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EKG Tech
Student Handbook
Policy:  Admission

Applicants must meet all of the following criteria to gain admission:

1. Complete Registration/Application Form.
2. Make full or initial tuition payment or have documentation which provides evidence that tuition is covered through an agency.

3. Not have any past student balances from previous years which are still owed

4. Possess High School Diploma or GED.
5. BCI with no felonies
Policy:  Completion Requirements

The student must successfully complete all required assignments, must meet the minimum required academic achievement level of 80%, attend a minimum of 90% of the class meetings (regardless of circumstances), perform at least 10 EKGs on live individuals in the lab, and be free of all financial obligations to the school.

Policy:  Evaluation Methods

Grading Scale & General Evaluation Policy

Evaluation of each course and lab-clinical performance is dependent upon the student meeting the objectives of the course as determined by tools developed by the instructor.  Most grades are based on one or all of the following:


-Assignments, class participation, projects, papers, tests and performance of lab-

  
 clinical skills.
All reports and written assignments must be submitted on the assigned date to receive full credit.  The instructor or student may request an evaluation conference at any time.

The grading scale for the academic work is as follows:


A-----------------94-100


B-----------------87 – 93
C-----------------80-86


Passing 80% or Higher


Below 80--------Failing

Lab and skill components will be graded as “Pass/Fail”

Policy:  Attendance

The instructor will keep record of every student’s attendance.  Students must attend at least 90% of the total class hours regardless of circumstances.  The student will be dismissed from the program when he/she misses more than 10% of the total class hours.  
The total class hours for the EKG Tech program is 40 hours.

The student will be dismissed when their total time absent from class exceeds 4 hours.  . 
Leaves of absences are not permitted.  

It is the student’s responsibility to make up all work/assignments missed due to tardiness or absences.

Tardiness

Tardies will be counted against the total time absent.  For example, if the student is tardy for class 15 minutes, the student will have accumulated .25 or ¼ of an hour time missed which will be applied toward the total time absent.

If a student does not report back to class following a break (or lunch) prior to or at the specified time the instructor has the authority to consider the student tardy to class.

Leave Early

If a student must leave prior to being dismissed by the instructor they must sign out and give the exact time they left.  The hours missed will be applied toward the total number of hours absent.  The total hours absent will be calculated from the scheduled dismissal time as opposed to the actual instructor’s dismissal time.

Policy: Student Dress Code 
Students are expected to dress appropriately, defined as: the appropriate dress that would be expected at a work-site related to the student’s program of training.  Instructors and administrators have the authority to ask inappropriately dressed students to leave the school and return with the proper attire.  

Students shall not wear any article of clothing depicting drug and/or alcohol related writings, symbols, graphics, advertisements, etc… 

Students must adhere to clinical and lab dress code in accordance to their program requirements.
Policy:  Chemical Abuse/Dependency
Students are required to report to class and clinic unimpaired from drugs and alcohol.

The use, sale, transfer, or possession of controlled substance or alcohol by students creates the potential for harm to oneself and to others.

It is the ethical and professional responsibility of the phlebotomy students to conduct them-

selves in a manner consistent with the provision of an environment free from threat to person, property, efficiency or reputation as a consequence of illegal use, sale, transfer, or

possession of alcohol or dangerous drugs as defined by Section 4729.02 of the Ohio Revised Code (Definitions, Pharmacy Act.)

The following procedure will be adhered to:
1. The illegal possession, use, sale, or transfer of controlled substances or alcohol 

during class hours or while on clinical assignment is prohibited and constitutes

grounds for dismissal.

2. The Pike County Career Technology Center will notify legal authorities in 

accordance  with Section 2921.22 of the Ohio Revised Code.

3. The Pike County Career Technology Center does not provide rehabilitation 

      services for substance abuse; however, the school will recommend locally 

      available resources appropriate professional services for referral and 

      rehabilitation of students with a chemical abuse/dependency problem.

4. The legal use of medication or drugs prescribed by a licensed practitioner is

      permitted provided that such usage does not adversely affect the student’s

      performance or endangers the health or safety of others.  Medication must be

      reported on the application or to the instructor.

5. Any incidence of suspected chemical or alcohol abuse will be reported to 

administration and will be documented.  A Drug Screen may be performed at

the discretion of the Director and/or Superintendent.  If the drug screen is

positive, student will be dismissed immediately.
Policy: Certification Eligibility

To be eligible for the National Healthcareer Association (NHA) EKG Technician Certification Examination (CET):

· Successful completion of EKG class.

· Successfully perform a minimum of 10 EKGs on live individuals. 

Pike County Career Technology Center

EKG Tech
I, _____________________________________________ have received a copy of the

EKG Tech Program Guidelines and agree to abide by all policies and procedures set forth by the Pike County Career Technology Center.

I confirm that I have received a copy of the Health & Safety Plan.
Student Signature __________________________________________________________

Date _____________________________________ 

�








PAGE  
5

