________, _______________, _______________ 
   Adult                    Adult  (DBL-Tray)              Adult (Rinse) 

2. Proficiency Evaluations: (8)  Due by 10/29/14

____________, ____________, ____________, ____________ 
  Probe              Explorer 11/12           Polishing               Univ Curet 

____________, ____________, ____________, ____________ 
        Gracey 1/2             Gracey 7/8           Gracey 11/12        Gracey 13/14 

7. PSR: (5)

    _______________, _______________, _______________ 

_______________, _______________. 

3. CDCA: (2)

_______________, _______________. 
          Quiz                         Patient (FT) 

8. Impressions/Athletic Mouthguard: (4) Follow Lab (L) schedule

_________________, ____________, ____________ ,  ____________ 
   SM Imp Max./Man.           Bases/Trim              Bleaching Trim           Ath MG         

4. Blood Pressure: (3)

_______________, _______________,_______________. 
 Sept.                                    Oct.                              Nov.   

9. Periodontal Charting (2)   See schedule

              _______________, _______________, _______________. 
  ORA - Perio                    Full Mouth                  Case Hx. 

5. Velscope: (1)  Due by dates assigned – see schedule

 ______________ 

10. Computer Charting (4) Follow dates below

____________,  ____________,   ____________,    ____________

11. Intraoral Camera: ( 2)

_______________, _______________. 
      Pt. Ed                        Other 

18. Sharpening (2)  Lab

_______________, _______________. 
        Moving Stone                Side Kick             
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12. Plaque Control:  (2)

   (1) _______________ /____________/__________,  (2)_____________. 
 V.1 DC/ORA -Perio    /  Case Summary   / Date of prophy            Chairside Pt. Ed. 

19. Pain Control:  (2)

_______________, _______________. 
   Oraqix                        Topical Gel 

13. Power Scalers:  (5)

_______________, _______________ 
   Univ Cav. Tip (req)         Sonic (Req) 

_______________, _______________,_______________. 
     R/L Slimline                    Dual Select                     Piezo 

20. Nutritional Counseling:  (1)

_______________, __________________. 
 V.1-DC/ORA-Caries       TxPlan/ Chairside Book Seq. 

           _______________,   _______________,   __________________. 
     V.2 – 5 day Chairside        Case Hx Due:                 3 day Follow-up Due:             

14. Air Polishing:   (1)

_______________ 
         P-Jet 

21. Computer Program Training:   (1) Friday 10am, prior to R rotation

_______________ 
      Practice Web 

15. Sulcular Irrigation:   (4)

         ____________, ____________, ____________, ____________ 
    URQ                        LRQ                     ULQ                          LLQ 

22. Journal & Self Eval:   (3)

_______________, _______________,_______________. 
 10/7/16                       11/13/16                  Rad Rotation 

16. Tobacco Cessation Program:   (1)*

 ___________/___________/ __________/ ___________/___________ 
  Ck-in-OCRA    /  I/O Camera      /       Velscope   /   Chairside Ed.    /Follow-up/Case Hx 

23. Sulcular Antibiotic Therapy:  (3) Placement + (1)Follow-up) *

         ____________, ____________, ____________, ____________ 
        Placement               Placement                Placement            Follow-up 

17. Radiology Rotation:  (12) Begins Friday am, prior to X rotation

      ____________,  ____________,   ____________,    ____________  
    BWX                             PAN              Level 3 FMX                    FMX       

     ____________,  ____________,  ____________,     ____________ 
    FMX                       FMX                FMX(Digital)            Duplicating 

     ____________, ____________,    ____________,    ____________ 
 DXTTR Digital Act        Maint. (Fri am)          Coin Test/Step Wedge       Rad. Analysis            

24. Sterilization Rotation:  (10) Begins Friday am, prior to S rotation

  _____________, _______________ 
    Spore Testing          Autoclace Maint. - #____ 

         ____________, ____________, ____________, ____________ 
      Statim                   Tuttnauer            Immersion Sol     Ultrasonic Maint 

 ____________, ____________, ____________, ____________ 
  Set-up Unit         Breakdown Unit             Inventory           Unit Maint-#_____. 

* Tobacco Cessation and Arestin Placement may be performed in DH III or DH IV Clinic
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PROFICIENCIES NEEDING IMPROVEMENT ADDITIONAL PROCEDURES 

Date Proficiency Instructor 
Initial 

Date Proficiency Instructor 
Initial 

1 1 

2 2 

3 3 

4 4 

5 5 

6 6 

7 7 

8 8 

9 9 

10 10 

11 11 

12 12 

13 13 

14 14 

15 15 
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Appendix 5-1 
 

Quality Assurance Plan 
 

Goals of the Camden County College Dental Hygiene Clinic Quality Assurance Program: 
 

1. To ensure that the treatment delivered at the Camden County College Dental Hygiene Clinic is 
patient centered and focused on quality comprehensive care. 

2. To provide continuity of total treatment using written and measurable criteria. 
3. To provide a mechanism for reviewing clinical deficiencies and identifying corrective measures.  

 
The students and staff of the Dental Hygiene Clinic at Camden County College are committed to 
providing the highest standard of care for our patients within the scope of dental hygiene practice as 
established by the New Jersey State Board of Dentistry.  To insure that this standard is met, the 
following protocol will be followed: 
 
1. For new patients, the clinic dentist and a student will complete screening process.  (See 

Screening Grade Sheet.) 
 
2. All new patients will be given a clinic brochure that explains fees, scope of services, and 

Patient’s Bill of Rights.  The student who is providing the screening services will explain the 
contents of the brochure and document under services rendered. 

 
3. Patient will complete a health history form, the General Oral Health Risk Assessment form and 

sign the consent indicating that he/she understands that the scope of services is limited.  The 
screening student and dentist will also sign. 

 
4. A treatment plan will be developed after data is collected.  This treatment plan will include 

information regarding number of visits, instruments to be used, homecare instructions, 
maintenance interval, adjunctive therapy needed (including but not limited to fluoride treatment 
and polishing), and x-rays (if indicated).  The treatment plan will always include a referral 
back to a dentist.  If the patient does not have a dentist of record, he/she will be given a list of 
local dental clinics. 

 
5. As part of informed consent, the treatment plan will be explained to the patient in terms he/she 

can understand.  The patient will then accept, reject or choose an alternative treatment, if 
indicated.  The patient will sign the treatment plan after the student explains it.  The instructor, 
student and dentist will also sign. 

 
6. If the patient has areas of concern that the student would like to bring to the attention of the 

patient’s dentist of record, a referral letter can be obtained from the clinic dentist.  The student 
will fill out the form under the supervision of the dentist.  The need for further treatment will be 
explained to the patient and documented on services rendered. 

 
7. When treatment is complete, the student will send a postcard to the patient’s dentist of record to 

indicate that he/she has been seen in our clinic and referred back to the DDS.  The student will 
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also complete a recall card.  This process is checked by the clinic secretary for each patient.  (See 
Reception Grade Sheet.) 

 
8. At the recall visit, compliance with previously recommended referral to a dentist will be 

confirmed by the student and instructor. 
 
9. The clinic scheduling manager will review the charts of each patient seen that day for status of 

treatment, appropriate signatures, documentation regarding distribution of clinic brochure and 
dentist referral, completion of recall card and DDS postcard at completion of treatment.  
Findings will be reported, and deficiencies and plans for remediation will be discussed at the 
monthly staff meetings. 

  
10. Once a month, a Quality Assurance Report will be completed by the dental director on all 

student clinic grades completed that month.  On an Excel spreadsheet, the dental director will 
record every grade that is a “2” or below (below average) in each of the grading categories (see 
clinic grade sheet). Findings will be reported, and deficiencies and plans for remediation will be 
discussed at the monthly staff meetings.   
 

11. Each full time faculty member will be responsible for reviewing clinical services of 3 arbitrarily 
chosen patient charts per month.  The charts are for patients that the instructor has not seen. The 
paperwork will be collected and tallied by the Dental Director, who will present this as part of 
the Quality Assurance Report at monthly department meetings.  Findings will be reported, and 
deficiencies and plans for remediation will be discussed at the monthly staff meetings.   

 
12. Surveys regarding our services will be distributed to randomly selected patients. The director of 

dental programs will tally the results.  Results will be discussed at end of semester clinic 
meetings.   

 
 
 
 
 
 
 
 
 
 
 
 



Appendix 5-2:  Example of Quality Assurance Report

QUALITY ASSURANCE  2015-2016 Month: November

Student # of Grd Md. Hx. Ging.Ex. Charting, Occ. Tx. Plan Document. Delivery of Care Time, Adj.Proced. Scaling Polishing Exp., Probe

Student 1 5 1 1 2 1 2 2

Student 2 7 1 2 1 1 3 1 4 2

Student 3 9 2 1 1 1 2

Student 4 2 1 1

Student 5 4 1 2 1 1

Student 6 4 1 1

Student 7 8 1 1 1 1 1

Student 8 4 1 2 1

Student 9 7 4 1 1 2 2

Student 10 4 1 1 2 2 2 1 3 1

Student 11 8 3 2 1 2 1 1

Student 12 6 1 1 1 1

Student 13 8 3 1 1 1

Student 14 5 2 1 1 2 1

Student 15 7 2 2 1 2 2 1

Student 16 6 2 2 1 2 1

Student 17 6 2 1 1 1 2 1 1

Student 18 2 1

Student 19 8 1 1

110 6 27 17 6 12 11 8 26 7 9

5.45% 24.55% 15.45% 5.45% 10.91% 10.00% 7.27% 23.64% 6.36% 8.18%

Last Nov. 1.01% 25.25% 12.12% 0.00% 12.12% 13.13% 11.11% 21.21% 9.09% 15.15%

Last Month 2.11% 24.21% 15.79% 2.11% 12.63% 11.58% 14.74% 15.79% 10.53% 2.11%
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Example of Chart Audit Form 

Quality Assurance Patient Care Chart Audit for the Month of_____________ 

Patient ____________________ Periodontal Classification____________ 

Student ____________________ Date of completion_____________ 

Instructor___________________ Date of review_________________ 

Chart reviewed by______________ 

ACC UNACC NA Procedure 
Medical/ Dental History is accurate 
Chief complaint has been addressed 
Oral cancer exam is completed and documented 
Gingival exam is completed and documented 
DFS and case type is accurate 
Charting is completed and accurate 
Appropriate H.C.I. is completed and documented accurately 
Treatment plan is completed 
Radiographs have been taken if prescribed 
Recall has been established 
Services rendered matches treatment plan 
Other (please describe) 

Description of any unacceptable results: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Actions for remediation: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
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Appendix 5-3:  Examples of Meeting Minutes 

 
CAMDEN COUNTY COLLEGE 
Department of Dental Programs 

Clinic Meeting 

February 8, 2016 
6 PM-7:30 PM 

 (postponed from January 25) 
 
Present: 

Catherine Boos, Mary Buttery, Dawn Conley, Jean Corbi, Gretchen Heller, Barbara 
Iuliucci, Barbara Jacobs and Barbara Lutz.  
 

1. Dr. Boos introduced the additional phase of the Quality Assurance Plan for the 
benefit of the adjuncts, while Barbara Iuliucci described some of the areas that she 
found while reviewing charts.  To help ensure that those who are prescribed 
radiographs are scheduled, it was suggested that the very last entry on Services 
Rendered should be, “Rx for radiographs by Dr. Boos”.  This will alert instructors 
to check to make sure radiographs have been scheduled. 

 
2. Instructors were asked to make sure that the back of side of the student’s Day 

Sheet is filled out so tracking information is complete. 
 

3. Identifying and describing gingival inflammation is a problem.  It was decided 
that next year, for their intraoral camera proficiency, students will take pictures of 
inflammation which will be described on the proficiency evaluation. 

 
4. Dr. Boos has been reviewing student data to come up with a common theme for 

those who fail DH III Clinic.  In the last three years, all students who have failed 
DH III clinic had a grade of C in DH II Clinic. A lengthy discussion revolved 
around actions that could be taken to improve the passing rate in DH III, 
including things that have been tried in the past that did not work, such as 
allowing carry-overs.  It was decided to take the sharpening experience out of 
Tuesdays to give each student one more clinic session.  It was also noted that 
most students who failed DH III were slow at completing patients at first, but 
become more proficient when they repeated the course.  It was viewed that 
repeating the course benefited the student and decreased attrition. 
 

5. Barbara Jacobs introduced a video demonstrating the Iso-dry.  The Iso-dry will be 
used in clinic when placing sealants. 

   
 
Minutes submitted by: 

Catherine Boos 
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           MINUTES 

         DEPARTMENT OF DENTAL PROGRAMS 

                                               Department Meeting 

                                        Tuesday, March 1, 2016 

                                          Halpern Hall, Room 121 

 
Present: Anna Marie Agresti, Judy Burns, Dawn Conley, Jean Corbi, Andrea Hudnall, Barbara 

Iuliucci, Barbara Jacobs, Roxane Terranova, and Dr. Catherine Boos.   
 
Dr. Boos called the meeting to order at 3:45 p.m. 
 

Give Kids a Smile 

Forty four children were seen on February 5, Give Kids a Smile Day.  It was the consensus of the 
department that keeping the same students at the exit table, sterilization are and with Dr. Boos 
was a good idea.  The three dentists worked well and provided much needed treatment.  Asking 
them to come at 9 instead of 8:30 was discussed, since it takes time to have the patients who need 
work triaged.  Next year, we will try to simplify things and delegate more responsibilities so the 
work load is evenly distributed.  It was decided to add GKAS to the agenda of the department 
meetings starting in September. 
 

Professional Induction Ceremony 

The Professional Induction Ceremony will be held again this year at the Palace on May 15 at 1 
PM.  Anna Marie Agresti will start to collect the money after spring break. 
 
Awards and Scholarships 

DH faculty will meet March 21 at 12 noon to decide on awards and scholarships. 
 
Equipment and Sterilization 

Use of the chair levers, air water syringe hoses and lights was discussed. 
 
It was decided to write the pertinent information regarding the equipment on the side of 
sterilization bags versus the top. 
 
Making changes to the sterilization area to make it more OSHA compliant was discussed.  We 
will come up with a long range plan, and take it step by step. 
 
Quality Assurance 

Dr. Boos clarified that review of the patient chart should be only for the current treatment, not the 
entire chart.  She revised the QA form to differentiate between the instructor who supervised the 
student and the instructor who reviewed the chart. 
 
Omissions or inconsistencies in the medical history was of 6 charts was noted for February, as 
were charting deficiencies.  We will meet again on March 9 at 12 noon to discuss how to 
approach and remediate this problem. 
 
The meeting was adjourned at 4:45 p.m. 
 
Respectfully submitted, 
Dawn Conley 
 



86 
 

Minutes 

DH Full time Faculty 

March 9, 2014, 12 noon 

Halpern 117-B 

 

Those present:  Dawn Conley, Barbara Iuliucci, Barbara Jacobs, Dr. Boos 
 
The purpose of the meeting was to address a problem found through the February Quality 
Assurance.  Dr. Boos found that in reviewing student grades, Medical/Dental History grades were 
lower than what would be expected.  We also found that area was deficient in documentation on 
patient charts.  After a brief discussion it was decided that students ask the right questions at the 
patient’s initial visit due to questions asked in the Medical/Dental History form, but that at future 
visits, follow up documentation was poor.  It was decided to prompt the student at recall visits to 
ask the appropriate questions by creating an overlay for the chart.  The overlay will be stapled to 
the recall sheet and have questions and space for the answers.  Dr. Boos will create the overlay. 
 
Charting deficiencies were also discussed.  It was noted that symbols for computer charting can 
be confusing.  It was suggested that we create revised guide for the symbols for computer 
charting.  Barbara Iuliucci will create a reference sheet to accompany the current computer 
charting symbols so better consistency can be maintained when the students are utilizing the 
software.  After spring break, the faculty will review the newly revised charting and introduce the 
updated form to the students. 
 
 
 
Minutes submitted by: 
Catherine Boos 
 









Comments and Supplemental Materials in Response to the Self-Study and Site Visit  
The Accreditation Council for Education in Nutrition and Dietetics (ACEND®) 

Report of Comprehensive Site Visit 
Camden County College 

Blackwood, NJ 
Dietetic Technician Program 

Marsha V. Patrick, MS, RD, FAND, Program Director 
November 6-8, 2016 

 
Summary of the Evaluation of ACEND Accreditation Standards for U.S. Programs 

 

Accreditation Standards for U.S. Programs 
Meets 
1       2 

Partially 
Meets 

Does Not 
Meet 

Not 
Applicable 

Eligibility for ACEND Accreditation      

1. Program Characteristics and Finances x     

2. Title IV Compliance for Free-Standing Programs     x 

3. Consortia     x 

Program Planning and Outcomes Assessment      

4. Program Mission x     

5. Program Goals  x    

6. Program Objectives x     

7. Program Assessment x     

8. On-going Program Improvement x     

Curriculum & Student Learning Objectives      

9. Program Concentrations     x 

10. Curricular Mapping x     

11. Learning Activities x     

12. Curriculum Length x     

13. Learning Assessment x     

14. On-going Curricular Improvement x     

Program Staff and Resources      

15. Responsibilities of the Program Director x     

16. Faculty and Preceptors x     

17. Continuing Professional Development x     

18. Program Resources x     

19. Supervised-Practice Facilities   x   

Students      

20. Student Progression and Professionalism x     

21. Student Complaints x     

22. Information to Prospective Students and the Public x     

23. Policies and Procedures   x   

 

KEY Meets 1. No compliance problems are present. 
  2. Compliance problems exist, but all are being resolved successfully. 
 Partially Meets Viable plans (awaiting results or to be enacted) have been developed to address compliance issues. 
 Does Not Meet Plans to address compliance problems are not viable or have not been developed. 



 
Program Planning and Outcomes Assessment 

 
Standard 5: Program Goals  
The program must have goals that reflect its mission and are accomplished through activities conducted by the 
faculty, preceptors and graduates.  
 
Findings and Assessments:  
 
Goal One:  

To provide an affordable entry-level dietetic education to all students enrolled in the program and to 
maximize student success.  

Goal Two:  
To provide a general education and technical experience to adequately prepare students to become 
Dietetic Technicians Registered, for entry-level employment in the area of food and nutrition, while 
fostering attitudes and behaviors consistent with ethical and professional practice.  

Goal Three:  
To provide a foundation for student transfers to a four-year dietetics, food and nutrition and/or food 
service management program as a means of establishing an education ladder for all graduates of the 
dietetic program.  

 
Information provided in the self-study report was confirmed through the site visit and various interviews with the 
stakeholders. The program appears to meet the intent of the Standard, however, goals are not clearly stated as 
graduate-focused goals.  
 
While the goals appear to be stated as program management plans (what the program will provide), the objectives 
aligned to the goals help define the goals as graduate-focused goals. The goals could be more clearly stated as 
broad program goals if they were stated in terms of graduate abilities and outcomes.  
 
Meeting with stakeholders including faculty, preceptors and administrators validated the development of program 
goals and that outcomes are in alignment with program and college outcomes. Regular meetings held with 
administration, division and department staff were validated with agendas and meeting notes showing topics 
relating to program goals and outcomes.  
 
Recommendations:  
 
When the program reviews goals for compliance with the 2017 Standards, which will be effective June 2017, the 
goals need to be re-written as broad program goals in terms of program and graduate outcomes.  
 
Evaluation of the Standard:  
 
Meets  

1. No compliance problems are present.  
 2. Compliance problems exist, but all are being resolved successfully. (Monitor)  

Partially Meets  
Viable plans (awaiting results or to be enacted) have been developed to address compliance issues.  

Does Not Meet  
Plans to address compliance problems are not viable or have not been developed.  

 
 
 
 
 
 
 
 



Response: 

 
The program has decided to review goals for compliance and re-write broad program goals in terms of 
program and graduate outcomes. This is being done prior to the availability of the 2017 Standards, 
which will be effective June 2017.  Objectives will be aligned with the new goals at the time the program 
makes the transition to the 2017 Standards.   The program will be sure to include each of the ACEND-
required objectives for the 2017 Standards (Standard 3).  The program will transition to the 2017 
Standards in June, 2017.   
 

Program Mission 
 
 

“The Dietetic Technology Program at Camden County College provides a strong 
academic and practical education platform to students pursuing careers in food and 
nutrition.  The Program strives to meet the needs of individual students while ensuring 
that all aspects of the established accreditation process are met. Graduates will be 
prepared to become Dietetic Technicians Registered, for entry level career opportunities, 
and transfer to four year institutions upon Program completion.” 

New Program Goal 1 Prepare graduates to become entry-level Dietetic Technicians Registered who possess 
attitudes and behaviors consistent with ethical and professional practice and who will 
help meet the employment needs of the community in the area of food and nutrition, 
and/or food service management. 

New Program Goal 2 Prepare graduates who have a commitment to advancing their education beyond the 
associate degree level in the field of dietetics, food and nutrition and/or food service 
management. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

Program Staff and Resources 
 

Standard 15: Responsibilities of the Program Director  
The director of the program must have the authority, responsibility and sufficient time allocated to manage it. The 
program director may have other responsibilities that do not compromise the ability to manage the program. 
Responsibilities and time allocation for program management are reflected in a formal position description for the 
program director and approved by administration.  
 
Guideline 15.1  
The program director must be responsible for assuring that all ACEND accreditation standards, policies and 
procedures are met; however, this can be achieved by managing or overseeing other individuals assigned to 
complete ACEND-related tasks. ACEND responsibilities should be included in the job description of the program 
director or the job description should state that the “program director is responsible for assuring that all ACEND 
accreditation standards, policies and procedures will be met.”  
 
Guideline 15.2  
Program director responsibilities must include, but are not limited to the following:  
a. Development of policies and procedures for effectively managing all components of the program and to ensure 
fair, equitable and considerate treatment of prospective and enrolled students/interns (such as program 
admission, retention and completion policies)  
b. Student recruitment, advisement, evaluation and counseling  
c. Maintenance of program accreditation, including timely submission of fees, reports and requests for major 
program changes  
d. Maintenance of the program’s student records, including student advising plans and verification statements; 
verification statements must be kept indefinitely  
e. Maintenance of complaints about the program received from students/interns or others, including disposition of 
the complaint  
f. On-going review of program’s curriculum to meet the accreditation standards  
g. Communication and coordination with program faculty, preceptors and others involved with the program  
h. Facilitation of processes for continuous assessment of program and student learning outcomes  
 
Findings and Assessments:  
 
Information provided in the self-study report was confirmed through the site visit and various interviews with the 
stakeholders. All required components pertaining to Standard 15 appear to be met.  
 
The Program Director’s position description includes a statement that the “program director is responsible for 
assuring that all ACEND accreditation standards, policies and procedures will be met.” The responsibilities of the 
Program Director were validated by the Vice President and Dean. The Program Director’s job description also 
includes time allocation for program management.  
 
The Program Director validated processes described in the self-study report relating to student contact, 
advisement, program management and participation in college level responsibilities that include: continuing and 
ongoing assessment, student success initiatives, external collaboration and management of graduate, employer 
and advisory input and review. These activities were validated by administration, faculty, preceptors, students, 
graduates, employers and other college stakeholders including counseling and student support services. 
 
In review of student records management practices, the review team noted that the student file process is not 
described fully in terms of how student counseling records and verification statements records are housed 
electronically. While the Program Director follows a process, it is unclear if others would have enough information 

to complete the process during Program Director transitions or in her absence. While a short-term strategy was 

specified that discusses part of this process, the review team suggests the details of the process be further 
clarified in an internal policy.  



 
Stakeholders stated that the Program Director is open to suggestions and collegial discussion.  
 
Recommendations:  
 
There are no recommendations at this time.  
 
Evaluation of the Standard:   
 
Meets  

 1. No compliance problems are present.  
2. Compliance problems exist, but all are being resolved successfully. (Monitor)  

Partially Meets  
Viable plans (awaiting results or to be enacted) have been developed to address compliance issues.  

Does Not Meet  
Plans to address compliance problems are not viable or have not been developed. 

 

 
Response:  

 
In review of student records management practices, the review team noted that the student file process is not 
described fully in terms of how student counseling records and verification statements records are housed 
electronically.  
 
The Program Director follows a process, and is currently exploring with the college technical support staff the best 
system to house electronically, student counseling records and verification statements records.   The process will 
be described fully in terms of how to give access to designated administrators, staff and faculty.  A policy and 

procedure will be developed to include details that are clear enough to be implemented during a Program 

Director transition or in the absence of the Program Director.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Program Staff and Resources 

 
Standard 19: Supervised practice Facilities  
The program must have policies and procedures to maintain written agreements with institutions, organizations 
and/or agencies providing supervised practice experiences to meet the competencies. The policies and procedures 
must address the selection and periodic evaluation of adequacy and appropriateness of facilities, to ensure that 
facilities are able to provide supervised practice learning experiences compatible with the competencies that 
students/interns are expected to achieve.  
Guideline 19.1  
a. A program under the Didactic Nutrition and Dietetic Education Program standards is not required to 
demonstrate compliance with Standard 19 and its guidelines if it does not provide supervised practice to its 
students.  
b. Agreements must be signed by administrators with appropriate authority in advance of placing students/interns.  
c. Agreements must delineate the rights and responsibilities of both the sponsoring organization and affiliating 
institutions, organizations and/or agencies.  
 
Findings and Assessments:  
The review of affiliation agreement policies and an audit of affiliation agreements on-site indicate that compliance 
problems related to Guideline 19.1.b exist. The Program is in process of resolving the issue as soon as possible.  
The Program’s policies regarding affiliation agreements were reviewed. The affiliation agreements include the 
required components and are consistent with the Program’s policies and ACEND requirements. On-site, the review 
team viewed affiliation agreements for rotations being actively used. One affiliation agreement was not currently 
valid. (Guideline 19.1.b) The Program Director stated there had been a change in preceptors and the agreement 
had been submitted by the College but it had not been returned by the facility. The need for current, valid 
affiliation agreements was reviewed with the Program Director and she stated that she was in process of following 
up with the site and preceptor.  
 
Recommendations:  
 
The Program must provide evidence that a valid, signed affiliation agreement for Cooper Center is in place. 
(Guideline 19.1.b)  
 
Evaluation of the Standard:   
 
Meets  

1. No compliance problems are present.  
 2. Compliance problems exist, but all are being resolved successfully. (Monitor)  

Partially Meets  
Viable plans (awaiting results or to be enacted) have been developed to address compliance issues.  

Does Not Meet  
Plans to address compliance problems are not viable or have not been developed. 

 
 
 
 
 
 
 
 
 
 
 
 
 



Response: 

 
The review team visited three locations where supervised practice was occurring: Community Practicum 
in the Regional Food Bank of South New Jersey at Cooper Center Family Medicine, Food Service at Virtua 
Health and Rehabilitation Center, and Clinical Practicum at Voorhees Virtua (Hospital). 
 
Community Practicum in the Regional Food Bank of South New Jersey at Cooper Center Family Medicine 
was arranged by the Regional Food Bank of South Jersey.  The Regional Food Bank of South Jersey has 
valid, signed affiliation agreement with various community agencies.  The Program provided evidence 
that a valid, signed affiliation agreement with the Regional Food Bank of South Jersey is in place. (See 
Appendix: A, the valid, signed affiliation agreement for the Food Bank of South Jersey) 
 
The Program has not directly assigned students for supervised practice at Cooper Center Family 
Medicine.  I’m scheduled to meet with Pauline Sundell, RN, BSN and Dr. Robertson on February 14, 2017 
to explore what they can offer DTT students and what DTT students can offer their patients.  We are in 
the process of obtaining a valid, signed affiliation agreement with Cooper Center Family Medicine to 
start student placement.  (See Appendix: B, the email correspondence between the DTT Program 
Director and Pauline Sundell, RN, BSN) 
 
On-site, the review team viewed affiliation agreements for rotations being actively used. One affiliation 
agreement was not currently valid.  One student was placed with Bishop McCarthy Center during the 
Fall 2016 Semester. The Program Director became aware of the missing current, valid affiliation 
agreement on Sunday and contacted the site and preceptor on Monday, November 7, 2016. The 
Program Director did state there had been a change in preceptors and the agreement had been 
submitted by the College but it had not been returned by the facility. The facility recently changed 
management and no longer under the management of Central Care Solutions.  (See Appendix: C, the 
valid, signed affiliation agreement for Bishop McCarthy Center) 
 

  
 
     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
Guideline 23.2  
The following policies and procedures specific to dietetics programs must be provided to students/interns, such as 
in a program handbook: 
 

Policies and Procedures (Guideline 
23.2)  
 

Meets  

 
Partially 
Meets 

Does 
Not 
Meet 

N/A Required: Please explain areas marked 
“partially meets” or “does not meet.”  

 

g. If the program grants credit or 
supervised practice hours based on 
an assessment of prior learning or 
competence, it must define 
procedures for evaluating equivalency 
of prior education or experience to 
the knowledge and/or competencies 
covered by the courses or rotations 
for which the credit is granted; 
Otherwise, the program must indicate 
that it has no policy for assessing 
prior learning or competence 

 x   The self-study reports the Program 
has no policy for assessing prior 
learning or competence, page 141. 
However, this statement also needs 
to be communicated to students, 
such as in the student handbook. 

 
 
Findings and Assessments:  
After review of the self-study report and observations on-site, the review team determined that the Program did 
not meet Standard 23, Guideline 23.2.g.  
 
Recommendations:  
 
The Program must provide evidence that the student handbook contains a statement informing students that the 
Program does not assess for prior learning. (Guideline 23.2.g)  
 
Evaluation of the Standard:   
 
Meets  

1. No compliance problems are present.  
2. Compliance problems exist, but all are being resolved successfully. (Monitor)  

Partially Meets  
 Viable plans (awaiting results or to be enacted) have been developed to address compliance issues.  

Does Not Meet  
Plans to address compliance problems are not viable or have not been developed. 

 
Response: 
 
The Program has added a statement to the Rotation Requirement section of the Dietetic Technology Student 
Handbook 2016-2017, informing students that the Program does not grant credit or supervised practice hours 

based on an assessment of prior learning or competence.  (See Appendix: D, Rotation Requirements- Attendance) 

 
 
 
 
 
 
 
 



Appendix A 
 

The valid, signed affiliation agreement for the Food Bank of South Jersey 

 
Pending receipt of a copy to be emailed by the Dean’s Office (Lee Ann or Kristen) 

 

 



 
 
 
 

 
 
 



 
 
 
 

 

 
 



 
 
 
 

 
 
 



Appendix B 
 

From: Sundell, Pauline [mailto:sundell-pauline@CooperHealth.edu]  
Sent: Thursday, January 26, 2017 8:45 AM 
To: Patrick, Marsha 
Cc: Robertson, John; Kursh, Maxwell 
Subject: RE: Contract Agreement 
  
Marsha, 
Thank you for your interest in partnering with our primary care office, Cooper Collaborative Care, on the 
Blackwood campus. We are very interested in exploring what we can offer your students and what your students 
can offer our patients. Thank you for the contract. I have passed it along to the appropriate people.  
 
Is there a day and time that we might be able to meet to discuss what your expectations would be for your 
students. At that time we can present our patient’s needs. I feel confident that we will be able to work together to 
meet these needs. 
 
If possible a Tuesday or Thursday would be the best days for us to meet. Let me know your availability. 
 
Thank you, 
Pauline Sundell RN, BSN  
Population care Coordinator 
Cooper Collaborative Care 
Cooper University healthcare 
856-874-0139 
  
From: Patrick, Marsha [mailto:MPatrick@camdencc.edu]  
Sent: Wednesday, January 25, 2017 5:21 PM 
To: Sundell, Pauline 
Subject: Contract Agreement 
  
Hello Pauline, 
  
I met with Tricia Yeo from the Food Bank of South Jersey on Tuesday and I obtained your contact information from 
her. I have attached a contract agreement, which will formally allow Dietetic students to provide nutrition 
education in the Cooper University Healthcare Center on the Blackwood campus.  Print the contract in triplicate 
and have three copies of the contract signed by the authorized administrator.  You can mail the three signed 
copies to me.  The contracts will be then signed by the Camden County College President and one signed copy by 
both parties will be mailed to you for your records.  Please email me concerning any questions or concerns. 
  
Thank you, 
  
Marsha 
  
Marsha V. Patrick, MS, RD, FAND 
Assistant Professor/Program Director 
Food & Nutrition Science 
Camden County College 
P.O. Box 200 
College Drive 
Blackwood, New Jersey 08012 
Phone: 856-227-7200, ext. 4665 
e-mail: mpatrick@camdencc.edu 

 
 
 

mailto:sundell-pauline@CooperHealth.edu
mailto:MPatrick@camdencc.edu
mailto:mpatrick@camdencc.edu
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Appendix: D 

 

Rotation Requirements 

Scheduling 
Students must complete a minimum of 450 hours of practicum experience, which is completed in actual 
work settings. Students are not to be used to replace employees.  In general, students should not be 
brought into a workplace if the sole reason is to provide free labor when paid employees are absent.  The 
hours are divided among three practicum courses; 135 hours for FNS 200- Community Nutrition Rotation, 
135 hours for FNS 240- Food Service Rotation and 180 hours for FNS- Clinical Nutrition Rotation.  
Practicum experience is integrated with classroom learning.  This allows students to discuss and share 
their experiences with the instructor and with other students throughout the semester.   
 
Most rotation hours are scheduled for normal work week but students may be required to be at facilities 
during evenings and weekends. Hours are not normally scheduled during the college’s holidays or 
vacations. A strong effort is made to provide students with ample notice of their practicum schedules, 
so that work, transportation, and/or childcare can be arranged.  If students have questions regarding 
scheduling, they should contact the Rotation Advisor. 
 
Attendance 
Students are required to complete all practicum hours at the scheduled times and complete the 
documentation forms for attendance. The program does not grant credit or supervised practice hours based 

on an assessment of prior learning or competence.  The documentation forms for attendance must be signed 
by the site supervisor and Rotation Advisor, and turned in to the Rotation Advisor on the assigned dates. 
 
If an emergency arises, and a student is unable to report to the practicum site, the student must notify 
the preceptor and Rotation Advisor immediately.  If the Rotation Advisor cannot be reached, the student 
should notify the Program Director and/or the college’s division secretary regarding the absence or 
delay. The Program Director or Division Secretary will notify the Rotation Advisor as soon as possible. It 
is not acceptable for a student to ask someone else to notify the Rotation Advisor or site supervisor.  
Failure to give adequate notification will result in a loss of points toward the student’s grade. 

 
Travel 
In order to meet all of the requirements needed to complete the program, it will be necessary for 
students to report to sites that are located throughout the South Jersey area.  Students will be required 
to provide or arrange for their own transportation to and from these practicum facilities. Students must 
assume liability for their transportation.  Travel time does not count towards practicum hours. 
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AVMA Committee on Veterinary Technician Education and Activities (CVTEA) 
Interim Report 

Spring 2016 Deadline: February 26, 2016 
 

The Program Director must be the primary author of the report. 
 

Program       Camden County College 

Type of Report  INTERIM 

Program Director: Peggy Dorsey, CVT 

Email: pdorsey@camdencc.edu Phone: 8562277200 ext 4205 

Current President of Institution: Dr. Raymond Yannuzzi 

President’s Email or Address: Ryannuzzi@camdencc.edu 

Title and name of person the program director reports directly to: 

Title: Dean of Math, Science, and Health Careers Name: Dr. Anne McGinley 

Email: Amcginley@camdencc.edu 

 
Provide Current Full-time equivalent (FTE) 
licensed DVM 

NAME(s): Mary Wilkes, VMD 

Provide Current Full-time equivalent (FTE) 
credentialed veterinary technician who is a 
graduate of an AVMA-accredited program 

NAME(s): Peggy Dorsey, CVT 
                 Stacie Cantu, VT 

  

SECTION 1  

List each reason for the requested interim report and then provide details of actions/changes that have 
taken place to address the specific concern.  

      CRITICAL 
#1. Standard 3e-“The advisory committee have representation from multiple veterinarians to 
 provide professional diversity and to more fully advise the Program.” 
 The Program has added 3 veterinarians to the committee: Dr. Torre, Dr. Van Kooy, and     
             Dr. Bell. (Refer to Attachment A-1) 
             Provide a copy of the most current advisory meeting minutes. (Refer to Attachment A-2) 
#2. Standard 4b-‘An ambu resuscitation bag and (completed)emergency drug dosage chart be  

added to the emergency “crash cart”. 
Emergency drug dosage chart has been added to the cart-(Refer to Attachment B-1) 

#3. Standard 4e-“Program be compliant with Occupational Safety and Health Administration 
 (OSHA) and other safety considerations with respect to (1) availability of an eye wash 
 station within close proximity to the darkroom (completed);(2) safety/hazard labeling of      
           anatomy cadavers; radiation monitoring of students during internship experiences;     
           and(3) tracking of soda lime usage on anesthetic machines”.   
 (2) Label was applied to the cadaver storage area in Halpern Hall Vet Tech  
              lab area (Refer to Attachment C-1) 
            (2) Dosimetry badges for students are currently on order-the money for the badges  
            was encumbered and all students on co-op will receive the badges as soon as they  
            arrive-(Refer to Attachment C-2).  
            (3) The students now track the soda lime hours (Refer to Attachment C-3) 
#5. Standard 5a-“The Program have an appropriately constituted Institutional Animal Care and 
 Use Committee (IACUC)”.  
 The Program hired an attending veterinarian in July, 2015. Dr. Tina Grove      
             taught the Lab Animal Science course in the fall semester and is listed as the attending  
            veterinarian for  the program-(Refer to Attachment D-1).  
# 6. Standard 6-“IACUC approved animal care and use protocol be in place for all animal 
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 activities and meet Animal Welfare Act AWA guidelines”.  
              The IACUC committee met in October 2015 for the mandatory six month meeting.         
              It was decided that since the program does not house USDA covered species,  
              the “IACUC” protocols would be re-named “Program” protocols (Refer to     
              Attachment E-1). The Lab Animal course rabbit lab is held off campus and does not  
              require the housing at the college. The Program suspended the USDA  
              registration in November, 2015-(refer to Attachment  E-2). The committee will  
              continue to meet each six months to review and update protocols.  Protocols     
              for dog/cat surgeries was updated to include cystocentesis and urinary  
              catheterization (Refer to Attachment E-3), the task sheets were revised to include the same  
              (Refer to Attachment E-4) and cadaver usage was added to Program Protocols (Refer to   
              Attachment E-5).   
#7. Standard 10e-(1) “Evidence exist that all students have completed all required skills for all 
 animals and have been evaluated by Program personnel using standardized criteria”; 
 (2) skill assessments include date of completion”. 

(1) Part 1: “Provide an updated faculty roster for off campus clinical instruction sites” 
(Refer to Attachment F-1).  

(1) Part 2:  “Submit one copy of a completed student skills assessment to demonstrate 
that the student has completed the required skills on live animals and has been 
evaluated by Program personnel using standard criteria including full date:” 

                Equine radiology-There is discussion that the Mount Laurel Animal Hospital will serve as  
                 a venue or the equine radiology session.  Dr. Torre/vet will demonstrate Equine  
                radiology and assist with the processing of the radiographs.  A Program staff     
                member will accompany the students to sign off on tasks completed on live  
                horses.  (This class will be held in Fall 2016-there are no completed task sheets  
                at this time-but the task has been added).  (Refer to Attachment F-2).  
                Dental prophylaxis-The Program in conjunction with the Animal Welfare      
                Association in Voorhees will begin dental prophylaxis as part of their co-op     
                requirements. The Program has processed the ordering of a mobile dental unit for the  
                course and the AWA is constructing a dental area for use by the students.  
                The students will be monitored by a CCC program member and AWA  
                veterinarian. (If the date of completion is not met, the students in the surgery class will be  
                required to perform dental prophylaxis on surgical patients and the task will added to the  
                assessment check-off sheets). No task sheets are available but the anticipated date of  
                completion is summer 2016.  (Please refer to Attachment F-3/see last item listed). The  
                AWA and the program are obtaining quotes to remodel a room including plumbing for     
                the new sink to accommodate the new machine (Refer to Attachment F-3A).  
                Microbiology: The program, in conjunction with the Biology Department, are   
                coordinating their efforts complete the skills assessment and implement the tasks 
                sheets. The program is researching purchasing the media and supplies needed for the    
                tasks as the Biology department will not allow animal samples to be stored in the Biology  
                incubators.  The supplies/equipment must be budgeted for and content added to the    
                syllabi.   
               Avian restraint: (Refer to Attachment F-4) 
MAJOR 
#1. Standard (5a): “The institutional animal care and use committee (IACUC) establish,    
             describe, and publicize the method for investigating requests regarding animal care and  
            use; a.k.a. whistle-blowers policy”. 
             Refer to Attachment G-1 
 #2. Standard (5a): “IACUC approved animal care and use protocols contain all information as required  
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           by the Animal Welfare Act (AWA) guidelines to include the frequency and intervals of procedures  
           to be performed, documentation that alternatives to live animals use in potentially painful  
           procedures were considered, and a comprehensive description of procedures”.             
          The IACUC committee met in October 2015 for the mandatory six month meeting.         
           It was decided that since the Program does not house USDA covered species,  
           the “IACUC” protocols would be re-named “Program” protocols (Refer to     
           Attachment E-1) 
#3. (5b, 5e): “Memoranda of understanding with appropriate exit strategies be in place with all  
           critical providers of animal resources and off-campus instructional support”.  
           A MOU was exchanged with the director of operations at the University of Pennsylvania New   
           Bolton Center in November of 2015.  Several drafts were exchanged through the legal  
           departments of the facilities.  The most current edition is awaiting approval of the NBC  
           executives. Since the Farm Animal Course is only offered in the fall, the anticipated date of  
           implementation is prior to August of 2016.  (Refer to Attachment H-1) 
#5. (5d):  “The radiology logbook indicate species and include the complete patient identification”.  
         (Refer to Attachment I-1) 
#6. (9f): Program personnel have sufficient time for development and delivery of instruction,  
          curriculum development, students evaluation, student advisement and counseling, and professional  
          development”.  
         The Program was approved to hire 2 additional lab assistants in order to improve the ability  
         of the staff and instructors to complete their administrative duties.   
#7. (11a): Greater efforts be made to strongly encourage students to take the VTNE upon graduation to  
          provide mobility, to facilitate appropriate credentialing of graduates, and to provide more data for  
          Program assessment and improvement”.  
         The Program is researching several avenues for greater efforts: offering currently attending      
         student’s the opportunity to meet with a tutor for help with the VTNE review; offering     
         Continuing Education course and offer the course to graduates of accredited programs in the     
         area. The Program is researching a grant through Perkins to pay for the development and  
         instruction so the students/graduates will not be required to pay a large registration fee to  
         complete the course.  
 

 
SECTION 2 

Submit VTNE PES summary score reports received since the last report to CVTEA. 

Refer to Attachment J-1-separate attachment 
 
 
 
If students take a state veterinary technician exam, submit the summary of results since the last report to 
CVTEA. 

NA 
 
 
SUBMISSION INSTRUCTIONS 
All reports must be submitted by email only 

1. Name your file according to the naming convention provided 
2. Email the report to jhorvath@avma.org.  
 

 

mailto:jhorvath@avma.org
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Attachment A-1
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Attachment A-2 
Camden County College Veterinary Technology  

Advisory Committee Meeting Minutes for October 9, 2015 
 
Committee members present: P. Dorsey, A. McGinley, S. Cantu, J. Small,               
 M. McGurk, L. Williams, M. McGuire-Berk, V. Rowland, S. DaBolt,  
 and C. Dreskin, DVM. 
Introduction of members and guests; welcoming remarks presented by Ms. Dorsey  
Minutes: Minutes from March 25th were approved as recorded 
Program Review:  
1. The selective process is working well.  A January acceptance was added for 2016 to 
 accommodate the overflow of applicants from fall. An orientation session is 
 scheduled for October 19.  
2. The program is offering free neutering to community members for the surgery course.  
3. The program is working with the Animal Welfare Association in Voorhees to allow 
 our students to complete part of their co-op at the surgical center. Adding dental  
 prophylaxis was discussed.   The students will still travel to the CCAS to 
 collect samples for classes.  
4. The new Exam Room Assistant program graduated their first class in April.  A new 
 class began in September.   
5. We received a new digital, computerized lock box for SAN II.   
6. The AVMA visit was insightful; the critical, major, and minor recommendations were 
 reviewed. The status of the program will not be known until after the CVTEA 
 meeting in November. Some of the recommendations have already been met. 
 Peggy Dorsey will solicit  for more veterinarian members .  
7. The program now requires all students to be in matching, hunter green scrubs with a 
 paw print patch.  The result is a cohesive and professional look.  
8. IACUC: Institutional Animal Care and Use Committee will meet on October 22 to 
 review the new 3 year protocols and semi-annual program of veterinary care. 
 Dr. Tina Grove is the new instructor and attending veterinarian for Lab Animal 
 Science.    
Club:  The Animal Care Club is officially organized for the fall and is registered with  
 CCC Student Life and Activities. The students are active in college events and  
 have planned several trips in the spring. Stacie Cantu is the liaison for the club.  

  Funding: The funding for fall/spring is adequate Perkins grant wish list items were  
               submitted.  Perkins money has not been approved yet for spending.    

Program Enrollment: Currently 68 students are enrolled.  24 new applicants began in fall.  
  National Exam: VTNE board scores are as follows: March =4 of 10 new candidates and 0 
                 of 1 repeat candidate passed the exam. July test: 2 of 3 new candidates passed            
      and 1 of 3 repeat candidates passed the exam.  
   
  Open discussion/Tour of the facility 
  Respectfully submitted by P. Dorsey 

 
 
 
 
 



6 
 

Attachment B-1 
Picture of drug chart in crash cart 
 
 

 
 
 
 
 
 
 



7 
 

Attachment C-1 
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Attachment C-2 
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Attachment C-3 
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Attachment D-1 
 

 
 

 
 

Blackwood 
Campus 

P. O. Box 200 
College Drive 

Blackwood, NJ 
08012 

(856) 227-7200 
 

Camden City 
Campus 

200 North Broadway 
Camden, NJ 08102 

(856) 338-1817 
 

Regional 
Emergency Training 

Center 
420 N. Woodbury-
Turnersville Road 

Blackwood, NJ 
08012 

 (856) 874-6004 
 

William G. Rohrer 
Center 

1889 Rt. 70 East 
Cherry Hill, NJ 

08003 
(856) 874-6000 

 

 Memo 
 
To: Anne McGinley, Dean MSHC 
 
From: Peggy Dorsey 
 
Date: August 15, 2015 
 
Re: IACUC COMMITTEE MEMBER  
 
This memo is notification that Kristina Grove, DVM is 
replacing Jennifer Asher, DVM as the attending 
veterinarian for the committee. Dr. Grove has extensive 
experience in lab animal medicine and is currently 
employed at Princeton University as the staff lab animal 
veterinarian.  

Thank you.  

 
 
 
 
 
 
 

http://camdencountyemergencytraining.com/index.html
http://camdencountyemergencytraining.com/index.html
http://camdencountyemergencytraining.com/index.html
http://www.camdencc.edu/rohrer/index.cfm
http://www.camdencc.edu/rohrer/index.cfm
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Attachment E-1 
Camden County College IACUC Meeting Minutes/October 22, 2015/Truman Hall, Room 125 

 
Present:    
Dr. Tina Grove, DVM (Attending veterinarian)/Sheera Gaskin, MLAS, GVT, CPIA (Chair) 
Linda Bacha, DVM (Scientist) /Peggy Dorsey, CVT, MS (Scientist)/Anya Schultz, Non-Scientist) 

              Nancy Buehler (Non-affiliated/Stacie Cantu, VT (Scientist) 
              In Attendance: 
              Dr. Anne McGinley (Institutional Official) 
              Meeting called to order at 4:00 pm. 

Introduction of members:  
     The IO has appointed a second public member and committee member  Nancy Buehler 
     Barbara Laynor has retired; Anya Schultz has replaced her.   
Priority Items: 
 The review of the AVMA accreditation site visit was presented by Ms. Dorsey.  
 The critical and major deficiencies were discussed.  A majority of the three critical deficiencies 

were met including adding an attending veterinarian to the staff and adding protocols for exotics in 
radiology.  The cadaver protocol was discussed and will be researched. The dental protocol was 
addressed and discussion with the AWA at the advisory board meeting on October 9 may resolve 
the issue. The first major deficiency was met by revising the whistleblowers policy to include 
anonymous reporting and adding the IO contact information and the second deficiency was 
discussed and more information will be added to the protocols.                 

           The protocols were discussed and it was decided that the protocols are not covered  
                      under the USDA Animal Welfare Act jurisdiction as the animals are not   
 college owned or not covered species. The IACUC protocols will be renamed  
 “Veterinary Technology Program Protocols”. The committee will still meet every 6  
 months and the Veterinary Technology protocols will be reviewed.  It was also  
 decided that due to no covered species residing on campus, we will suspend our  
 USDA registration. Paperwork will be submitted to the USDA as soon as possible.  
 
 Review New Veterinary Technology Protocols for Approval 

9701-15=Poultry     9702-15=IP, SQ, IM in Rat 
9703-15=Collection in Rat   9707-15=IP, BC, Gavage in Mouse 
9708-15=Canine    9710-15=Equine 
9709-15=Sheep    9711-15=Bovine 
9712-15=Radiology   9713-15=Goats 
9714-15=Anesthesia/Surgical Assisting 9715-15=Alpaca 
9802-15=Rabbit Teaching Lab  9806-15=Feline 

 An article describing the revisions to the Animal Welfare Inspection Guide was  submitted and reviewed 
The April 27, 2015 minutes were accepted as written.  The Semiannual Program Review was conducted 
and the Program of Veterinary Care were discussed and no deficiencies were found; the Semiannual 
Facilities Inspection was conducted and no deficiencies were found.   

 Meeting was adjourned at 5:20.  
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Attachment-E 2 
 

 
 

 
 

Blackwood 
Campus 

P. O. Box 200 
College Drive 

Blackwood, NJ 08012 
(856) 227-7200 

 
Camden City 

Campus 
200 North Broadway 
Camden, NJ 08102 

(856) 338-1817 
 

420 N. Woodbury-Turnersville 
Road 

Blackwood, NJ 08012 
 (856) 874-6004 

 
William G. Rohrer Center 

1889 Rt. 70 East 
Cherry Hill, NJ 08003 

(856) 874-6000 

 
 
 
 

USDA 
Regulatory Programs Business Services 
920 Main Campus Drive/Suite 200 
Raleigh NC 27606 
Attention: Elizabeth Goldentyer, DVM 
Regional Director-Animal Care 
Eastern Region 
 
October 27, 2015 
 
Dear Dr. Goldentyer,  
 
On behalf of Margaret Dorsey, Director of the Camden County College 
Veterinary Technology Program, USDA registration number 22-R-0076, the 
program is suspending the USDA registration as we no longer house covered 
species. If questions arise, please contact Ms. Dorsey at 856-227-7200x4205 or 
myself at 856-227-7200x4468.  
 
 
______________________________________ 
Dr. Anne McGinley, Institutional Officer 
Dean, Math Science and Health Careers 
 
 
 

 
 
 

http://www.camdencc.edu/rohrer/index.cfm
http://www.camdencc.edu/rohrer/index.cfm
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Attachment E-3 
Veterinary Technology Teaching Protocol-Surgery 

APPLICATION NUMBER: 9714-15 

DATE RECEIVED:     October 22, 2015 

ACTION:               Approved 
1. Title of Laboratory Exercise: ANESTHESIA/SURGICAL ASSISTING TEACHING LAB 
2.  Course Title: SMALL ANIMAL NURSING II      Course Number:  ASC-214 
    Semester:  ANY    Length of Protocol: THREE YEARS 
3. Faculty Member in Charge: Mary E. Wilkes, Ph.D., V.M.D. 
4. Technician in Charge: Raychel Keys, CVT 
5. Briefly Describe the Qualifications and Experience of the Faculty Member/Technician: 
      Mary E. Wilkes, V.M.D. Graduate Veterinarian, is licensed in the State of New Jersey.      
      23 years experience in veterinary practice and teaching in medical school, veterinary school,     
      4 year college, and full-time professor at Camden County College (CCC). 
      Raychel Keys, CVT, is a graduate of CCC Veterinary Technology Program and has several     
       years in small animal practice including surgery and nursing.  
 6. Purpose of the Laboratory Exercise: 

 The purpose of this protocol is for students enrolled in the AVMA accredited Veterinary   Technician program to 
become familiar with common surgical assisting and treatment techniques in accordance with AVMA 
accreditation requirements; to gain proficiency at performing anesthetic protocols in a supervised environment, 
to develop/practice aseptic techniques, surgical suite conduct, and cystocentesis.  

7. Information /Experience Gained by Students: 
        1. Students gain proficiency at performing restraint, injections and anesthetic protocols. 
        2. Students develop skills necessary to maintain surgical asepsis. 
        3. Students demonstrate knowledge of common surgical instruments and equipment 
        4. Students perform admittance and discharge duties  
        5. Students become proficient at recording information on patient records and logs 
        6. Students demonstrate knowledge of the protocols of cystocentesis and urinary catheterization 
8. Rationale for Species Use: 

 Surgical asepsis is widely used in clinical settings; the AVMA requires that students in an accredited veterinary 
technology program are deemed competent to perform all techniques included on this protocol.    

9. Justification for the Number of Animals: 
        One/two cats and/or dogs per class will be shared by all students divided into groups;   
        maximum of 10 students per class.   
10. Animals Required: 

  Species:  Dog or Cat       Sex: Male or female              Age: Over 5 months of age 
            Number required:   
 One or two per class/week 
11. Describe Briefly, in Flowchart Form, the Procedure for the Exercise Including Type and       
      Length of Pre-anesthesia, Anesthesia, and Methods of Post Procedure Monitoring: 
Patient will be admitted the morning of surgery,   all pertinent releases, consent forms and paperwork will be 
completed by the student. Assessment of the patient’s physical status will be conducted.  Administration of pre-
anesthetic agents such as Acepromazine, Atropine, Butorphenol according to weight of patient.  (See dosages 
below). Students will monitor heart rate, respiratory rate, and pulse every 5 minutes, place IV catheter in cephalic 
vein and start administration of IV fluid therapy. 2-10 ml/kg/hr, depending on species & need.  Administration of 
induction agent – Diazepam and Ketamine IV according to patient weight.  Place and secure endotracheal tube 
according to trachea size, administer prophylactic antibiotic IM injection according to patient size and administer 
inhalant anesthesia – Sevoflurane or Isoflurane based on patient weight.  Students will monitor ECG and pulse 
oximeter, prepare surgical site for aseptic surgery. The veterinarian will perform an ovarihysterectomy or castration, 
students will perform one cystocentesis of the urinary bladder and urinary catheterization as a group, vaporizer 
will be turned off and oxygen will be continued until patient is extubated. Patient will be monitored until able to 
walk. Heart rate, respiration, and body temperature, will be monitored every 10 minutes.  2-3 students and the 
veterinarian will maintain observation of patient until sternal. Intravenous catheter will be removed and a bandage 
secured over the area. Butorphenol will be administered subcutaneously for continued pain control according to 
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patient weight. Patient will be returned to cage when able to stand and walk; patient will be discharged to their 
owner when recovered from anesthesia. Written instructions for post-operative care will be dispensed and  
 Follow-up care will be provided by the pet’s regular veterinarian. 
              Drug dosages:  Acepromazine - 0.02 mg/kg, IM//Atropine – 0.02 mg/kg, IM/Butorphanol – 0.2  

mg/kg, IM// Diazepam - 0.25mg/kg, IV//Ketamine 3mg/kg, IV 
               Butorphanol – 0.2 mg/kg, PO, IM or IV (depending on need) 
12. Is Post Procedure Pain Expected: YES 
13. Method of Euthanasia, if Applicable, at End of Procedure: NA 
14. Does This Procedure Duplicate Any Previous Laboratory Exercise? YES 
        If yes, provide justification for repeating this exercise:   
 This exercise is repeated a maximum of three times by each student to assure minimum      
       competency 
15. Have Non-Animal Alternative Been Considered? YES 
        Explain why non-animal alternative are not used.   
Non-animal alternatives are used in previous courses and in this course as preparation for this exercise.   Minimum 
competency must be demonstrated by all students with live animals as required by the AVMA and alternatives do 
not mimic the movements and reactions of live animals. 
 
 
Added to the task sheets:  
Small Animal Nursing II-Skill Assessment Sheet 
Student name: ____________________________ Instructor: _________________  
Semester: ______________________________Year______________________ 

Cystocentesis-(GROUP) 
Student gathered all equipment needed for procedure. One student positioned patient in lateral recumbency, with the 
hind legs extended caudally or for larger dogs and obese cats, the animal was positioned in dorsal recumbency with 
the hind legs extended straight back from the body. One student located the bladder by palpation. A student spread 
apart the hair by wetting with alcohol. The instructor or supervised student placed the needle in the laterally 
recumbent animal through the paralumbar fossa, with the bladder trapped against the body wall or fixed between the 
thumb and forefingers or placed the needle through the ventral, caudal abdominal midline when the animal was in 
dorsal recumbency. The needle was directed into the most bulbous part of the bladder. Aspiration on the syringe 
yielded urine. The needle was carefully removed and the area was cleaned to prevent infection.  

Catheterize a male dog: (GROUP) Date ________  Supervisor ___________________ 
Student assembled all materials needed for procedure. Student positioned patient in lateral recumbency and 
lubricated the end of properly measured urinary catheter. The prepuce was cleaned; sliding the prepuce back to 
expose the penis, the lubricated catheter was moved forward into the penis and gently guided up into the bladder. 
Fluid was extracted using a syringe attached to the catheter and urine withdrawn.  The catheter was gently removed 
and the area cleaned.  
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Attachment E-4 
Veterinary Technology Teaching Protocol-Cadavers 

 

1. Title of Laboratory Exercise:  CADAVER PROTOCOL    
2. Course Title: ANINAL BIOLOGY     Course Number:  ASC-111 
    Semester: ANY          Length of Protocol: THREE YEARS 
3. Faculty Member in Charge:  MARY WILKES, PhD, VMD 
4. Technician in Charge:  NONE 
5. Briefly Describe the Qualifications and Experience of Faculty Member and Technician: 
      Mary E. Wilkes, V.M.D. Graduate Veterinarian, is licensed in the State of New Jersey.      
      23 years experience in veterinary practice and teaching in medical school, veterinary school,     
      4 year college and full-time professor at Camden County College (CCC).  
6. Purpose of Laboratory Exercise: 

 The purpose of this protocol is for students enrolled in the AVMA accredited Veterinary 
Technician program to become proficient in cadaver use in accordance with AVMA 
accreditation requirements; to acquaint students with common anatomical structures.  

7. Information/Experience Gained by Students: 
    1. Students become more proficient at recognizing the anatomical structures of cats 
    2. Students learn proper protocols for storing preserved cadavers 
8. Rationale for Species Use: 

  Cats are common companion animals and anatomy is required for an understanding of 
clinical procedures and anatomical landmarks.  

9.  Justification for Number of Animals: 
  Approximately 2-4 preserved cats per class. 
10. Animals Required:       
  Species:  Preserved Cats              Sex: Any              Age: Any 
 Number Required:     

2-4 cats per class: skinned cats are purchased from a college approved vendor and are 
delivered in an approved non-carcinogenic preservative.  

11. Describe Briefly, in Flowchart Form, the Procedure for the Exercise Including Type and 
Length of Preanesthesia, Anesthesia, and Methods of Post Procedure Monitoring: 

  After introduction to specific organ systems using models and other teaching 
simulations, students are introduced to preserved specimens.    

12. Is Post Procedure Pain Expected?   NO 
13. Method of Euthanasia if Applicable at the End of the Procedure:  NA 
14. Does This Procedure Duplicate Any Previous Laboratory Exercise?  NO 
15. Have Non-Animal Alternatives Been Considered?  YES     
 Please explain why non-animal alternatives are not being used?   
 Students practice on a variety of models before attempting the review of the cadavers. 
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Attachment F-1 

 
 

Camden County College Veterinary Technology Program 
Faculty/Staff Roster for Off-Site Clinical Instruction Sites 

Fall 2015/Spring 2016 
 
ASC-292: Small Animal Co-op/AWA  
Summer 2015=Stacie Cantu 
Fall 2015=Stacie Cantu/Joan Ulrich 
Spring 2016=Joan Ulrich 
 
ASC-215: Farm Animal Nursing/ All Large Animal Farms 
Fall 2015=Joan Ulrich 
Spring 2016=course not offered 
 
ASC-236: Radiology 
Spring 2016=Denise D’Antonio-instructor 
                       Stacie Cantu, VT 
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Attachment F-2 
Radiology-Skill Assessment Sheet               
Student name: ____________________________  Instructor: _________________  
Semester: ________________________________Year______________________ 
 
Equine Radiology:   Date: _______________________   Supervisor ____________________ 

 In the darkroom, student checked the cassette to ensure the proper size film was present within the 
cassette and closed the cassette tightly. Student positioned the animal until the anatomical structure  
coincide with the view needed, turned on the portable machine, measured the correct distance, and set the 
machine to the correct mAs, and kVp. Student directed assistant to correctly position the cassette plate 
and pressed the button to create acceptable images. Student processed the radiograph and critiqued the 
films and repeated the steps if images were not acceptable.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



18 
 

 
Attachment  F-3 
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Attachment F-3A 
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Attachment F-4 
 
POULTRY/AVIAN  
Restrain birds:  Date_______________ Supervisor______________ 
Student restrained the chicken by placing one hock joint between the index finger and the thumb, and the 
other joint between the third and fourth fingers, The chicken’s breast bone sat on the palm of the hand 
with the head pointing towards the handler’s body and the vent away.  The non-holding hand prevented 
the wings from flapping. Care was taken to prevent injury to the chicken. 
 
Perform physical exam of birds: Date _____________ Supervisor _______________ 
Student began PE by inspecting the restrained bird beginning at the head; inspected the eyes and beak for 
discharge or blockage, inspected the feathers for external parasites, felt for muscle tone, excessive fat, 
enlarged or distended organs, and observed the condition of the vent. Student observed the feet for signs 
of abnormalities/disease.  
 
Perform nail clipping on birds:  Date __________________  Supervisor______________ 
Student held the leg of the restrained chicken so the toes could be isolated for trimming.  Using the 
appropriate size nail trimmer, the foot was extended and each nail was cut to shorten the nail yet cause no 
harm to the foot. Student repeated the procedure on each toe.  
 
Performed postmortem examination-poultry: Date ____________  Supervisor ______________ 
The instructor euthanized the chicken according to acceptable USDA and IACUC approved methods.  
Student carefully plucked feathers along the midline, pinned the wings between the radius and ulna at the 
distal end of the forelimb, slit the skin from the vent to the bill in the ventral midline: nicked the skin over 
the breast muscles in the midline, continued the incision rostrally to the bill and caudally to the cloaca 
(vent), taking care not to damage underlying tissues. Student reflected the skin from the neck, chest and 
abdomen, noted the amount of subcutaneous fat, amount of breast muscle present, the thymus in young 
birds, the color of subcutaneous tissues, the condition of the external surface of trachea and oesophagus. 
Student cut through to and disarticulate the hip joints and removed the sternum and rib cage: incised 
transversely just below the sternum, lifted the sternum upwards and, noted the condition of the air sacs, 
cut through the rib cage and coracoid on either side using necropsy shears or scissors (as appropriate for 
the size of the bird). Student noted the general layout and appearance of the heart, lungs, air sacs and 
liver.  
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Attachment G-1 
 

 
 

Program Policy Revision to CCC Whistleblowers Policy  
Revised: March 2015 
NOTE: The Veterinary Technology Program recognizes that reporting of adverse Program 
policies and procedures by students adheres to the same guidelines outlined in the 
Whistleblowers Policy of the College #345. Anonymous reporting is accepted within the 
guidelines as stated in section III 
  “Although anonymous disclosure is discouraged since it impedes appropriate 
 investigation, employees (students) that report concerns on an anonymous basis must 
 report sufficient corroborating evidence to justify the commencement of an 
 investigation”.  
Students may submit animal care concerns/reports to the Institutional Animal Care and Use 
Committee (IACUC) Institutional Officer Dean Anne McGinley at 856-227-7200x4577 or email: 
AMcGinley@camdencc.edu.  Other reports concerning Program guidelines can be submitted to 
the Program Director Peggy Dorsey at pdorsey@camdencc.edu or by office appointment. Such 
reports will remain confidential as reported in Section V. of the Board of Trustees 
Whistleblowers policy #345.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:AMcGinley@camdencc.edu
mailto:pdorsey@camdencc.edu
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Attachment  H-1 
CAMDEN COUNTY COLLEGE VETERINARY TECHNOLOGY PROGRAM 

UNIVERSITY OF PENNSYLVANIA-NEW BOLTON CENTER 
GENERAL MEMORANDUM OF UNDERSTANDING 

 
THIS MEMORANDUM of UNDERSTANDING (“MOU”) is entered into between the Camden County College 
Veterinary Technology Program of New Jersey (hereinafter called the “Program" and the University of 
Pennsylvania New Bolton Center (hereinafter called the "NBC"). 
The Program has students whose education and training would be enhanced by practical educational experiences and 
desires to use resources of the NBC for its students and NBC has appropriate resources for such training and desires 
to make them available for educational purposes. 
The parties mutually agree as follows: 
I. Joint and General Terms and Conditions. 
 A. This MOU shall be effective when fully executed by both parties. The MOU shall begin on 

January 1, 2016, and end December 31, 2016. Either party may terminate this MOU by giving the 
other prior written notice of termination of not less than sixty (60) days, or at any time by mutual 
consent.   

 B. NBC and the Program shall cooperate in the supervision of students in the practical educational 
and training. The parties shall periodically confer, as needed, about the student activities during its 
term. 

C. Prior to the beginning date, the Program will contact the NBC species supervisors to schedule 
class activities and dates. To ensure availability of dates, the Program will contact NBC at least 8 
weeks prior to the proposed lab date(s). NBC staff will respond in a reasonable amount of time to 
allow for scheduling of classes and transportation.  

 D. Neither party shall discriminate against any person by reason of race, color, gender, age, religion, 
disability, veteran's status, sexual orientation or national or ethnic origin in connection with any 
aspect of its performance hereunder. 

 E. It is mutually agreed that there is a financial obligation on the part of the Program as acceptance of 
students for training. The program agrees to pay the sum of $750/species per 4 hour lab. This cost 
covers facility and animal usage, as well as payment of NBC staff to teach the lab. This fee does 
not cover supplies used to facilitate the lab, as the Program provides their own supplies. Supplies 
include, but are not limited to stethoscopes, 3ml luer lock syringes, 20g and 22g needles, and 
anything else specific to the skills they must complete. Additional supplies may be provided as 
part of the lab at the discretion of NBC staff.  Changes to the financial obligation shall be given to 
the Program no less than 90 days prior to an increase in fees.  

G. Either party reserves the right to withdraw/remove this MOU, unrestrictedly including if the 
Program or NBC is unable to meet the conditions of this MOU with reasonable notice. 

 H. Neither party shall use the other’s name in any publications or advertising without the other’s prior 
written approval.  

I. Each party shall be responsible for its own negligent acts or omissions and those of its employees 
in accordance with prevailing law.  
a. Student liability: Camden County College will provide general liability.  Professional liability 

insurance in the amount of $1,000,000 incident/$3,00,000/aggregate/year.   
 J. The Program shall be required that the student will provide his or her own medical 

 insurance: 
 a. The Program will ensure that each student has undergone the vaccinations required for  the 
Program admission. To include: (1) Documentation of current tetanus vaccine current  to eight 
years (2) Documentation of pre-exposure rabies vaccine current to two years or  proof of current 
rabies titer 
 b. Students will be referred to their primary physician or emergency care facility for 
 treatment in event of sickness or injury during assigned hours at NBC. 
 c. The student is responsible for reporting any injury to the Camden County College Public 
 Safety Department. Students are responsible for providing proof of current health 
 insurance to the Program. 
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II. Program Responsibilities. 
 A. The Program will designate a program faculty or staff member liaison to develop schedules and 

student activities at NBC 
 B. At the NBC’s request, the Program will permit program faculty and/or staff to participate as 

resource persons for activities related to the classes on a limited and discretionary basis. 
 C. The Program is responsible for supervising the educational experience, academic evaluation of, 

and monitoring the student’s learning experiences while visiting NBC. 
D. Since the services contemplated by the NBC relate to proprietary NBC information which is of 

considerable value to the NBC, the Program will inform the students to hold all work-related 
information, including without restriction, proprietary maps, letters, memoranda, information, and all 
other materials, plans, and conversations specifically concerning the work comprising the services 
requested of the student under this MOU (“Confidential Information”) strictly confidential while this 
MOU is in effect and for a period of twelve months after the termination hereof. These confidentiality 
obligations shall not apply to any Confidential Information, which was in the public domain prior to 
disclosure or which subsequently comes into the public domain through no fault of recipient; 
information that recipient can demonstrate was already known or independently developed by 
recipient; information received in good faith by recipient from a third party; and information that is 
required to be disclosed by operation of law. 
A. The Program will select students for their courses in accordance with the established admissions 

policies of the Program and College.  
a. All students participating in the classes will have satisfactory completed preparation for 

their courses (as identified by the requirements of the American Veterinary Medical 
Association) including ASC-112; Animal Husbandry. 

B. The Program shall require its students to agree to follow all reasonable policies, rules, and 
regulations during the class in accordance with the Policies of the Student Handbook of the 
Program.  

C. The program will coordinate transportation for students to and from NBC. 
D. The program will ensure that students arrive prepared with proper protective outerwear for these 

labs, including coveralls (disposable or cloth), gloves, and plastic over-boots. Students will be 
expected to adhere to NBC’s biosecurity protocols. 

III. NBC Responsibilities. 
 A. The NBC will designate one or more employees, with appropriate qualifications, to assist the 

Program with coordinating activities. NBC will not be responsible for the direct supervision, 
grading, or control of the student's activities while at the NBC or where performed at its direction. 

 B. NBC will provide access to facilities agreed upon by the parties consistent with the memorandum 
referred to in Paragraph I(C), above, and agrees to assist in coordinating schedules which will 
not conflict with academic schedules of the Program’s or NBC’s calendar schedule. 

 C. NBC will provide sufficient resources to enable the student to function effectively and meet the 
objectives of the class. Animals used in labs will fall within IACUC guidelines, which will limit 
some procedures such as intravenous catheterization and esophageal intubation. Animal species 
available include equine and bovine. 

 D. At the beginning of each semester, NBC agrees to provide the Program all applicable policies, 
rules, and regulations which the student is expected to follow during the class while with the NBC 
staff or engaged in NBC activities. This requirement includes, among other things, such policies 
and procedures as are in effect and reasonably necessary to protect confidential and/or proprietary 
information, if such data and information may be involved in the class.  

 E. When necessary or desirable, the NBC agrees to permit: (i) inspection of its facilities by the 
Program and by the Program accrediting agencies, upon reasonable request; and (ii) adequate time 
for the Program faculty or staff member liaison to meet with the NBC staff. 

 F. If the NBC has any material concerns regarding a student's performance or if specific 
circumstances arise which lead NBC to conclude that a student should be removed before the end 
of its term, NBC will confer immediately with the Program faculty or staff member liaison to 
resolve such concerns. 

 G.  NBC will provide the Program with Institutional Animal Care and Use Committee protocols for 
USDA cover species, if requested.  
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IV. General Provisions. 
A. This MOU shall be governed by New Jersey law and any action concerning this MOU shall be 

brought in a court of competent jurisdiction in the State of New Jersey.  
B. The parties agree that this MOU shall be binding upon their respective successors or transferees of 

any nature. 
C.  Nothing in this MOU shall be construed to make either party the legal agent or representative of 

the other, nor shall either party have the right or authority to assume, create or incur any liability 
or any obligation of any kind, either expressed or implied, in the name of or on behalf of the other 
party. 

D. Neither party shall assign this MOU, directly or indirectly, in whole or in part, without the 
express, prior written consent of the other. 

 E. The parties may modify this MOU by written agreement at any time. 
 
  
CAMDEN COUNTY COLLEGE   NBC 
 
_________________________________              ________________________________ 
Signature      Signature 
 
___________________________________  _________________________________ 
Title        Title 
 
________________     _________________________________ 
Date       Date 
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Attachment I-1 
 

 



1 
 

AVMA Committee on Veterinary Technician Education and Activities (CVTEA) 
Annual/Biennial Report 

Fall 2017 Deadline: September 8, 2017 
 

The Program Director must be the primary author of the report. 
 

Program Name (this is your 

institution name; not the file naming 

convention acronym): 

Camden County College – Blackwood, NJ 

Type of Report (Answer either 

ANNUAL or BIENNIAL) 
BIENNIAL REPORT 

Program Director: Peggy Dorsey 

Email: pdorsey@camdencc.edu Phone: 8562277200 
(enter # with no hyphens) 

 ext 4205 

Current President of Institution: Mr. Donald Borden 

President’s Email or Address: DBorden@camdencc.edu 

Provide title and name of person the program director reports directly to 

Title: Dean, Math, Science, and Health 
Careers 

Name: Dr. Jackie Galbiati 

Email: JGalbiati@camdencc.edu 

 

Provide current Full-time equivalent (FTE) 
licensed DVM 

NAME(s): Mary Wilkes, VMD 

Provide current Full-time equivalent (FTE) 
credentialed veterinary technician who is a 
graduate of an AVMA-accredited program 

NAME(s):Peggy Dorsey, MS. CVT (Director) 
                Stacie Cantu, VT (Technician) 
 

  

 
SECTION 1 

Has the Program had any USDA inspection reports indicating non-compliant items?  
Answer YES or NO 

No 

If YES, submit a report and describe actions to remedy citation(s) here: 

      

 

Have any student injuries or accidents occurred that required medical assistance beyond 
first aid?  
Answer YES or NO 

No 

If YES, describe incident(s) and describe actions to remedy here: 

      

 
SECTION 2 

Indicate current vacancies in program faculty and if any, efforts to fill the vacancy and plan to meet the 
teaching and administrative needs of the program. Do not include general education instructors. 

No vacancies 

 
Briefly, describe any anticipated program or organizational changes. Note that substantial changes 
require the submission of a Substantive Change Report. NOTE: New substantive change reporting 
requirements will be announced January 1, 2017. 

No Changes 
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SECTION 3 

Submit VTNE summary score reports received since the last annual or biennial report to CVTEA.  
Include the new CVTEA School Report:  ATTACHMENT A 

 

ANNUAL VTNE PASS 
PERCENTAGE  

(July 1, 
2014 – 
June 30, 
2015) 

(July 1, 
2015 – 
June 30, 
2016) 

(July 
1,2016 – 
June 30, 

2017) 

Number of first-time 
candidates passing VTNE 21 9 13 

Number first-time test takers 37 15 15 
VTNE pass percentage 
= Number of first-time 
candidates passing / 
Number of first-time 
candidates 57% 60% 87% 

 

 
Provide the website link where outcomes data is reported to the community. 
 
Website Link: http://camdencc.edu/academics/departments/vet-tech/exam-scores.cfm 
 

Please note, programs must publish three-year aggregate data and not individual year data.  
The following table is an EXAMPLE of what is required to be posted on program’s web page. CVTEA’s 
expectation is that the data is updated each year on or before September 1.  
 
The three-year pass percentage on VTNE is calculated as follows: X/Y * 100=Three year pass 
percentage whereby X is the number of first-time candidates that passed the VTNE and Y is the 
number of first-time candidates that have taken the VTNE. 

 July 1, 2014 - June 30, 2017 

Number of eligible first-time candidates 43 

Number of first-time candidates that have taken the VTNE 67 

Three-year VTNE pass percentage  65% 
 

 
If students take a state veterinary technician exam, submit the summary of results since the last report to 
CVTEA. 

N/A 
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SECTION 4 

Provide retention information for the following academic years by completing the table below. 

 

RETENTION 
Example  (20XX – 

20XX) 

 
(July 1, 2014 – 
June 30, 2015 

(July 1, 2015 – 
June 30, 2016) 

(July 1, 2016 – 
June 30, 2017) 

E = Enrollment  
(as of July 1) 

79 61 66 88 

NS = New Starts                 
(July 1 to June 30) 

36 27 28 43 

RE = Re-entries                 
(July 1 to June 30) 

12 2 3 2 

G = Graduates                   
(July 1 to June 30) 

22 
 

24 
 

18 
 

30 

EE = Ending 
Enrollment       
(as of June 30) 

90 66 88              78 

Retention %     
(EE + G) / (E + NS + RE) 

88.18% 100.00% 91.50% 98.84% 
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SECTION 5 

List all CRITICAL deficiencies (formerly called recommendations) from your last Site Visit Report of 
Evaluation that requires continued reporting. Provide: 
 

 Details of actions/changes that have taken place to address the specific deficiency since the time 
of the Site Visit.  

 An appropriate timetable for its satisfaction. 

 Supporting documentation where appropriate 
 

Type each CRITICAL deficiency and response to each CRITICAL deficiency here: 
Keep the same numbering as listed in your Report of Evaluation. DO NOT renumber if you are skipping 
over deficiencies that do not require further reporting. Add as many lines as needed.  

     NONE 

 

List all MAJOR deficiencies (formerly called recommendations) from your last Site Visit Report of 
Evaluation that requires continued reporting. Provide: 
 

 Details of actions/changes that have taken place to address the specific deficiency since the time 
of the Site Visit.  

 An appropriate timetable for its satisfaction. 

 Supporting documentation where appropriate 
 

Type MAJOR deficiencies and response to each MAJOR deficiency here: 
Keep the same numbering as listed in your Report of Evaluation. DO NOT renumber if you are skipping 
over deficiencies that do not require further reporting. Add as many lines as needed. 

 

7. Evidence exist that all students have completed all required skills on live animals 
and have been evaluated by Program personnel using standardized criteria. Skill 
assessments include date of completion. (10b, 10e)  
See Page 5 of this report 

Unmet; 
submit a 
completed 
microbiology 
skills 
assessment 
sheet  
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 Appendix B 

 

CREDIT COURSE CRITERIA  
for 

Year Three Review of All Remaining Courses Eligible for State Funding 
 

Academic Year 2017-2018 

 
 
Background 
 
State aid to New Jersey’s community colleges is distributed through a formula that 
includes funding for the number of credit hours generated in fundable credit courses 
during the prior fiscal year.  FY 2018 state aid will be based on audited FY 2017 credit 
hours.  Similarly, FY 2019 state funding will be based on audited FY 2018 credit hours, 
and so on. 

 
Credit Course Criteria 

 
The county college shall certify in its transmittal to the CRC that all submitted courses 
are eligible for state support under the Statement of Auditing and Accounting Standards 
for County College (see Attachment C).    The number of credit hours shall not exceed 
the number of credits that a student is charged for the course.  Additionally, state 
fundable credit hours are separate and apart from the amount that faculty may be paid for 
teaching the course.   
 
Credit hours that are assigned to each credit course on the inventory are based on the 
following criteria:   

 
 One credit hour for each hour per week for 15 weeks of lecture plus one credit 

for every two hours per week for 15 weeks of formally scheduled laboratory 
or studio (or the equivalent attained by scheduling more minutes of class 
activity per week for fewer weeks in the semester).   

 
Fractions of credits may be awarded for developmental courses that grant 
institutional credit provided there is congruence between the fractional 
class time and the fractional amount of credit awarded. 
 
Whole numbers will continue to be used for credit granted for the 
completion of general education and specialized courses in academic 
degree and certificate programs as per current policies and practices. 

 
 A minimum of 45 hours must be completed by a student during a semester or 

term to earn one (1) credit for practical experiences such as cooperative 
education, internships, field study, or practicum experiences.  

 
The CRC is NOT conducting a review of curriculum or content; this is a review of 
adherence to funding eligibility standards only. 

 
 
 



Recommended In-class and Out-of-class Instructional Time 
 

Lecture Courses: Faculty Instruction and Outside Student Work (1:1 ratio) 

Credits 
awarded 

Minimum 
contact time 
per week  

Minimum 
instructional 
time for 15 
weeks 

Minimum out 
of class 
student work 
per week 

Minimum out 
of class 
student work 
total for 15 
weeks 

Total 
instructional 
time and out 
of class time 

1 50 contact 
minutes 

750 contact 
minutes 

100 minutes 1500 minutes 2250 minutes 
(37.5 hours) 

2 100 contact 
minutes 

1500 contact 
minutes 

200 minutes 3000 minutes 4500 minutes 
(75.0 hours) 

3 150 contact 
minutes 

2250 contact 
minutes 

300 minutes 4500 minutes 6750 minutes 
(112.50 hours) 

4 200 contact 
minutes 

3000 contact 
minutes 

400 minutes 6000 minutes 9000 minutes 
(150 hours) 

 

Laboratory/Studio/Performance Based Courses: Faculty Instruction and Outside Student Work (2:1 ratio) 

Credits 
awarded 

Minimum 
contact time 
per week 

Minimum 
instructional 
time for 15 
weeks 

Minimum out 
of class 
student work 
per week 

Minimum out 
of class 
student work 
total for 15 
weeks 

Total 
instructional 
time and out 
of class time 

1 100 contact 
minutes 

1500 contact 
minutes 

200 minutes 3000 minutes 4500 minutes 
(75.0 hours) 

2 200 contact 
minutes 

3000 contact 
minutes 

400 minutes 6000 minutes 9000 minutes 
(150 hours) 

3 300 contact 
minutes 

4500 contact 
minutes 

600 minutes 9000 minutes 13,500 
minutes 
(225 hours) 

 

Cooperative education/Internships/Field Study/Practicum/Clinical Based Courses (1 credit for 45 hours) 

Credits 
awarded 

Minimum 
contact time 
per week 

Minimum 
instructional 
time for 15 
weeks 

Minimum out 
of class 
student work 
per week 

Minimum out 
of class 
student work 
total for 15 
weeks 

Total 
instructional 
time and out 
of class time 

1 150 contact 
minutes 

2250 contact 
minutes 

0 minutes 0 minutes 2250 minutes 
37.5 hours 

2 300 contact 
minutes 

4500 contact 
minutes 

0 minutes 0 minutes 4500 minutes 
75.0 hours 

3 450 contact 
minutes 

6750 contact 
minutes 

0 minutes 0 minutes 6750 minutes 
150 hours 
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 Appendix C 
 

FY2018 
 

STATEMENT OF AUDITING AND ACCOUNTING STANDARDS 
FOR COUNTY COLLEGES 

(Recommended by Council of County Colleges for use by Department of Treasury pursuant to 
N.J.S.A. 18A:64A-22 & 29) 

 
“Accounting Standards” refers to the auditing and accounting standards for State support as set 
forth in this document. 
 
I. Accounting and Finances: 
 

(a) The accounting system and reports of a county college shall be maintained in 
accordance with Chapter 5 of the most recent edition of College and University Business 
Administration published by the National Association of College and University Business 
Officers, One Dupont Circle, Washington, D.C. 20036 and any subsequent revisions thereof 
except where otherwise specified in this Standard. Each college shall adopt a system of accounts 
consistent with the standards and guidelines of the American Institute of Certified Public 
Accountants (AICPA). Costs borne by the State and county on behalf of the college shall not be 
reflected on the financial statements and related reports of the college. 
 

(b)  As required by N.J.A.C.9A:1-1.7(c) and the Single Audit Act of 1984 as 
amended, not later than December 31, each county college shall annually file with the 
Commission on Higher Education and with the Office of Management and Budget, Department 
of the Treasury, (i) a copy of its audited financial statement and management letter(s) (if issued).  
By November 1 each college shall also file with the foregoing agencies an audit of student 
enrollment. These audits shall be conducted by a certified public accountant of New Jersey. The 
financial audit shall be in accordance with the Industry Audit Guide for Audits of Colleges and 
Universities, as amended by AICPA Statement of Position (SOP) 74-8, Financial Accounting 
and Reporting by Colleges and Universities, and as modified by applicable Financial Accounting 
Standards Boards (FASB) pronouncements issued through November 30, 1989, and as modified 
by all applicable GASB pronouncements cited in Codification Section Co5, Colleges and 
Universities. The enrollment audit shall be in accordance with these Standards, the New Jersey 
Administrative Code, and standards established by American Institute of Certified Public 
Accountants.    

 
(c) The audit engagement shall require that the lead and reviewing audit partners will 

rotate off the audit engagement every five years. 
 
II. Appropriated Resources: 
 

The board of trustees of each county college shall not permit the expenditures or 
projected expenditures of a college to exceed appropriated resources. Appropriated resources 
shall mean unrestricted revenues and unrestricted current fund balances appropriated to be 
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expendable in a given budget period. 
 
III. State Support: 

    
 (a)   No later than June 1 of each year, each county college shall submit credit course 

descriptions to the Course Review Committee of the Council of County Colleges.  Courses 
offered entirely or jointly through contracts with third-party providers shall be separately listed 
and identified.  The county college shall certify in the transmittal to the Course Review 
Committee that all listed courses are eligible for State support under these Accounting Standards.  
The Course Review Committee shall review the course descriptions to verify that they meet the 
course credit hour criteria for state support (one credit hour per week of lecture and/or one credit 
hour for every two hours per week of formally scheduled laboratory or studio).  Upon receipt of 
the report of the Course Review Committee, the Council of County College shall transmit to the 
State Treasurer its recommendations with regard to credit courses that qualify for State support.  
The State Treasurer shall make the final decision regarding credit courses that qualify for State 
support.   The county college shall have the burden of establishing that a credit course is eligible 
for State support under these Accounting Standards.      
 

(b) In order to qualify for State support the county college must incur direct costs of 
instruction for the credit course and the direct costs must be classified as current unrestricted 
expenditures.  Direct costs of instruction paid by another educational institution or by a third 
party provider shall not be counted in determining State support.  Direct costs of instruction will 
be determined for each credit course. The direct costs of instruction are defined as: 
 

1. Salaries and benefits of instructors and paraprofessionals paid for the 
teaching and grading of courses; 
 

2. Educational supplies used directly by the teacher or the students of a 
course; and 
 

3. Contracted educational service agreements for specific courses or 
programs.   

 
(c) The number of state-fundable credits for a credit course should not exceed the 

number of credits that a student is charged for the course.   
 
(d) When the direct costs of instruction are classified as expenditures of restricted 

funds (expenditures restricted to specific purposes by an outside revenue source), these costs are 
not eligible to be counted in determining State support.   

 
(e) Where the total direct costs of instruction incurred by the college exceed the 

amount of the restricted funds available for the credit course, the percentage of the excess cost is 
considered as expended from the current unrestricted fund, and that percentage of the credit-hour 
enrollment generated by the course is eligible to be counted in determining State support. 

 
(f) The direct costs of instruction incurred by the college for credit courses that are 

offered jointly with another educational agency (public or private) will not be eligible for funding 
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unless control of the course is vested with the county college. “Control” means ultimate 
responsibility for development and implementation of curriculum (for example, course objectives, 
outlines, strategies, and teaching methods); direct or contractual responsibility for evaluating and 
supervising the faculty including assignment and termination of assignment to courses; and 
responsibility of the faculty member to a supervisor employed by the college. 

 
(g) Noncredit Courses.  The amount of State support for the direct costs of 

instruction for noncredit occupational, remedial, general education and adult basic education 
courses shall be allocated to each county college. 

 
1. Occupational courses are courses designed to develop occupational skills 

geared toward securing initial employment or upgrading occupational skills. 
 

2. Remedial courses are courses in reading, writing, mathematic, and computer 
literacy skills designed to raise student competence in these skills to the 
college level. 

 
3. General education development courses are courses designed to prepare 

students for New Jersey high school equivalency diplomas. 
 
4. Adult basic education courses are courses designed to teach reading, writing, 

mathematic, and computer literacy skills to adults whose inability to speak, 
read, or write the English language constitutes a substantial impairment to 
obtaining or retaining employment commensurate with their ability. 

 
(h) Grant Programs.  Credit courses funded by grant programs shall only be counted 

in determining State support to the extent of the percentage that the actual direct costs of 
instruction incurred by the college exceeds the grant funding.   In making this determination the 
auditor shall review the grant application and grant contract to determine whether the grant 
covers the entire direct costs of instruction.  
 
IV. Calculation of Full-Time Equivalent Enrollments (FTEs) 
 

(a) FTE enrollments shall be determined as of the tenth day of the academic session.  
FTE enrollments shall include only those students who have registered and made payment or a 
binding arrangement for payment to the college as of the tenth day of the academic session.  The 
foregoing tuition receivable shall be recognized and recorded in accordance with generally 
accepted accounting principles (GAAP).  Annual full-time equivalent student enrollments (FTEs) 
for all session students shall be calculated by dividing total annual credit-hour and equivalent 
credit-hour enrollments by 30. 
 

(b) FTE enrollments from an academic term (for example, summer session) which is 
conducted over a fiscal year end, should be reported totally within the fiscal year in which the 
term is predominantly conducted. 
 

(c) Fundable credit hours may include international students, out of state students, 
and senior citizens. 
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V. Enrollment Data: 
 

(a) For credit courses, the tenth-day enrollment shall be used for calculating 
enrollments during the academic year. The tenth-day enrollment shall be considered the tenth 
day of classes, excluding weekends and holidays. For summer and other sessions, a prorated 
point in time shall be used, based upon the duration of the session. Enrollments shall include 
only those students who have registered and made payment or a binding arrangement for 
payment to the college as of the tenth day of the academic session.   
 
VI. Audit Rules: 
 
In preparing the audited schedule of credit-hour enrollments as required by this Accounting 
Standard, the audit firm must adhere to the following: 
 

a. The auditor shall review this Accounting Standard, all contracts with third 
party providers, and grant contracts to determine the State funding eligibility of credit courses. 
 

b. The college shall maintain a clearly defined audit trail to enable the 
auditor to certify credit-hour reported by the college. 
 

c. Student credit hours shall be reconciled to tuition income, including cash 
received, accounts receivable, and waivers. 
 

d. The auditor shall send a confirmation letter to a statistically valid sample 
of students who are listed as having attended courses during the year under audit. The 
methodology and results of this sample shall be appended to the year end audit report. 
 

e. The auditor shall follow the format for audited enrollment schedule 
provided by the Department of Treasury. 
 

1. If the auditor plans to deviate from any of the audit procedures, he 
or she shall obtain prior written approval from the Department of Treasury. 
 

2. Such approval, if granted, shall be valid only for the audit in 
process. 
 

f. Course outlines shall be made available to the auditors who shall submit 
sample course outlines along with the credit course category classification assigned to these 
courses by the college. 
 

1. The auditor shall certify that course outlines are on file for all of 
the college’s State fundable course offerings and that these courses have been classified and meet 
course eligibility criteria as defined in these Accounting Standards. 
 

2. The Course Review Committee of the Council of County Colleges 
may request and review all official course outlines. 
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3. The county college shall have the burden of establishing that a 

course has been properly classified as a credit course. 
 

4. Upon review of the recommendation of the Council of County 
Colleges, the decision to approve or reject the classification and eligibility of a credit course for 
State support rests with the Department of Treasury. 
 

g. Based upon examination of the college’s audit trail including registration 
records, attendance records, and course descriptions, that the auditor shall in an opinion letter 
accompanying the schedule of credit hour course categories eligible for State support, certify 
that:   

 
1. the audit trail is valid and adequate for certification of the 

schedule of credit-hour enrollments; 
 

2. the schedule of credit-hour is accurate; 
 

3. the eligible portions of grant and third party funded courses are 
calculated and reported accurately; 
 

4. the review of the documentation underlying the calculation of 
credit hours is valid and adequate for the certification of the credit-hour enrollment schedule. 
 

5. he or she has reviewed and has completed the enrollment audit in 
accordance with the provisions of these Accounting Standards. 
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