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LORAIN COUNTY COMMUNITY COLLEGE 

HEALTH AND WELLNESS SCIENCES DIVISION 

 

DIAGNOSTIC MEDICAL SONOGRAPHY PROGRAM 

 

VERIFICATION OF RECEIPT  

and  

ACKNOWLEDGEMENT OF POLICIES 

 

This handbook of Policies concerning the Diagnostic Medical 

Sonography Program has been compiled to help and inform 

you, the student.  You are responsible for the information 

included in this handbook. 

 

 

 

  Please read the statement below, sign and give 

this sheet to the Program Director/ 

Coordinator as an indication that you 

understand the contents, and agree to abide by 

all the policies within this document, no later 

than the end of the second week of classes. 
 

 

I have read, understood accept and agree to take full responsibility for the policies, 

information and rules of conduct in the student handbook. 
 

 

                   

    STUDENT NAME (PLEASE PRINT)       STUDENT NUMBER 

 

 

                   

   STUDENT’S SIGNATURE           DATE  
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LORAIN COUNTY COMMUNITY COLLEGE 

HEALTH AND WELLNESS SCIENCES  

 

DIAGNOSTIC MEDICAL SONOGRAPHY 
 

Welcome to the Sonography Program: 

 

The faculty of the Diagnostic Medical Sonography Program and I want to welcome you to an exciting and 

challenging health care field.  Diagnostic Medical Sonographers work under the supervision of a physician (often a 

radiologist or obstetrician). We hope your observation days have given you a good understanding of the job expectations 

and responsibilities of a sonographer as well as give you an idea of the positive and negative aspects of the field.  I want 

to briefly outline some of these as you are entering the Program. The duties of a diagnostic medical sonographer include: 

providing patient care; scanning patients to produce ultrasound images of the body; correlating patient symptoms, lab 

values, and other imaging tests with the sonographic images; writing summaries of the scans: as well as other tasks 

necessary to provide efficient, cost-effective health care. 

 Included in performing sonographic exams is an understanding of human anatomy and physiology, disease 

processes and the normal and abnormal ultrasound appearances.  Also a good understanding of ultrasound physics and 

instrumentation is necessary to produce diagnostic images.  One must understand that a sonographer is much like a 

detective who puts various pieces of information together to develop a conclusion.  However, it is not solely based on 

intelligence; it also depends on eye-hand coordination, common sense, treating others with respect, providing the best of 

care and the ability to perform multiple skills quickly and efficiently at one time.  This may be the most challenging as a 

sonographer must perform the scan, continuously adjust equipment controls, observe/assess the patient’s condition, 

assess the appearance of the images and determine if it is normal/pathologic/equipment control related and if there is 

pathology present, what correlates with the symptoms and what else needs to be evaluated to accurately present it to the 

physician.  Unfortunately, not everyone is able to be a sonographer. 

While the profession is quite challenging and rewarding, there are some negative aspects that I feel you should 

be aware.  One of the most common misconceptions is that sonographers do not have to deal with body fluids or needles 

and such.  Note above that patient care is listed.  This is an important aspect because sonographers are responsible for the 

patient’s needs while in the ultrasound laboratory.  Not only do we perform scans that include inserting the probe into the 

vagina or rectum, we often have to clean up occurrences from all bodily functions while acting professionally and treating 

the patient with respect.  We also assist the physician in performing biopsies, fluid aspirations or may have to go to the 

surgical suite to provide guidance. With the recently approved availability of the new contrast that makes sonography a 

function test, we may soon be expected to give patient injections.  While the obstetric exams are the most popular, there 

are many pathologies of the pregnancy that the sonographer may be the first to identify such as genetic defects, 

miscarriages or prenatal death.  Unfortunately this may cause an ethical dilemma or stress to the sonographer and one 

need to learn to approach such situations professionally, separating it from their personal lives and beliefs to give the 

patient the best care possible.   

Currently there is a shortage of sonographers.  While this is promising for new graduates, work situations are 

often short from ideal.  Sonographers often do not work a normal eight-hour day.  They are often expected to stay until 

all of the ordered exams for the day are completed.  Most sonographers have to take emergency call during the night and 

weekends after working their normal shift.  Many are expected to report for their normal shift after being called-in 

several times throughout the night.   This may cause additional stress with the job. Fortunately, several employers have 

developed additional shifts as well as more flexible hours to reduce this problem.   

Another aspect that students should be aware of is the risk of job related repetitive strain injuries.  Students 

having current back, shoulder or wrist problems should seriously consider entering the sonography profession.  Recent 

studies by the SDMS has shown sonographers have a predisposition for developing back problems, carpal tunnel 

syndrome or frozen shoulder or various other muscular-skeletal injuries from years of scanning.  Currently, OSHA and 

the SDMS are addressing this issue to improve working conditions, equipment design and preventative techniques to 

minimize these occurrences. However if you currently have these types of problems, you should investigate and consider 

your options. 

I expect that the students and faculty work hard to provide the best services of the highest quality to everyone 

and treat everyone with respect.  I feel that one should love what they do and do it well and always strive to do it better.  

If you enjoy what you do, learning and improving is easier and fun, than trying to do something you hate.  I truly believe 

that if one hates their job, then it is work, if one enjoys what he/she does then it is easier to tolerate the occasional 

problems.  Also, if one enjoys what he/she does, then there is more interest in improving and staying current with new 

developments.  This is no longer a job but a career.  You as a student or as a graduate represent the college, the program 

and the faculty of the program as well as the profession, and I want you to be the very best.   
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Currently, there are nine different specialties of sonography: Abdomen, Obstetrics and Gynecology, Pediatric, 

Breast, Vascular, Fetal Echo, Musculoskeletal, Adult and Pediatric Cardiac.  Of these, the LCCC Diagnostic Medical 

Sonography Program will prepare you for the abdomen and obstetric/gynecologic specialties and will give you a good 

basis for the vascular specialty and introduce you to the pediatric, breast and fetal echo specialties as well. 

Our goal is to provide you with an up-to-date education, preparing you for successful entry into the workforce.  

With that in mind, the program is designed for highly motivated individuals.  The program is challenging, time 

consuming, demanding and upon successful completion, rewarding.  It is essential that one is: well organized; have good 

time management skills; have good study habits; and can minimize other responsibilities while in the program. 

The admissions process has been designed for students to complete any needed support coursework.  I strongly 

recommend that if you need help in studying techniques or feel you have test anxiety that you contact Accessibility 

Services in CC234.  Hopefully, you have prepared your family and your life for the upcoming year as the last four 

semesters will be the most time consuming and difficult. 

The sonography faculty, staff and administration of LCCC want you to succeed.  There are no guarantees that 

you’ll master everything that you need to know, but the program faculty will do everything possible to support you.  

Likewise you will find that you will need to work extremely hard and practice to become proficient at the skills 

necessary to provide the best of care and diagnostic images to the patients.  There is a lot of information that is expected 

of you to learn and recall but patients’ lives will depend on your accuracy. 

Part of our job is to teach you that the learning is continuous.  I’ve been in the profession for over 30 years and 

every year there has been something new to learn.  The field of diagnostic medical sonography is a constantly changing 

and rewarding profession. Some of what you learn may become outdated.  So it is of utmost importance for you to 

understand the need to keep learning.  I encourage you to join the SDMS, the national sonography society and learn what 

resources it can provide.  Attend local continuing education courses, read, ask questions, and consult with others.  

Develop a desire to learn and always improve your scanning and diagnostic abilities.   

 

Craig Peneff, MHHS, RDMS, RVT, Professor, Program Director  

Accreditation Status 
The LCCC Diagnostic Medical Sonography program is accredited in general sonography by the Commission on 

Accreditation of Allied Health Education Programs (www.caahep.org) upon the recommendation of the Joint Review 

Committee on Education in Diagnostic Medical Sonography (JRC-DMS)  

 

Commission on Accreditation of Allied Health Education Programs (CAAHEP), 25400 U.S. Highway 19 North, Suite 

158, Clearwater, FL 33763, 727-210-2350 or http://www.caahep.org/.   

 

Joint Review Committee on Education in Diagnostic Medical Sonography (JRC-DMS)  

6021 University Boulevard, Suite 500, Ellicott City, MD 21043, Tel., (443) 973-3251 or http://www.jrcdms.org 

 

Certification (Registry) 
Upon graduation students are eligible to take the national certification exams given by the American Registry of 

Diagnostic Medical Sonographers (ARDMS) and/or the American Registry of Radiologic Technologists (ARRT).  

 ARDMS, 1401 Rockville Pike, Suite 600, Rockville, MD 20852-1402, Tel. 800-541-9754, 

http://www.ardms.org/,  

o Graduates qualify for the Sonographic Principles and Instrumentation examination (SPI) and the 

Abdomen and Obstetrics/Gynecology specialty examinations. 

 ARRT, 1255 Northland Drive, St. Paul, MN 55120-1155, Tel. 651-687-0048, http://www.arrt.org  

o Graduates qualify for the Sonography certification examination. 

 
COLLEGE MISSION 

To empower: Individuals to succeed through quality education; Economies to grow through innovation; Communities to 

thrive through partnerships and rich cultural experiences. http://catalog.lorainccc.edu/about/mission-vision-values-

priorities/ 

VISION AND VALUES OF THE COLLEGE 
 

Vision Statement 

To empower a thriving community...Where all students achieve academic and career success; Where industry 

talent needs are met and businesses start, locate and grow; and Where people connect and prosper.     

Values   
 We are the community’s college.  We are trusted by the community to educate, lead and inspire.  We create a 

better, more sustainable future for our community.  

 

http://www.caahep.org/
http://www.caahep.org/
http://www.jrcdms.org/
http://www.ardms.org/
http://www.arrt.org/
http://catalog.lorainccc.edu/about/mission-vision-values-priorities/
http://catalog.lorainccc.edu/about/mission-vision-values-priorities/
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Vision 2020 Priorities  

 

1. Drive Student Completion for Academic and Career Success. 

 Reduce Time and Cost to Completion  

 Coach Every Student for Success  

 Improve College Readiness  

 Enhance Student Learning  

 Develop Structured Pathways to In-Demand Careers and Employers  

 Engage More Adult Learners  

 Close Achievement Gaps of Under-Resourced Learners  

 

2. Lead Talent Development While Accelerating Business and Job Growth.  

 Foster Employer-Driven Talent Development  

 Expand Programs that Stimulate and Support Innovation and Entrepreneurship  

 Leverage Technology and Expertise to Help Companies Accelerate Commercialization and 

Manufacturing of New Products  

 Partner to Secure Economic Growth Opportunities for Our Community  

 

3. Inspire Community Engagement, Connectivity, Diversity and Wellness. 

 Forge Connections by Capitalizing on Innovative Digital Technologies and Infrastructure  

 Impact Quality of Life of Under-served Populations  

 Engage and Serve the Senior Community  

 Increase Community Capacity Building  

 Enhance Creativity and Diversity  

 Improve Community Health and Wellness  
http://catalog.lorainccc.edu/about/mission-vision-values-priorities/ 

 

GENERAL EDUCATION OUTCOMES 
The Diagnostic Medical Sonography Program supports the General Education outcomes established by Lorain County 

Community College, and the content of DMS courses has been developed to address these Outcomes.  The following is 

the College’s General Education Outcomes policy: College Catalog http://catalog.lorainccc.edu/academic-

information/general-education-outcomes/  

 
Through its general education program, Lorain County Community College provides the student with the 

knowledge, understanding and skills that our society expects from any college-educated individual. General 

education introduces the student to academic disciplines and fosters critical thinking, rigorous investigation and 

effective communication.  The experience of general education is valuable because it helps the student to: 

 Prepare for further academic studies, professional accomplishments and lifelong learning. 

 Become an engaged member of the community. 

 Adapt to a changing world. 

 Understand and appreciate diverse aspects of human civilization and the natural world. 

   

  Infused General Education Outcomes 

   These outcomes are infused into all programs (degrees and certificates) either by the use of a course 

requirement which includes these outcomes or by infusion into program courses. 

  

    Critical Thinking – Employ critical thinking skills in addressing issues and problems. 

    Diversity – Analyze the role of diversity in the development of the individual, the community     

     and the global society. 

    Ethics – Apply personal, professional, social and civic values. 

    Communication – Demonstrate competence in verbal and nonverbal communication. 

    Health – Identify behaviors that promote the health of the individual.  

 

Core Course General Education Outcomes 

 Some or all of these outcomes are achieved in all programs through the completion of core courses. 

  English – Demonstrate logical organization, coherent thinking, and precision in writing. 

  Mathematics – Utilize college mathematics to solve problems. 

  

  Natural Sciences – Apply scientific concepts and methods of inquiry. 

  Social Sciences – Apply concepts, principles and methods of inquiry in the social sciences. 

  Humanities – Examine the nature of human expression and/or artistic creativity. 

 

http://catalog.lorainccc.edu/about/mission-vision-values-priorities/
http://catalog.lorainccc.edu/academic-information/general-education-outcomes/
http://catalog.lorainccc.edu/academic-information/general-education-outcomes/
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MISSION STATEMENT FOR THE HEALTH AND WELLNESS SCIENCES DIVISION  

 
  The Health and Wellness Sciences Division supports the mission of Lorain County Community College by 

providing high quality learner-centered education to health care providers, to individuals pursuing careers in 

health care, and to the older adult in response to the needs of the community. 

 

  To support this mission, the Health and Wellness Sciences Division has established the following goals: 

1. The division will encourage and support the development and continuation of quality health care programs 

that meet the needs of the community through excellence in teaching and learning. 

2. The division will encourage and support faculty development of innovative teaching methods. 

3. The division will encourage the development of quality health related education programs for the 

community. 

4. The division will support the development of peer-led life enhancing educational programming to a diverse 

older adult population. 

5. The division will encourage faculty to assume leadership roles in the health care community. 
 

PHILOSOPHY OF THE DIAGNOSTIC MEDICAL SONOGRAPHY PROGRAM 
As an integral part of our college, the program in Diagnostic Medical Sonography adheres to the mission, vision and 

values of Lorain County Community College and functions within the general policies of the college. 

 

We believe that a Diagnostic Medical Sonographer should have a workable understanding of sonographic positioning, 

anatomy and physiology, pathology, ultrasound physics and all other courses necessary for the fulfillment of the 

requirements for Diagnostic Medical Sonography.  Training and proficiency in these areas will result in a professional 

practitioner, able to serve the public and assist the physician in diagnosis. 

The Program’s mission is to provide students through the integration of didactic, clinical and laboratory experiences with 

comprehensive abilities to perform sonographic procedures in abdomen, obstetrics, and gynecologic specialties as well 

as provide basic knowledge and skills in the vascular specialty area through instruction in anatomy and physiology, 

pathophysiology, ultrasound physics, instrumentation and safety, image evaluation, and patient care as applied to 

Diagnostic Medical Sonography. 

The Program also strives to introduce the student to various advanced specialty areas in sonography as well as 

technology to instill lifelong learning beyond the scope of the program. 

Goals of the Diagnostic Medical Sonography Program 

o To prepare competent entry-level general sonographers in the cognitive (knowledge), psychomotor (skills), and 

affective (behavior) learning domains. 

o To provide high quality didactic and clinical education in Diagnostic Medical Sonography focusing in the 

general concentration (abdomen, ob/gyn) and providing a basic knowledge and skills in vascular sonography. 

o Produce competent, entry-level sonographers who are compassionate, patient-focused members of the health 

care team. 

o Develop the students’ communication and critical thinking skills necessary in performing quality sonographic 

exams.  

o Provide an educational experience to support and comply with the Code of Ethics for the Profession of 

Diagnostic Medical Ultrasound and the Scope of Practice for the Diagnostic Ultrasound Professional as 

developed by the Society of Diagnostic Medical Sonographers  

o Provide students with the knowledge, clinical skills, problem-solving abilities and interpersonal skills to 

practice in the profession of sonography.  

o Graduate competent, caring sonography professionals who are prepared to pass the ARDMS certification exams 

in sonographic principles & instrumentation, abdomen and ob/gyn specialties. 

o Emphasize to students the importance of continued improvement through professional life-long learning. 
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Program Outcomes: 
Graduates of the Lorain County Community College Diagnostic Medical Sonography Program should: 

 

1. Demonstrate competence and proficiency in performing abdominal, small parts, obstetric, gynecologic and 

basic vascular (carotid/venous leg) ultrasound examinations. 

2. Apply principles of ultrasound physics to patient examinations to obtain diagnostic information.  

3. Correlate clinical history, patient symptoms, and laboratory test results with sonographic findings. 

4. Identify common pathologic diseases and differential diagnoses through correlation of sonographic 

appearances, clinical symptoms and laboratory test results. 

5. Provide basic patient care, comfort and nursing skills. 

6. Practice and apply the ALARA principle in performance of diagnostic ultrasound examinations. 

7. Be prepared to take and pass the ARDMS registry examinations in ultrasound physics & instrumentation, 

abdomen and obstetrics & gynecology. 

8. Practice lifelong learning by staying current in sonography through continuing education, achieving 

certifications in additional specialties and achieving advanced degrees. 

9. Be a productive team-player 

10. Be an efficient, cost-effective member of the health care team 

11. Recognize the importance of the multidisciplinary health care team. 

 

TECHNICAL STANDARDS - GENERAL ATTRIBUTES OF A DIAGNOSTIC MEDICAL 

SONOGRAPHER 

 
Students who are successful in Diagnostic Medical Sonography are emotionally mature, academically able, highly 

motivated, self-disciplined and willing and able to devote a considerable amount of time to their program.  They are 

patient and enjoy working with and serving people.  They are able to physically move patients.  They are able to follow 

orders.  

 

Based upon job performance tasks, the entry level graduate sonographer will be utilizing all of his or her sensory 

perceptions as well as mental and intellectual skills in the verbal, written and mathematical areas.  Certain physical 

characteristics of the profession will have physical demands placed on the sonographer. 

 

To expand on this, the following general attributes are necessary for entry level positions in Diagnostic Medical 

Sonography 

 

Language Arts/Communications 
 Verbal 

 The sonographer must: 

 - speak clearly, concisely and employ correct vocabulary and grammar for communication with staff, 

physicians, students, faculty, patients and the public. 

 - give verbal instructions to patients. 

 - explain procedures to patients. 

 - give breathing instructions to patients. 

 - provide an oral summary of the ultrasound exam. 

 

 Written 

 The sonographer must: 

 - write Preliminary Reports dictated by the radiologist. 

 - describe in writing various types of incidents that occur to the patient. 

 - write on patient charts and requisitions using correct grammar, spelling, punctuation, sentence structure and 

appropriate medical terminology. 

 - write a summary of the ultrasound exam. 

 - write legibly. 

 

Sensory Attributes 
 Visual 

 The sonographer must: 

 - confirm the patient's identity from the identification band and x-ray number. 

 - have the ability to read the physician's orders and requests, as well as the patient's clinical history from the 

request and chart. 

 - find and read the laboratory results in patient’s chart. 

 - observe the patient for shock or respiratory distress. 

 - identify normal and abnormal structures on various diagnostic imaging procedures. 
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- adjust various equipment settings to create optimal images. 

 - work in dimly lit room watching a TV monitor for long periods at a time. 

 - perform safety checks on the equipment. 

 

Auditory 

 The sonographer must: 

- take blood pressures and using a stethoscope to hear blood flow. 

 - take a brief medical history from the patient and record the verbal responses of the patient. 

 - listen to Doppler flow patterns during vascular studies. 

 - answer telephones and acquire pertinent information 

 - follow verbal directions from physicians, other medical personnel, and supervisors  

 Touch 

 The sonographer must: 

 - touch the patient with a microphone-like device to obtain images. 

 - touch the patient to palpate masses in assessing the patient. 

 - touch the patient to stabilize, provide moving assistance and patient care. 

 

Body Mechanics and Physical Characteristics 
 The sonographer must: 

 - move patients by lifting and sliding. 

 - push mobile sonographic equipment from the sonography department to the operating room, emergency room 

and to the patient's room. 

 - move patients for proper positioning on the exam cart. 

 - use eye-hand coordination. 

 - grip the ultrasound probe for extended periods of time (often exceeding 30 minute intervals). 

 - press, angle, and slide the ultrasound probe to obtain required images. 

 - reach to full arm extension for extended periods in order to obtain required images. 

 - is often required to stand while doing his/her job for extended periods of time. 

 

Intellectual and Mental/Emotional 
 Intellectual 

 The sonographer must: 

 - use algebra in solving physics problems. 

 - use equipment in quality control. 

 - use rote memorization and recall in fulfilling exam protocols. 

 - perform patient assessments 

 - acquire and analyze data obtained using ultrasound and related diagnostic technologies 

 - use independent judgment and systematic problem solving methods to produce high quality diagnostic 

information and optimize patient care 

 - use cognitive skills to recognize normal and abnormal sonographic patterns, and integrate this knowledge with 

patient’s history, to assist the physician with diagnoses. 

 - integrate abnormal laboratory test results and/or patient history with orders for sonographic procedures. 

  

 Mental/Emotional 

 The sonographer must: 

 - perform procedures in the emergency room, operating room, and intensive care unit. 

 - participate in procedures related to fetal malformations, fetal death, and invasive procedures such as biopsies 

and fluid aspirations. 

 - be required to make independent decisions and carry a high level of responsibility. 

 - interact with trauma patients, chronically ill patients, acutely ill patients, and terminally ill patients of all ages. 

- provide service to all patients, regardless of age, sex, race, national origin, religion, or physical condition and 

disease process. 

 

These attributes are also integrated into our educational process in the form of academic and clinical performance 

objectives.  If you feel that because of a learning disability, physical disability, or mental/emotional condition you would 

have a problem accomplishing these entry level skills, then please make an appointment with the following:  an 

academic counselor, Accessibility Services, and a faculty member of the Diagnostic Medical Sonography program.  

Having a special need may not preclude you from entering the program.   
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ENTRY LEVEL REQUIREMENTS FOR SONOGRAPHERS 
The Diagnostic Medical sonographer is required to routinely perform the exit competencies listed at the end of the 

handbook, as well as performing additional attributes such as, but not limited to the following: 

1. Push and pull heavy equipment (500 pounds) up to distances of 800 yards. 

2. Lift more than 50 pounds routinely. 

3. Bend and stoop routinely. 

4. Stand for long periods of time. 

5. Watch computer screens in dimly lit rooms for up to 10 hours a day. 

6. Have 20/20 corrected vision. 

7. Adequately view sonograms including color distinctions. 

8. Have proper corrected hearing to distinguish audible sounds. 

9. Have full use of hands, wrists and shoulders. 

10. Display capability of typing and scanning with opposite hands. 

11. Demonstrate dexterity. 

12. Demonstrate the ability to fully extend his/her arms and apply downward pressure while scanning. 

13. Demonstrate strong grip strength to grasp the transducer while applying downward pressure while scanning. 

14. Demonstrate an ability to move one’s arm in a scrubbing motion which is required during scanning. 

15. Demonstrate the ability to think in the abstract. 

16. Demonstrate the ability to determine three-dimensional structures from two-dimensional images. 

17. Interact compassionately and effectively with the sick or injured. 

18. Assist patients on and off examining tables. 

19. Communicate effectively with patients and other health care professionals. 

20. Organize and accurately perform the individual steps in a sonographic procedure in the proper sequence. 

 

GENERAL POLICIES AND PROCEDURES 
 

ATTENDANCE 
As the student of diagnostic medical sonography is entering a professional career, regular attendance and punctuality 

nurture the development of an appropriate work ethic.  The student is therefore encouraged to think of his/her classroom, 

laboratory, and clinical responsibilities as their primary career commitment.  Any absence is strongly discouraged.  

Students are expected to schedule any outside appointments at times that will not interfere with their class, lab or clinical 

schedule. 

 

The Diagnostic Medical Sonography faculty believes all clinical, laboratory, and classroom experiences are essential to 

prepare the sonography student in the delivery of safe patient care.  Clinical, laboratory and classroom attendance is 

mandatory throughout the program because the high level of responsibility and accountability innate in the practice of 

diagnostic medical sonography, and because the consequences of an error can be devastating to a human being.  

 

To assure that students can meet their clinical and classroom requirements and obligations, all students are required to 

arrange TWO alternative plans of action regarding babysitting/daycare or car problems should unplanned situations 

occur that may interfere with attendance. 

 

ABSENCE POLICY 
Attendance and punctuality are among the highest expectations that facilities expect of their employees.  Potential 

employers inquire about attendance and punctuality throughout one’s training program.  

In preparation of one’s professional career and success, absence and tardiness are strongly discouraged.  Each 

student is expected to attend all lectures/labs/clinicals for the duration of the program.  Absences and/or tardiness should 

only occur in extreme circumstances.  The student will be permitted two excused absences of any course per semester.  

Absences are cumulative for courses having a lab and/or clinical component. A third absence of any 

course/component will be considered unexcused and will be given a deficiency notice and be dealt with according 

to the Tardiness/Absence Procedure below.  It is the responsibility of the student for obtaining notes and material 

covered in class during their absence as well as make arrangements to make-up any missed clinical time with the clinical 

liaison. 

  Any planned change of the clinical schedule by the student must be approved by the program director & clinical 

coordinator at least one week in advance prior to being arranged with the clinical liaison/clinical staff.  Failure to do so 

will count an unexcused absence and a deficiency notice will be given. 

       Students must meet the minimum number of hours and clinical competencies assigned for each semester.  No 

time will be carried over from a previous semester. 
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Tardiness Policy 
Being late to the clinical site, lecture or laboratory is discourteous and unprofessional and will not be tolerated.  In the 

clinical setting, tardiness may affect the clinical assignments which may be difficult to duplicate or arrange. At the 

clinical site, students are expected to be consistently in the clinical work area ready for assignments prior to the 

designated starting time for all sessions.  The student is responsible for discussing the reason for tardiness with the 

clinical instructor at the earliest opportunity. Tardiness greater than five minutes is considered an unexcused 

absence. 

 

Unexcused Absence:  Not notifying the instructor or clinical faculty when you are unable to attend prior to the 

designated started time, no matter what the reason for the absence.  Examples of an unexcused absence include but are 

not limited to: preventable absences due to non-illness, e.g. oversleeping, taking vacation during the term, child care 

difficulties.  Tardiness greater than five minutes for any lecture/lab/clinical. 
 

Excused Absence:  A verifiable illness or illness of an immediate family member, death in the family, car 

breakdown or accident on the way to the clinical site/lecture/lab are examples.   

 

Note:  These are only examples of possible EXCUSED and UNEXCUSED absences.  It is always up to the discretion of 

the clinical or academic faculty whether to excuse the student’s reason for absence. 

 

Excused Absence/Tardiness Procedure  
Students must call the instructor and give the reason for their absence when he/she will be absent from lecture, laboratory 

or clinical experience. Students must notify the clinical instructor (or liaison) at least one-half hour prior to their 

scheduled starting time if they will be absent from time at the clinical site on any scheduled day.  If a student realizes 

he/she may be tardy to clinical/lecture/lab, he/she should notify the facility and instructor as soon as possible. The 

instructor or clinical liaison has the discrepancy to decide if tardiness is due to a situation beyond the student’s control.  

Repeated occurrences will result in disciplinary action. Extenuating circumstances that result in long term 

absences/disability may result in a course failure or incompletion. The student can request their case to be reviewed with 

the program director and counseled regarding their options. 

  

Failure to notify will result in the student receiving a deficiency notice and counted as an unexcused absence. Prolonged 

absence (3 consecutive days) or infectious illness requires a written clearance from a physician to return to the clinical 

area. 

 

Unexcused Absence/Tardiness Procedure 
Absences or tardiness will be dealt with in the following manner: 

 First Offense: (excused) Verbal warning and makeup work as determined by the instructor.  

 Second Offense: (excused) the student will receive a written Deficiency Notice.  

 Third Offense: (Unexcused) the student will receive a second Deficiency Notice which outlines the students plan for 

correction and five (5) points will be deducted from the final course grade. 

 Fourth Offense: (Unexcused) The student will receive an Unsatisfactory (U) or Failure (F) grade for the clinical 

course. 

 

ACADEMIC INTEGRITY 
Students are expected at all times to maintain academic ethics and honesty.  Within the Diagnostic Medical Sonography 

Program, the highest ethical and academic standards are expected, as would also be expected in clinical practice.  

Academic dishonesty, plagiarism and any form of cheating are specifically prohibited in all aspects of the program 

(lecture, labs and/or clinical experiences).  All course materials including tests/quizzes given in lecture and lab are 

property of the program faculty and will be retained by the program.  Cheating is considered sharing information about 

any program quiz/test materials given in class/lab or through the college’s learning management system. Plagiarism is 

using another person’s ideas or words without crediting him or her. In any way, copying, using a complete or a portion 

of another’s work with no or minimal changes and not citing one’s sources is plagiarism and is a form of cheating.  

Anyone caught cheating on a quiz/exam, plagiarizing, not doing their own work in the college laboratory or 

clinical competencies will be given a zero for that quiz/exam/assignment, dismissed from the program and 

reported to enrollment services for violation of the Code of Conduct.  Anyone caught performing any type of 

dishonest, unethical or unsafe practice at a clinical site will be subjected to an Unsatisfactory (U) clinical grade 

and immediate dismissal from the clinical site and program and reported to enrollment services for violation of 

the Code of Conduct. Offenses are subject to disciplinary actions as noted in the Code of Conduct. Students found to be 

cheating or committing plagiarism of any kind can be temporarily or permanently removed from the classroom, lab, and 

clinical setting and dismissed from the program pending investigation and resolution through the Code of Conduct. (See  

the Code of Conduct in the current College catalog for specific examples http://catalog.lorainccc.edu/campus-

policies/code-of-conduct/  

http://catalog.lorainccc.edu/campus-policies/code-of-conduct/
http://catalog.lorainccc.edu/campus-policies/code-of-conduct/
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Students failing due to academic dishonesty/cheating/plagiarism, unprofessional behavior or violation of patient 

confidentiality (HIPAA) will be permanently ineligible for program re-entry and any other LCCC Allied Health & 

Nursing Division program.  

Students who have been dismissed for academic dishonesty/cheating/plagiarism, unprofessional conduct or 

violation of patient confidentiality (HIPAA) from a program at another institution and LCCC faculty become aware of it, 

will be ineligible for entry into the LCCC diagnostic medical sonography program. Should the LCCC faculty become 

aware of a dismissal after the student has started the sonography program, the student will be dismissed from the 

program. 

 

ACCOMMODATION STATEMENT 
Accessibility Services exists to serve the needs of students with disabilities - physical, learning and/or emotional.  If you 

are a person with a disability who needs accommodations or assistance, contact Accessibility Services located in the 

College Center, Room 234, hours are M-F 8:30-5:00,  phone – (440) 366-4058, E-

Mail:  accessibility@lorainccc.edu  Once any accommodations have been determined, students must privately submit a 

signed “Accommodation Letter” as soon as possible to the instructor in order to allow for appropriate accommodation to 

be arranged. Extended time will not be granted in assessing performance of clinical skills. The Accessibility Services 

webpage contains registration and other important information:  https://www.lorainccc.edu/accessibility-services/  

 

ANATOMY AND PHYSIOLOGY RECOMMENDATION 
It is recommended that students do not take the anatomy and physiology courses earlier than one year prior to the start of 

their clinical courses.  Anatomy and physiology coursework is only valid for 5 years. Students exceeding the 5 year 

deadline will be required to repeat Anatomy and Physiology I & II. 

 

APPEAL PROCESS 
Within the Health and Wellness Sciences Division and the Medical Sonography Program, students may avail themselves 

of the right of appeal on evaluations, conduct by the following process: 

 

 1. Discuss the problem with the faculty member involved; if not satisfied, then discuss the matter with the director 

of the program. 

 2. Discuss the matter with the Dean of Health and Wellness Sciences Division if not satisfied in step 1. 

 3. Take the issue to the appropriate Vice-President if not satisfied in Step 2. 

 

As provided in the College catalog (check index of current catalog for details), students have the right of appeal to ensure 

due process. 

 

ASSIGNMENT OF STUDENTS TO CLINICAL AGENCIES 
The program reserves the right to change clinical agency assignment of students and/or clinical sections at any agency.  

Assignment to the clinical facility is determined by the Diagnostic Medical Sonography program faculty. Clinical 

rotations may be outside the immediate area.  Students are responsible for their own transportation and living 

arrangements during the clinical rotations. No guarantees can be made that students can remain in the area for any or all 

of the clinical rotations. Program policy prohibits a student to be assigned at a facility where they are employed.  

Students may be required to pay for parking at some clinical sites. Due to contractual agreements between Lorain County 

Community College and each clinical affiliate, the clinical affiliate has the right to ask that a student be removed from 

the clinical site.  Students must submit all required health forms and provide access to the results of background checks 

prior to admission to any clinical agency.  All students are required to have fingerprinting and background checks upon 

entry into the Sonography Program. Some clinical agencies may require students to undergo drug testing prior to clinical 

rotation at the facility. Students may be denied admission based on the results of the criminal background check and/or 

drug testing. 
 

BACKGROUND CHECKS & FINGERPRINTING 
The Allied Health & Nursing programs have had to institute fingerprinting and background checks for students due to 

contract requirements of the clinical sites.  Fingerprinting will be performed after the initial orientation/registration 

meeting prior to the starting the program. The fingerprinting will be performed by the LCCC Forensics program and 

processed through the Ohio Bureau of Identification and Investigation.  Students who have not been residents of Ohio 

for five years also need to have the FBI Web Check. Students can have the fingerprinting done at the LCCC University  

 

Partnership Ridge Campus, 32121 Lorain Rd, Room 305, North Ridgeville Mondays, Wednesdays and Fridays 9 a.m. – 

noon and the 1
st
, 2

nd
, and 3

rd
 Saturdays of every month 9 a.m. to 4 p.m. Students must bring a photo ID with them to the 

site and a completed Background check form. Students should not have fingerprinting done at any other facility. The  

mailto:accessibility@lorainccc.edu
https://www.lorainccc.edu/accessibility-services/
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program faculty and staff will have access to the results and will forward the results to the appropriate clinical site.  The 

cost of the fingerprinting and background checks is included through the special fees of the sonography program. A list 

of offenses that would prevent a student from attending a clinical facility can be found in the appendix of this handbook.  

Additionally, some clinical facilities will perform fingerprinting and background checks (at no charge to the student) as 

part of the students’ orientation process to that facility. These may be more stringent or less stringent than what is done 

through the agency contracted by the college.  A student who fails the background testing based on any facility’s 

guidelines will be unable to be placed in a clinical facility and unable to continue in the program sequence.  
 

CALCULATORS 
A calculator is required for SONO 221 and 222, Ultrasound Physics and Instrumentation I and II.  Calculators with the 

capability to store formulas in memory or cell phones may not be used on tests.  Students will benefit from a calculator 

with the following functions: square, square root, exponential notation, scientific notation, inverse, memory, logarithms. 
 

CAMPUS SECURITY 
Campus Security has staff on duty 24 hours a day, seven days a week.  Campus Security is dedicated to serving the 

college community by striving to provide a safe and secure environment for students, faculty, staff and visitors.  Specific 

elements of the Campus Security mission include:  accident investigation, incident/crime investigation, crime prevention, 

vehicle assists, parking and traffic enforcement, emergency medical assistance and disaster coordination.  The Campus 

Services Office is located in the LCCC Library/Community Resource Center room 106 and may be reached from 

anywhere on campus by phoning extension 4053 or from off-campus, 440-366-4053 or TDD 440-366-4136.  For on-

campus emergencies, dial 4444 from a campus phone.  If you do not have access to a regular campus phone, activate any 

of the emergency phones by pushing the large red button.  This will put you in touch with the Lorain County 9-1-1 

system.  College Catalog, http://catalog.lorainccc.edu/about/campus-security/  
 

The LiveSafe Mobile App is available to LCCC students and campus visitors. LiveSafe provides a convenient and 

discreet way for you to communicate with LCCC Campus Security. The new app also provides access to various support 

services and lets you connect to friends and family members so they can monitor you and your location as you walk to 

your destination. 

LiveSafe Features Include: 

 Real-time emergency notifications via text and email. 

 Reporting tools to share information to Campus Security at the touch of a button. 

 Access emergency preparedness procedures and other resources. 

 The “Safe Walk” feature – Have a friend or family member to ensure you arrive at your destination – not just on 

LCCC’s campus, but anywhere you are walking and would like someone to be able to make sure you’re safe. 

You can find the LiveSafe app in the App Store and on Google Play for iPhone or Android mobile device. 

 

CARDIOPULMONARY RESUSCITATION CERTIFICATION POLICY 

All students must have completed an American Heart Association Healthcare Provider C.P.R. course before 

entering the program and must still have a current certificate at the time of graduation.  Students who have not 

completed this C.P.R. requirement may not enter the clinical agency.  Students not certified at the time of graduation will 

not be considered as having successfully completed the program requirements. 

  The student is responsible for renewing their C.P.R. certification before the expiration date, as the Health and 

Wellness Sciences Division does not recognize a “grace period” following expiration.  Students cannot attend clinical 

without current certification.  Students are to give a copy of their C.P.R. card to the secretary in the Health and Wellness 

Sciences office suite, HS 223. 

 

CHANGE OF ADDRESS AND NAME 
In addition to giving a change of address or name to the College Records Office, the student also is requested to give the 

information to the secretary in the Health and Wellness Sciences Division office suite, Room HS 223. 

 

CLINICAL FACILITY STAFF/CLINICAL LIAISON  
Clinical facility staff are representatives of the Diagnostic Medical Sonography Program.  Students should understand 

that patient needs and rights are always the priority as this may limit educational opportunities.  The clinical facility staff 

are employed by the clinical facility and are required to fulfill responsibilities of the facility.  As time or situations 

permit, the clinical facility staff provide instruction/assistance to the student.  The clinical facility designates one of their 

staff to be a student liaison.  This liaison acts as an intermediary between the college and the facility.  The clinical 

facility staff oversees student activities and evaluates student performance with the direction of the liaison. The clinical 

facility staff and the clinical liaison have disciplinary power in the interest of the facility, patient and program.  The 

program faculty and students are guests at the facility and must function within the realm that the facility permits.   
 

http://catalog.lorainccc.edu/about/campus-security/
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CLINICAL OBJECTIVES  
The following are the goals and clinical objectives for all assignments to clinical education.  All student experiences will 

be supervised by an ARDMS Registered Sonographer. 

 

The clinical objectives are: 

 A. To improve the student's scanning abilities. 

 B. To enhance the student's ability to recognize normal and abnormal sonographic patterns. 

 C. To improve the student's ability to correlate clinical symptoms to sonographic findings. 

 D. To develop good communication skills with members of the health care system and patients. 

 E. To improve the student's proficiency in proper handling and care of the acutely and chronically ill patient. 

 F. To promote independence and initiative in the student so that they can increase their self-confidence. 

 G. To permit and cultivate in the student the ability to organize their duties and responsibilities. 

 H. To develop the student's ability to be an efficient, cost effective member of the health care system. 

 

CLINICAL EXPECTATIONS 
The student will: 

 A.   have all assigned evaluations and competencies completed. 

 B. submit clinical competencies and evaluations as completed to the Program Director or Clinical Coordinator. 

 C. submit clinical records of cases completed, assisted, or observed at the end of each month. 

 D. take responsibility for having time sheets signed each week. 

 E. utilize the protocol requirements found in the handbook during their clinical education. 

F.     take responsibility to have all competency and evaluation forms available for clinical staff. 

 

COLLEGE CATALOG 
The LCCC College Catalog contains a vast amount of information regarding services available to students, policies of 

the college, courses offered, and many other important facts regarding the college.  The current catalog is only available 

from the LCCC website at http://catalog.lorainccc.edu/  

 

Each Diagnostic Medical Sonography student is encouraged to download a copy of the catalog.  Included among the 

many items of interest to students and available in the catalog are: 

General Education Outcomes Course Withdrawal Procedures 

Faculty Directory Substance abuse and Gambling 

Accessibility Services Discrimination 

Academic Dismissal Financial Aid and Scholarships 

Forgiveness policy Individualized Learning Support Center 

Sexual Harassment Student Records Policies 

 

COMMUNITY SERVICE 
Students will be required to participate in a community service project during the fall or spring semester of the second 

year in the program. The project will be related to sonography or the medical field. These projects will be available for 

the students to participate in receiving the Service Learning Award.  

 https://www.lorainccc.edu/career-services/service-learning/  
 

CONFLICT RESOLUTION / LINE OF COMMUNICATION 
In the Health and Wellness Sciences Division, there is a line of communication students are expected to utilize when 

attempting to solve problems, offer suggestions, complain, get questions answered, etc.  This line of communication 

begins with the student's clinical instructor(s) and proceeds as follows until the situation is resolved or the question is 

answered: 

Clinical Sonographer 

 
Clinical Liaison 

 
Clinical Instructor 

 
DMS Clinical Coordinator 

 
Program Director 

 
Dean, Health and Wellness Sciences Division 

 

 

http://catalog.lorainccc.edu/
https://www.lorainccc.edu/career-services/service-learning/
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Faculty offices are located in HS 223 (second-floor office suite).  All faculty members have posted office hours 

indicating when they are available to students on a walk-in basis.  In addition, faculty will schedule appointments for 

times outside their regular office hours.  To make appointments with faculty, please contact them in person.  The DMS, 

Program Director, Clinical Coordinator, and the Dean of the Health and Wellness Sciences Division are available for 

walk-in appointments as their schedules allow; however, students are encouraged to arrange an appointment with either 

of them.  Problems which cannot be resolved at this level will be referred to follow the campus policy as outlined in the 

College catalog. 

 

Students are expected to follow this line of communication.  If, at any time it is found that a student has “by-passed” a 

person on this line of communication (i.e., Clinical Instructor), they should expect to be sent back to talk to the person 

they by-passed, before their request, comments, etc., will be considered by any person higher on the line of 

communication. 

 

CONFIDENTIALITY POLICY 
It is imperative that the student maintain confidentiality regarding all aspects of patient care.  This includes talking about 

patients in public areas (elevator, cafeteria, restrooms) in the hospital, and talking about patients outside of the hospital.  

Students may be required at some clinical facilities to attend a HIPAA /Orientation course and sign a confidentiality 

statement. 

 

Confidentiality also involves not discussing the patient’s physician, the patient’s personal life, or even acknowledging 

that a person is a patient or under medical care. 

 

Any patient studies to be used by the student from a clinical facility (such as interesting case studies) must have all 

patient identification removed prior to removal from the facility.  An interesting case approval form must be signed 

by a clinical instructor/liaison of the facility verifying all patient information has been removed. 

 

Students should realize that violation of patient confidentiality can result in being dismissed from this program, and 

possible federal fines and lawsuits.  

 

Students are also prohibited from accessing or requesting a staff member of a clinical facility to access patient records 

(including personal or family medical records) that is not consistent with an ordered exam or case study report. Any 

attempt or request to attempt will result in the student being dismissed from the clinical facility for the remainder of the 

day and the next clinical day (the time will be made up at the end of the semester). The student will receive a deficiency 

notice and an official reprimand will be place in their permanent program record. A second attempt will result in the 

student being removed from the clinical facility and dismissed from the program. 

 

If a student accesses patient records (including personal or family medical records) that are not consistent with an 

ordered exam or a case study report, the student will be removed from the clinical facility and dismissed from the 

program.   

 
If student wishes to access their own personal medical records or the medical records of his or her minor child/children, 

the student is required to follow the facility procedure for obtaining medical records outside of their clinical time. 

CONTINUED PROFICIENCY 
Students are expected to demonstrate continued and satisfactory performance in clinical situations and demonstrate 

satisfactory proficiency of previous examination competencies.  Failure to demonstrate continued proficiency or refusal 

to perform exams for which the student has completed a competency, will result in a deficiency notice being issued and 

the previous completed competency will be voided. The student will be required to perform and satisfactorily pass the 

proficiency again. Following a clinical deficiency, if the clinical issue is not resolved and additional clinical evaluations 

are unsatisfactory, the student will receive a clinical failure and corresponding course failure.   

 

COURSE WITHDRAWALS 
The last day to withdraw from a regularly scheduled semester course is Friday of the twelfth week of the semester 

(eighth week of summer semester).  A student who withdraws from an Health and Wellness Sciences Division clinical 

course will be required to submit a Withdrawal Status Report Form from the course instructor to the Records Office.  

This form is initiated in the Records Office and reports if the student was passing or failing the course at the time of 

withdrawal.  If the student was failing a clinical course, the failure counts as if the student received a failing grade in the 

course for purposes of course repetition/program continuance and grading policies.  If the student was not failing, the 

student may repeat the course and begin the technical sequence of course again the following year, on a space available 

basis according to the re-entry policy. 
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Administrative Withdrawals - Administrative Withdrawals are only considered when an extenuating circumstance 

(that can be documented): 

a) interfere with a student’s ability to attend class—resulting in an inordinate number of absences, or 

b) prevent a student from meeting the established course withdrawal deadline. 

A petition for an administrative withdrawal from a course must be submitted in writing. Documentation that 

substantiates the reason for the request must be attached to the petition. Original documents that have been issued 

by a third-party institution (medical documents, court documents, a statement from one’s employer, etc.) are considered 

to be acceptable forms of documentation. Documentation should be signed, dated, and written on the institution’s 

letterhead. All documentation will be returned once the request has been processed. 

  

The following items constitute acceptable forms of documentation (including but not limited to): 

 Court documents 

 Medical documents 

 Signed and dated statement from one’s employer/supervisor (written on letterhead) 

 Signed and dated statement from one’s physician (written on letterhead) 

 Document issued by a third-party institution (i.e. – school, hospital, company, etc. written on letterhead) 

 Documents that have been faxed directly to LCCC from the issuing institution 

  

The following items constitute unacceptable forms of documentation (including but not limited to): 

 Written note from a relative, friend, neighbor, co-worker, etc. 

 Documents that have not been signed/dated or not printed on letterhead 

 Documents that do not establish a connection or relationship to the individual requesting the administrative 

withdrawal (i.e. – medical document that does specifically indicate that student serves as primary caregiver for 

patient, etc.) 

  

An administrative withdrawal will not be granted if the documentation does not substantiate the reason that was 

presented as the basis for the request. Approval of the request will be at the discretion of the Dean of the Division from 

which the course originates. Additionally, it should be noted that the submission of a request for an administrative 

withdrawal, does not guarantee that the request will be approved. 
 

DIGNITY & RESPECT 
Students are expected to treat all persons they contact in the course of their education and experiences with the utmost in 

dignity and respect.  Many different types of persons, personalities, disabilities, cultures, religions, economic 

backgrounds, sexual orientation, habits, opinions and prejudices, races, ages, genders, political beliefs, etc. will be 

encountered by the student.  Personal reactions to these may be positive, negative or neutral, and may at times be quite 

strong.  While this is neither good nor bad, students must maintain a professional demeanor at all times. Your personal 

reaction is valid, in that your reaction signifies recognition of some sort of personal “truth” for you. However, you 

represent this program, and ultimately our field and you must separate your personal and your professional reactions. 

Despite any positive or negative emotional reaction you may have to a person or situation, your job is to react 

professionally, with dignity and respect. The faculty would always encourage you to talk to them about any strong  

 

 

reactions you may have, as it represents a real opportunity to you to change your perspective, and to learn something 

about yourself and the world. 

 

DEFICIENCY NOTICE 
Deficiency Notices are used to forewarn a student that his/her performance is not consistent with the expectations and 

goals of the Diagnostic Medical Sonography Program or an infraction of a program policy. Deficiency Notices can be 

given by program faculty to notify students and discuss what is needed to correct the deficiency. Failure to correct the 

issue identified in the deficiency notice may result in failure of the course and dismissal from the program. Deficiency 

notices may be given at any time during a semester.  Reasons for deficiencies include but are not limited to: 

  - Failure of clinical competencies 

- Course average below 78% 

- Unsatisfactory clinical evaluation 

  - Absenteeism and/or tardiness 

  - Unprofessional conduct 

- Unsafe practice 

- Inability to perform exam(s) in which student previously achieved competency 

- Failure to complete clinical or laboratory assignments 

- Failure to correct deficient area(s) previously identified 

- Lack of cooperation / arguing with clinical staff, laboratory staff or program faculty 
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DISMISSAL FROM THE SONOGRAPHY PROGRAM 
Students may be dismissed from the program for violations: of the Student Code of Conduct, the Academic Integrity 

Guidelines; Code of Ethics for the Profession of Diagnostic Medical Sonography; academic dishonesty; failure to 

complete assigned clinical competencies for a the semester; failure to meet the appropriate level of development on the 

Generic Abilities Behavioral Criteria; plagiarism; repeated absences/lateness; more than one Sonography course failure 

(grade of less than “C”) in either year of the program; unsafe clinical practice; failure of final lab practicals, violation of 

HIPAA policies or an Unsatisfactory/Does Not Meet Objectives Clinical Evaluation.  This is not necessarily an all 

inclusive list, nor is it binding based on consideration of individual circumstances.  

 

Students receiving a clinical failure will need to follow the sonography readmission procedure, pending availability of a 

clinical site.  Students failing two sonography courses will not be eligible to re-apply to the program for a period of five 

years. If re-entry after the five year period is desired, the student must follow the readmission procedures.  

 

DRUG TESTING 
Currently any student assigned to Mercy Regional Medical Center Lorain is required to complete a drug test prior to the first clinical day. 

The form is available in the Health and Wellness Sciences office, HS 223. The test is to be done at various LABCORP locations. 

Students will have to pay $36.50 for the test. Students are also required to sign a release form to have the results sent to the Allied Health 

& Nursing office. The release form should be turned in to the Allied Health & Nursing office.  Students should be aware that additional 

clinical sites may require drug testing while they are in the program. 

 

EMERGENCY CALLS 
Emergency calls for students on campus are handled by the LCCC Campus Services Office. If an emergent situation 

occurs that requires the student’s immediate attention, the student should instruct them to call the clinical site. (Please see 

telephone policy) 

 

FINANCIAL AID (SCHOLARSHIPS) 
Financial aid may be received through student loans, grants and scholarships through professional organizations such as 

the Society of Diagnostic Medical Sonography (SDMS) as well as the LCCC Foundation.  These organizations will 

require that a FASFA form is filed. 

 

The SDMS will require one to be a student member in order to apply. SDMS grants/scholarships are offered through the 

SDMS Foundation. Examples of available grants/scholarships are: SDMS Sonography Student Scholarship, SDMS 

Advanced Degree Scholarships, SDMS Research Grants, SDMS Annual Conference Grant, and the SDMS, Certification 

Exam Grants. http://www.sdms.org/foundation  

There are various scholarships that are available for LCCC Allied Health Students. Some may require enrollment in a 

University Partnership program. See the LCCC Website, Financial Aid Page for details and a list of available 

scholarships   https://www.lorainccc.edu/paying-for-college/  

FORTY-HOUR WEEK FOR STUDENTS 
According to the Standards and Guidelines of JRC-DMS, a student may have only a total of 40 hours per week of 

combined classroom, college laboratory, and clinical experiences. 

 

No student may exceed this total for any reason.  Any hours which must be made up due to illness or disciplinary action 

cannot exceed this 40-hour per week limit.  If more hours must be made up than can be accommodated during the regular 

semester schedule, the student must make arrangements with the instructor/Program Director to make up hours at the end 

of the semester and/or exam week. 

 

GRADING POLICIES and COURSE REPETITION 
Individual course grading policies may vary.  Each course of the Diagnostic Medical Sonography Program will provide 

information in the course syllabus on how grades will be determined. All sonography courses use the following 

grading scale: A=100-93%; B=92-85%; C=84-78%; D=77-70%; F= below 70%. Students can monitor their grades 

throughout the semester on the college’s learning management system, CANVAS.   

Midterm Grades – Students will receive a midterm grade in the sonography courses which represents progress at the 

midpoint of the term. The intent of this grade is to help the student understand how he/she is doing in the lecture 

component of a course, so he/she is able to take steps to improve his/her grade, if necessary. This grade is only for the 

student’s information, and with the exception of the FAW (Failing Administrative Withdrawal) grade, it will not appear 

on the transcript. One can view his/her midterm grades online through the MyCampus account. Each course will provide  

http://www.sdms.org/foundation
https://www.lorainccc.edu/paying-for-college/
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the student’s overall grade updated with lab/open lab assignments prior to the withdraw date for the term which can be 

viewed in the student’s CANVAS account.   

FAW Midterm Grade – An FAW is an optional grade that an instructor may give a student for failing to attend and/or 

participate in course activities. Success in all sonography courses requires the student to attend and participate in course 

activities regularly and continuously. Students are expected to participate in classes by completing and submitting 

required course activities such as homework assignments, exams, essays, group projects, and other coursework. Students 

who do not participate in class for two consecutive weeks prior to the midterm, who fail to turn in required coursework  

 

during that period, and who fail to withdraw themselves from the course may be administratively withdrawn with an 

FAW midterm grade at a 0% refund of tuition and fees. This grade will appear on the student’s transcript and impact 

his/her GPA just as an F would. Note: Students will not be issued an FAW grade for turning in coursework that 

fails to earn a passing grade. Please contact the instructor or program director if you have any extenuating 

circumstances that prevent you from actively participating in the course. 

 A grade of “C” or better is required in all Diagnostic Medical Sonography and Math/Science courses to 

be able to continue in the program.  

 Failure of SONO 131 (defined as less than a “C” grade) will not be allowed to continue in the program 

sequence. Students who fail or withdraw from SONO 131 may re-enter the program the following year if 

clinical spots become available prior to the start of the semester.  In the event of multiple students desire to re-

enter the program by repeating SONO131, students would be ranked based on the following ; completing the 

term but not passing the course would be given priority over one withdrawing before the withdraw date; if 

multiple students, preference will be given to the higher final course grade.  

 Failure of SONO 131 and SONO 121 (below “C” or 78%); the student must follow the re-entry policy for 2 

course failures. 

 In situations where multiple students withdrew the same week, they would be ranked by course grade at time of 

withdrawal followed by students withdrawing earlier in the term.  Students may not be able to re-enter the 

program the following year if all clinical spots are filled at the start of the semester.   

 A grade of “D” in a clinical course in the second year of the program (SONO 215, SONO 223 or SONO 224) 

and has performed satisfactorily clinically or if a student receives a grade of “D” for a non-clinical course of the 

program (SONO 111, SONO 122, SONO 221, SONO 222 and SONO 228), the student will be allowed to 

continue in the program sequence with Program Director approval. However, the student will not be permitted 

to graduate from the program, and thus not eligible for national certification exams until the course with a “D” 

is repeated and passed with a grade of “C” or better.  

 A grade of “F” in a clinical or non-clinical course will not be permitted to continue in the program sequence and 

petition for re-entry into the program the next time the course is offered as described above.  (See “Re-entering 

DMS program” policy) 

 A second course with a grade of “D” or “F” (clinical or non-clinical) in either year of the program causes the 

student to be dismissed from the program. 

 

GRADUATION REQUIREMENTS 
- Completion of all math/science courses with a “C” or above 

- Completion of all support course work 

- Completion of all sonography courses with a “C” or above 

- Satisfactory completion of all clinical/lab requirements 

o Clinical evaluations 

o Clinical Competencies 

o All lab/open lab assignments 

o Passing of all lab protocol tests and lab practicals 

 

GUESTS AND CHILDREN IN CLASS 
Children or guests are not allowed to attend classes, class labs or clinical experience.   

Guests may be used for open lab experiences provided a volunteer waiver form is signed and on file.  Children under 10 

years old may not be used as scanning subjects and are discouraged from being present in the lab.  

 

HEALTH & PHYSICAL REQUIREMENTS 
A physical health examination by a physician is required prior to the entrance or re-entry into an Health and Wellness 

Sciences Program.  This form will be made available at the time of acceptance to the first clinical course.  This 

examination must be completed no earlier than three (3) months prior to acceptance into the program and turned in to the 

Allied Health & Nursing Office. 

 

 



DMS Student Handbook 17 

 

The following reports must accompany the health form: 

1.  Proof of Varicella (chicken pox) and MMR immunity  

  Vaccinations if screenings do not indicate immunity. (Complete all TB tests prior to receiving any vaccines or 

boosters) 

2.  Tetanus, Diphtheria (pertussis), and immunization documented within the past 10 years or 5 years if injured. 

3.  Two-Step TB Mantoux results. (Tine-tests are NOT acceptable.) 

 Available at Mercy Hospital for a cost of $16 for each injection. 

 If a student is a positive reactor to the Mantoux test, then a chest x-ray is required. 

 Upon review of a health examination, a statement from a physician may be requested for purpose of clarity. 

4. Flu Vaccine  - All Allied Health and Nursing students are required to get a flu vaccine during the fall semester when 

the vaccines become available.  Due to several healthcare agencies mandating the flu vaccine for students, it is LCCC 

Allied Health & Nursing Division policy that all students get the vaccine.  If a student cannot get the flu vaccine for 

whatever reason (medical, religious, etc.) he/she will not be permitted in clinical and have to withdraw from the 

program. 

5.  Hepatitis B Vaccine (If a student chooses not to receive this vaccine, they must sign their refusal on the health form.) 

(College Catalog, http://catalog.lorainccc.edu/Enrollment/Program+Admissions+Requirements/  ) 

 NOTE:  Health care professionals are considered “high risk” for Hepatitis B because of the possibility of contact 

with blood products. 

  

If a physician believes that other laboratory tests are necessary to evaluate a student’s overall health, they can be ordered 

at the physician’s discretion. 
 

Students are advised to keep a copy of the health form and test results as they may be needed to show for 

verification at some clinical facilities.  Once the forms are turned in to Allied Health & Nursing Office and 

approved, they are sent to the Student Records Office.  If students need a copy of their physical forms, they will 

have to request it from the Student Records Office. Thus, it is easier to save a copy or two in the beginning. 

 

A one-step Mantoux TB test will also be required of all enrolled Health and Wellness Sciences students at the beginning 

of fall semester. These may be provided on campus by the Mercy Hospital at a cost of $16. However since second year 

sonography students are full-filling clinical requirements when these are offered on campus, they are encouraged to 

obtain these during the break between summer and fall semesters. These can be obtained from their physician or going to 

Mercy Hospital. Some facilities may require a TB test within 6 months and receipt of results prior to participating at the 

clinical facility. 

       

IDENTIFICATION CARDS FOR STUDENTS 
The library card and student identification (ID) card are one and the same.  Besides being able to use the card for taking 

out library books, internet access to the library and used for identification purposes at almost all student activities and for 

a discount at such events. 

 

These ID cards are issued free of charge at the Library.  A student must present a copy of his or her class schedule in 

order to receive one.  In order for cards to be valid, they must be updated in the Library each semester, preferably at 

registration time or at the beginning of the semester by showing one's class schedule. 

 

A lost card should be reported immediately to the Library at which time a duplicate card will be issued for a fee.   

 

NOTE:  Diagnostic Medical Sonography students are required to have a second ID card (made for $2.00) which is 

worn for security reasons at the hospitals. (See Dress and Uniform Accessories and clinical site orientation of the 

specific facility pages in the appendices of this handbook.) 

 

INCLEMENT WEATHER - (CLOSING OF COLLEGE) 
When classes on the Lorain County Community College campus are canceled, and the college is closed because of 

inclement weather, all laboratories scheduled to meet during the closed times are canceled.  Decisions regarding College 

operations are made on the general status of the overall service area.  In the event a storm arrives in the early morning 

hours prior to the start of classes/events, a decision to close the campus will be made prior to 6 a.m. whenever possible. 

A decision to close the campus at that time will be made with regard to day classes and events. A decision to close 

campus for evening classes and/or special events, e.g., performances at Stocker Center, will be made prior to 1 p.m. 

whenever possible. Announcements about Lorain County Community College closing are transmitted on the United 

Press International wire which serves all AM, FM, and TV stations in the Northeast Ohio area. Students may also sign up  

http://catalog.lorainccc.edu/Enrollment/Program+Admissions+Requirements/
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for the college’s emergency text message service. Emergency text messages can be sent to their mobile phone. Once a 

decision is made to cancel classes or close the campus, a text message will be sent to subscribers of LCCC Alerts 

informing them of the status of the campus. Sign up for the service at www.lorainccc.edu/alerts  

When severe weather occurs in the area, students are advised to first consider the conditions in their immediate area 

relative to traveling safely.  Conditions may vary significantly within the service area of the College.  Students are 

ultimately responsible for their own safety and travel decisions, if the student feels the conditions in the area are too 

dangerous to drive, he/she should delay driving until conditions improve.  

 

DO NOT RISK YOUR SAFETY TO GET TO CLINICAL.  Coursework is also the continuing responsibility of the 

student.  An absence from a class or clinical for any reason, does not exonerate the student from their full responsibility 

to complete all prescribed coursework or from the attendance policy.  If inclement weather should occur on a clinical 

day, the student will be responsible for the clinical time for the semester.  The student should contact the clinical facility 

and clinical instructor according to the attendance policy in the event an absence/tardiness due to weather conditions.  

 (College Catalog, http://catalog.lorainccc.edu/Campus+Security/EmergencyWeatherClosings.htm ) 

 

INCOMPLETE GRADES 
An incomplete grade (“I”) may be given under special circumstances at the discretion of the instructor when the student 

is not able to complete course requirements. An incomplete grade for clinical competencies may be given when 

situations at the clinical facility, such as low case volume, prevent the student from obtaining the assigned clinical 

competencies; this type of situation requires verification by the clinical facility and program faculty.  Students should 

know that an incomplete grade will not be given because the student did not attempt to complete the competencies or did 

not have time to complete course assignments. 

 

If a situation occurs such as that described above, an incomplete grade contract must be arranged before grades are 

issued for the semester.  This incomplete grade contract must be completed before a final grade for the course is given.  

Failure to complete the competencies within the designated time may result in failure of the course. 

 

LABORATORY FACULTY 
The laboratory instructional assistants (LIAs) are adjunct (part-time) faculty of the Diagnostic Medical Sonography 

Program and employed by the college. They provide instruction/assistance, identify and help resolve problems the 

student has performing open laboratory exercises and evaluate student progress through the grading of student open lab 

challenges and weekly lab activity evaluations.  They are also responsible making sure students honor their assigned 

times, the safety and interest of other students, safety of volunteers and the laboratory equipment. The LIAs have  

disciplinary power and may give deficiencies and report issues to the program director for violations of program policies, 

poor performance in the lab, risks to equipment function/safety or risks to safety of the volunteers and other students. 

 

LIABILITY INSURANCE 
Student liability insurance is automatically charged when registering for Sonography I.  Returning students will be billed 

separately.  Clinical agencies require that students carry liability insurance.  Students should not purchase their own 

liability insurance. 

 

PLEASE NOTE:  
The liability insurance covers only activities in the clinical area performed as a student.  Individuals who are hired for 

pay to work at clinical agencies, urgent care centers, doctors' offices, etc., as staff are NOT covered by their student 

liability insurance purchased through the College. 

 

MEDICAL/HEALTH/PERSONAL INJURY INSURANCE 
All students are urged to have their own medical insurance coverage. Some clinical facilities require that students show 

proof that they have their own medical insurance coverage in order to participate in the clinical experience at that facility 

and are prohibited from the facility if they do not carry medical insurance. Students who are injured in the clinical 

agency must fill out an incident report; they should be instructed to see a physician of their choice.  The student is 

completely responsible for the cost of subsequent medical and surgical care.  Students are not employees of the hospital; 

therefore, are not covered by workers' compensation.  

 

MATH REQUIREMENT 
Students should be aware that the ultrasound physics and instrumentation courses require a comprehension of performing 

scientific formulas and algebra equations.  It is suggested that students who have not had a math course over a year that 

they may find it helpful to review algebraic equations, exponents, scientific notation, base 10 logarithms and most 

importantly, the metric system and metric conversions.  It is strongly suggested that if students have not had a math  

 

http://www.lorainccc.edu/alerts
http://catalog.lorainccc.edu/Campus+Security/EmergencyWeatherClosings.htm
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course for longer than five years that they take a refresher math course for review.  Mathematics Tutors are available for 

assistance year round in the College’s Learning and Resource Center. 

 

MAKE-UP CLINICAL HOURS 
Students are expected to verify and post their clinical hours in advance with the clinical liaison at their assigned clinical 

facility.  Students are also expected to make up any missed clinical hours prior to the end of the semester. Upon return to 

the clinical site after an absence, the student should arrange a schedule to make up missed clinical time with the clinical 

liaison. Students are responsible to make-up any clinical time missed due to holidays or inclement weather occurring 

during the fall and spring semesters. Missed clinical time can be made up throughout the semester as scheduling permits. 

This may be done through extended days or adding a day or portion of a day in the regular schedule. However, this is 

subject to caseload and clinical facility availability and subject to the approval of clinical liaison and program faculty.  

The make-up time should be made up in at least 4 hour segments. If the make up time is less than 4 hours, then the 

make-up time should be completed equal to the time owed. The student is responsible for making up the time and may 

have to arrange their personal schedule to accommodate availability of the facility. If time cannot be made up during the 

semester, the student may make up time during final exam week.  Failure to make up missed clinical time by the last day 

of the semester may be subject for receiving and incomplete or a failing grade for the semester. 

Students are strongly encouraged to make outside appointments so as not to interfere with the clinical or class 

schedule. The program recognizes that situations may not always allow for this during regular business hours and an 

adjustment in the clinical schedule is necessary. However, the student is responsible for making up any missed clinical 

hours as assigned for that semester. In such cases, the clinical liaison should be notified in advance of any foreseen 

changes to the posted schedule. Schedule adjustments should be temporary and limited. If situations arise that require 

frequent adjustments, a permanent change in the clinical hours should be discussed with the clinical liaison and program 

faculty. The program faculty reserves the right to approve or decline any long term or permanent change in clinical hours 

based on the presence of qualified clinical instructors and/or available clinical experiences. Failure to obtain approval 

from the clinical liaison of schedule adjustments in advance and/or frequent adjustments will result in disciplinary action. 

 

PATIENT EXPERIENCE 
All first-year DMS students will be assigned to a hospital/agency for observation which includes patient care and 

working in the hospital atmosphere.  During spring semester, students will be assigned for one day each week.  The 

purpose of these hours is to practice patient care and other aspects of a sonographer’s duties besides performing patient 

exams. Students will be given specific tasks to be met during this time. These assignments are arranged through the 

Clinical Liaison and Clinical Coordinator. As students’ scanning skills develop and they progress through the program, 

students will be expected to perform patient exams and provide patient care under the supervision, guidance and 

assistance of a staff sonographer. As students near the end of the program, it is expected that the need for assistance will 

decrease and the student is able to perform patient care and exams independently. 

 

PREGNANCY POLICY 
A student who becomes pregnant while enrolled in the Diagnostic Medical Sonography Program must inform the 

Program Director in writing as soon as possible if she has been given any limitations or restrictions by her physician.  In 

such situations, a letter must be provided from the student's physician stating those limitations and if the student is in 

able to perform clinically during her pregnancy. After delivery, a release note must be provided from her physician, 

stating when the student is permitted to resume normal activity. The student must make arrangements to make up for any 

missed clinical time or course work immediately upon return.   

 

PROBATION 
Students may be placed on clinical and/or theory probation by the faculty within the HEALTH AND WELLNESS 

SCIENCES DIVISION.  This probation is for minimal achievement in the health careers specialty, and is a warning that 

improvement is necessary immediately.  It is a disciplinary measure used for Program Policy infractions, unsatisfactory 

evaluation (other than at the end of the semester), multiple deficiencies or excessive absences. (Notification of probation 

indicates that one of the above has occurred and a suspension from clinical and a suspension from the program could 

result, if a further infraction occurs.)  If immediate improvement does not occur, a student will be dismissed from the 

program. 

 

PROFESSIONAL SOCIETY PARTICIPATION 
Participation as a member of national ultrasound organizations such as the Society of Diagnostic Medical Sonographers 

(SDMS) and/or the American Institute of Ultrasound in Medicine (AIUM) is highly recommended.  The SDMS & 

AIUM offer reduced rates and scholarships for student members while providing the benefits of membership.  The 

students are also expected to attend local ultrasound society meetings in Lorain and/or Cuyahoga counties.  Students 

should be aware that attendance to local meetings will be a requirement of some of the Sonography courses and are  
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required to pay for admission to the meetings ($10).  Additional information regarding the AIUM/SDMS memberships 

or the local meetings is available through the program director.   

 Students will be required to attend any sonography meeting held on the LCCC Campus. Second year students 

will also be required to attend the Ohio Medical Ultrasound Society held in Columbus, Ohio during spring semester, 

pending satisfactory clinical performance. Students may be required to pay registration fees to these meetings. Web 

addresses for the SDMS: http://www.sdms.org  ; AIUM: http://www.aium.org ; the Northeast Ohio Ultrasound Society at 

http://www.neous.org ; North Ohio Vascular Association at 

http://www.svunet.org/svunet/membershipmain/chapters/affiliate/northernohiovascularassociation and the OMUS:  

http://ohioultrasound.org/default.aspx  

 

PROGRAM EVALUATION 
Program assessment is performed through various internal and external methods to monitor program effectiveness. This 

is accomplished through various surveys and evaluations.  Each program at LCCC is required to perform an annual 

program review for the college every five years.  The diagnostic medical sonography program also performs a review for 

the program accreditation through the Joint Review Committee on Education in Diagnostic Medical Sonography (JRC-

DMS) and the Commission on Accreditation of Allied Health Education Programs (CAAHEP). The results of the 

various evaluations are used to identify strengths and weaknesses of the program. 

 

Students play an important role in the evaluation process.  Students are asked to evaluate various aspects of the program. 

These include faculty evaluations; clinical facility evaluation; course evaluation; resource evaluations; end of program 

evaluations; and post-graduate evaluations. 

Additionally, the program surveys employers of graduates, the program faculty and evaluates ARDMS exam results of 

the graduates. 

The results of the evaluations/surveys, except faculty evaluations, are summarized. Limitations/concerns of the 

program are identified, possible solutions and a course of action is presented to the program advisory committee.  

Faculty evaluations are scored by computer services and a typed summary of the evaluations are given to the faculty 

member.  The faculty evaluations are used as a portion of the faculty’s annual performance review. 

 

 Faculty evaluations by students – Full-time faculty are required to have student evaluations done in at 
least three didactic courses for each academic year.  These evaluations evaluate the instructor’s abilities and 
are used as a portion of the faculty’s annual performance review.   Adjunct faculty for didactic, clinical and 
college  
 
laboratory are also evaluated by students.  Students are given the faculty evaluations near the end of the 
course. 
Clinical facility evaluation by students – Students perform a clinical evaluation of the all clinical facilities 
they were assigned/visited at the end of each semester. A typed summary is provided to that facility each 
year.   
Course evaluation by students – Students are asked to complete a course evaluation at the end of each 
core sonography course.  These evaluations are used to assess the course content, course activities as well 
as library resources, financial aid and registration.   
Resource evaluation by students – Students are asked to evaluate the programs resources. This 
evaluation is done near the end of the program completion and may be combined with the “End of Program 
Evaluation.” 
Laboratory Activity Evaluation by faculty – Lab assistants will evaluate student performance during open 
lab activities weekly.  
Generic abilities professional behaviors assessment – Used for academic, laboratory and clinical 
experiences. Students are evaluated midterm and at the end of each semester by program faculty. Failure to 
meet beginning level criteria at time of entry, Developing level at any time during the program or Entry level 
criteria by the beginning of the final semester may be grounds for recommendation for dismissal from the 
program.  Supporting evidence that a student lacks a particular personal or professional characteristic and/or 
ability required will accompany the recommendation for dismissal. Recommendations for dismissal based on 
lack of professional behavior development are extremely serious as patient safety, professionalism, life-long 
learning, ethics and honor are core values upheld by the faculty and profession.  
End of program evaluations – Evaluations are given to the students of the graduating class near the end of 
their final semester.   
Post - graduate evaluations – Evaluations are mailed to graduates of the recent graduating class six months 
after graduation.   
Employer evaluation of graduates – Evaluations are mailed to employers of the recent graduating class six 
months after graduation.  
 

http://www.sdms.org/
http://www.aium.org/
http://www.neous.org/
http://www.svunet.org/svunet/membershipmain/chapters/affiliate/northernohiovascularassociation
http://ohioultrasound.org/default.aspx
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ARDMS Certification Exam Results – The program tracks graduates’ success rate of the ARDMS 
certification exams.  The program annually requests a composite breakdown of graduates compared to the 
national aggregate. 
 

QUALITY OF WRITTEN MATERIALS 
Correct spelling, good legibility of handwriting, appropriate grammar and sentence structure is expected on all written 

materials at all times.  All assignments are expected to be completed as instructed and submitted on time.  Instructors 

have the right to deny credit or deduct points from assignments of improper structure or late assignments.   

Plagiarism will not be tolerated. In any way, copying and using a complete work or with minimal changes 

(either in wording or images) will be considered plagiarism and given a ZERO.  All sources must be referenced. All cited 

references should be used in the presentation/paper.  Information for the presentation/paper should be balanced among 

references. Statements should be rephrased in your own wording and the reference cited after it appears in the text in 

parenthesis (Last name, year). All statements that are not your own thought should cite the source immediately after the 

statement.  Direct quotes should be used sparingly. When using a direct quote less than 40 words, the quotation should 

be in double quotation marks followed by the above format but include the page number after the year (Last name, year, 

page #).  If direct quotes are more than 40 words, block quotations should be used.  The quote should begin on the next 
line indented 5 spaces from each side of the regular text without quotation marks.  Each line of the quotation is then 

indented in the same manner, double spaced. 

 
 The APA Publication Manual can be referred to for clarification regarding quotes and reference citations). Students are 

encouraged to use the APA manual, LCCC Librarians or internet sources such as The OWL at Purdue or University of 

Wisconsin for formats. http://owl.english.purdue.edu/owl/resource/560/01/ 

The references should be on a separate page titled References no underline or quotation marks but should be centered at 

the top of the page. Each reference entry is double spaced in alphabetical order, the first line of each reference is not 

indented but all lines after the first line are indented.  

 

RESOURCES ON CAMPUS 
Veterans Services - Veterans have a strong support team made up of the Veteran and Military Service Member 

Center (VMSMC), Certifying Officials, Specialized Advisors and Success Coach. They offer guidance to our veterans 

that are struggling with transitioning to civilian life and providing tools needed to remove barriers by assisting with 

appropriate service referrals/resources on and off campus. Our staffs include Certifying Officials, personalized advisors, 

and Prior Learning Assessment Coordinator (PLA). You can contact VMSMC at 440-366-7378 

orVETSERV@lorainccc.edu (M-F, 10:00 A.M-6:00 P.M.). Please also visit <http://www.lorainccc.edu/veterans>. 

 

Women’s/Men’s Link - a special place on campus where both women and men can obtain free, confidential help 

with both personal and academic concerns. It offers counseling, crisis intervention, legal services, a housing service, and 

short-term emergency loans up to $400 for students receiving financial aid. In fall 2016, the office opens from 9:30 to 6  

on Monday, and from 9:30 to 3 on Tuesday through Friday. Women’s/Men’s Link is located in BU 113 (Women’s Link: 

440-366-4035 or womenslink@lorainccc.edu, Men’s Link: 440-366-7656 or menslink@lorainccc.edu). 

https://www.lorainccc.edu/womens-link/         https://www.lorainccc.edu/womens-link/mens-link/  

 

WE3 - Lorain County WE3 Women Empowered, Educated, and Employed.  

United Way collaborative unites 12 organizations with the intent of expanding the impact of existing services designed 

to empower women and families out of poverty. By uniting the efforts of multiple organizations, the Collaborative 

intends to reduce duplication of services and enhance the overall impact of assistance delivered creating a change in 

systems to benefit the target population. Each partner plays a critical role in the success of this Collaborative. If you need 

assistance or want more information contact:  LaToya Miller at 366-4157 or lmiller3@lorainccc.edu. 

 

RE-ENTERING THE DIAGNOSTIC MEDICAL SONOGRAPHY PROGRAM  
Single course failure 
Students receiving a grade of “F” in one sonography course and wish to re-enter the Diagnostic Medical Sonography 

Program will be evaluated on a case-by- case basis and re-admitted contingent upon space available in the clinical area. 

This cannot be guaranteed.  Students must see an Health and Wellness Sciences Division Counselor, (in the Counseling 

Office), in order to initiate re-entry into the program.  The College cannot guarantee the student will be re-admitted to 

his/her previous clinical agency.  Students must provide evidence of meeting the health requirements for program entry 

prior to any readmission.  Students re-entering after prior successful completion of SONO 131 must meet with the 

Program Director the semester prior to re-entry and arrange to satisfactorily complete the open lab activities of SONO 

131.  Additional requirements may be necessary contingent upon the reasons for prior dismissal and the sonography 

course of re-entry.  This will be addressed on a case-by-case basis to allow the student to reclaim their technical skill 

level equivalent to the expectations and skills of that point in the program. Due to the nature of the SONO 131 course, it  

http://owl.english.purdue.edu/owl/resource/560/01/
https://canvas.lorainccc.edu/courses/13774/VETSERV@lorainccc.edu
http://www.lorainccc.edu/veterans
mailto:menslink@lorainccc.edu
https://www.lorainccc.edu/womens-link/
https://www.lorainccc.edu/womens-link/mens-link/
https://canvas.lorainccc.edu/courses/13774/pages/we3/lmiller3@lorainccc.edu
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is required that students re-entering immediately after the SONO 131 course (summer semester) arrange for completing 

the re-entry requirements for possible available clinical positions.  However, re-entry cannot be guaranteed unless 

positions become available.  Re-entering students must complete all requirements in the Diagnostic Medical Sonography 

Program, regardless of whether or not previous clinical hours and competencies were completed and credited to the 

student. 

 

Students who do not resume the program the following year will be required to reapply to the program. Upon re-entry, 

the student will be required to audit any core sonography courses in which a passing grade was received, satisfactorily 

completing all course work and then retake the failed course.   

 

Two course failures, clinical failure or academic dishonesty 
Students who wish to re-enter the program following two course failures (2 courses with a grade of “D” or “F”) or a 

clinical failure must follow the sonography procedure for readmission:  

The student must observe a five year waiting period before he/she is eligible to re-apply, and submit a letter to the 

program director for readmission. The letter must identify the reason for course failure, explain any extenuating 

circumstances surrounding the failure and describe what goals or changes the student has made to guarantee future 

success. The student should include a copy of their transcripts with the letter. The request will be reviewed by the 

program faculty and the student will be notified of their eligibility to re-apply to the program at that time. 

 

SKILLS ASSESSMENT  
Students are tested throughout the program for skills assessment in patient care, patient communication and scanning 

skills through laboratory practicals, clinical competency tests and clinical evaluations.  Failure to demonstrate 

proficiency and continued progress in these areas will result in failure of the course. 

 

SMOKE FREE ENVIRONMENT 
Lorain County Community College is a smoke-free environment.  Smoking is prohibited anywhere on campus property. 

Many clinical sites prohibit smoking anywhere on the grounds of the facility.  Failure to adhere to College or clinical 

facility policies relating to smoking will result in disciplinary action. 

 

SOCIAL MEDIA POLICY 
No student shall email, post, blog or otherwise mention or discuss any clinical site business, patient or 

employee business, information or circumstance on any social media site. Examples include Face Book, Twitter, 

personal email or any other social outlet. Furthermore, no student shall take photographs within any clinical facility or of 

any patient /patient information and post on any social media outlets. This is considered a serious breach of ethics and 

confidentiality and will not be tolerated. A student may be removed from the clinical site and not be allowed future 

access to that organization or any other clinical location. 

 

STUDENT EMPLOYMENT AT A CLINICAL FACILITY 
Students who may be hired at a clinical facility prior to graduation may do so provided that: 

 1. Hours and obligations to the Sonography program come first and foremost. 

 2. The employment hours do not interfere with the regularly-scheduled hours of the program; and 

 3. No time or clinical competencies may be used for program requirements that were obtained as a paid employee 

of the facility. 

 

STUDENT INJURIES 
Should a Diagnostic Medical Sonography student be injured while in the clinical site, an incident report should be filled 

out at the facility and the student instructed to see a physician of his/her choice.  The student should be aware that he/she 

will be responsible for all medical expenses incurred and may need to consult with their medical carrier prior to 

receiving any medical treatment given at a clinical facility.  While a student cannot be forced to seek medical treatment, 

it should be noted on the incident report that the student was instructed to do so. In addition, the injured student must 

notify the Diagnostic Medical Sonography faculty regarding the injury so that the incident may be recorded in the 

student's file on the LCCC campus. 
 

STUDENT MEETINGS WITH FACULTY 
Timely, required meetings are held to help students plan their futures and to resolve any problems involving the student's 

education.  Students are encouraged to see the Program Director as soon as possible regarding problems that may 

interfere with his/her learning. 
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Each first-year student will meet with the Clinical Coordinator in the Spring semester. 

Each second year student will meet with the Program Director in the Fall semester to discuss clinical issues and 

academic issues, and meet again in the Spring semester for an exit interview. 

 

Full-time faculty are available for meeting with students during their posted office hours (a minimum of 5 hours per 

week).  Office hours are announced in class at the beginning of the semester, and are available in the division office (HS 

223).  Part-time instructors are not required to have office hours; however, students are encouraged to make 

arrangements with them to meet before or after class. 

 

Faculty may also be contacted by telephone to arrange counseling/tutoring sessions. Academic counseling is available by 

contacting the Allied Health & Nursing Counselors (Lindsey Maurer, ext. 4191; Julie Minarcik, ext. 7614), in the 

Student Services area.  Those students who seek personal help are encouraged to meet with the Program Director or go 

to Women’s Link in the Student Services area, ext. 4035. 

 

STUDENT RECORDS 
Family Educational Rights and Privacy Act (FERPA) 

The Family Educational Rights and Privacy Act of 1974 (Buckley Amendment) provides student access to information 

about themselves, permits challenges to the information, and limits the release of such information about students 

without the student’s explicit written consent. LCCC is committed to the Act in its entirety.  Copies of procedures can be 

obtained from the Admission and Records Office. 

 

Access to Student Records 
A student’s record, with certain exceptions including directory information as noted below, will not be released without 

prior written consent of the student. See the current College catalog for details. 

 

Disclosure of Education Records 
LCCC will disclose information for a student’s educational records only with the written consent of the student, with 

certain exceptions. Exceptions are specified in the current College catalog. 

 

Directory Information 
LCCC designates personally identifiable information contained within the student’s education record as “directory 

information” so that the College may, at its discretion, disclose this information without the student’s prior written 

consent.  This information is student name, home address and telephone number, date of birth, major field of study, 

participation in officially recognized activities, current enrollment status (including dates of attendance, full or part time, 

withdrawal status).  A student may restrict the publication and release of this directory information by filing a written 

request with the Records Office.  In addition, the following information is always considered releasable: previous dates 

of attendance, degrees and awards received (to include honors), previous educational agencies or institutions attended.  

The complete policy regarding the collection, retention and dissemination of information about a student is available in 

the Records Office.  

 

Students should keep the College Records Office, secretary in the Health and Wellness Sciences Division 

Office, and Diagnostic Medical Sonography Program Director informed of any changes in their name, 

address or phone number. 
 

Record Retention Policy 
LCCC retains the official academic record (transcript) of enrollment and credit earned at LCCC for 100 years after the 

student’s last enrollment at LCCC.  Three years following any term of enrollment, the student’s transcript is the final, 

indisputable record of academic achievement. 

 

Program Records  
Students wishing to have program records copied must submit a written request to the Program Director, 24 hours in 

advance. 

 

STUDENT VACATIONS 
All students are expected to arrange their vacation between semester breaks, Christmas, and end of spring and summer 

sessions.  Students should be aware that the summer session for the Sonography program is 10 weeks; Vacations taken 

during semester would be considered an unexcused absence. 

See the Attendance Policy and the Unexcused Absence/Tardiness Procedure. 
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SUBSTANCE ABUSE, ALCOHOLIC BEVERAGES, AND GAMBLING 
The possession or use of alcoholic beverages on the premises of Lorain County Community College or at an activity 

sponsored by the College is strictly prohibited.  A student under the influence of alcohol while on campus will be subject 

to disciplinary action governed by the "Code of Student Conduct".  Lorain County Community College supports and 

promotes a drug-free campus environment.  In accordance with the Drug-free Schools and Communities Act 

Amendment of 1989, it is a violation of college regulations and pertinent state and federal statutes to unlawfully 

manufacture, possess, use and/or distribute illicit drugs and alcohol on the campus.  Students expressing concerns about 

their use/abuse of substances will be offered a referral to a Student Development Office counselor, the Nord Family 

Mental Health Center professionals, or the Family Services Association of Lorain County professionals (all on campus).  

Because college laboratory models professional behavior and outside volunteers are often used in laboratory exercises, a 

student in the laboratory with the smell of alcohol on their breath or presents intoxicated, will be dismissed from lab or 

open lab that day to prevent risk or injury to themselves or others.  The student will be charged an unexcused absence, 

reported to the program director and further discipline.  (Code of Conduct http://catalog.lorainccc.edu/campus-

policies/code-of-conduct/ 

 

SUBSTANCE ABUSE – CLINICAL 
If representatives from the College and/or the clinical site concur that the odor of alcohol is detected on the breath of a 

student suggestive of recent alcohol consumption, this would be considered a gross lack of professionalism on the 

student’s part.  The incident will be documented and the student sent home from the  

 

clinical site/college laboratory that day.  This is done because the student is a potential risk or could be perceived by 

clinical staff and/or patients as a potential risk, even if there is no observable impairment of behavior.  The Program 

Director will be notified at this time and the student will be charged an unexcused absence.  If this occurs a second time, 

the student will be sent home again, and instructed to meet with the Program Director as soon as possible, before allowed 

to reenter the clinical site and charged an unexcused absence.  If the student states that there has been no alcohol 

consumed, they may be advised to seek medical attention for the problem.  If it occurs a third time, the student may not 

be allowed back to the clinical site and may receive a clinical grade of “Unsatisfactory.” 

  

GAMBLING 
Gambling and games of chance of any kind are not permitted on campus.  Lotteries and/or raffles or the sale of tickets 

for these are not permitted on campus.  Violations of these regulations are governed by the Code of Conduct 

http://catalog.lorainccc.edu/campus-policies/code-of-conduct/   

 

TAPING OF LECTURES 
Taping of lectures or any type of class presentation should not occur without first securing the consent of the instructor. 

Most sonography lectures will be recorded and available on CANVAS and can be downloaded. 

 

TELEPHONE NUMBERS - LCCC 
Voice mail available 24 hour, 7 days a week for LCCC Divisions and Faculty  

 Local General Number       (440) 365-5222 

 Toll Free         1-800-995-5222  

 Health and Wellness Sciences Division            ext. 4015 or direct (440) 366-4015 

  FAX        (440) 366-4116 

 Hope Moon, DNP, RN, Division Dean         ext. 7183, or direct 366-7183 

         

Diagnostic Medical Sonography Program Faculty 

  Craig Peneff, MHHS, RDMS, RVT         ext. 7189 or direct (440) 366- 7189 

   Professor, Program Director 

  Michelle Yuhasz, MHA, RDMS, RVT, RDCS, RT(R)         ext. 7176 or direct (440) 366-7176 

                 Associate Professor, Clinical Coordinator 

  Sonography College Lab          (440) 366-7883             

   

TELEPHONES - CELL PHONE POLICY 
Cell phone use is NOT PERMITTED within or around the grounds of any clinical facility with the exception of break 

areas and cafeterias.  Cell phones are not be on or even carried by the student within any clinical areas.  Failure to abide 

by the cell phone policy will result in removal from the clinical site and not be allowed future access to that organization 

or any other clinical location. Cell phones cause a potential risk to patient confidentiality and signals may interfere with 

vital patient equipment.  If an emergent situation occurs that requires your immediate attention that someone needs to 

reach you, instruct them to call the clinical site.  

http://catalog.lorainccc.edu/campus-policies/code-of-conduct/
http://catalog.lorainccc.edu/campus-policies/code-of-conduct/
http://catalog.lorainccc.edu/campus-policies/code-of-conduct/
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Students are discouraged from receiving or making telephone calls or texting at the clinical site during their assigned 

hours. Incoming calls should only occur of an urgent or emergent nature.  Students are expected to make outgoing calls 

or text during their breaks. 

 

Cell phones must not disturb/disrupt class lectures. Texting during lectures will not be tolerated and students will be 

asked to leave class for the day and be given an unexcused absence. Cell phones and other electronic devices must be 

turned off and put out of sight during tests or be subject to penalty on the test score. 

 

UNSATISFACTORY CLINICAL PRACTICE 
Students who do not meet clinical objectives, or are felt to be unsafe will receive an unsatisfactory (U) or does not meet 

objectives (N) on their clinical evaluation.  A “U” or “N” will result in a deficiency notice given to the student.  

Depending on the severity of the clinical deficiency (determined by the clinical staff and/or program faculty), the student 

may be given an opportunity to correct the deficient area. Failure of the student to correct the deficient area will result in 

receiving an Unsatisfactory (U) or does not meet objectives (N) in the clinical evaluation and an automatic failure (F) of 

the clinical course and dismissal from the program. Some issues such as an immediate threat to patient safety or violation 

of patient confidentiality (HIPAA Violation) will result in an immediate removal from the clinical facility, failure of the 

clinical course and dismissal from the program.  

 

Clinical failure is a serious infarction and students must follow the procedure for readmission. 
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UNIFORM POLICY 
Students are required to follow and adhere to the LCCC uniform/dress code regulations at the clinical 

facilities unless otherwise indicated.  

 
All uniforms must clearly display the following: 

 Identification Card:   
  All students are required to purchase a second library card for identification purposes while in the clinical 

agencies.  The cost of these cards will include punching the card and attaching the collar clip. 

 

The identification card must be worn and clearly visible whenever a student is in the clinical agency.  Failure to 

display the above will result in the student being sent home and responsible to make up the time. 

 

The following is the standard uniform unless otherwise approved by the clinical facility (except for the Cleveland Clinic 

facilities).  This should be followed until variations or the use of scrubs is verified/approved by the clinical facility.  

Failure to follow the uniform requirement of the facility will result in the student being sent home with the responsibility 

to make up the time. Do not assume a variation of the uniform policy will be acceptable.  

 

REMEMBER THAT YOU REPRESENT THE COLLEGE, THE PROGRAM AND THE 

SONOGRAPHY PROFESSION; WE WANT YOU TO APPEAR AS A PROFESSIONAL!! 
 
 1. UNIFORM 

  A. Female Students 

   1. Surgical scrub top and pants as determined by clinical facility (see facility notes in appendix 1) OR 

White perma-press pantsuit or dress that is knee length or longer.  No “high fashion” uniforms are 

permitted. 

o A pant liner and/or camisole top may be required by faculty if uniform is too sheer. 

o  Slips that are full-length, shadow-proof, white, and made of static-free fabric are required under 

dress uniforms. 

2. NO Thong underwear. 

   3. Shoes: White, low heels, oxford, slip-on, or other appropriate shoes.  ALL WHITE tennis shoes and 

white socks may be worn with pantsuits.  Shoes must be cleaned and/or polished.  Open toe shoes or 

sandals are not permitted. 
   7. Hose:  White. 

   8. Sweater:  White only.  May not be worn while in direct contact with patients. 

   9. Lab coats:  White only. 

   

  B. Male students 

   1. Surgical scrub top and pants as determined by clinical facility (see facility notes in appendix 1) OR 

White, perma-press shirt and necktie with white uniform pants with white or black belt. 

   2.   Shoes:  White or black oxfords or slip-on, ALL white or black tennis shoes or other appropriate shoes.  

Shoes must be cleaned and/or polished. 

   3. Socks:  White. 

   4. Lab coats:  White only. 

C. Uniforms must be clean and neatly pressed. 

D.  Uniforms may be worn on campus when traveling to or from the clinical site. However uniforms must be 

clean and free of body fluids.   Uniforms stained of bodily fluids may not be worn on campus and the 

student must have a clean change of clothes or leave the classroom or laboratory. 

 
Cleveland Clinic Dress Code Requirements (Male & Female) 

 Navy blue scrub top, or scrub pants 

 White scrub top or scrub pants (one of the set must be blue, the other white) 

 White or beige underwear (NO Thongs) 

 Pure white socks and shoes 

 White t-shirts or turtlenecks may be worn under the navy top (long sleeves ok) (short sleeves not to 

hang out of scrub top) 

 Navy warm up jackets are permitted 

 Student ID badge 

 Student radiation badge if needed 

 

Failure to follow this policy will result in the student being dismissed from the clinical and an absence will 

be recorded 
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II.ACCESSORIES 

A. Earrings:  None unless ears are pierced, then plain, small post-type earrings.  No hoops or large earrings.  

Only one earring per ear. 

B. Rings:  Wearing of engagement or wedding rings is permitted, but is highly discouraged.  Rings must be 

removed when scrubbing or performing special procedures.   

C. No other rings, facial jewelry, or visible body piercings are permitted (i.e., nose, tongue, lip, eyebrow, etc.) 

D. Any visible tattoos should be covered while at the clinical site. 

  E. Watch:  Any type with plain band and sweep second hand or digital second read-out. 

  F. Necklaces:  Should not be visible when in uniform. 

 

 III. PERSONAL CARE 

  A. Hair - All hair styles & color must be professional looking. 

 Female Students:  Hair should be arranged neatly away from the face, not extreme, and is not to 

touch the collar of the uniform.  Bobby pins, brown rubber bands, or hairnets may be used to 

secure hair.  Clasp-type barrettes, only, may be used. 

 

 Male Students: Hair should be arranged neatly and away from the face, not extreme, and is not to 

touch the collar of the uniform.  Bobby pins, brown rubber bands, or hair nets may be used to 

secure hair.  Clasp-type barrettes, only, may be used.  Beards and mustaches are permissible so 

long as they are neatly trimmed, do not cause a hazard to the student's work, and conform to 

agency policy.   

  B. Makeup is to appear natural and conservative. 

  C. Nails must not extend beyond 1/8-inch of the fingertip.  Clear or natural nail polish may be worn, but not 

chipped.  

 Due to the potential to harbor and spread of bacteria, artificial nails are prohibited at all 

facilities. 

   

  D. Hygiene 

   1. A clean uniform is to be worn each clinical day. 

   2. Shoes must be kept polished and have clean shoelaces. 

   3. Daily bathing prior to working with patients to eliminate body odor is required. 

3. Use of antiperspirant is required. 

4. Brushing teeth or use of mouthwash is required. 

5. No gum chewing. 

6. No strong perfume – Some facilities may prohibit use of any perfume. 

 

  E. Diagnostic Medical Sonography students at the clinical agency must conform to the above uniform code at 

all times.   
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INFECTION CONTROL POLICY 
GENERAL OBJECTIVE: Blood and body fluid precautions consistently will be used for all patients by students in 

ALL programs 

 

 I. BODY FLUIDS PRECAUTIONS 

  A. Gloves 

   1. Disposable gloves should be donned prior to initiating client care tasks involving exposure or potential 

exposure to blood or other body fluids to which universal precautions apply.  Gloves will be worn: 

    a. during all sonographic procedures. 

    b. when discontinuing intravenous therapy. 

    c. when working with blood or body fluid samples. 

d. when handling items or surfaces soiled with blood or body fluids. 

e.    when handling soiled linen.  

   2. Gloves will be changed between each patient. 

 

  B. Masks, Eyewear, and Gowns 

   1. Masks and eyewear should be worn together or a face-shield should be used by workers prior to any 

situation where splashes of blood or other body fluids are likely to occur. 

   2. Gowns or aprons should be worn to protect clothing from splashes with blood or body fluids. 

   3. If large splashes of quantities of blood are present or anticipated, impervious gowns or aprons should 

be worn. 

  C. Hand washing 

   1. Hands and skin surfaces should be immediately and thoroughly washed if contaminated with blood, 

body fluids or potentially contaminated articles. 

   2. Hands should be washed prior to donning and after removing gloves. 

  D. Cleaning and Decontamination of Spills of Blood 

   1. All spills of blood and blood contaminated fluids should be promptly cleaned with EPA-approved 

germicide or a 1:10 bleach.  The worker should wear gloves while following the procedure outlined 

below: 

    a. Visible material should be removed with disposable towels.  AVOID DIRECT CONTACT WITH 

BLOOD. 

    b. If splashing is likely, protective eyewear should be worn along with an impervious gown or apron. 

    c. The area should be cleaned with the appropriate germicide. 

    d. Soiled cleaning equipment should be disposed of in plastic bags. 

  E. Linen, Soiled With Blood 

 1. Soiled linen should be handled as little as possible and with minimum agitation. 

   2. Soiled linen should be bagged at the location where it is used. 

   3. Linen soiled with blood or body fluids should be placed and transported in bags that are impervious to 

leakage. 

   4. Gloves should be worn when handling contaminated linens/clothing. 

   5. Shoes (leather) may be brushed-scrubbed with soap and hot water to remove contamination. 

   6. Uniforms soaked through with blood must be laundered by the agency's facility. 

  F. Infectious Waste 

   1. Bulk blood, suctioned fluids, excretions and secretions may be carefully poured down a drain 

connected to a sanitary sewer. 

   2. All disposable equipment and supplies contaminated with blood and/or body fluids must be disposed in 

appropriate bio-hazardous containers. 

  G. Special Policies 

   1. Needles, Syringes and Other Sharps 

    a. Gloves will be worn when drawing blood or administering an injection. 

    b. Do not recap contaminated needles, syringes or other sharps. 

    c. Do not bend needles after use. 

    d. Do not remove needles from disposable syringes. 

    e. Reusable sharps, instruments and equipment should be returned for reprocessing to protect the 

environment from further contamination. 

    f. Disposable syringes must be discarded immediately in a protected disposer. 

    g. All other sharps must be discarded in a protected disposer. 
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   2. Invasive Procedures (includes Surgery, Maternity, Cardiac Cauterization and Angiography) 

    a. Gloves will be worn for all invasive procedures. 

    b. Surgical masks will be worn for all invasive procedures. 

    c. Masks and protective eyewear will be worn during procedures likely to generate splashes of blood 

or other body fluids. 

    d. Gloves and gowns will be worn by personnel handling a placenta or infant until blood and 

amniotic fluid has been removed. 

 

   3. Laboratory 

    a. Blood and body fluids should be contained in a receptacle with secure lid. 

    b. Mechanical pipetting devices will be used. 

c. All items listed under Body Fluids Precautions. 

 

   4.   Resuscitation Equipment 

    a. Because of the risk of salivary transmission of other infectious diseases and the theoretical risk of 

H.I.V. and H.B.V. transmission during artificial ventilation, disposable airway equipment or 

resuscitation bags should be used. 

    b. Pocket mouth-to-mouth resuscitation masks designed to isolate workers from contact with victim's 

blood, blood-contaminated saliva, respiratory secretions and vomitus. 

 

 II. AIRBORNE PATHOGENS PRECAUTIONS 

 

  A. Tuberculosis 
   1. Screening each year:  All students enrolled in Allied Health & Nursing Programs must participate in a 

yearly tuberculosis screening completed at the beginning of fall semester of the second year. 

    a. Mantoux (one step). 

    b. Chest x-ray, if Mantoux is positive. 

 

  * 2. Each student will wear a particulate respirator mask when in direct contact with a client suspected of 

having or diagnosed with tuberculosis. 

 

   3. Students involved in transporting a client with suspected or diagnosed tuberculosis should apply the 

particulate respirator mask to the client. 

 

  B. Meningitis 
   1. Masks must be worn by health care providers in direct contact with a client suspected or diagnosed 

with meningitis prior to the completion of 24 hours of appropriate antibiotic therapy. 

 

   2. Health care providers exposed without a mask to a client suspected or diagnosed with meningitis must 

follow up with the agency's infection control personnel for evaluation of the need for antibiotic 

prophylactics. 

 

  * A particulate respirator mask filters out particles 1-5 microns in diameter. 

 

Sources:  
Guidelines for Prevention of Transmission of Human Immunodeficiency Virus and Hepatitis B Virus to Health Care and 

Public Safety Workers. U.S. Department of Health and Human Services, Public Health Service, Centers for Disease 

Control, Atlanta, GA.  (MMWR 1989; 38 [No. S-6], 1-37). 

Prevention and Control of Tuberculosis in U.S.  U.S. Department of Health and Human Services, Public Health Service, 

Center for Disease Control, Atlanta, GA (MMWR 1992; 41 [No. RR-5]). 

 

Uniforms which are contaminated during body fluid spills at the clinical education 

center will be laundered by the clinical agency at no charge to the student. 
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GUIDELINES FOR BODY SUBSTANCE EXPOSURE 

IN CLINICAL SETTINGS 
 
Student -- any person who is undergoing specific clinical instruction in an affiliating agency. 

 

The students will be informed of the body substance exposure protocol by their instructor or by an educated 

specialist/webinar of the agency during the initial clinical orientation. 

 

A body substance exposure occurs when body fluids, especially blood, are splashed on mucous membranes, penetrate 

open sores on the skin, or a contaminated sharp punctures the skin while performing student duties.  Because these 

occurrences are ways of transmitting Hepatitis B or H.I.V., the Health and Wellness Sciences Division strongly urges the 

student to follow these guidelines as soon as possible.  If the student is exposed, the initial test must be done within 

seven days in order to satisfy the requirements of Ohio law mandating the source patient to comply. (Hobson Bill) 

 

Guidelines: 

 
 1. The student and instructor are responsible for complying with agency protocol at the time of exposure.  The 

student and instructor need to: 

  a. Appropriately cleanse the area of exposure. 

  b. Notify the unit manager of the exposure. 

  c. Complete an incident form on the day of exposure to the body fluid. 

  d. Determine the tetanus history and follow-up with immunizations as directed by agency protocol. 

  e. Attempt to identify the source of exposure, and if able, obtain informed consent for antibodies to the 

Human Immunodeficiency Virus (H.I.V. antibodies) and Hepatitis B Surface antigen from the source 

patient. 

  f. Have the student read educational materials about H.I.V. and Hepatitis B. 

 

 2. The Health and Wellness Sciences Division recommends that the student be tested for H.I.V. Free testing sites 

are available in Lorain and Cuyahoga Counties.  The student should be tested at least  

  four (4) times over a one-year period: 1) initial test; 2) at six weeks; 3) at six months; 4) at one year.  

Counseling is also available at the sites.  Refrain from giving blood during the testing period. 

 

 3. The Health and Wellness Sciences Division recommends that the student be tested for Hepatitis B Surface 

Antibodies and if needed, the student should receive the Hepatitis B Vaccine.  The student can receive this 

vaccine at the local Health Department, or can contact his/her physician or go to the nearest emergency 

department.  Immunizations cost approximately $170.00 for three (3) doses over a six-month period.  If the 

student is pregnant or becomes pregnant she should consult her physician immediately. (See section in this 

Student Handbook). 

 

 4. If the precise source of the student's exposure is unknown, the student will need a dose of Hepatitis B Immune 

Globulin, which can be given along with the Hepatitis B Immune Globulin, which can be given along with the 

Hepatitis B vaccine.  The student can receive this at the local public Health Department. 

 

5. The instructor should urge the student to encourage compliance with these guidelines and provide for 

appropriate counseling to support the student. 
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APPENDIX 1 

Sonography Clinical Sites 

 
Clinical Site Orientation 
Clinical site orientation will take place on the first day of clinical unless otherwise indicated. The large facilities will 

require an orientation either on-site or on-line prior to the start of the semester. If not completed, the student will not be 

allowed to start clinical.  The LCCC Clinical Orientation Checklist on page 88/89 of the SONO 131 course syllabus 

is be completed at the clinical site and turned in to the program director within the first two of weeks of the 

semester.   
  

The LCCC uniform policy as above is required unless otherwise indicated. 

 

All facilities require a completion of a background check, LCCC Physical, TB test, Flu vaccine, and CPR certification 

prior to starting clinical hours.   

 

Any call-offs to the clinical site must be made 1 hour prior to the start of clinical hours. Arrangements must be made to 

make-up those hours with the clinical liaison/supervisor and reported to Ms. Yuhasz. 

 

CLEVELAND CLINIC FOUNDATION -  MAIN CAMPUS 
9500 Euclid Ave. A-21 

Cleveland, Ohio 44195 

Mark Moore, Education Coordinator (216) 444-6484, moorem6@ccf.org 

Karen Godec, Ultrasound Supervisor (216) 444-6485 godeck@ccf.org  

Amy Cottrell, Student Liaison, (216) 445-7474 or (216) 444-5302 A- building cottrea3@ccf.org 

(216) 445-9445 fax 

 

Contact Person:  New students can email Mr. Moore regarding orientation.  

 

Parking and Directions:  Directions can be emailed to new students.  Students should acquire directions from Mapquest 

if necessary.  Hospital maps can be obtained by visiting the CCF Orientation website and is recommended.  On the first 

day of clinical students are expected to use the parking garage on Carnegie and E.100th.  From Carnegie head south on 

E.100
th

 St. and the garage is on your left.  There are 3 lanes in and out of the garage.  The first lane is the exit, so use the 

second lane to enter (if closed use third).  Drive past the guard shack and get a parking ticket and bring that into the 

hospital for validation.  Try to park by the 3
rd

 floor and use the elevators at the end of the garage to the skyway.  Take 

the skyway across Carnegie to the “A” building or “Crile” building.  Go past the cafeteria and continue straight to the 

A21 Radiology desk and ask for Mark Moore at the desk.  He will come to greet the new student.  Parking is at no cost 

to the student; however the student may be parking in an off-campus lot and will be shuttled to campus.  Please allow for 

enough time prior to the start of the day.   

 

Hours of Operation:    Regular student clinical hours will consist of mostly day shift, week day hours, to be arranged by 

the student prior to the start of clinical.   

 

Uniforms:   Cleveland Clinic dress code for all students which is navy scrub top or scrub pants with white scrub top or 

scrub pants(one item must be navy and one must be white), white or beige underwear (NO thongs), pure white socks and 

white shoes. White t-shirts or turtlenecks may be worn under the navy top (long sleeves ok) (short sleeves are not to hang 

out of scrub top). Navy warm up jackets are acceptable.  Students must have CCF ID badge and LCCC ID badge visible 

at all times.  ID badges must be worn at all times within the facility.  No decals or designs can be worn under or on 

scrubs.  Gum chewing is prohibited.  Any student smelling of heavy perfume or cigarette smoke may be asked to change 

or go home.  Long hair must be pulled back and fastened away from face.  All hair, including facial hair should be neat 

and trimmed.  CCF dress code rules will be reviewed upon orientation process.   

 

Orientation:  An official CCF orientation and safety training called “COMET” must take place prior to the start of 

clinical hours.  This can be done on-line and can be emailed to the student. Students must first contact Mark Moore 

(moorem6@ccf.org) to make these arrangements and complete the necessary information.  The completed certificate 

must be given to Mr. Moore on the first day of clinical.  Students are required to review and sign acceptance of the CCF 

policy manual, as well as a departmental “firewalk” for their designated area.  They will be required to obtain a CCF ID 

badge that must be worn at all times and a parking pass. Documentation of an LCCC Orientation checklist will also be 

required within the first two weeks. 

 

Other:  An additional background check and finger printing may be performed by CCF on the first day of clinical Proof 

of health Insurance is also necessary.   

 Call-offs must be made directly to the Ultrasound Supervisor, liaison and the Education Coordinator.   

mailto:moorem6@ccf.org
mailto:godeck@ccf.org
mailto:moorem6@ccf.org
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CCF- CHESTNUT COMMONS 
303 Chestnut Commons   (440) 204-7923 

Elyria, Ohio 44035 

Mark Moore, Education Coordinator (216) 444-6484, moorem6@ccf.org 

Julie Blake, Manager Lorain Family Health Centers  

Michelle Pence, Liaison pencem@ccf.org 

 

Contact Person:  Julie Blake Ambulatory Supervisor at blakej2@ccf.org or Michelle Pence technologist at 

pencem@ccf.org 

 

Parking and Directions: Rt. 57 South to Chestnut Commons in Elyria (Next to Walmart). Students should acquire 

directions from Mapquest if necessary.  Parking is at no cost and is available without a permit.  Student parking is in the 

same lot as employee on the South lot, the farthest spots from the facility.   

 

Hours of Operation:    Department is open 10 hrs a day, Monday thru Friday, usually starting at 7:30 am.  Regular 

student clinical hours will consist of day shift, week day hours, to be arranged by the student prior to the start of clinical.    

 

Uniforms:   Cleveland Clinic dress code for all students which is navy scrub top or scrub pants with white scrub top or 

scrub pants(one item must be navy and one must be white), white or beige underwear (NO thongs), pure white socks and 

white shoes. White t-shirts or turtlenecks may be worn under the navy top (long sleeves ok) (short sleeves are not to hang 

out of scrub top). Navy warm up jackets are acceptable.  Student’s must have CCF ID badge and LCCC ID badge visible 

at all times.  No decals or designs can be worn under or on scrubs.  Gum chewing is prohibited.  Any student smelling of 

heavy perfume or cigarette smoke may be asked to change or go home.  Long hair must be pulled back and fastened 

away from face.  All hair, including facial hair should be neat and trimmed.  CCF dress code rules will be reviewed upon 

orientation process.   

 

Orientation:  An official CCF orientation and safety training called “COMET” must take place prior to the start of 

clinical hours.  This can be done on-line and can be emailed to the student. Students must first contact Mark Moore 

(moorem6@ccf.org) to make these arrangements and complete the necessary information.  The completed certificate 

must be given to Mr. Moore on the first day of clinical.  Students are required to review and sign acceptance of the CCF 

policy manual, as well as a departmental “firewalk” for their designated area.  They will be required to obtain a CCF ID 

badge that must be worn at all times and a parking pass. Documentation of an LCCC Orientation checklist will also be 

required within the first two weeks. 

 

Other:  A background check and finger printing may be performed by CCF on the first day of clinical.  Proof of health 

Insurance is also necessary.   

 

CCF -FAIRVIEW HOSPITAL- RADIOLOGY DEPARTMENT 
18099 Lorain Rd. 

Cleveland, Ohio 44111, Medical Building, suite 345 (216) 476-7828 

Mark Moore, Education Coordinator (216) 444-6484, moorem6@ccf.org 

Ashley Beltran, Ultrasound Coordinator, (216) 476-0674, beltraa@ccf.org  

 

Contact Person: Ashley Beltran, Ultrasound Coordinator, (216) 476-0674, beltraa@ccf.org 

 

Parking and Directions:  Take Route 2 (I-90) to the McKinley road exit.  Head south and follow the signs to Lorain 

Road.  Students should acquire directions from Mapquest if necessary.  Please park in the visitor lot on the first day and 

they will validate your pass, for the first day only.  The cost is $8.  Students must obtain a Cleveland Clinic ID badge is 

obtained from the Cleveland Clinic’s Main Campus then a parking pass will be issued at Fairview Hospital.  Students 

may be required to park at an off-site lot and take a shuttle to the hospital, please contact Ms. Porter or Ms. Fritz before 

the starting date regarding parking arrangements. 

 

Hours of Operation:  Monday, Tuesday, Wednesday, Thursday and Friday are from 7:30 am – 5 pm. 

No weekend or evening hours are available.   

 

Uniforms:  Follow the Cleveland Clinic dress code for all students which is navy scrub top or scrub pants with white 

scrub top or scrub pants(one item must be navy and one must be white), white or beige underwear (NO thongs), pure 

white socks and white shoes. White t-shirts or turtlenecks may be worn under the navy top (long sleeves ok) (short 

sleeves are not to hang out of scrub top). Navy warm up jackets are acceptable.  Students must have CCF ID badge and 

LCCC ID badges worn and visible at all times.  Any student smelling of heavy perfume or cigarette smoke may be asked 

to change or go home.  Long hair must be pulled back and fastened away from face.  All hair, including facial hair 

should be neat and trimmed.  CCF dress code rules will be reviewed upon orientation process.   
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Orientation:  An official CCF orientation and safety training called “COMET” must take place prior to the start of 

clinical hours.  This can be done on-line and can be emailed to the student. Students must first contact Mark Moore 

(moorem6@ccf.org) to make these arrangements and complete the necessary information.  The completed certificate 

must be given to Mr. Moore on the first day of clinical.  Students are required to review and sign acceptance of the CCF 

policy manual, as well as a departmental “firewalk” for their designated area.  They will be required to obtain a CCF ID 

badge that must be worn at all times and a parking pass. 

 

CCF -FAIRVIEW HOSPITAL- MATERNAL FETAL MEDICINE DEPARTMENT 
18099 Lorain Rd. 

Cleveland, Ohio 44111, Medical Building, suite 345 (216) 476-7828 

Marcia Fritz, lead sonographer mafrit@ccf.org 

(216) 476-4069 fax 

 

Contact Person:  Carole Porter, Manager or Marcia Fritz, lead sonographer and clinical liaison. 

 

Parking and Directions:  Take Route 2 (I-90) to the McKinley road exit.  Head south and follow the signs to Lorain 

Road.  Students should acquire directions from Mapquest if necessary.  Please park in the visitor lot on the first day and 

they will validate your pass, for the first day only.  The cost is $8.  Students must obtain a Cleveland Clinic ID badge is 

obtained from the Cleveland Clinic’s Main Campus then a parking pass will be issued at Fairview Hospital.  Students 

may be required to park at an off-site lot and take a shuttle to the hospital, please contact Ms. Porter or Ms. Fritz before 

the starting date regarding parking arrangements. 

 

Hours of Operation:  Monday, Wednesday, Thursday and Friday are from 7:30 am – 5 pm. 

Tuesdays are from 8 am- 5 pm.  No weekend or evening hours are available.   

 

Uniforms:  Follow the Cleveland Clinic dress code for all students which is navy scrub top or scrub pants with white 

scrub top or scrub pants(one item must be navy and one must be white), white or beige underwear (NO thongs), pure 

white socks and white shoes. White t-shirts or turtlenecks may be worn under the navy top (long sleeves ok) (short 

sleeves are not to hang out of scrub top). Navy warm up jackets are acceptable.  Students must have CCF ID badge and 

LCCC ID badges worn and visible at all times.  Any student smelling of heavy perfume or cigarette smoke may be asked 

to change or go home.  Long hair must be pulled back and fastened away from face.  All hair, including facial hair 

should be neat and trimmed.  CCF dress code rules will be reviewed upon orientation process.   

This facility is strictly a non-smoking facility and there is no smoking on hospital grounds and the smell of smoke 

is not tolerated.  CCF & LCCC ID badges must be worn at all times within the facility. 

 

Orientation:  An official CCF orientation and safety training called “COMET” must take place prior to the start of 

clinical hours.  This can be done on-line and can be emailed to the student. Students must first contact Mark Moore 

(moorem6@ccf.org) to make these arrangements and complete the necessary information.  The completed certificate 

must be given to Mr. Moore on the first day of clinical.  Students are required to review and sign acceptance of the CCF 

policy manual, as well as a departmental “firewalk” for their designated area.  They will be required to obtain a CCF ID 

badge that must be worn at all times and a parking pass. 

  

**Ancillary facilities (Avon, Westlake) of the CCF Fairview Maternal Fetal Medicine Offices may be scheduled. 

Please work through Ms. Yuhasz regarding directions and arrangements for these facilities.** 

 

Contact person: Marcia Fritz, lead sonographer  

 

CCF- HILLCREST MEDICAL CENTER 
6780 Mayfield Rd.  

Mayfield Heights, OH 44124  

440.312.4500 

Terra Tanski, Ultrasound Supervisor, munaret@ccf.org   

Susan Manfredi, Liaison, smanfredi@ccf.org  

Ultrasound Department - 440-312-0150; Fax- 440-312-6420  

 

Contact Person: Terra Tanski, Ultrasound Supervisor, munaret@ccf.org and Susan Manfredi, Liaison, 

smanfredi@ccf.org 

 

Parking and Directions: Route 2 (I-90) east through downtown Cleveland to I-271 South and exit at Mayfield Road (Rt. 

322) heading east. OR Route 10 East to I-480 East to I- 271 North and exit at Mayfield Road (Rt. 322) heading east. 

Follow the hospital signage. Cross SOM Center Road (Rt. 91), then proceed approximately 800 feet ahead and enter the  
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four-lane driveway into the Hillcrest Hospital complex. Students should acquire directions from Mapquest if necessary. 

Parking is free for students. 

 

Hours of Operation: Clinical availability is shared with Tri-C and the following schedule must be followed. Day Shift – 

7:30 am – 4:30 pm; Evening shift – 1 pm to 11 pm -   Weekend shift – Sat. & Sun. 7am – 3:30 pm (arrange specific 

times with liaison) 

 Spring semester: (No First Year Students) 2
nd

 year student (30 hrs/wk) - 1
st
 half of semester: Weekends & 

Evenings; 2
nd

 half of semester -  Days  

 Summer – (24 hrs/wk); 1 student Days  

 Fall semester -  (28 hrs/wk) Weekends & Evenings 

 

Uniforms: Follow the Cleveland Clinic dress code for all students which is navy scrub top or scrub pants with white 

scrub top or scrub pants(one item must be navy and one must be white), white or beige underwear (NO thongs), pure 

white socks and white shoes. White t-shirts or turtlenecks may be worn under the navy top (long sleeves ok) (short 

sleeves are not to hang out of scrub top). Navy warm up jackets are acceptable.  Students must have CCF ID badge and 

LCCC ID badges worn and visible at all times.  Any student smelling of heavy perfume or cigarette smoke may be asked 

to change or go home.  Long hair must be pulled back and fastened away from face.  All hair, including facial hair 

should be neat and trimmed.  CCF dress code rules will be reviewed upon orientation process.   

 

Orientation: An official CCF orientation and safety training called “COMET” must take place prior to the start of 

clinical hours.  This can be done on-line and can be emailed to the student. Students must first contact Mark Moore 

(moorem6@ccf.org) to make these arrangements and complete the necessary information.  The completed certificate 

must be given to Mr. Moore on the first day of clinical.  Students are required to review and sign acceptance of the CCF 

policy manual, as well as a departmental “firewalk” for their designated area.  They will be required to obtain a CCF ID 

badge that must be worn at all times and a parking pass. Documentation of an LCCC Orientation checklist will also be 

required on or after the first day. 

 

Other:  Proof of health Insurance is also necessary.  Call-offs must be made directly to the Ultrasound Supervisor and 

the Liaison.   

 

CCF -LUTHERAN HOSPITAL 
1730 W. 25

th
 Street. 

Cleveland, OH 44113 

Radiology Phone 216-363-2277 

Fax 216-696-7402 

Joy Wolf, Lead Sonographer (jowolf@ccf.org) 

Tara Kane, Staff Sonographer, (kane+2@ccf.org)  

Yvonne Schaefer, Imaging Supervisor, (216) 363-5715  

Susan Borelli, Director of Imaging, (216) 363-2198 

 

Contact person:  Joy Wolf (jowolf@ccf.org), or Tara Kane (kane+2@ccf.org) (216) 363-2277 ext. 63019 

Call-offs: call main imaging department at (216) 363-2277 

 

Parking and Directions: Route 2 (I-90) east, exit at W. 25
th

 Street (170 A). Turn left onto W. 25
th

 Street. Park in the 

employee lot on Franklin on right hand side off of W. 25
th

 St. Enter in employee entrance across from parking lot on 

Franklin (must swipe card to get in). Report to Imaging Department. 

 

Hours of Operation: Monday – Friday 7:00 a.m. – 4:30 p.m. Clinical hours are 7:30 a.m. – 4:00 p.m., no holidays, 

evenings or weekends available.  

 

Uniforms: Follow the Cleveland Clinic dress code for all students which is navy scrub top or scrub pants with white 

scrub top or scrub pants(one item must be navy and one must be white), white or beige underwear (NO thongs), pure 

white socks and white shoes. White t-shirts or turtlenecks may be worn under the navy top (long sleeves ok) (short 

sleeves are not to hang out of scrub top). Navy warm up jackets are acceptable.  Students must have CCF ID badge and 

LCCC ID badges worn and visible at all times.  Any student smelling of heavy perfume or cigarette smoke may be asked 

to change or go home.  Long hair must be pulled back and fastened away from face.  All hair, including facial hair 

should be neat and trimmed.  CCF dress code rules will be reviewed upon orientation process.   

 

Orientation: An official CCF orientation and safety training called “COMET” must take place prior to the start of 

clinical hours.  This can be done on-line and can be emailed to the student. Students must first contact Mark Moore 

(moorem6@ccf.org) to make these arrangements and complete the necessary information.  The completed certificate 

must be given to Mr. Moore on the first day of clinical.  Students are required to review and sign acceptance of the CCF  
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policy manual, as well as a departmental “firewalk” for their designated area.  They will be required to obtain a CCF ID 

badge that must be worn at all times and a parking pass. Documentation of an LCCC Orientation checklist will also be 

required on or after the first day. 

 

Other:  Proof of health Insurance is also necessary.  CCF Id badge may need to be adjusted to allow access to employee 

entrance. 

 

CCF- MEDINA HOSPITAL 
1000 East Washington Street 

Medina, OH 44256 

Phone 330-721-5780 

Fax 330-721-5524 

Nancy Kriks, Ultrasound Manager, kriks@ccf.org  

Dawn Reising, Liaison, dreising@ccf.org 

          

Contact Person: Dawn Reising, Liaison, dreising@ccf.org 

 

Parking: Parking is to be in Lot H behind the green line in (or any other lot except the main entrance lots).  

 
Hours of operation: 7-11:30, however patients are only scheduled from 7-6pm. 8 hour shifts only and make-up hours 

must be arranged with the site and the liaison.  

 

Uniforms: Follow the Cleveland Clinic dress code for all students which is navy scrub top or scrub pants with white 

scrub top or scrub pants(one item must be navy and one must be white), white or beige underwear (NO thongs), pure 

white socks and white shoes. White t-shirts or turtlenecks may be worn under the navy top (long sleeves ok) (short 

sleeves are not to hang out of scrub top). Navy warm up jackets are acceptable.  Students must have CCF ID badge and 

LCCC ID badges worn and visible at all times.  Any student smelling of heavy perfume or cigarette smoke may be asked 

to change or go home.  Long hair must be pulled back and fastened away from face.  All hair, including facial hair 

should be neat and trimmed.  CCF dress code rules will be reviewed upon orientation process.   

 

Orientation: An official CCF orientation and safety training called “COMET” must take place prior to the start of 

clinical hours.  This can be done on-line and can be emailed to the student. Students must first contact Mark Moore 

(moorem6@ccf.org) to make these arrangements and complete the necessary information.  The completed certificate 

must be given to Mr. Moore on the first day of clinical.  Students are required to review and sign acceptance of the CCF 

policy manual, as well as a departmental “firewalk” for their designated area.  They will be required to obtain a CCF ID  

badge that must be worn at all times and a parking pass. Documentation of an LCCC Orientation checklist will also be 

required on or after the first day. 

 

Other:  Proof of health Insurance is also necessary.  Call-offs must be made directly to the Ultrasound Supervisor and 

the Liaison. 

 

CCF - RICHARD E. JACOBS HEALTH CENTER - AVON 
33100 Cleveland Clinic Blvd. 

Avon, OH 44011 

Radiology front desk - (440) 695-4145 

Mark Moore, Education Coordinator (216) 444-6484, moorem6@ccf.org 

Julie Blake, Manager Lorain Family Health Centers  

Ashley Bissell, Lead Tech, (440) 695-4178, bissela@ccf.org  

Megan Golay, Liaison, (440) 695-4178, golaym@ccf.org  

 

Contact Person: Ashley Bissell, (440) 695-4178, bissela@ccf.org 

Directions: From I-90 (Route 2) from the West, Take I-90 east toward Cleveland. Exit at #153 – Route 83.  At the exit 

ramp, take a left onto Route 83. Go to the second traffic light (Chester Road) and turn right. Continue on Chester Road to 

Lear Nagel Road and turn left.  Cleveland Clinic Blvd. will be on your right. Park in employee parking, first lot to the 

right when entering the Cleveland Clinic. There is a shuttle that runs every few minutes. 

 

Hours of Operation:    Department is open Monday thru Friday, 8:00 – 4:30.  Regular student clinical hours will consist 

of day shift, week day hours. Make up hours as needed, must be pre-approved with department. 

 

Uniforms: Follow the Cleveland Clinic dress code for all students which is navy scrub top or scrub pants with white 

scrub top or scrub pants(one item must be navy and one must be white), white or beige underwear (NO thongs), pure  
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white socks and white shoes. White t-shirts or turtlenecks may be worn under the navy top (long sleeves ok) (short 

sleeves are not to hang out of scrub top). Navy warm up jackets are acceptable.  Students must have CCF ID badge and 

LCCC ID badges worn and visible at all times.  Any student smelling of heavy perfume or cigarette smoke may be asked 

to change or go home.  Long hair must be pulled back and fastened away from face.  All hair, including facial hair 

should be neat and trimmed.  CCF dress code rules will be reviewed upon orientation process.   

 

Orientation: An official CCF orientation and safety training called “COMET” must take place prior to the start of 

clinical hours.  This can be done on-line and can be emailed to the student. Students must first contact Mark Moore  

(moorem6@ccf.org) to make these arrangements and complete the necessary information.  The completed certificate 

must be given to Mr. Moore on the first day of clinical.  Students are required to review and sign acceptance of the CCF 

policy manual, as well as a departmental “firewalk” for their designated area.  They will be required to obtain a CCF ID 

badge that must be worn at all times and a parking pass. Documentation of an LCCC Orientation checklist will also be 

required on or after the first day. 

 

Other:  Proof of health Insurance is also necessary.  Call-offs must be made directly to the Ultrasound Supervisor and 

the Liaison.   

 

FIRELANDS REGIONAL MEDICAL CENTER 
1111 Hayes Ave. 

Sandusky, Ohio 44870 

Melissa Reinbolt, Supervisor (419) 557-7334, reinbom@firelands.com  

Dee Dee Keckler, student liaison, kecklerw@live.com 

Ultrasound Dept. (419) 557-7616  

fax (419) 557-7629  

 

Contact Person:  Melissa Reinbolt or Dee Dee Keckler 

 

Parking and Directions:  Rt. 2 (I-90) to route 4 exit.  Take route 4 north approximately 5 miles to Hayes Ave.  Signs 

will indicate hospital.  Pass first portion of hospital on right side of road near high school and radiology is located farther 

north on route 4 on left side of street. Students should acquire directions from Mapquest if necessary.  Follow signs to 

visitor parking garage.  Parking must be on the 5
th

 or 6
th

 floor and no pass is needed.  Parking is no cost to the student. 

 

Clinical Hours:  Monday thru Friday 7 am – 7 pm.  8 or 10 hours shifts. Weekends can only be used for make-up time 

and must be approved by the supervisor. This facility is currently only available during the spring semester for second 

year students. 

 

Orientation:  Enter the hospital through the front doors and follow the signs to the radiology department.  At the 

radiology desk, ask for Melissa Reinbolt in Ultrasound and introduce yourself as the LCCC student.  

 

MERCY ALLEN HOSPITAL 
200 W. Lorain St. 

Oberlin, Ohio 44074 

Radiology Dept. (440) 775-9120  

fax (440) 775-9184  

 

Contact Person:  Cathy Kennelly, sonographer/student liaison sonocatt@yahoo.com 

 

Parking and Directions: Take Rt. 58 to Lorain Rd, head west on Lorain Rd.  The hospital is approximately one mile on 

the north side of the road.  Students should acquire directions from Mapquest if necessary.  No Parking Pass is needed, 

no cost for parking. Please park in the front of the hospital in spots farthest the from the hospital entrance.  Enter through  

the front door and walk straight back to Diagnostic Imaging on your right.  Identify yourself at the reception desk as an 

LCCC sonography student. 

 

Hours of Operation:  Monday thru Friday 7:30 am – 5 pm. Student hours will be on day shift during the week.  Make-up 

hours must be approved on an individual basis by the sonographer.   

 

Uniforms:  Any color of scrubs is acceptable at this clinical site as long as it is professional.  A lab coat is optional.   
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MERCY REGIONAL MEDICAL CENTER - LORAIN  
3600 Kolbe Rd. 

Lorain, Ohio 44053 

Ultrasound Dept. (440) 960-3526 or (440) 960-3534  

fax (440) 960-3596 

 

Contact Person: Misty Maines, Supervisor mmmaines@mercy.com  or Jessie Bibbs, Student Liaison 

jkepic85@gmail.com  
 

Parking and Directions:  Take Rt. 58 north to Lake Road at Lake Erie.  Turn right, the hospital is located on the west 

corner of Lake Rd. and Kolbe Rd.  Students should acquire directions from Mapquest if necessary.  Parking is at no cost 

and is available without a permit.  Student parking is in the North lot, the farthest spots from the hospital entrance.   

 

Clinical Hours:  Student hours will consist of 8 or 10 hour shift, Monday through Friday between 7:30 a.m. - 6:00 p.m. 

Scheduled hours are approved by the ultrasound supervisor and adhered.  Any schedule changes must be approved by the 

ultrasound supervisor and Ms. Yuhasz. Make-up hours are also available on Saturdays but must be approved in advance 

by the ultrasound supervisor. 

 

Orientation: An orientation will be held with Ms.Yuhasz prior to the start of the semester.  The orientation process will 

consist of an introduction, a tour and a checklist of both interdepartmental and hospital-wide policies.  Please enter 

through the front of the hospital and follow signs to the radiology department.  Once there, ask at the radiology window 

for ultrasound and introduce yourself as a LCCC student.  

 

METROHEALTH MEDICAL CENTER 
2500 Metrohealth Drive. 

Cleveland, Ohio 44109-1998 

Shannon McCartney, Ultrasound Supervisor (216) 778-4936 smccartney@metrohealth.org 

Samantha McKee, Liaison, smckee@metrohealth.org  

Ultrasound Department (216) 778-4761  

 

Contact Person: Samantha McKee, Student Liaison, smckee@metrohealth.org   

 

Parking and Directions:  Route 2 (I-90) east to the West 25
th
 St. exit. Turn right, and go approximately one mile south 

to MetroHealth Drive on left, follow hospital signs. Metro can also be reached by taking I-480 to I-71 north and exit at 

West 25
th

 St. Turn left (north), and follow hospital signs, hospital should be approximately one-half mile on right.  

Students should acquire directions from Mapquest if necessary.  A parking pass is mandatory and arrangements 

must be made in advance to starting clinical hours to obtain the pass. Students must bring valid driver’s license to 

obtain a Metrohealth ID, then they can obtain a parking pass from the North Parking Garage Office.  The fee for student 

parking varies and is a discounted rate for students. Visitor parking is acceptable for only the first day until 

parking pass is obtained, but is at a rate of $5.50 a day. 

 

Hours of Operation: Monday thru Friday from 7 a.m. – 5 p.m. 8 hour shifts only. Clinical hours can be arranged by the 

student and will consist of day shifts during the week. Weekends can only be used for make-up time and must be 

approved by the supervisor.    

 

Uniforms:  LCCC dress code or Metrohealth dress code must be followed. Student LCCC and MetroHealth ID badges 

must be worn and visible at all times within the facility.  

 

Orientation:  Metrohealth requires an on-line student orientation that must be done prior to the start of the 

semester.  The students will get a scheduled appointment from Human Resources and will need to bring their driver’s 

license and immunization records to MHMC.  They will get fingerprinting and physicals done (can take anywhere from  

1-4 hr), given a code for the online orientation and will be asked to return after they are cleared fro their picture ID 

badges and an introduction to the department.  
 

Other:  Call-offs to clinical must be made 2 hours prior to the start of clinical and arrangements must be made to make-

up those hours.   
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SOUTHWEST GENERAL HEALTHCARE CENTER 
18697 Bagley Rd. 

Middleburg Heights., Ohio 44130  

Christine Van Cucha, Radiology Supervisor, (440) 816-5809, CVanCucha@swgeneral.com  

Coleen Parrott, Liaison, munchkin_cw@hotmail.com 

Ultrasound Department (440) 816-8555; fax - (440) 816-6370  

 

Contact Person:  Christine Van Cucha, Radiology Supervisor and Coleen Parrott, student liaison 

 

Parking and Directions:  Hospital can be accessed by either I-480 east to I-71 south to Bagley Road or the Ohio 

Turnpike (I-80) to I-71, take I-71 north to Bagley Road.  Exit at Bagley Rd and follow signs to hospital.  Students should  

acquire directions from Mapquest if necessary.  Parking is at no cost to the student, but is required in designated lots.  

Parking restrictions are reviewed at the hospital orientation.   

 

Hours of Operation:  Monday thru Friday hours are from 7 am – 7 pm.  Saturday hours include 8 am -12 pm.  Clinical 

hours will include mostly day shifts during the week with 8 or 10 hour shifts being an option.  Arrangements for 

weekends or evenings must be approved by the supervisor and made in advance.   

 

Orientation:  Prior to each new student starting clinical hours, they must call the Education Office at (440) 816-

8035 and arrange a hospital orientation.  At this time, parking restrictions will be reviewed and an ID badge will be 

obtained.  All students are required bring a copy of proof of a recent TB test and completed physical to the orientation. 

An interdepartmental orientation will take place on or after the first day of clinical and will require documentation on an 

LCCC Orientation checklist. 

 

Other:    Please feel free to call ahead and make any necessary arrangements as soon as possible with the department 

supervisor.   

 

UNIVERSITY HOSPITALS – MAIN CAMPUS 
11100 Euclid Avenue 

Cleveland, OH  

Jean Deala, Supervisor Ultrasound Department Jean.Deala@UHhospitals.org) 

Kristi Ives, Student Coordinator (Kristi.Hozalski@UHhospitals.org)  

Ihor Karpa, Student Coordinator (Ihor.Karpa@UHhospitals.org) 

Ultrasound Department (216) 286-3059 and (216) 844-1000; Fax (216) 844-3370  

 

Contact Person: Kristi Ives, Student Coordinator (Kristi.Hozalski@UHhospitals.org)  

 

Parking and Directions: Take route 2 (I-90) east to Chester Avenue exit (173B). From I-480: I-480 east to I-71 north to 

I-90 east to Chester Avenue exit. Turn right onto Chester Ave. Turn left onto Euclid Avenue; Turn right onto Adelbert  

Road. Parking garage on Adelbert Road will be on the left past the Emergency entrance; or turn right into main hospital 

entrance, UH Drive and park in parking garage at the front right of the hospital. On the first day, bring parking ticket 

from garage to Ultrasound Department, staff will take student to parking office to get an assigned parking lot and 

directions to the lot. Parking for the first day will cost $12. There will be a fee for the parking pass. Plan extra time 

getting to the hospital to accommodate for heavy traffic/accidents to avoid arriving late. Recommended to drive to site 

prior to first day to determine familiarize with route and hospital. 

 

Hours of Operation:  Monday thru Friday hours are from 7 a.m. – 11 p.m.   Clinical hours can be 10 hour shift 7 a.m. – 

5 p.m. or 8 hour shift 8:30 a.m. – 5 p.m. or 7 a.m. – 3:30 p.m. 

 

Uniforms:  White scrubs. Athletic/tennis shoes, no specified color. NO LANYARDS or DANGLING EARRINGS. 

Students must have UH ID badge and LCCC ID badges worn and visible at all times. 

   

Orientation: Orientation will be done on the first clinical day. Students must provide results of current background 

check to Human Resources on the first clinical day. 

 

UNIVERSITY HOSPITALS – AMHERST HEALTH CENTER  
254 Cleveland Avenue 

Amherst, Ohio 44001 

Michelle Cousino, Radiology Manager, michelle.cousino@uhhospitals.org  

Paula Shields, Liaison, (440) 988-6205, paula.shields@uhhospitals.org 

Radiology (440) 988-6202, Radiology Fax (440) 988-6201  

mailto:CVanCucha@swgeneral.com
mailto:Jean.Deala@UHhospitals.org
mailto:Kristi.Hozalski@UHhospitals.org
mailto:Ihor.Karpa@UHhospitals.org
mailto:Kristi.Hozalski@UHhospitals.org
mailto:michelle.cousino@uhhospitals.org
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Contact Person: Michelle Cousino, Radiology Manager 

 

Parking and Directions:  Take I-90 (State Route 2) to State Route 58. Take Route 58 south to Cleveland Avenue. Turn 

right onto Cleveland Avenue. The hospital is on the left side of the street.  Parking is free any students can park 

anywhere that is not designated emergency or physician parking. 
 

Hours of operation: Student hours are 8:00 – 4:30 Monday - Friday, variations need prior approval from the department 

manager. 

 

Orientation: Student(s) will attend an orientation at UH Elyria Medical Center Ultrasound/Vascular Lab with Ms. 

Yuhasz prior to the start of the semester. Orientation at the Amherst Hospital will be done on the first day in the 

department.   

 

UNIVERSITY HOSPITALS - AVON IMAGING CENTER 
1997 Healthway Drive, Suite # 101 

Avon, Ohio 44011  

Imaging Department – (440) 988-6940, fax 988-6945 

Michelle Cousino, supervisor, michelle.cousino@uhhospitals.org 

Terri Gabrie, sonographer, Student Liaison, terri.gabrie@uhhospitals.org   

 

Contact Person: Michelle Cousino, supervisor, michelle.cousino@uhhospitals.org 

 

Parking and Directions:  Interstate 90 (Route 2) to State Route 83 exit.  Turn right on OH-83 (south) to Detroit Rd. (Rt. 

254).  Turn right onto Detroit Rd. to Healthway Drive (at Burger King). Turn right onto Healthway Drive, the EMH 

Center for Health & Fitness is at the end of the street. Parking is free.  Students can park in the parking lot farthest away 

on the right of the building that is not for designated for emergency or the fitness center.   

 

Clinical Hours :  Monday – Friday 8:00 – 4:30.  Make-up clinical hours need prior approval from the department 

supervisor. 

 

Orientation: Student(s) will attend an orientation at UH Elyria Medical Center Ultrasound/Vascular Lab with Ms. 

Yuhasz prior to the start of the semester. Orientation at the Imaging Center will be done on the first day in the 

department.   

 

UNIVERSITY HOSPITALS - ELYRIA MEDICAL CENTER  
630 East River Rd. 

Elyria, Ohio 44035 

Michelle Dossa, Radiology Manager, mdossa@emhrhs.org  

Lori Hoefs, Ultrasound & CT Supervisor (440) 329-7778, lori.hoefs@uhhospitals.org 

Student Liaisons: Amy Cowling, amy.cowling@uhhospitals.org  

Ultrasound Dept. (440) 329-7804; FAX- (440) 329-7307  

 

Contact Person: Please email Lori or Amy with questions. 

 

Parking:  Students should acquire directions from Mapquest if necessary.  Parking for the first day can be in the garage 

across from the hospital.  After that, a student parking pass is obtained from Security and must be displayed in the car 

window at all times.  Parking after the first day should be across East Broad Street on the north side of East River Road 

next to the Human Resources Lot.  There are no fees for parking. Violation of the parking regulations results in 

disciplinary action against the student. 

 

Clinical Hours:   8 hour shift between 7:30 a.m. – 5:30 p.m.  Scheduled hours are approved by the department 

supervisor and adhered.  Any schedule changes must be approved by the department supervisor and Ms. Yuhasz. All 

call-offs must  

be reported to the department supervisor a minimum of 2 hrs prior to scheduled clinical hours. Any make-up clinical 

hours must be arranged with the clinical staff and approved by the department supervisor.  

 

Orientation: An orientation will be held with Ms.Yuhasz prior to the start of the semester.  The orientation process will 

consist of an introduction, a tour and a checklist of both interdepartmental and hospital-wide policies.  

Other: If needed, Security is available to escort the student to their car after hours.   

 

 

mailto:mdossa@emhrhs.org
mailto:lori.hoefs@uhhospitals.org
mailto:amy.cowling@uhhospitals.org
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UNIVERSITY HOSPITALS- ST. JOHN MEDICAL CENTER 
29000 Center Ridge Rd., 

Westlake, OH 44145 

Michelle Dossa, Radiology Manager, (440)827-5062  Michelle.Dossa@uhhospitals.org  

Emily Strong, Lead Tech. (440) 827-5046, Emily.anne.strong@gmail.com 

 

Contact Person: Emily Strong 

 

Directions: Follow I-90 E. to Crocker Rd. (Exit 156). Follow Crocker Rd. South to St. John Medical Center. 

 

UNIVERSITY HOSPITALS-WESTLAKE HEALTH CENTER 
960 Clague Rd., Suite 1300 

Westlake, Ohio 44145 

Staci flynn, Supervisor (440) 250-5352, Staci.Flynn@UHhospitals.org  

Jennifer Rush, Ultrasound Liaison (440) 250-2093, Jennifer.Rush@UHhospitals.org 

Call-offs use 440-250-2063 

fax (440) 250-2091  

 

Contact Person: Jennifer Rush. Call Jennifer Rush first, if unavailable call Charge Tech., Heather Miller 440-250-5337  

 

Parking and Directions:  Take route 2 (I-90) east to the Clague Rd. exit.  The facility is located on Clague Rd. closest to 

Detroit Rd. on the south side of Rt. 2.  Students should acquire directions from Mapquest if necessary.  Parking is at no 

cost to the student and is available behind the building and behind the blue line on the pavement for employees.  Enter  

the building from the rear entrance.  Introduce yourself at the radiology/laboratory desk as the new LCCC sonography 

student and ask for directions to Ultrasound.   

Hours of Operation:  Monday thru Friday from 8:30 a.m. to 5 pm.  No weekends or evening are available. 

 

Orientation:  The orientation process will consist of an introduction, a tour and a checklist of both interdepartmental and 

hospital-wide policies on the first day of clinical unless otherwise stated.  

 

Other:  Please note that there is a small coffee shop in the atrium with limited hours of operation and lunch is for 30 

minutes.  There are several fast food operations in the area.  There is a break room provided with a refrigerator and a 

microwave.  Bringing your lunch is recommended as the coffee shop is expensive.   

 

 Call-offs must be made by 7 a.m. If possible, call the night before by 9:00 p.m. and leave a 

message at the front desk (440) 250-2093. Arrangements must be made to make-up missed hours. 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:Michelle.Dossa@uhhospitals.org
mailto:Emily.anne.strong@gmail.com
mailto:Staci.Flynn@UHhospitals.org
mailto:Jennifer.Rush@UHhospitals.org
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CLINICAL AFFILIATES  
AFFILIATE CONTACT 

PERSON/LIASON 

 TELEPHONE # 

Cleveland Clinic Foundation Mark Moore 

Karen Godec 

Amy Cottrell 

moorem6@ccf.org  
godeck@ccf.org  
cottrea3@ccf.org 

(216) 444-6484        

(216) 444-6485   

(216-445-7474 

(216) 444-5302 a 

building 

Cleveland Clinic – Chestnut 

Commons 

Michelle Pence 

Julie Blake 

pencem@ccf.org   

BLAKEJ2@ccf.org 

(440) 204-7923 

CCF Fairview -Radiology Ashley Beltran beltraa@ccf.org  (216) 476-0674 

CCF Fairview Maternal Fetal 

Medicine and Ancillary Facilities 

Marcia Fritz mafrit@ccf.org  (216) 476-7828 

CCF Hillcrest Hospital Terra Tanski 

Susan Manfredi 

munaret@ccf.org  

 smanfredi@ccf.org 

(440) 312-0150 

CCF Lutheran Hospital Joy Wolf jowolf@ccf.org  (216) 363-2277, ext. 

63019 

CCF Medina Hospital Dawn Reising dreising@ccf.org (330) 721-5780 

CCF Richard E. Jacobs Family 

Health Center - Avon 

Ashley Bissell 

Megan Golay 

bissela@ccf.org  

golaym@ccf.org  

(440) 695-4178 

Firelands Regional Medical 

Center 

Dee Dee Keckler 

Melissa Reinbolt 

reinbom@firelands.com 

kecklerw@live.com  

(419) 557-7334 

(419) 557-7616 

Mercy Allen Medical Center Cathy Kennelly sonocatt@yahoo.com  (440) 775- 9120    

Mercy Regional Medical Center - 

Lorain 

Misty Maines 

Jessie Bibbs 

mmmaines@mercy.com  

 jkepic85@gmail.com  
(440) 960-3534 or 3526      

MetroHealth Medical Center Samantha McKee 

Shannon McCartney 

smckee@metrohealth.org 

smccartney@metrohealth.org  

(216) 778- 4761or 4936  

Southwest General Health Center            Christine Van Cucha 

Colleen Parrott 

CVanCucha@swgeneral.com 

Munchkin_ cw@hotmail.com 

(440) 816-5809 

(440) 816-8555 

University Hospitals – Main 

Campus 

Kristi Ives 

Ihor Karpa 

Jean Deala 

Kristi.hozalski@UHhospitals.org 

Ihor.Karpa@UHhospitals.org 

Jean.deala@UHhospitals.org 

(216) 286-3059 

(216) 844 - 1000 

University Hospitals - Amherst 

Health Center 

Michelle Cousino 

Paula Shields 

Michelle.Cousino@uhhospitals.org 

Paula.Shields@uhhospitals.org 

(440) 988-6202 

University Hospitals -Avon 

Imaging Center 

Michelle Cousino 

Terri Gabrie 

Michelle.Cousino@uhhospitals.org  

Terri.Gabrie@uhhospitals.org 

(440) 988-6940 

University Hospitals - Elyria 

Medical Center 

Amy Cowling 

Lori Hoefs 

Amy.cowling@uhhospitals.org 

Lori.hoefs@uhhospitals.org  

(440) 329-7804        

(440) 329-7778   

University Hospitals – St. John 

Medical Center 

Emily Strong 

Michelle Dossa 

Emily.anne.strong@gmail.com  

Michelle.Dossa@uhhospitals.org  

 

University Hospitals Westlake 

Medical Center, Radiology                

Jennifer Rush 

 

Jennifer.Rush@UHhospitals.org (440) 250-2093 

(440) 250-4352 
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APPENDIX 2 

COMPETENCIES 
 

Competencies specific to general sonography shall include but not be limited to the following areas of proficiency: 

 

 1. Demonstrate knowledge of human physiology, pathology, and pathophysiology; 

 2. Demonstrate knowledge and understating of related imaging, laboratory, and testing procedures as they 

contribute to the clinical evaluation of disease and pathology; 

 3. Identify sonographic representation of normal and abnormal anatomy; 

 4. Apply optimal scanning techniques and imaging for specific areas of interest; 

 5. Demonstrate knowledge of permanent image record processing methods, image processing, and storage. 

 

EXIT COMPETENCIES 
 

Prior to graduation, all Diagnostic Medical Sonography students must satisfactorily have met and completed all course, 

classroom and clinical objectives.  In addition, we endorse and have incorporated into the appropriate courses, the 

terminal competencies mandated by the Joint Review Committee of Education in Diagnostic Medical Sonography 

(JRCDMS).  The terminal competencies of the JRCDMS are listed below. 

 

The graduate shall be able to: 

 

 1. Utilize oral and written communication. 

  a. Maintain clinical records 

  b. Interact with the interpreting physician or other designated physician with oral or written summary of 

findings as permitted by employer policy and procedure. 

  c. Recognize significant clinical information and historical facts from the patient and the medical records 

winch may impact on the diagnostic examination. 

  d. Comprehend and employ appropriate medical terminology, abbreviations, symbols, terms, and phrases. 

  e. Educate other health care providers and the public in the appropriate applications of ultrasound/non-

invasive diagnostic vascular evaluation, including the following: 

    • Medical terminology 

    • Sonographic/other non-invasive diagnostic vascular terminology 

    • Pertinent clinical signs, symptoms and laboratory tests 

    • Pertinent legal principles 

 2. Provide basic patient care and comfort. 

  a. Maintain infection control and utilize universal precautions. 

  b. Anticipate and be able to respond to the needs of the patient. 

  c. Identify life-threatening situations and implement emergency care as permitted by agency procedure, 

including the following: 

    • Infection control and universal precautions procedures 

    • Pertinent patient care procedures 

    • Principles of psychological support 

    • Emergency conditions and procedures 

    • First aid and resuscitation techniques 

 3. Demonstrate knowledge and understating of human gross and sectional anatomy. 

  a. Evaluate anatomic structures in the region of interest. 

  b. Recognize the sonographic appearance of normal tissue structures, including the following: 

    • Gross sectional anatomy 

    • Embryology 

    • Normal sonographic patterns 

 4. Demonstrate knowledge and understanding of physiology, pathology and pathophysiology. 

  a. Obtain and evaluate pertinent patient history and physical findings. 

  b. Extend standard diagnostic testing protocol as required by patient history or initial findings. 

  c. Review data from current and previous examinations to produce a written/oral summary of technical 

findings, including relevant interval changes for the interpreting physician's reference. 

  d. Recognize examination findings that require immediate clinical response and notify the interpreting 

physician of such findings, including the following: 

    • Patient interview and examination techniques 

    • Chart and referral evaluation 
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    • Diagnostic testing protocols related to specific disease conditions 

    • Physiology including blood flow dynamics 

    • Pertinent pathology and paraphysiology 

    • Pertinent legal issues 

 5. Demonstrate knowledge and understanding of acoustical physics, Doppler ultrasound principles and ultrasound 

instrumentation. 

  a. Select the appropriate technique(s) for examination(s) being performed. 

  b. Adjust instrument controls to optimize image quality. 

  c. Perform linear, area, circumference and other related measurements from sonographic images or data. 

  d. Recognize and compensate for acoustical artifacts. 

  e. Utilize hard-copy devices to obtain pertinent documentation of examination findings. 

  f. Minimize patient exposure to acoustical energy which includes the following: 

    • Acoustical physics 

    • Sound production and propagation 

    • Interaction of sound and matter 

    • Instrument options and transducer selection 

    • Principles of ultrasound instruments and modes of operation 

    • Operator control options 

    • Physics of Doppler 

    • Principles of Doppler techniques 

    • Methods of Doppler flow analysis 

    • Techniques for recording static and dynamic images 

    • Acoustical artifacts 

 6. Demonstrate knowledge and understanding of the interaction between ultrasound and tissue and the probability 

of biological effects in clinical examinations, including the following: 

    • Biologic effects 

    • Pertinent in-vitro and in-vivo studies 

 7. Employ professional judgment and discretion. 

  a. Protect the patient's right to privacy. 

  b. Maintain confidentiality. 

  c. Perform with the scope of practice. 

  d. Adhere to the professional codes of conduct/ethics through the following: 

    • Medical ethics 

    • Pertinent legal principles 

    • Professional interaction skills 

    • Professional scopes of practice 

 8. Understand the fundamental elements for the implementing a quality assurance and improvement program, and 

the policies, protocols, and procedures for the general function of the ultrasound laboratory, including the 

following: 

   • Administrative procedures 

   • Quality control procedures 

   • Elements of quality assurance program 

   • Records maintenance 

   • Personnel and fiscal management 

   • Trends in health care systems 

 9. Recognize the importance of continuing education, through the following: 

   • Professional journals 

   • Conferences 

   • Lectures 

   • In-house educational offerings 

   • Professional organizations and resources 

   • Recent developments in sonography 

   • Research statistics and design 
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APPENDIX 3 

SPECIFIC COMPETENCIES 
 

Competencies specific to the general learning concentration shall include, but not be limited to, the following: 

 

 1. Demonstrate the ability to perform sonographic examinations of the abdomen, superficial structures, non-

cardiac chest, and the gravid and nongravid pelvis according to protocol guidelines established by national 

professional organizations and the protocol of the agency, utilizing real-time equipment with both 

transabdominal and endocavitary transducers, Doppler, and color Doppler display modes: 

   • Demonstration/laboratory sessions 

   • Clinical education 

 

 2. Recognize and identify the sonographic appearance of normal anatomic structures, including anatomic variants 

and normal Doppler patterns: 

    

 Liver  Non-cardiac chest 

 Biliary system  Neck 

 Pancreas  Breast 

 Adrenal glands  Scrotum 

 Spleen  Prostate 

 Abdominal vasculature  Anterior abdominal wall 

 Peritoneal cavity, including 

potential spaces 

 Extremities 

 Gastrointestinal tract  Brain and spinal cord 

 

 3. Recognize, identify and appropriately document the abnormal sonographic and Doppler patterns of disease 

processes, pathology, and pathophysiology of the structures listed above.  Modify the scanning protocol based 

on the sonographic findings and the differential diagnosis: 

   • History and physical examination 

   • Related imaging, laboratory and functional testing procedures 

   • Clinical differential diagnosis 

   • Role of ultrasound patient management 

 Sonographic and Doppler patterns in clinical diseases which may occur in the following categories: 

 Iatrogenic  Obstructive  

 Degenerative  Infections 

 Inflammatory  Congenital 

 Traumatic  Metabolic 

 Neoplastic  Immunologic 

  

 4. Recognize and identify the sonographic appearance of normal anatomic structures of the female pelvis, 

including anatomic variants and normal Doppler patterns: 

   • Reproductive system 

   • Pelvic muscles 

   • Suspensory ligaments 

   • Peritoneal spaces 

   • Pelvic vasculature 

 

 5. Recognize and identify the sonographic appearance of normal maternal, embryonic and fetal anatomic 

structures during the first, second, and third trimesters: 

   • Sonographic sectional anatomy 

   • Pertinent measurement techniques 

   • Doppler applications 

   • Normal sonographic appearance of fetal and maternal structures 

 

 6. Recognize, identify, and appropriately document the sonographic appearance of gynecologic disease processes, 

disease, pathology and pathophysiology: 

   • History and physical examination 

   • Related imaging, laboratory and functional testing procedures 

   • Differential diagnosis 

   • Role of ultrasound in patient management 
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Abnormal sonographic patterns in pregnancy: 

 Iatrogenic  Infections 

 Degenerative  Obstructive 

 Inflammatory  Congenital 

 Traumatic  Metabolic 

 Neoplastic  Immunologic 

 

  Contraceptive devices 

  Infertility procedures 

  Doppler applications 

 

 7. Recognize, identify, and appropriately document the sonographic appearance of obstetric abnormalities, 

disease, pathology and pathophysiology: 

   • History and physical examination 

   • Related imaging, laboratory and functional testing procedures 

   • Differential diagnosis 

   • Role of ultrasound in patient management 

  Abnormal sonographic patterns in pregnancy: 

 Placenta  Multiple gestation 

 Congenital/genetic anomalies  Fetal monitoring 

 Growth abnormalities  Maternal factors 

 Amniotic fluid  Postpartum 

 Viability  Fetal therapy 

 

 8. Demonstrate knowledge and understanding the role of the sonographer in performing interventional/invasive 

procedures. 
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APPENDIX 4 – Generic Abilities (Professional Behaviors) 

Instructions: Highlight all criteria that describes the student’s performance  

Name: _______________________________ Semester: ______________ Clinical Site:_________________________ 

 

Generic 

Abilities  
Beginning Level Behavioral Criteria  

Developing Level Behavioral 

Criteria  
Entry Level Behavioral Criteria  

1.  

Commitment to  

Learning  

-  

.  

Identifies problems; formulates 

appropriate questions; identifies and 

locates appropriate -. resources; 

demonstrates a positive attitude 

(motivation) toward learning; offers 

own thought and ideas; identifies need 

for further information  

 

Prioritizes information needs; 

analyzes and subdivides large 

questions into components; seeks 

out professional literature; sets 

personal and professional goals; 

identifies own learning needs 

based on previous experiences; 

plans and presents an in-service, 

or research or case studies; 

welcomes and\or seeks new 

learning opportunities  

Applies new information and re-

evaluates performance; accepts 

that there may be more than one 

answer to a problem; recognizes 

the need to and is able to verify 

solutions to problems; reads 

articles critically and understands 

the limits of application to 

professional practice; researches 

and studies areas where 

knowledge base is lacking  

2.  

Interpersonal  

Skills  
.  

Maintains professional demeanor in all 

clinical interactions; demonstrates 

interest in patients as individuals; 

respects cultural and, personal 

differences of others; is non-

judgmental about patients’ lifestyles; 

communicates- with others in a 

respectful, confident manner; respect 

personal space of patients and others; 

maintains confidentiality in all clinical 

interactions; demonstrates acceptance 

of limited knowledge and experience. 

Recognizes impact of non-verbal 

communication and modifies 

accordingly; assumes 

responsibility for own actions; 

motivates others to achieve; 

establishes trust; seeks to gain 

knowledge and input from 

others; respects role of support 

staff. 

Listens to patient but reflects back 

to original concerns; works 

effectively with challenging 

patients; responds effectively to 

unexpected experiences; talks 

about difficult issues with 

sensitivity and objectivity; 

delegates to others as needed; 

approaches others to discuss 

differences-in opinion; 

accommodates differences in 

learning styles  

3.  

Communication  

Skills  

Demonstrates understanding of basic 

English (verbal and written): uses 

correct grammar, accurate spelling and 

expression; writes legibly; recognizes 

impact of non-verbal communication: 

listens actively; maintains eye contact. 

Utilizes non-verbal 

communication to augment 

verbal message; restates, reflects 

and clarifies. message; collects 

necessary information from the 

patient interview. 

Modifies communication (verbal 

and written) to meet needs of 

different audiences; presents 

verbal or written messages with 

logical organization and 

sequencing; maintains open and 

constructive communication; 

utilizes communication 

technology effectively; dictates 

clearly and concisely  

4.  

Effective Use  

of Time  

and Resources. 

Focuses on tasks at hand without 

dwelling on past mistakes; recognizes 

own resource limitations; uses existing 

resources effectively; uses unscheduled 

time efficiently; completes assignments 

in timely fashion. 

Sets up own schedule; 

coordinates schedule with others; 

demonstrates flexibility; plans 

ahead. 

Sets priorities and reorganizes 

when needed; considers patient’s 

goals in context of patients’ goals 

in context of patient, clinic and 

third party resources; has ability 

to say “No”; performs multiple 

tasks simultaneously and 

delegates when appropriate; uses 

scheduled time with each patient 

efficiently. 
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Behavioral Criteria Refined  

Instructions Highlight all criteria, that describes the student’s performance  

Generic 

Abilities  
Beginning Level Behavioral 

Criteria  
Developing Level Behavioral 

Criteria  Entry Level Behavioral Criteria  

5.  
Use of  
Constructive  

Feedback  

Demonstrates active listening 

skills; actively seeks feedback 

and help; demonstrates a 

positive attitude toward 

feedback; critiques own 

performance; maintains two-

way information. 

Assesses own performance 

accurately; utilizes feedback when 

establishing pre-professional 

goals; provides constructive and 

timely feedback when establishing 

pre-professional goals; develops 

plan of action in response to 

feedback  

Seeks feedback from clients: 

modifies feedback given to 

clients according to their 

learning styles; reconciles 

differences with sensitivity; 

considers multiple approaches 

when responding to feedback  

6.  

Problem-

Solving  

Recognizes problems; states 

problems clearly; describes 

known solutions to problem; 

identifies resources needed to 

develop solutions; begins to 

examine multiple solutions to 

problems -  

Prioritizes problems; identifies 

contributors to problem: considers 

consequences of possible 

solutions; consults with others to 

clarify problem  

Implements solutions; 

reassesses solutions; evaluates 

outcomes; updates solutions to 

problems based on current 

research; accepts responsibility 

for implementing of solutions  

7.  
Professionalism  
.  

Abides by SDMS Code of Ethics; 

demonstrates awareness of 

board/healthcare regulations; 

abides by. facility policies and 

procedures; projects  

professional image; attends 

professional meetings; 

demonstrates honesty, 

compassion, courage and 

continuous regard for all  

Identifies positive professional role 

models; discusses societal 

expectations of the profession; acts on 

moral commitment; Involves other 

health care professionals in decision-

making; seeks informed consent from 

patients.  

Demonstrates accountability for 

professional. decisions; treats 

patients within scope of expertise; 

discusses role of ultrasound in 

health care; keeps patient as 

priority. 

8.  

Responsibility  

Demonstrates dependability; 

demonstrates punctuality; follows 

through on commitments; 

recognizes own limits  

Accepts responsibility for actions 

and outcomes; provides safe and 

secure environment for patients; 

offers and accepts help; completes 

projects without prompting  

Directs patients to other health 

care professionals when needed; 

delegates as needed; encourages 

patient accountability  

9.  

Critical  

Thinking  

Raises relevant questions; 

considers all available 

information; states the results 

of scientific literature; 

recognizes ‘holes” in 

knowledge base; articulates 

ideas.  

Feels challenged to examine 

ideas; understands scientific 

method; formulates new ideas; 

seeks alternative ideas; formulates 

alternative hypotheses; critiques 

hypotheses and ideas  

Exhibits openness to 

contradictory ideas; assess 

issues raised by contradictory 

ideas; justifies solutions 

selected; determines 

effectiveness of applied 

solutions  

10.  
Stress  

Management  

Recognizes own stressors or 

problems; recognizes distress 

or problems in others; seeks 

assistance as needed maintains 

professional demeanor in all 

situations. 

Maintains balance between 

professional and personal life; 

demonstrates effective affective 

responses in all situations; accepts 

constructive feedback; establishes 

outlets to cope with stressors. 

Prioritizes multiple 

commitments; responds calmly 

to urgent situations; tolerates 

inconsistencies in health care 

environment  
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APPENDIX 5 

 

DMS HOLDINGS IN LCCC LIBRARY 

 

Circulating Collection Call # 
Abdominal ultrasound: step by step, Block, B. 2102 617.55 B651   

Abdominal ultrasound : a practitioner's guide / Kathryn A. Gill;. 2000 617.55 A135 

An introduction to radiography, Easton, S. 2009 616.07572 I619   

Applied Radiology,  Current Periodicals A652 

Atlas of human anatomy, 2
nd

 ed / by Frank H. Netter; Arthur F Dalley II,, 1997  

Atlas of Human cross-sectional anatomy with CT and MR images, 2nd ed., Cahill, D. 1990 

611 N474at  
611 C132a2 

Atlas of peripheral nerve ultrasound: with anatomic and MRE correlation, Peer, S & Gruber, H. 

(Eds.) 2013 

616.8047543 A881  

Basic Atlas of  Sectional Anatomy : with correlated imaging,  2nd ed.,Bo, W., et al., 1990 611 B311 

Birth Defects,  Merino, N. (Ed.), 2014  618.3 B619   

Case review: obstetric and gynecologic ultrasound, 2
nd

 edition/ Karen L. Rueter, T. Kemi 

Babagbemi, 2007. 

618.04 R447 

Ciba collection of medical illustrations, 611 N474 

Current diagnosis & treatment pediatrics,  2014 618 C976  

Diagnostic Medical Sonography: Abdomen and superficial structures, Kawamura, D. (Ed.), 2012 617.55 D536  

Diagnostic Medical Sonography: Obstetrics and Gynecology, Stephenson, S. (Ed.), 2012 618.1 D536 

Diagnostic Medical Sonography: The vascular system, Kupinski, A. (Ed.), 2013  616.13 D536 

Diagnostic Ultrasound/ [editors] Carol M. Rumack [et al.], 4th Ed., 2011 616.07543 D5364 2011 v.1 
616.07543 D5364 2011 v.2 

Diagnostic Ultrasound: Principles and Instruments, 7
th

 ed., 2006, Kremkau, F. 616.07 K92d 

Essentials of maternity, newborn & women’s health nursing, 2
nd

 ed. and CD-ROM/ Susan Scott 

Ricci, 2009 

Essentials of sonography and patient care, 3
rd

 ed./Marveen Craig, 2013 

Essentials of ultrasound physics / James A. Zagzebski, 1996 

618.2 R491 

 
616.07543 C8861 2013 
616.07543 Z18 

Examination review for ultrasound: Abdomen & obstetrics and gynecology, Penny, S. 2011  618.2 P416   

Examination review for ultrasound: Sonographic Principles & instrumentation, Penny, S. 2011  616.07543 P416  

Fetal Echocardiography, 2
nd

 edition/ [edited by] Julia A. Drose, 2010 618.3 F419 2010 

Fetal Heart Ultrasound: How, why, and when – 3 steps and 10 key points, Fredouille, C. 2014  618.3261 F852  

Fundamentals of musculoskeletal ultrasound/ Jon A. Jacobson, 2007 616.7075 J176 

Gale encyclopedia of genetic disorders,  Moy, T & Avery, L. (Eds.) 2016 Electronic access 

General and vascular ultrasound: case review, 2
nd

 ed.,/ William D. Middleton, 2007 616.07543 M628 

Gray's anatomy: the anatomical basis of clinical practice, 39
th

 ed., 2005 611 G784 

Gynecologic ultrasound/ by Sandra Allison, Darcy Wolfman, 2010 618.1 A438 

Human Diseases and conditions, Batten, D. and  Schummer, P. (Ed.), 2017   Electronic 610.3 

Introduction to vascular ultrasonography, 5
th

 ed./ [edited by] William J. Zwiebel, John S. Pellerito, 

2005 

616.13 I61 2005 

Journal of Clinical Ultrasound, Current periodicals J86252 

Journal of Diagnostic Medical Sonography, Current periodicals J86355 

Journal of ultrasound in Medicine, Current periodicals J8985 

Learning Ultrasound imaging, Springer Verlag, 2012 616.07543 L438  

Manual of laboratory and diagnostic tests, Fischbach, F. & Dunning, M.B. (Eds.), 2015 616.075 M294   

Making sense of vascular ultrasound: a hands-on guide, Myers, K.A. & Clough, A., 2004 616.1307543 M996  

Maternal and newborn health, Arenson, J. & Drake, P, 2007 618.2 A681 

Maternal & Child health nursing: care of the childbearing & childrearing family, 5
th

 ed. and CD-

ROM/ Adele Pillitteri, 2007 

618.2 P641 

Medical imaging/ Harry LeVine, III, 2010 616.0754 L665 

Medical tests sourcebook, 2011, Electronic  

Message in a bottle: the making of fetal alchohol syndrome/ Janet Golden, 2005 618.3 G618 

Mosby’s comprehensive review for general sonography examinations and CD-ROM/ Susanna 

Ovel, 2013 

616.07543 O961 2103 

http://library.lorainccc.edu/search?/c617.55+B651/c617.55+b651/-3,-1,,E/browse
http://library.lorainccc.edu/search/c617/c617/145,346,347,E/frameset&FF=c617.55+a135&1,1,
http://library.lorainccc.edu/search?/c616.07572+I619/c616.07572+i619/-3,-1,,E/browse
http://library.lorainccc.edu/search?/c616.8047543+A881/c616.8047543+a881/-3,-1,,E/browse
http://library.lorainccc.edu/search?/c618.3+B619/c618.3+b619/-3,-1,,E/browse
http://library.lorainccc.edu/search/c611/c611/13,71,71,E/frameset&FF=c611+n474&1,1,
http://library.lorainccc.edu/search?/c618.1+C612/c618.1+c612/-3%2C0%2C0%2CE/frameset&FF=c618+c976&1%2C1%2C/indexsort=-
http://library.lorainccc.edu/search?/c617.5507543+A135/c617.5507543+a135/-3%2C0%2C0%2CE/frameset&FF=c617.55+d536&1%2C1%2C/indexsort=-
http://library.lorainccc.edu/search?/c618.1+D536/c618.1+d536/-3,-1,,E/browse
http://library.lorainccc.edu/search?/c616.13+D536/c616.13+d536/-3,-1,,E/browse
http://library.lorainccc.edu/search/c616.07543+o27/c616.07543+o27/1,0,0,E/frameset&FF=c616.07543+z18&1,1,
http://library.lorainccc.edu/search?/c618.2+P416/c618.2+p416/-3,-1,,E/browse
http://library.lorainccc.edu/search?/c616.07543+P416/c616.07543+p416/-3,-1,,E/browse
http://library.lorainccc.edu/search?/c618.3261+F852/c618.3261+f852/-3,-1,,E/browse
http://library.lorainccc.edu/search?/c616.07543+L438/c616.07543+l438/-3,-1,,E/browse
http://library.lorainccc.edu/search?/c616.075+M294/c616.075+m294/-3,-1,,E/browse
http://library.lorainccc.edu/search?/c616.1307543+M996/c616.1307543+m996/-3,-1,,E/browse
http://library.lorainccc.edu/search?/c618.1+C612/c618.1+c612/-3%2C0%2C0%2CE/frameset&FF=c618.2+a681&1%2C1%2C/indexsort=-


DMS Student Handbook 49 

 

Circulating Collection 

 

Call # 

Mosby’s comprehensive review for general sonography examinations and CD-ROM/ Susanna 

Ovel, 

616.07543 O961 

Obstetric and gynecologic ultrasound: case review, Reuter, K.L, McGahan, J.P. 2013  618.04 R447 2013   

Practical ultrasound: an illustrated guide, Atty, J. et al. 2013  616.07543 P895 

Peripheral vascular ultrasound: how, why and when, 2
nd

 ed.,/ Abigail Thrush, Timothy 

Hartshorne, 2005 

Pocket Guide to sonography/ Regina Swearengin, 2008 

616.1 T531 
 
618.07543 S974 

Reproductive Technologies, Naff, C. F. (Ed.), 2007 618.178 R425 2007  

Segmental Anatomy: Applications to Clinical Medicine, Wagner, M., Lawson, T., 1982 611 W134 

Sonography: An Introduction to Normal Structure and Function/ [edited by] Reva Arnez Curry, 

R., and Betty Bates Tempkin, 2011 

616.07543 S699 2011 

 

Sonography Principles and Instruments, 2011, Kremkau, F. 616.07543 K92 2011  

Technology for diagnostic sonography, Wayne R. Hedrick,  2013 616.07543 H455 

Textbook of Diagnostic Ultrasonography,, Hagen-Ansert, S., 2 vols., 2012 616.07543 H143t  

The essential physics of medical imaging, 2
nd

 ed/ Jerrold T. Bushberg [et al.], 2012 616.0754 E785 2012 

Ultrasound Physics & Instrumentation, Hedrick, W., 2005 616.07 H456  

Ultrasound Physics & instrumentation, Miele, F. 2013 TBA 

Ultrasound of fetal syndromes, 2
nd

 ed and DVD / Beryl R. Benacerraf, 2008 618.3 B456 2008 

Ultrasound physics and instrumentation / Wayne R. Hendrick, David L. Hykes, Dale E. 

Starchman, 2005 

Ultrasound scanning: principles and protocols, 3
rd

 ed./Betty Bates Tempkin, 2009 

Ultrasound Secrets/ Vikram Dogra, Deborah J. Rubens, 2004 

 
616.07 H456 

616.07543 T283 
616.07543 D654 

Understanding Ultrasound Physics/ Sidney K. Edelman, 3
rd

 ed., 2012 616.07543 E217 2012 

Vascular Diagnosis with ultrasound, Hennerici, M., 2005  616.1 H515 

Recorded media  

Carotid duplex/color case interpretations [videorecording] presented by Cindy Owen, DVD, 2004 616.07543 C293 

Carotid Imaging: do’s and don’ts [videorecording]/ Gulfcoast Ultrasound Inst., DVD, 2004 617.413 C2931   

Carotid Stenosis Assessment [videorecording]/ Gulfcoast Ultrasound Inst., DVD, 2001 617.413 C2931 

Doppler physics and color fundamentals [videorecording]/ Gulfcoast Ultrasound Inst., DVD, 2002 616.07543 D692 

Duplex evaluation of aneurysm-pseudoaneurysm and treatment of lower arterial disease 

[videorecording]/ presented by Robert Daigle, DVD, 2004  

616.07543 D936 
 

Introduction to abdominal sonography DVD Video Series: Imaging the abdominal Aorta 

[videorecording], Gulfcoast Ultrasound Inst., 2004 

617.413 I31   

Introduction to abdominal sonography DVD Video Series: Liver, Gallbladder and spleen, 

[videorecording], Gulfcoast Ultrasound Inst., 2004 

616.36 L784  

Introduction to abdominal sonography DVD Video Series: Pancreas, [videorecording], Gulfcoast 

Ultrasound Inst., 2004 

617.37 P188 
 

Introduction to abdominal sonography DVD Video Series: Renal Imaging, [videorecording], 

Gulfcoast Ultrasound Inst., 2004 

612.46 R393 
 

Introduction to lower extremity arterial testing [videorecording]/ Gulfcoast Ultrasound Inst. DVD, 

2004   

616.07543 I611  
 

Introduction to lower extremity venous imaging [videorecording]/Gulfcoast Ultrasound Inst. 

DVD, 2004  

616.07543 I612 

Introduction to upper extremity venous imaging [videorecording]/  Gulfcoast Ultrasound Inst., 

DVD, 2004   

616.07543 I614 

Introduction to preoperative venous mapping [ videorecording]/Gulfcoast Ultrasound Inc, DVD, 

2004   

616.07543 I613 

The normal carotid duplex and color examination [videorecording]/ Gulfcoast Ultrasound Inst., 

DVD, 2002 

616.07543 N842 

 

Venous imaging techniques [videorecording] / produced in cooperation with Advanced 

Technology Laboratories; 1998 

616.07548 V464 

 

 

 
 

 

http://library.lorainccc.edu/search?/c618.04+R447+2013/c618.04+r447+2013/-3,-1,,E/browse
http://library.lorainccc.edu/search?/c616.07543+P895/c616.07543+p895/-3,-1,,E/browse
http://library.lorainccc.edu/search?/c618.1+C612/c618.1+c612/-3%2C0%2C0%2CE/frameset&FF=c618.178+r425+2007&1%2C1%2C/indexsort=-
http://library.lorainccc.edu/search?/c616.07+H456/c616.07+h456/-3,-1,,E/browse
http://library.lorainccc.edu/search/c616.07543+o27/c616.07543+o27/-6,0,0,E/frameset&FF=c616.07543+h456&1,1,/indexsort=-
http://library.lorainccc.edu/search?/c616.1+H515/c616.1+h515/-3,-1,,E/browse
http://library.lorainccc.edu/search?/c617.413+C2931/c617.413+c2931/-3,-1,,E/browse
http://library.lorainccc.edu/search?/c616.07543+D692/c616.07543+d692/-3,-1,,E/browse
http://library.lorainccc.edu/search?/c617.413+I31/c617.413+i31/-3,-1,,E/browse
http://library.lorainccc.edu/search?/c616.36+L784/c616.36+l784/-3,-1,,E/browse
http://library.lorainccc.edu/search/c616.07543+o27/c616.07543+o27/1,0,0,E/frameset&FF=c616.07548+v464&1,1,
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APPENDIX 6 

Offenses That Are Absolute Bars to Clinical Education at  

Community Health Partners & Allen Medical Center 

 
If a student has been convicted of or pled guilty to any one of the following offenses (or any 
substantially equivalent offense in any state), the student cannot participate in clinical education 
at Community Health Partners or Allen Medical Center.  
 

Based on Ohio Revised Code Offense 

 

2903.34  Patient Abuse or Neglect 

3716.11  Adulteration of Food 

2903.01  Aggravated Murder 

2903.02 Murder 

2903.03  Voluntary Manslaughter 

2907.02  Rape 

2907.03 Sexual Battery 

2907.05 Gross Sexual Imposition 

2907.12  Felonious Sexual Penetration 

2903.11  Felonious Assault (with a purpose to satisfy 

sexual needs or desires of the offender)  

 Division (A) Involuntary Manslaughter (with a 

purpose to satisfy sexual needs or desires of 

the  offender) 

2905.01 Kidnapping (with a purpose to satisfy sexual 

needs or desires of the offender OR if the 

victim was a minor) 

2905.02 Abduction (if the victim is a minor) 

2907.321 Pandering Obscenity Involving a Minor For 

older adults:   Division (A) (1) or (A) (3) For 

children: 2907.321 

2907.322 Pandering Sexually-Oriented Matter Involving 

a Minor  For older adults: Division (A) (1) or 

(A) (3) For children:  2907.322 

2907.323 Illegal Use of a Minor in Nudity-Oriented 

Material or Performance For older adults: 

Division (A)  (1) or (A) (2)  For children: 

2907.323 

2905.04 Child Stealing 

2905.05 Child Enticement 

2907.21 Compelling Prostitution 

2919.22 Endangering Children 

2903.04 Involuntary Manslaughter (Division (A) 

offense with a purpose to gratify the sexual 

needs and desires of the offender) 

2903.11 Felonious Assault (If done with a purpose to 

satisfy the sexual needs or desires of the 

offender.) 

2903.12 Aggravated Assault 

2903.13  Assault 

2903.21 Aggravated Menacing 

2905.01 Kidnapping (If done with a purpose to satisfy 

the sexual  needs or desires of the offender OR 

if  the victim was a minor) 

  

2905.02  Abduction (If the victim was a minor, it is an 

absolute bar.) 

2905.11 Extortion (does not apply for children) 

2911.01  Aggravated Robbery 

2911.02  Robbery 

2911.11 Aggravated Burglary  

2911.12 Burglary 

2919.25 Domestic Violence 

2923.161 Improperly Discharging a Firearm/Habitation 

or School  

2903.16  Failing to Provide for a Functionally-

Impaired Person 

2907.06  Sexual Imposition 

2907.07 Impositioning 

2907.08  Voyeurism 

2907.09  Public Indecency 

2907.25  Prostitution 

2907.31 Disseminating Matter Harmful to Juveniles 

2907.32  Pandering Obscenity 

2923.12 Carrying Concealed Weapons 

2923.13 Having Weapons While Under Disability 

2925.02 Corrupting Another With Drugs 

2925.03 Drug Trafficking Offenses 

2925.11 Drug Abuse 

2907.04 Corruption of Minor 

2907.22 Promoting Prostitution 

2907.23 Procuring 

2919.12 Unlawful Abortion 

2919.22 Endangering Children 

2919.24 Contributing to the Unruliness or 

Delinquency of a Child 

2925.04 Illegal Manufacturing of Drugs 

2925.05 Funding Drug Trafficking 

2925.06 Illegal Administration of Distribution of 

Anabolic Steroids 

2905.12  Coercion 

2911.13 Breaking and Entering 

2913.02 Theft, Aggravated Theft  

2913.31  Forgery  

2913.40 Medicaid Fraud  

2913.43 Securing Writings by Deception 

2913.47 Insurance Fraud  

2921.36 Prohibition of Conveyance of Certain Items 

onto Grounds of Detention Facility or Mental 

Health or Mental Retardation and 

Developmental Disabilities Facility 
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If a student has been convicted of or pled guilty to any two or a combination of two of the following 
offenses (or any substantially equivalent offense in any state), the student cannot participate in 
clinical education at Community Health Partners.  

 
Based on Ohio Revised Code Offense 
2913.02 Theft 

2913.11 Passing Bad Checks 

2913.21 Misuse of Credit Cards 

2913.31 Forgery 

2913.40 Medicaid Fraud 

2913.47 Insurance Fraud 

2913.51 Receiving Stolen Property 

2913.03 Unauthorized Use of a Vehicle 

2913.04 Unauthorized Use of Property; Unauthorized Access to Computer Systems 

2913.11 Passing Bad Checks  

2913.21 Misuse of Credit Cards  

2925.13  Permitting Drug Abuse  

2925.22 Deception to Obtain a Dangerous Drug 

2925.23 Illegal Processing of Drug  Documents 

 

HMM/CHP 2/14/08 
EZ Docs/Registration Info/Offenses that Bar Students from Clinicals at CHP.doc 
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Code of Ethics for the Profession of Diagnostic Medical 
Sonography 

Approved by SDMS Board of Directors, December 6, 2006 

PREAMBLE 
The goal of this code of ethics is to promote excellence in patient care by fostering responsibility and 
accountability among diagnostic medical sonographers. In so doing, the integrity of the profession of 
diagnostic medical sonography will be maintained. 

OBJECTIVES 

1. To create and encourage an environment where professional and ethical issues are discussed 
and addressed. 

2. To help the individual diagnostic medical sonographer identify ethical issues. 
3. To provide guidelines for individual diagnostic medical sonographers regarding ethical behavior. 

PRINCIPLES 

Principle I: In order to promote patient well-being, the diagnostic medical sonographer shall: 

A. Provide information to the patient about the purpose of the sonography procedure and respond to the 
patient's questions and concerns. 

B. Respect the patient's autonomy and the right to refuse the procedure. 

C. Recognize the patient's individuality and provide care in a non-judgmental and non-discriminatory 
manner. 

D. Promote the privacy, dignity and comfort of the patient by thoroughly explaining the examination, 
patient positioning and implementing proper draping techniques. 

E. Maintain confidentiality of acquired patient information, and follow national patient privacy regulations 
as required by the "Health Insurance Portability and Accountability Act of 1996 (HIPAA)." 

F. Promote patient safety during the provision of sonography procedures and while the patient is in the 
care of the diagnostic medical sonographer. 

Principle II: To promote the highest level of competent practice, diagnostic medical 
sonographers shall: 

A. Obtain appropriate diagnostic medical sonography education and clinical skills to ensure competence. 

B. Achieve and maintain specialty specific sonography credentials. Sonography credentials must be 
awarded by a national sonography credentialing body that is accredited by a national organization which 
accredits credentialing bodies, i.e., the National Commission for Certifying Agencies 
(NCCA); http://www.noca.org/ncca/ncca.htm or the International Organization for Standardization 
(ISO); http://www.iso.org/iso/en/ISOOnline.frontpage. 

C. Uphold professional standards by adhering to defined technical protocols and diagnostic criteria 
established by peer review. 

D. Acknowledge personal and legal limits, practice within the defined scope of practice, and assume 
responsibility for his/her actions. 

E. Maintain continued competence through lifelong learning, which includes continuing education, 
acquisition of specialty specific credentials and recredentialing. 

F. Perform medically indicated ultrasound studies, ordered by a licensed physician or their designated 

http://www.noca.org/ncca/ncca.htm
http://www.iso.org/iso/en/ISOOnline.frontpage
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health care provider. 

G. Protect patients and/or study subjects by adhering to oversight and approval of investigational 
procedures, including documented informed consent. 

H. Refrain from the use of any substances that may alter judgment or skill and thereby compromise 
patient care. 

I. Be accountable and participate in regular assessment and review of equipment, procedures, protocols, 
and results. This can be accomplished through facility accreditation. 

Principle III: To promote professional integrity and public trust, the diagnostic medical 
sonographer shall: 

A. Be truthful and promote appropriate communications with patients and colleagues. 

B. Respect the rights of patients, colleagues and yourself. 

C. Avoid conflicts of interest and situations that exploit others or misrepresent information. 

D. Accurately represent his/her experience, education and credentialing. 

E. Promote equitable access to care. 

F. Collaborate with professional colleagues to create an environment that promotes communication and 
respect. 

G. Communicate and collaborate with others to promote ethical practice. 

H. Engage in ethical billing practices. 

I. Engage only in legal arrangements in the medical industry. 

J. Report deviations from the Code of Ethics to institutional leadership for internal sanctions, local 

intervention and/or criminal prosecution. The Code of Ethics can serve as a valuable tool to develop local 
policies and procedures. 

 

© Copyright 1999-2013. Society of Diagnostic Medical Sonography, Plano, Texas. 

 

 

 
 

 

 

 

http://www.sdms.org/copyright.asp


DMS Student Handbook 54 

APPENDIX 8 

SCOPE OF PRACTICE AND CLINICAL STANDARDS  

FOR THE DIAGNOSTIC MEDICAL SONOGRAPHER  
The purpose of this document is to define the scope of practice and clinical standards for diagnostic medical 
sonographers and describe their role as members of the healthcare team. Above all else, diagnostic medical 
sonographers act in the best interest of the patient.  

 
DEFINITION OF THE PROFESSION  
Diagnostic medical sonography is a multi-specialty profession comprised of abdominal sonography, breast sonography, 
cardiac sonography, obstetrics/gynecology sonography, pediatric sonography, phlebology sonography, vascular 
technology/sonography, and other emerging clinical areas. These diverse areas all use ultrasound as a primary 
technology in their daily work. The diagnostic medical sonographer is an individual who provides patient care services 
using ultrasound and related diagnostic procedures. The diagnostic medical sonographer must be educationally 
prepared and clinically competent as a prerequisite to professional practice. Demonstration and maintenance of 
competency through certification by a nationally recognized sonography credentialing organization is the standard of 
practice in sonography, and maintenance of certification in all areas of practice is endorsed. 
  
The diagnostic medical sonographer:  

 Functions as a delegated agent of the physician; and  
 Does not practice independently.  

 

Diagnostic medical sonographers are committed to enhanced patient care and continuous quality improvement that 
increases knowledge and technical competence. Diagnostic medical sonographers use independent, professional, ethical 
judgment, and critical thinking to safely perform diagnostic sonographic procedures.  

 
A fundamental approach to the safe use of diagnostic medical ultrasound is to apply elements of the As Low As 
Reasonably Achievable (“ALARA”) Principle including lowest output power and the shortest scan time consistent with 
acquiring the required diagnostic information. The diagnostic medical sonographer uses proper patient positioning, 
tools, devices, equipment adjustment, and ergonomically correct scanning techniques to promote patient comfort and 
prevent compromised data acquisition or musculoskeletal injury to the diagnostic medical sonographer.   

 
DIAGNOSTIC MEDICAL SONOGRAPHER CERTIFICATION/CREDENTIALING  
A diagnostic medical sonographer must be competent in any sonographic procedure they perform. Certification by a 
sonography credentialing organization that is accredited by National Commission of Certifying Agencies (NCCA) or the 
American National Standards Institute - International Organization for Standardization (ANSI – ISO) represents 
“standard of practice” in diagnostic sonography.  
 
Despite the commonality of ultrasound technology across the field of sonography, the bodies of knowledge, technical 
skills, and competencies of sonographers in different areas of sonography specialization are markedly different. If 
performing procedures in any of the following primary areas of sonography specialization, a diagnostic medical 
sonographer must demonstrate competence in the specialty area(s) through appropriate education, training, and 
certification:  

1. Abdominal Sonography  
2. Obstetrical/Gynecological Sonography  
3. Cardiac Sonography  
4. Vascular Technology/Sonography  

 
If the diagnostic medical sonographer specializes or regularly performs procedures in secondary area(s) of 
specialization (e.g., breast sonography, fetal cardiac sonography, musculoskeletal sonography, pediatric sonography, 
phlebology sonography, etc.), the diagnostic medical sonographer should demonstrate competence through certification 
in the area(s) of practice by a nationally recognized sonography credentialing organization. Employers and accrediting 
organizations should require maintenance of diagnostic medical sonographer certification in all areas of practice.  

 

NOTE: Temporary or short-term situational exceptions to the certification standard of practice may 

be necessary (in accordance with applicable federal and state laws and facility policy). For 
example: 
  
1. Students enrolled in an accredited educational program who are providing clinical services to 
patients under the direct supervision of an appropriately certified sonographer or other qualified 
healthcare provider;  
 
2. Sonographers who are cross-training in a new sonography specialty area under the direct 
supervision of an appropriately certified sonographer or other qualified healthcare provider; and  
 
3. Sonographers who are providing emergency assessment in an urgent care environment where 
an appropriately certified sonographer is not available in a timely manner. 

 
 



DMS Student Handbook 55 

APPENDIX 9 

DIAGNOSTIC MEDICAL SONOGRAPHY CLINICAL STANDARDS 

Standards are designed to reflect behavior and performance levels expected in clinical practice for the 

diagnostic medical sonographer. These clinical practice standards set forth the principles that are common 
to all of the specialties within the larger category of the diagnostic sonography profession. Individual 
specialties or clinical areas may extend or refine, but not limit, these general principles according to their 
specific practice requirements.  

SECTION 1 

 
STANDARD - PATIENT INFORMATION ASSESSMENT AND EVALUATION:      
1.1 Information regarding the patient's past and present health status is essential in providing 

appropriate diagnostic information. Therefore, pertinent data related to the diagnostic sonographic 
procedure should be collected and evaluated to determine its relevance to the examination. The 

diagnostic medical sonographer: 

  
1.1.1 Verifies patient identification and that the requested examination correlates with the patient's 

clinical history and presentation. In the event that the requested examination does not 

correlate, either the supervising physician or the referring physician will be notified. 

  
1.1.2 In compliance with privacy and confidentiality standards, interviews the patient or their 

representative, and/or reviews the medical record to gather relevant information regarding the 
patient’s medical history and current presenting indications for the study.   

  
1.1.3 Evaluates any contraindications, insufficient patient preparation and the patient's inability or 

unwillingness to tolerate the examination and associated procedures. 
 

STANDARD - PATIENT EDUCATION AND COMMUNICATION:       

1.2 Effective communication and education are necessary to establish a positive relationship with the 
patient or the patient's representative, and to elicit patient cooperation and understanding of 
expectations. The diagnostic medical sonographer: 

  
1.2.1 Communicates with the patient in a manner appropriate to the patient's ability to understand. 

Presents explanations and instructions in a manner that can be easily understood by the patient 
and other health care providers. 

  
1.2.2 Explains the examination and associated procedures to the patient and responds to patient 

questions and concerns. 

  
1.2.3 Refers specific diagnostic, treatment or prognosis questions to the appropriate physician or 

healthcare professional. 
 

STANDARD - ANALYSIS AND DETERMINATION OF PROTOCOL FOR THE DIAGNOSTIC EXAMINATION  

1.3 The most appropriate protocol seeks to optimize patient safety and comfort, diagnostic quality, and 

efficient use of resources, while achieving the diagnostic objective of the examination. The diagnostic 
medical sonographer: 

  
1.3.1 Integrates medical history, previous studies, and current symptoms in determining the 

appropriate diagnostic protocol and tailoring the examination to the needs of the patient. 

  1.3.2 Performs the examination under appropriate supervision, as defined by the procedure. 

  
1.3.3 Uses professional judgment to adapt the protocol and consults appropriate medical personnel, 

when necessary, to optimize examination results.  

  
1.3.4 Confers with the supervising physician, when appropriate, to determine if intravenous contrast 

is necessary to enhance image quality and obtain additional diagnostic information. 

  
1.3.5 With appropriate education and training, uses proper technique for intravenous line insertion 

and administers intravenous contrast according to facility protocol. 

 

STANDARD - IMPLEMENTATION OF THE PROTOCOL:        

1.4 Quality patient care is provided through the safe and accurate implementation of a deliberate 
protocol. The diagnostic medical sonographer: 

  1.4.1 Implements a protocol that falls within established procedures.  
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  1.4.2 Elicits the cooperation of the patient to carry out the protocol. 

  1.4.3 Adapts the protocol according to the patient's disease process or condition. 

  

1.4.4 Adapts the protocol, as required, according to the physical circumstances under which the 

examination must be performed (i.e., operating room, sonography laboratory, patient's 
bedside, emergency room, etc.) 

 1.4.5 Monitors the patient's physical and mental status. 

  
1.4.6 Adapts the protocol according to changes in the patient's clinical status during the 

examination. 

  1.4.7 Administers first aid, or provides life support in emergency situations. 

  1.4.8 Performs basic patient care tasks, as needed. 

  
1.4.9 Recognizes sonographic characteristics of normal and abnormal tissues, structures and blood 

flow; adapts protocol as appropriate to further assess findings; adjusts scanning technique to 

optimize image quality and diagnostic information. 

  

1.4.10 Analyzes sonographic findings throughout the course of the examination so that a 

comprehensive examination is completed and sufficient data is provided to the supervising 

physician to direct patient management and render a final interpretation. 

 1.4.11 Performs measurements and calculations according to facility protocol. 

 

STANDARD - EVALUATION OF THE DIAGNOSTIC EXAMINATION RESULTS:     

1.5 Careful evaluation of examination results in the context of the protocol is important to determine 
whether the goals have been met. The diagnostic medical sonographer: 

  
1.5.1 Establishes that the examination, as performed, complies with applicable protocols and 

guidelines.  

  1.5.2 Identifies and documents any limitations to the expected examination. 

  
1.5.3 Initiates additional scanning techniques or procedures (e.g., administering contrast agents) 

when indicated. 

  
1.5.4 Notifies supervising physician when immediate medical attention is necessary, based on 

examination findings and patient condition. 

 

STANDARD – DOCUMENTATION:         

1.6 Clear and precise documentation is necessary for continuity of care, accuracy of care, and quality 
assurance. The diagnostic medical sonographer: 

  1.6.1 Provides timely, accurate, concise, and complete documentation.  

  
1.6.2 Provides an oral or written summary of findings to the supervising physician. 

 

SECTION 2    

 
STANDARD – IMPLEMENT QUALITY IMPROVEMENT PROGRAMS:       

2.1 Participation in quality improvement programs is imperative. The diagnostic medical sonographer: 

  2.1.1 Maintains a safe environment for patients and staff. 

  
2.1.2 Performs quality improvement procedures to determine that equipment operates at optimal 

levels and to promote patient safety. 

 

  
    2.1.3 Participates in quality improvement programs that evaluate technical quality of images, 

completeness of examinations, and adherence to protocols. 

  
2.1.4 Compares facility quality improvement standards to external metrics, such as accreditation 

criteria, evidence based literature, or accepted guidelines. 

 

STANDARD – QUALITY OF CARE:         

2.2 All patients expect and deserve optimal care. The diagnostic medical sonographer:  

  2.2.1. Works in partnership with other healthcare professionals. 
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2.2.2. Reports adverse events. 
 

 
 

SECTION 3    

 

STANDARD – SELF-ASSESSMENT:         

3.1 Self-assessment is an essential component in professional growth and development. Self-assessment 
involves evaluation of personal performance, knowledge, and skills. 

  3.1.1 Recognizes strengths and uses them to benefit patients, coworkers, and the profession. 

  
3.1.2 Recognizes weaknesses and limitations and performs procedures only after receiving 

appropriate education and supervised clinical experience in any deficient areas. 

 
STANDARD – EDUCATION:         

3.2 Advancements in medical science and technology occur very rapidly, requiring an on-going 

commitment to professional education. The diagnostic medical sonographer: 

  
3.2.1 Obtains and maintains appropriate professional certification/credential in areas of clinical 

practice. 

  
3.2.2 Recognizes and takes advantage of opportunities for educational and professional growth. 

 

STANDARD – COLLABORATION:         

    3.3 Quality patient care is provided when all members of the healthcare team communicate 
and collaborate efficiently. The diagnostic medical sonographer: 

  
3.3.1 Promotes a positive and collaborative atmosphere with members of the healthcare 

team. 

  
3.3.2 Communicates effectively with members of the healthcare team regarding the 

welfare of the patient. 

  
3.3.3 Shares knowledge and expertise with colleagues, patients, students, and 

members of the healthcare team. 
 

SECTION 4   

 
STANDARD – ETHICS:         

4.1 All decisions made and actions taken on behalf of the patient adhere to ethical standards. The 
diagnostic medical sonographer:  

  4.1.1 Adheres to the accepted professional ethical standards. 

  4.1.2 Is accountable for professional judgments and decisions.  

  4.1.3 Provides patient care equal respect for all. 

  
4.1.4 Respects and promotes patient rights, provides patient care with respect for patient dignity and 

needs, and acts as a patient advocate. 

  
4.1.5 Does not perform sonographic procedures without a medical indication, except in educational 

activities. 

  4.1.6 Adheres to this scope of practice and other related professional documents. 

 
GLOSSARY             
 
For purposes of this document, the following definition of terms applies: 

 
ALARA: an acronym for As Low As Reasonably Achievable, the fundamental principle for the safe use of diagnostic medical 

ultrasound is to use the lowest output power and the shortest scan time consistent with acquiring the required diagnostic information. 

 

Certification: Designates that an individual has demonstrated through successful completion of a specialty certification examination 

the requisite knowledge, skills, and competencies and met other requirements established by a sonography credentialing organization. 

Certification also is intended to measure or enhance continued competence through recertification or renewal requirements.  

 

Credential: Means the recognition awarded to an individual who has met the initial (and continuing) knowledge, skills, and 

competencies requirements of a sonography credentialing organization. 
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Education: The process undertaken to gain knowledge of facts, principles, and concepts. Education encourages problem solving, 

critical thinking, and application of the facts, principles, and concepts learned. 

 

Examination: One or more sonographic or related procedures performed to obtain diagnostic information that aids in the verification 

of health or identification of disease or abnormality. 

 

Interpreting Physician: The physician (e.g., radiologist, cardiologist, gynecologist, obstetrician, vascular surgeon, etc.) who 

evaluates the results of the diagnostic examination and provides the final report of the findings that is included in the patient’s medical 

record.  

 

Procedure: A specific action or course of action to obtain specific diagnostic information; often associated with a reimbursement 

procedure code. 

 

Protocol: A written, standardized series of steps that are used to acquire data when performing a diagnostic sonographic examination 

and its associated procedures. 

 

Referring Physician: A physician who orders a diagnostic examination or refers the patient to a specialized facility for a diagnostic 

examination. In some clinical environments, the referring and supervising physician may be the same person. 

 

Sonography Credentialing Organization: An organization that is accredited by National Commission of Certifying Agencies 

(NCCA) or the American National Standards Institute --‐International Organization for Standardization (ANSI– ISO) that awards 

sonography credentials upon successful completion of competency-based certification examination(s). Also known as a sonography 

“registry.” 

 
Supervising Physician: A physician who provides overall medical direction of the sonographer but whose physical presence may not 

necessarily be required during the performance of a diagnostic examination. The supervising physician is available to review 

examination procedures and to offer direction and feedback. In some clinical environments, the supervising and interpreting physician 

may be the same person.  

 

Training: The successful completion of didactic and clinical education necessary to properly perform a procedure in accordance with 

accepted practice standards. While closely related to education, training is undertaken to gain a specific skill. 

 

PARTICIPATING ORGANIZATIONS 

 
The following organizations participated in the development of this document. Those organizations that have formally endorsed the 

document are identified with the “†” symbol.  Supporting organizations are identified with the "*" symbol. 

• American College of Radiology (ACR) 

• American Congress of Obstetricians and Gynecologists (ACOG)* 

• American Institute of Ultrasound in Medicine (AIUM)* 

• American Registry for Diagnostic Medical Sonography (ARDMS)*  

• American Registry of Radiologic Technologists (ARRT) *  

• American Society of Echocardiography (ASE) † 

• American Society of Radiologic Technologists (ASRT)* 

• Cardiovascular Credentialing International (CCI) 

• Joint Review Committee on Education in Diagnostic Medical Sonography (JRC-DMS) † 

• Joint Review Committee on Education in Cardiovascular Technology (JRC-CVT)* 

• Society of Diagnostic Medical Sonography (SDMS) † 

• Society of Radiologists in Ultrasound (SRU)* 

• Society for Maternal-Fetal Medicine (SMFM) † 

• Society for Vascular Surgery (SVS) † 

• Society for Vascular Ultrasound (SVU) † 

• Sonography Canada (formerly the Canadian Society of Diagnostic Medical Sonography)* 

 
Rev.08/01/2015 

Note: Some organizations have internal policies that do not permit endorsement of external documents. “Supporting organization” 

denotes a more limited level of review and approval than endorsement and means the organization considers the clinical document to 

be of educational value, although it may not agree with every recommendation or statement in the document. 
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SUMMARY OF THE HIPAA PRIVACY RULE 
Introduction 
The Standards for Privacy of Individually Identifiable Health Information (“Privacy Rule”) establishes, for 
the first time, a set of national standards for the protection of certain health information. The U.S. 
Department of Health and Human Services (“HHS”) issued the Privacy Rule to implement the requirement 

of the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”). 1 The Privacy Rule standards 
address the use and disclosure of individuals’ health information—called “protected health information” by 
organizations subject to the Privacy Rule — called “covered entities,” as well as standards for individuals' 
privacy rights to understand and control how their health information is used. Within HHS, the Office for 
Civil Rights (“OCR”) has responsibility for implementing and enforcing the Privacy Rule with respect to 
voluntary compliance activities and civil money penalties. A major goal of the Privacy Rule is to assure 

that individuals’ health information is properly protected while allowing the flow of health information 
needed to provide and promote high quality health care and to protect the public's health and well being. 
The Rule strikes a balance that permits important uses of information, while protecting the privacy of 
people who seek care and healing. Given that the health care marketplace is diverse, the Rule is designed 
to be flexible and comprehensive to cover the variety of uses and disclosures that need to be addressed. 
This is a summary of key elements of the Privacy Rule and not a complete or comprehensive guide to 
compliance. Entities regulated by the Rule are obligated to comply with all of its applicable requirements 

and should not rely on this summary as a source of legal information or advice. To make it easier for 
entities to review the complete requirements of the Rule, provisions of the Rule referenced in this 
summary are cited in notes at the end of this document. To view the entire Rule, and for other additional 
helpful information about how it applies, see the OCR website: http://www.hhs.gov/ocr/hipaa. In the event of a 
conflict between this summary and the Rule, the Rule governs. Links to the OCR Guidance Document are 
provided throughout this paper. Provisions of the Rule referenced in this summary are  
cited in endnotes at the end of this document. To review the entire Rule itself, and for other additional 

helpful information about how it applies, see the OCR website: http://www.hhs.gov/ocr/hipaa. 

http://www.hhs.gov/ocr/hipaa
http://www.hhs.gov/ocr/hipaa
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Statutory & Regulatory Background 
The Health Insurance Portability and Accountability Act of 1996 (HIPAA), Public Law 104-191, was enacted 
on August 21, 1996. Sections 261 through 264 of HIPAA require the Secretary of HHS to publicize 

standards for the electronic exchange, privacy and security of health information. Collectively these are 

known as the Administrative Simplification provisions. HIPAA required the Secretary to issue privacy 
regulations governing individually identifiable health information, if Congress did not enact privacy 
legislation within OCR Privacy Rule Summary 2 Last Revised 05/03 three years of the passage of HIPAA. 
Because Congress did not enact privacy legislation, HHS developed a proposed rule and released it for 
public comment on November 3, 1999. The Department received over 52,000 public comments. The final 
regulation, the Privacy Rule, was published December 28, 2000.2 In March 2002, the Department 

proposed and released for public comment modifications to the Privacy Rule. The Department received 
over 11,000 comments. The final modifications were published in final form on August 14, 2002.3 A text 
combining the final regulation and the modifications can be found at 45 CFR Part 160 and Part 164, 
Subparts A and E on the OCR website: http://www.hhs.gov/ocr/hipaa. 

 

Who is Covered by the Privacy Rule? 
The Privacy Rule, as well as all the Administrative Simplification rules, apply to health plans, health care 
clearinghouses, and to any health care provider who transmits health information in electronic form in 

connection with transactions for which the Secretary of HHS has adopted standards under HIPAA (the 
“covered entities”). For help in determining whether you are covered, use the decision tool at: 
http://www.cms.hhs.gov/hipaa/hipaa2/support/tools/decisionsupport/default.asp. 
 
Health Plans. Individual and group plans that provide or pay the cost of medical care are covered 

entities.4 Health plans include health, dental, vision, and prescription drug insurers, health maintenance 
organizations (“HMOs”), Medicare, Medicaid, Medicare+Choice and Medicare supplement insurers, and 
long-term care insurers (excluding nursing home fixed-indemnity policies). Health plans also include 
employer-sponsored group health plans, government and church-sponsored health plans, and multi-
employer health plans. There are exceptions—a group health plan with less than 50 participants that is 
administered solely by the employer that established and maintains the plan is not a covered entity. Two 
types of government funded programs are not health plans: (1) those whose principal purpose is not 

providing or paying the cost of health care, such as the food stamps program; and (2) those programs 
whose principal activity is directly providing health care, such as a community health center5, or the 
making of grants to fund the direct provision of health care. Certain types of insurance entities are also 
not health plans, including entities providing only workers’ compensation, automobile insurance, and 

property and casualty insurance. 
 

Health Care Providers.  Every health care provider, regardless of size, who electronically transmits 
health information in connection with certain transactions, is a covered entity. These transactions include 
claims, benefit eligibility inquiries, referral authorization requests, or other transactions for which HHS has 
established standards under the HIPAA Transactions Rule.6 Using electronic technology, such as email, 
does not mean a health care provider is a covered entity; the transmission must be in connection with a 
standard transaction. The Privacy Rule covers a health care provider whether it electronically transmits 
these transactions directly or uses a billing service or other third party to do so on its behalf. Health care 

providers include all “providers of services” (e.g., institutional providers such as hospitals) and “providers 
of medical or health services” (e.g., non-institutional providers such as physicians, dentists and other 
practitioners) as defined by Medicare, and any other person or organization that furnishes, bills, or is paid 
for health care. OCR Privacy Rule Summary 3 Last Revised 05/03 
 
Health Care Clearinghouses.  Health care clearinghouses are entities that process nonstandard 

information they receive from another entity into a standard (i.e., standard format or data content), or 

vice versa. 7 In most instances, health care clearinghouses will receive individually identifiable health 
information only when they are providing these processing services to a health plan or health care 
provider as a business associate. In such instances, only certain provisions of the Privacy Rule are 
applicable to the health care clearinghouse’s uses and disclosures of protected health information.8 Health 
care clearinghouses include billing services, repricing companies, community health management 
information systems, and value-added networks and switches if these entities perform clearinghouse 

functions. 
 

Business Associates 
Business Associate Defined. In general, a business associate is a person or organization, other than a 
member of a covered entity's workforce, that performs certain functions or activities on behalf of, or 
provides certain services to, a covered entity that involve the use or disclosure of individually identifiable  
 

http://www.hhs.gov/ocr/hipaa
http://www.cms.hhs.gov/hipaa/hipaa2/support/tools/decisionsupport/default.asp
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health information. Business associate functions or activities on behalf of a covered entity include claims 
processing, data analysis, utilization review, and billing.9 Business associate services to a covered entity  
are limited to legal, actuarial, accounting, consulting, data aggregation, management, administrative, 

accreditation, or financial services. However, persons or organizations are not considered business 
associates if their functions or services do not involve the use or disclosure of protected health 
information, and where any access to protected health information by such persons would be incidental, if 
at all. A covered entity can be the business associate of another covered entity. 
 
Business Associate Contract. When a covered entity uses a contractor or other non-workforce member 
to perform "business associate" services or activities, the Rule requires that the covered entity include 

certain protections for the information in a business associate agreement (in certain circumstances 
governmental entities may use alternative means to achieve the same protections). In the business 
associate contract, a covered entity must impose specified written safeguards on the individually 
identifiable health information used or disclosed by its business associates.10 Moreover, a covered entity 
may not contractually authorize its business associate to make any use or disclosure of protected health 
information that would violate the Rule. Covered entities that have an existing written contract or 

agreement with business associates prior to October 15, 2002, which is not renewed or modified prior to 
April 14, 2003, are permitted to continue to operate under that contract until they renew the contract or 
April 14, 2004, whichever is first.11 Sample business associate contract language is available on the OCR 

website at: http://www.hhs.gov/ocr/hipaa/contractprov.html. Also see OCR “Business Associate” Guidance. 

 

What Information is Protected? 
Protected Health Information. The Privacy Rule protects all "individually identifiable health information" 

held or transmitted by a covered entity or its business associate, in any form or media, whether 
electronic, paper, or oral. The Privacy Rule calls this information "protected health information (PHI)."12 
OCR Privacy Rule Summary 4 Last Revised 05/03 
 
“Individually identifiable health information” is information, including demographic 
data, that relates to: 

 the individual’s past, present or future physical or mental health or condition, 

 the provision of health care to the individual, or 
 the past, present, or future payment for the provision of health care to the individual, and that 

identifies the individual or for which there is a reasonable basis to believe can be used to identify 
the individual.13 Individually identifiable health information includes many common identifiers 

(e.g., name, address, birth date, Social Security Number). 
The Privacy Rule excludes from protected health information employment records that a covered entity 
maintains in its capacity as an employer and education and certain other records subject to, or defined in, 

the Family Educational Rights and Privacy Act, 20 U.S.C. §1232g. 
 
De-Identified Health Information. There are no restrictions on the use or disclosure of de-identified 
health information.14 De-identified health information neither identifies nor provides a reasonable basis to 
identify an individual. There are two ways to de-identify information; either: 1) a formal determination by 
a qualified statistician; or 2) the removal of specified identifiers of the individual and of the individual’s 
relatives, household members, and employers is required, and is adequate only if the covered entity has 

no actual knowledge that the remaining information could be used to identify the individual.15 
 

General Principle for Uses and Disclosures 
Basic Principle. A major purpose of the Privacy Rule is to define and limit the circumstances in which an 

individual’s protected heath information may be used or disclosed by covered entities. A covered entity 
may not use or disclose protected health information, except either: (1) as the Privacy Rule permits or 

requires; or (2) as the individual who is the subject of the information (or the individual’s personal 
representative) authorizes in writing.16 
 
Required Disclosures. A covered entity must disclose protected health information in only two 
situations: (a) to individuals (or their personal representatives) specifically when they request access to, 

or an accounting of disclosures of, their protected health information; and (b) to HHS when it is 
undertaking a compliance investigation or review or enforcement action.17 See OCR “Government Access” 

Guidance. 
 

Permitted Uses and Disclosures 
Permitted Uses and Disclosures. A covered entity is permitted, but not required, to use and disclose 
protected health information, without an individual’s authorization, for the following purposes or 

situations: (1) To the Individual (unless required for access or accounting of disclosures); (2) Treatment,  
 

http://www.hhs.gov/ocr/hipaa/contractprov.html
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Payment, and Health Care Operations; (3) Opportunity to Agree or Object; (4) Incident to an otherwise 
permitted use and disclosure; (5) Public Interest and Benefit Activities; and OCR Privacy Rule Summary 5  
Last Revised 05/03 (6) Limited Data Set for the purposes of research, public health or health care 

operations.18 Covered entities may rely on professional ethics and best judgments in deciding which of 
these permissive uses and disclosures to make.  
(1) To the Individual. A covered entity may disclose protected health information to the individual who 
is the subject of the information. (2) Treatment, Payment, Health Care Operations. A covered entity 
may use and disclose protected health information for its own treatment, payment, and health care 
operations activities.19 A covered entity also may disclose protected health information for the treatment 
activities of any health care provider, the payment activities of another covered entity and of any health 

care provider, or the health care operations of another covered entity involving either quality or 
competency assurance activities or fraud and abuse detection and compliance activities, if both covered 
entities have or had a relationship with the individual and the protected health information pertains to the 
relationship. See OCR “Treatment, Payment, Health Care Operations” Guidance. 
 
Treatment is the provision, coordination, or management of health care and related services for an 

individual by one or more health care providers, including consultation between providers regarding a 
patient and referral of a patient by one provider to another.20 
 

Payment encompasses activities of a health plan to obtain premiums, determine or fulfill responsibilities 
for coverage and provision of benefits, and furnish or obtain reimbursement for health care delivered to an 
individual21 and activities of a health care provider to obtain payment or be reimbursed for the provision of 
health care to an individual. 

 
Health care operations are any of the following activities: (a) quality assessment and improvement 
activities, including case management and care coordination; (b) competency assurance activities, 
including provider or health plan performance evaluation, credentialing, and accreditation; (c) conducting 
or arranging for medical reviews, audits, or legal services, including fraud and abuse detection and 
compliance programs; (d) specified insurance functions, such as underwriting, risk rating, and reinsuring 
risk; (e) business planning, development, management, and administration; and (f) business 

management and general administrative activities of the entity, including but not limited to: de-identifying 
protected health information, creating a limited data set, and certain fundraising for the benefit of the 
covered entity.22 Most uses and disclosures of psychotherapy notes for treatment, payment, and health 
care operations purposes require an authorization as described below.23 Obtaining “consent” (written 
permission from individuals to use and disclose their protected health information for treatment, payment, 

and health care operations) is optional under the Privacy Rule for all covered entities.24 The content of a 

consent form, and the process for obtaining consent, are at the discretion of the covered entity electing to 
seek consent. OCR Privacy Rule Summary 6 Last Revised 05/03 
 
(3) Uses and Disclosures with Opportunity to Agree or Object. Informal permission may be 
obtained by asking the individual outright, or by circumstances that clearly give the individual the 
opportunity to agree, acquiesce, or object. Where the individual is incapacitated, in an emergency 
situation, or not available, covered entities generally may make such uses and disclosures, if in the 

exercise of their professional judgment, the use or disclosure is determined to be in the best interests of 
the individual. 
 
Facility Directories. It is a common practice in many health care facilities, such as hospitals, to maintain 
a directory of patient contact information. A covered health care provider may rely on an individual’s 
informal permission to list in its facility directory the individual’s name, general condition, religious 
affiliation, and location in the provider’s facility.25 The provider may then disclose the individual’s condition 

and location in the facility to anyone asking for the individual by name, and also may disclose religious 

affiliation to clergy. Members of the clergy are not required to ask for the individual by name when 
inquiring about patient religious affiliation. 
 
For Notification and Other Purposes. A covered entity also may rely on an individual’s informal 
permission to disclose to the individual’s family, relatives, or friends, or to other persons, whom the 

individual identifies, protected health information directly relevant to that person’s involvement in the 
individual’s care or payment for care. 26 This provision, for example, allows a pharmacist to dispense filled 
prescriptions to a person acting on behalf of the patient. Similarly, a covered entity may rely on an 
individual’s informal permission to use or disclose protected health information for the purpose of notifying  
(including identifying or locating) family members, personal representatives, or others responsible for the 
individual’s care of the individual’s location, general condition, or death. In addition, protected health 
information may be disclosed for notification purposes to public or private entities authorized by law or 

charter to assist in disaster relief efforts. 
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(4) Incidental Use and Disclosure. The Privacy Rule does not require that every risk of an incidental 
use or disclosure of protected health information be eliminated. A use or disclosure of this information that 
occurs as a result of, or as “incident to,” an otherwise permitted use or disclosure is permitted as long as 

the covered entity has adopted reasonable safeguards as required by the Privacy Rule, and the 
information being shared was limited to the “minimum necessary,” as required by the Privacy Rule.27 See 

OCR “Incidental Uses and Disclosures” Guidance. 

 
(5) Public Interest and Benefit Activities. The Privacy Rule permits use and disclosure of protected 
health information, without an individual’s authorization or permission, for 12 national priority purposes.28  
These disclosures are permitted, although not required, by the Rule in recognition of the important uses 
made of health information outside of the health care context. Specific conditions or limitations apply to 

each public interest purpose, striking the balance between the individual privacy interest and the public 
interest need for this information.  
 
Required by Law. Covered entities may use and disclose protected health information without individual 
authorization as required by law (including by OCR Privacy Rule Summary 7 Last Revised 05/03 statute, 
regulation, or court orders).29 
 

Public Health Activities. Covered entities may disclose protected health information to: (1) public health 

authorities authorized by law to collect or receive such information for preventing or controlling disease, 
injury, or disability and to public health or other government authorities authorized to receive reports of 
child abuse and neglect; (2) entities subject to FDA regulation regarding FDA regulated products or 
activities for purposes such as adverse event reporting, tracking of products, product recalls, and 
postmarketing surveillance; (3) individuals who may have contracted or been exposed to a communicable 

disease when notification is authorized by law; and (4) employers, regarding employees, when requested 
by employers, for information concerning a work-related illness or injury or workplace related medical 
surveillance, because such information is needed by the employer to comply with the Occupational Safety 
and Health Administration (OHSA), the Mine Safety and Health Administration (MHSA), or similar state 
law.30 See OCR “Public Health” Guidance; CDC Public Health and HIPAA Guidance. 
 
Victims of Abuse, Neglect or Domestic Violence. In certain circumstances, covered entities may 

disclose protected health information to appropriate government authorities regarding victims of abuse, 
neglect, or domestic violence.31 
 
Health Oversight Activities. Covered entities may disclose protected health information to health 

oversight agencies (as defined in the Rule) for purposes of legally authorized health oversight activities, 
such as audits and investigations necessary for oversight of the health care system and government 
benefit programs.32 

 
Judicial and Administrative Proceedings. Covered entities may disclose protected health information 
in a judicial or administrative proceeding if the request for the information is through an order from a 
court or administrative tribunal. Such information may also be disclosed in response to a subpoena or 
other lawful process if certain assurances regarding notice to the individual or a protective order are 
provided.33 

 
Law Enforcement Purposes. Covered entities may disclose protected health information to law 
enforcement officials for law enforcement purposes under the following six circumstances, and subject to 
specified conditions: (1) as required by law (including court orders, court-ordered warrants, subpoenas) 
and administrative requests; (2) to identify or locate a suspect, fugitive, material witness, or missing 
person; (3) in response to a law enforcement official’s request for information about a victim or suspected 
victim of a crime; (4) to alert law enforcement of a person’s death, if the covered entity suspects that 

criminal activity caused the death; (5) when a covered entity believes that protected health information is 
evidence of a crime that occurred on its premises; and (6) by a covered health care provider in a medical 
emergency not occurring on its premises, when necessary to inform law enforcement about the 
commission and nature of a crime, the location of the crime or crime victims, and the perpetrator of the 
crime.34 OCR Privacy Rule Summary 8 Last Revised 05/03 
 
Decedents. Covered entities may disclose protected health information to funeral directors as needed, 

and to coroners or medical examiners to identify a deceased person, determine the cause of death, and 
perform other functions authorized by law.35 
 
Cadaveric Organ, Eye, or Tissue Donation. Covered entities may use or disclose protected health 
information to facilitate the donation and transplantation of cadaveric organs, eyes, and tissue.36 
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Research. “Research” is any systematic investigation designed to develop or contribute to generalizable 
knowledge.37 The Privacy Rule permits a covered entity to use and disclose protected health information 
for research purposes, without an individual’s authorization, provided the covered entity obtains either: 

(1) documentation that an alteration or waiver of individuals’ authorization for the use or disclosure of 
protected health information about them for research purposes has been approved by an Institutional 
Review Board or Privacy Board; (2) representations from the researcher that the use or disclosure of the 
protected health information is solely to prepare a research protocol or for similar purpose preparatory to 
research, that the researcher will not remove any protected health information from the covered entity, 
and that protected health information for which access is sought is necessary for the research; or (3) 
representations from the researcher that the use or disclosure sought is solely for research on the 

protected health information of decedents, that the protected health information sought is necessary for 
the research, and, at the request of the covered entity, documentation of the death of the individuals 
about whom information is sought.38 A covered entity also may use or disclose, without an individuals’ 
authorization, a limited data set of protected health information for research purposes (see discussion 
below).39 

See OCR “Research” Guidance; NIH Protecting PHI in Research. 
Serious Threat to Health or Safety. Covered entities may disclose protected health information that 

they believe is necessary to prevent or lessen a serious and imminent threat to a person or the public, 
when such disclosure is made to someone they believe can prevent or lessen the threat (including the 
target of the threat). Covered entities may also disclose to law enforcement if the information is needed to 

identify or apprehend an escapee or violent criminal.40 
 
Essential Government Functions. An authorization is not required to use or disclose protected health 
information for certain essential government functions. Such functions include: assuring proper execution 

of a military mission, conducting intelligence and national security activities that are authorized by law, 
providing protective services to the President, making medical suitability determinations for U.S. State 
Department employees, protecting the health and safety of inmates or employees in a correctional 
institution, and determining eligibility for or conducting enrollment in certain government benefit 
programs.41 OCR Privacy Rule Summary 9 Last Revised 05/03 

 

Workers’ Compensation. Covered entities may disclose protected health information as authorized by, 

and to comply with, workers’ compensation laws and other similar programs providing benefits for work-
related injuries or illnesses.42 See OCR “Workers’ Compensation” Guidance. (6) Limited Data Set. A limited 
data set is protected health information from which certain specified direct identifiers of individuals and 
their relatives, household members, and employers have been removed.43 A limited data set may be used 
and disclosed for research, health care operations, and public health purposes, provided the recipient 

enters into a data use agreement promising specified safeguards for the protected health information 
within the limited data set. 
 

Authorized Uses and Disclosures 
Authorization. A covered entity must obtain the individual’s written authorization for any use or 
disclosure of protected health information that is not for treatment, payment or health care operations or 
otherwise permitted or required by the PrivacyRule.44 A covered entity may not condition treatment, 

payment, enrollment, or benefits eligibility on an individual granting an authorization, except in limited 
circumstances.45 An authorization must be written in specific terms. It may allow use and disclosure of 
protected health information by the covered entity seeking the authorization, or by a third party. 
Examples of disclosures that would require an individual’s authorization include disclosures to a life insurer 
for coverage purposes, disclosures to an employer of the results of a pre-employment physical or lab test, 
or disclosures to a pharmaceutical firm for their own marketing purposes. All authorizations must be in 
plain language, and contain specific information regarding the information to be disclosed or used, the 

person(s) disclosing and receiving the information, expiration, right to revoke in writing, and other data. 

The Privacy Rule contains transition provisions applicable to authorizations and other express legal 
permissions obtained prior to April 14, 2003.46 
 
Psychotherapy Notes47. A covered entity must obtain an individual’s authorization to use or disclose 
psychotherapy notes with the following exceptions48: 

 The covered entity who originated the notes may use them for treatment. 
 A covered entity may use or disclose, without an individual’s authorization, the psychotherapy 

notes, for its own training, and to defend itself in legal proceedings brought by the individual, for 
HHS to investigate or determine the covered entity’s compliance with the Privacy Rules, to avert a 
serious and imminent threat to public health or safety, to a health oversight agency for lawful 
oversight of the originator of the psychotherapy notes, for the lawful activities of a coroner or 
medical examiner or as required by law. 
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Marketing. Marketing is any communication about a product or service that encourages recipients to 
purchase or use the product or service.49 The Privacy Rule carves out the following health-related activities 
from this definition of marketing: 

 Communications to describe health-related products or services, or payment OCR Privacy Rule 
Summary 10 Last Revised 05/03 for them, provided by or included in a benefit plan of the covered 
entity making the communication; 

 Communications about participating providers in a provider or health plan network, replacement of 
or enhancements to a health plan, and health-related products or services available only to a 
health plan’s enrollees that add value to, but are not part of, the benefits plan; 

 Communications for treatment of the individual; and  

 Communications for case management or care coordination for the individual, or to direct or 
recommend alternative treatments, therapies, health care providers, or care settings to the 
individual. 

 
Marketing also is an arrangement between a covered entity and any other entity whereby the covered 
entity discloses protected health information, in exchange for direct or indirect remuneration, for the other 

entity to communicate about its own products or services encouraging the use or purchase of those 
products or services. A covered entity must obtain an authorization to use or disclose protected health 
information for marketing, except for face-to-face marketing communications between a covered entity 

and an individual, and for a covered entity’s provision of promotional gifts of nominal value. No 
authorization is needed, however, to make a communication that falls within one of the exceptions to the 
marketing definition. 
An authorization for marketing that involves the covered entity’s receipt of direct or indirect remuneration 

from a third party must reveal that fact. See OCR "Marketing" Guidance. 
 

Limiting Uses and Disclosures to the Minimum Necessary 
Minimum Necessary. A central aspect of the Privacy Rule is the principle of “minimum necessary” use 
and disclosure. A covered entity must make reasonable efforts to use, disclose, and request only the 

minimum amount of protected health information needed to accomplish the intended purpose of the use, 
disclosure, or request.50 A covered entity must develop and implement policies and procedures to 
reasonably limit uses and disclosures to the minimum necessary. When the minimum necessary standard 
applies to a use or disclosure, a covered entity may not use, disclose, or request the entire medical record 
for a particular purpose, unless it can specifically justify the whole record as the amount reasonably 
needed for the purpose. See OCR “Minimum Necessary” Guidance. 

The minimum necessary requirement is not imposed in any of the following circumstances: (a) disclosure 
to or a request by a health care provider for treatment; (b) disclosure to an individual who is the subject 
of the information, or the individual’s personal representative; (c) use or disclosure made pursuant to an 
authorization; (d) disclosure to HHS for complaint investigation, compliance review or enforcement; (e) 
use or disclosure that is required by law; or (f) use or disclosure required for compliance with the HIPAA 
Transactions Rule or other HIPAA Administrative Simplification Rules. 
 

Access and Uses. For internal uses, a covered entity must develop and implement policies and 
procedures that restrict access and uses of protected health information based on the specific roles of the 
members of their workforce. These policies and procedures must identify the persons, or classes of 
persons, in the workforce who need access to protected health information to carry out their duties, the 
categories of OCR Privacy Rule Summary 11 Last Revised 05/03 protected health information to which 
access is needed, and any conditions under which they need the information to do their jobs.  
 

Disclosures and Requests for Disclosures. Covered entities must establish and implement policies and 
procedures (which may be standard protocols) for routine, recurring disclosures, or requests for 

disclosures, that limits the protected health information disclosed to that which is the minimum amount 
reasonably necessary to achieve the purpose of the disclosure. Individual review of each disclosure is not 
required. For non-routine, non-recurring disclosures, or requests for disclosures that it makes, covered 
entities must develop criteria designed to limit disclosures to the information reasonably necessary to 

accomplish the purpose of the disclosure and review each of these requests individually in accordance with 
the established criteria. 
 
Reasonable Reliance. If another covered entity makes a request for protected health information, a 
covered entity may rely, if reasonable under the circumstances, on the request as complying with this 
minimum necessary standard. Similarly, a covered entity may rely upon requests as being the minimum 
necessary protected health information from: (a) a public official, (b) a professional (such as an attorney 

or accountant) who is the covered entity’s business associate, seeking the information to provide services 
to or for the covered entity; or (c) a researcher who provides the documentation or representation 
required by the Privacy Rule for research. 
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Notice and Other Individual Rights 
Privacy Practices Notice. Each covered entity, with certain exceptions, must provide a notice of its 
privacy practices.51 The Privacy Rule requires that the notice contain certain elements. The notice must 

describe the ways in which the covered entity may use and disclose protected health information. The 
notice must state the covered entity’s duties to protect privacy, provide a notice of privacy practices, and 
abide by the terms of the current notice. The notice must describe individuals’ rights, including the right to 
complain to HHS and to the covered entity if they believe their privacy rights have been violated. The 
notice must include a point of contact for further information and for making complaints to the covered 

entity. Covered entities must act in accordance with their notices. The Rule also contains specific 
distribution requirements for direct treatment providers, all other health care providers, and health plans. 
See OCR “Notice” Guidance. 

 
 Notice Distribution. A covered health care provider with a direct treatment relationship with 

individuals must deliver a privacy practices notice to patients starting April 14, 2003 as follows: 
o Not later than the first service encounter by personal delivery (for patient visits), by 

automatic and contemporaneous electronic response (for electronic service delivery), and 
by prompt mailing (for telephonic service delivery); 

o By posting the notice at each service delivery site in a clear and prominent place where 

people seeking service may reasonably be expected to be able to read the notice; and 
o In emergency treatment situations, the provider must furnish its notice as soon as 

practicable after the emergency abates. OCR Privacy Rule Summary 12 Last Revised 05/03  

 

Covered entities, whether direct treatment providers or indirect treatment providers (such as 
laboratories) or health plans must supply notice to anyone on request.52 A covered entity must 
also make its notice electronically available on any web site it maintains for customer service or 
benefits information. The covered entities in an organized health care arrangement may use a 
joint privacy practices notice, as long as each agrees to abide by the notice content with respect to 
the protected health information created or received in connection with participation in the 
arrangement.53 Distribution of a joint notice by any covered entity participating in the organized 

health care arrangement at the first point that an OHCA member has an obligation to provide 
notice satisfies the distribution obligation of the other participants in the organized health care 
arrangement. A health plan must distribute its privacy practices notice to each of its enrollees by 
its Privacy Rule compliance date. Thereafter, the health plan must give its notice to each new 
enrollee at enrollment, and send a reminder to every enrollee at least once every three years that 

the notice is available upon request. A health plan satisfies its distribution obligation by furnishing 

the notice to the “named insured,” that is, the subscriber for coverage that also applies to spouses 
and dependents. 

 
o Acknowledgement of Notice Receipt. A covered health care provider with a direct treatment 

relationship with individuals must make a good faith effort to obtain written acknowledgement from 
patients of receipt of the privacy practices notice.54 The Privacy Rule does not prescribe any particular 
content for the acknowledgement. The provider must document the reason for any failure to obtain 

the patient’s written acknowledgement. The provider is relieved of the need to request 
acknowledgement in an emergency treatment situation. 

 
o Access. Except in certain circumstances, individuals have the right to review and obtain a copy of 

their protected health information in a covered entity’s designated record set.55 The “designated 
record set” is that group of records maintained by or for a covered entity that is used, in whole or 
part, to make decisions about individuals, or that is a provider’s medical and billing records about 

individuals or a health plan’s enrollment, payment, claims adjudication, and case or medical 

management record systems.56 The Rule excepts from the right of access the following protected 
health information: psychotherapy notes, information compiled for legal proceedings, laboratory 
results to which the Clinical Laboratory Improvement Act (CLIA) prohibits access, or information held 
by certain research laboratories. For information included within the right of access, covered entities 
may deny an individual access in certain specified situations, such as when a health care professional 

believes access could cause harm to the individual or another. In such situations, the individual must 
be given the right to have such denials reviewed by a licensed health care professional for a second  
opinion.57 Covered entities may impose reasonable, cost-based fees for the cost of copying and 
postage.  
 

o Amendment. The Rule gives individuals the right to have covered entities amend their protected 
health information in a designated record set when that information is OCR Privacy Rule Summary 13 

Last Revised 05/03 inaccurate or incomplete. 58 If a covered entity accepts an amendment request, it 
must make reasonable efforts to provide the amendment to persons that the individual has identified 
as needing it, and to persons that the covered entity knows might rely on the information to the  
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individual’s detriment.59 If the request is denied, covered entities must provide the individual with a 
written denial and allow the individual to submit a statement of disagreement for inclusion in the  
record. The Rule specifies processes for requesting and responding to a request for amendment. A 

covered entity must amend protected health information in its designated record set upon receipt of 
notice to amend from another covered entity. 

o Disclosure Accounting. Individuals have a right to an accounting of the disclosures of their 
protected health information by a covered entity or the covered entity’s business associates.60 The 
maximum disclosure accounting period is the six years immediately preceding the accounting request, 
except a covered entity is not obligated to account for any disclosure made before its Privacy Rule 
compliance date. The Privacy Rule does not require accounting for disclosures: (a) for treatment, 

payment, or health care operations; (b) to the individual or the individual’s personal representative; 
(c) for notification of or to persons involved in an individual’s health care or payment for health care, 
for disaster relief, or for facility directories; (d) pursuant to an authorization; (e) of a limited data set; 
(f) for national security or intelligence purposes; (g) to correctional institutions or law enforcement 
officials for certain purposes regarding inmates or individuals in lawful custody; or (h) incident to 
otherwise permitted or required uses or disclosures. Accounting for disclosures to health oversight 

agencies and law enforcement officials must be temporarily suspended on their written representation 
that an accounting would likely impede their activities. 

o Restriction Request. Individuals have the right to request that a covered entity restrict use or 

disclosure of protected health information for treatment, payment or health care operations, disclosure 
to persons involved in the individual’s health care or payment for health care, or disclosure to notify 
family members or others about the individual’s general condition, location, or death.61 A covered 
entity is under no obligation to agree to requests for restrictions. A covered entity that does agree 

must comply with the agreed restrictions, except for purposes of treating the individual in a medical 
emergency.62 

o Confidential Communications Requirements. Health plans and covered health care providers 
must permit individuals to request an alternative means or location for receiving communications of 
protected health information by means other than those that the covered entity typically employs.63 

For example, an individual may request that the provider communicate with the individual through a 
designated address or phone number. Similarly, an individual may request that the provider send 

communications in a closed envelope rather than a post card. Health plans must accommodate 
reasonable requests if the individual indicates that the disclosure of all or part of the protected health 
information could endanger the individual. The health plan may not question the individual’s 
statement of endangerment. Any covered entity may condition compliance with a confidential 
communication request on the individual specifying an alternative address or method of contact and 

explaining how any payment will be handled. OCR Privacy Rule Summary 14 Last Revised 05/03 
 

Administrative Requirements 
HHS recognizes that covered entities range from the smallest provider to the largest, multi-state health 
plan. Therefore the flexibility and scalability of the Rule are intended to allow covered entities to analyze 
their own needs and implement solutions appropriate for their own environment. What is appropriate for a 

particular covered entity will depend on the nature of the covered entity’s business, as well as the covered 
entity’s size and resources. 
 
Privacy Policies and Procedures. A covered entity must develop and implement written privacy policies 
and procedures that are consistent with the Privacy Rule.64 
Privacy Personnel. A covered entity must designate a privacy official responsible for developing and 
implementing its privacy policies and procedures, and a contact person or contact office responsible for 

receiving complaints and providing individuals with information on the covered entity’s privacy practices.65 
Workforce Training and Management. Workforce members include employees, volunteers, trainees, 

and may also include other persons whose conduct is under the direct control of the entity (whether or not 
they are paid by the entity).66 A covered entity must train all workforce members on its privacy policies 
and procedures, as necessary and appropriate for them to carry out their functions.67 A covered entity 
must have and apply appropriate sanctions against workforce members who violate its privacy policies and 

procedures or the Privacy Rule.68 
Mitigation. A covered entity must mitigate, to the extent practicable, any harmful effect it learns was 
caused by use or disclosure of protected health information by its workforce or its business associates in 
violation of its privacy policies and procedures or the Privacy Rule.69 
Data Safeguards. A covered entity must maintain reasonable and appropriate administrative, technical, 
and physical safeguards to prevent intentional or unintentional use or disclosure of protected health 
information in violation of the Privacy Rule and to limit its incidental use and disclosure pursuant to 

otherwise permitted or required use or disclosure.70 For example, such safeguards might include shredding 
documents containing protected health information before discarding them, securing medical records with 
lock and key or pass code, and limiting access to keys or pass codes. See OCR “Incidental Uses and 

Disclosures” Guidance. 
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Complaints. A covered entity must have procedures for individuals to complain about its compliance with 
its privacy policies and procedures and the Privacy Rule.71 The covered entity must explain those 
procedures in its privacy practices notice.72 Among other things, the covered entity must identify to whom 

individuals can submit complaints to at the covered entity and advise that complaints also can be 
submitted to the Secretary of HHS. 
Retaliation and Waiver. A covered entity may not retaliate against a person for exercising rights 
provided by the Privacy Rule, for assisting in an investigation by HHS or another appropriate authority, or 
for opposing an act or practice that the person believes in good faith violates the Privacy Rule.73 A covered 
entity may not OCR Privacy Rule Summary 15 Last Revised 05/03 require an individual to waive any right 
under the Privacy Rule as a condition for obtaining treatment, payment, and enrollment or benefits 

eligibility.74 
Documentation and Record Retention. A covered entity must maintain, until six years after the later 
of the date of their creation or last effective date, its privacy policies and procedures, its privacy practices 
notices, disposition of complaints, and other actions, activities, and designations that the Privacy Rule 
requires to be documented.75 
Fully-Insured Group Health Plan Exception. The only administrative obligations with which a fully-

insured group health plan that has no more than enrollment data and summary health information is 
required to comply are the (1) ban on retaliatory acts and waiver of individual rights, and (2) 
documentation requirements with respect to plan documents if such documents are amended to provide 

for the disclosure of protected health information to the plan sponsor by a health insurance issuer or HMO 
that services the group health plan.76 
 

Organizational Options 
The Rule contains provisions that address a variety of organizational issues that may affect the operation 
of the privacy protections. 
Hybrid Entity. The Privacy Rule permits a covered entity that is a single legal entity and that conducts 
both covered and non-covered functions to elect to be a “hybrid entity.”77 (The activities that make a 
person or organization a covered entity are its “covered functions.”78) To be a hybrid entity, the covered 

entity must designate in writing its operations that perform covered functions as one or more “health care 
components.” After making this designation, most of the requirements of the Privacy Rule will apply only 
to the health care components. A covered entity that does not make this designation is subject in its 
entirety to the Privacy Rule. 
Affiliated Covered Entity. Legally separate covered entities that are affiliated by common ownership or 
control may designate themselves (including their health care components) as a single covered entity for 

Privacy Rule compliance.79 The designation must be in writing. An affiliated covered entity that performs 
multiple covered functions must operate its different covered functions in compliance with the Privacy Rule 
provisions applicable to those covered functions. 
Organized Health Care Arrangement. The Privacy Rule identifies relationships in which participating 
covered entities share protected health information to manage and benefit their common enterprise as 
“organized health care arrangements.”80 Covered entities in an organized health care arrangement can 
share protected health information with each other for the arrangement’s joint health care operations.81 

Covered Entities With Multiple Covered Functions. A covered entity that performs multiple covered 
functions must operate its different covered functions in compliance with the Privacy Rule provisions 
applicable to those covered functions.82 The covered entity may not use or disclose the protected health 
information of an individual who receives services from one covered function (e.g., health care provider) 
for another covered function (e.g., health plan) if the individual is not involved with the other function. 
OCR Privacy Rule Summary 16 Last Revised 05/03 
Group Health Plan disclosures to Plan Sponsors. A group health plan and the health insurer or HMO 
offered by the plan may disclose the following protected health information to the “plan sponsor”—the 

employer, union, or other employee organization that sponsors and maintains the group health plan83: 

o Enrollment or disenrollment information with respect to the group health plan or a health insurer 
or HMO offered by the plan. 

o If requested by the plan sponsor, summary health information for the plan sponsor to use to 
obtain premium bids for providing health insurance coverage through the group health plan, or to 
modify, amend, or terminate the group health plan. “Summary health information” is information 

that summarizes claims history, claims expenses, or types of claims experience of the individuals 
for whom the plan sponsor has provided health benefits through the group health plan, and that is 
stripped of all individual identifiers other than five digit zip code (though it need not qualify as de-
identified protected health information). 

o Protected health information of the group health plan’s enrollees for the plan sponsor to perform 
plan administration functions. The plan must receive certification from the plan sponsor that the 
group health plan document has been amended to impose restrictions on the plan sponsor’s use 

and disclosure of the protected health information. These restrictions must include the 
representation that the plan sponsor will not use or disclose the protected health information for 
any employment-related action or decision or in connection with any other benefit plan. 
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Other Provisions: Personal Representatives and Minors 
Personal Representatives. The Privacy Rule requires a covered entity to treat a "personal 
representative" the same as the individual, with respect to uses and disclosures of the individual’s 

protected health information, as well as the individual’s rights under the Rule.84 A personal representative 
is a person legally authorized to make health care decisions on an individual’s behalf or to act for a 
deceased individual or the estate. The Privacy Rule permits an exception when a covered entity has a 
reasonable belief that the personal representative may be abusing or neglecting the individual, or that 
treating the person as the personal representative could otherwise endanger the individual. 

Special case: Minors. In most cases, parents are the personal representatives for their minor children. 
Therefore, in most cases, parents can exercise individual rights, such as access to the medical record, on 
behalf of their minor children. In certain exceptional cases, the parent is not considered the personal 
representative. In these situations, the Privacy Rule defers to State and other law to determine the rights 
of parents to access and control the protected health information of their minor children. If State and 
other law is silent concerning parental access to the minor’s protected health information, a covered entity 

has discretion to provide or deny a parent access to the minor’s health information, provided the decision 
is made by a licensed health care professional in the exercise of professional judgment. See OCR “Personal 

Representatives” Guidance. OCR Privacy Rule Summary 17 Last Revised 05/03 
 

State Law 
Preemption. In general, State laws that are contrary to the Privacy Rule are preempted by the federal 
requirements, which means that the federal requirements will apply.85 “Contrary” means that it would be 
impossible for a covered entity to comply with both the State and federal requirements, or that the 
provision of State law is an obstacle to accomplishing the full purposes and objectives of the 
Administrative Simplification provisions of HIPAA.86 The Privacy Rule provides exceptions to the general 
rule of federal preemption for contrary State laws that (1) relate to the privacy of individually identifiable 
health information and provide greater privacy protections or privacy rights with respect to such 

information, (2) provide for the reporting of disease or injury, child abuse, birth, or death, or for public 
health surveillance, investigation, or intervention, or (3) require certain health plan reporting, such as for 
management or financial audits. 
Exception Determination. In addition, preemption of a contrary State law will not occur if HHS 
determines, in response to a request from a State or other entity or person, that the State law: 

o Is necessary to prevent fraud and abuse related to the provision of or payment for health care, 

o Is necessary to ensure appropriate State regulation of insurance and health plans to the extent 
expressly authorized by statute or regulation, 

o Is necessary for State reporting on health care delivery or costs, 
o Is necessary for purposes of serving a compelling public health, safety, or welfare need, and, if a 

Privacy Rule provision is at issue, if the Secretary determines that the intrusion into privacy is 
warranted when balanced against the need to be served; or 

o Has as its principal purpose the regulation of the manufacture, registration, distribution, 

dispensing, or other control of any controlled substances (as defined in 21 U.S.C. 802), or that is 
deemed a controlled substance by State law. 

 

Enforcement and Penalties for Noncompliance 
Compliance. Consistent with the principles for achieving compliance provided in the Rule, HHS will seek 
the cooperation of covered entities and may provide technical assistance to help them comply voluntarily 

with the Rule.87 The Rule provides processes for persons to file complaints with HHS, describes the 
responsibilities of covered entities to provide records and compliance reports and to cooperate with, and 
permit access to information for, investigations and compliance reviews. 
Civil Money Penalties. HHS may impose civil money penalties on a covered entity of $100 per failure to 

comply with a Privacy Rule requirement.88 That penalty may not exceed $25,000 per year for multiple 
violations of the identical Privacy Rule requirement in a calendar year. HHS may not impose a civil money  

penalty under specific circumstances, such as when a violation is due to reasonable cause and did not 
involve willful neglect and the covered entity corrected the violation within 30 days of when it knew or 
should have known of the violation. 
Criminal Penalties. A person who knowingly obtains or discloses individually identifiable health 
information in violation of HIPAA faces a fine of $50,000 and up to one-year imprisonment.89 The criminal 
penalties increase to $100,000 and up to five years imprisonment if the wrongful conduct involves false 
pretenses, and to $250,000 and up to ten years imprisonment if the wrongful conduct involves the intent 

to sell, transfer, or use individually identifiable health information for commercial advantage, personal 
gain, or malicious harm. Criminal sanctions will be enforced by the Department of Justice. 
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Compliance Dates 
Compliance Schedule. All covered entities, except “small health plans,” must be compliant with the 
Privacy Rule by April 14, 2003.90 Small health plans, however, have until April 14, 2004 to comply. 

Small Health Plans. A health plan with annual receipts of not more than $5 million is a small health 

plan.91 Health plans that file certain federal tax returns and report receipts on those returns should use 
the guidance provided by the Small Business Administration at 13 Code of Federal Regulations (CFR) 
121.104 to calculate annual receipts. Health plans that do not report receipts to the Internal Revenue 
Service (IRS), for example, group health plans regulated by the Employee Retirement Income Security Act 
1974 (ERISA) that are exempt from filing income tax returns, should use proxy measures to determine 

their annual receipts.92 See What constitutes a small health plan? 

 

Copies of the Rule & Related Materials 
The entire Privacy Rule, as well as guidance and additional materials, may be found on our website, 
http://www.hhs.gov/ocr/hipaa. 
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APPPENDIX 11 

 

DIAGNOSTIC MEDICAL SONOGRAPHY PROGRAM 
CLINICAL MASTER PLAN 

 

Semester Lab Protocols 
Assisted  

Clinical Competencies 

Unassisted  

Clinical Competencies 

Floating Clinical 

Competencies 

 

Spring 

 

6 hrs/wk 

college 

lab &           

8 hrs/wk 

clinical  

 

Basic Equipment  

Aorta & Abd. Vessels 

Liver 

Gallbladder 

Pancreas 

Kidneys 

Female Pelvis 

 

NONE 

 

(Students perform 8 

clinical hours of patient 

care/hospital orientation 

per week) 

 

 

NONE 

 

NONE 

 

Summer 

 

24 hrs/wk 

clinical 

Early Obstetrics 

Advanced Obstetrics 

Scrotal 

Thyroid 

Breast 

 
 

 

1 Easy & 1 Difficult 

Liver 

Pancreas 

Gallbladder 

Kidneys 

Female Pelvis/Early Ob 

Equipment 

Basic Equipment 

Evaluation at Clinical 

Facility 

 

NONE 
Based on Availability at 

Clinical Site During 

Summer, Fall & Spring 

Semesters 

 

-Must be completed for 

program Completion 

 

Assisted 

Breast 

Transvaginal 

Sterile Procedure 

Advanced OB 

-1 easy & 1 Difficult 

Non-Cardiac Chest 

Rt. Carotid 

Lt. Carotid 

Venous Leg 

Specialty (Determined by 

clinical facility) 

 

Unassisted 

Breast 

Transvaginal  

Sterile Procedure 

Advanced OB 

-1 Easy & 1 Difficult 

Non-Cardiac Chest 

Rt. Carotid 

Lt. Carotid 

Venous Leg 

Specialty (Determined by 

clinical facility) 

Bonus Specialty –  
Additional specialty 

competency at a different 

facility – earns 2 hours 

off clinical time 

 

Fall 

 

28 hrs/wk 

clinical 

 

Orientation to Doppler 

Controls in lab 

 

Practice Carotids & 

Venous legs in lab 

 

Equipment 

Basic Equipment 

Evaluation at Clinical 

Facility 

 

1 Easy & 1 Difficult 

Liver  

Pancreas 

Small Parts/Infrequent 

 

  

  

  

 

1 Easy & 1 Difficult 

Gallbladder 

Kidneys  

Female Pelvis/Early Ob 

 

 

 

 

 

Spring 

 

30 hrs/wk 

clinical 

 

  

 

 

 

 

 

 

Equipment 

Basic Equipment 

Evaluation & Doppler 

Control Evaluation at 

Clinical Facility 

 

1 Easy & 1 Difficult 

Liver 

Pancreas 

Small part/Infrequent 

 

1 of Each (2 Difficult) 

Gallbladder 

Kidney 

Female Pelvis/Early Ob 
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Lorain County Community College 

Health and Wellness Sciences Division 
Diagnostic Medical Sonography Program  

 
Clinical Expectations 

 
The following are the expectations of the diagnostic medical sonography student while at the clinical facilities. 
 
Teamwork - work to accomplish goals as a unified team and put the team’s goals before your own. The 
student will perform any and all tasks with the understanding that they all lead to professional growth. Assist 
others without being asked. Anticipate what duties need to be completed. 
 
Attitude - display a professional and cheerful attitude at all times. Strive to work out discrepancies with 
others, do not take criticism personally and work to improve. Ask for assistance when needed. Do not 
complain. Create a positive, happy atmosphere. 
 
Conflict resolution - work to avoid conflicts. Effectively handle situations with open communication and 
questions for clarification when conflicts do arise. 
 
Hard Working - demonstrate enthusiasm about performing exams and completes other tasks during down-
time and utilize effective time-management skills during clinical hours. Be productive!! If cases are completed, 
restock laundry, clean dressing rooms/exam rooms/equipment. Learn advanced controls on the unit(s); learn 
the controls on a different unit; practice scanning a new type of exam; refresh scanning protocols of exams 
that you have not performed for a while. DO NOT STUDY!! 
 
Respectful - demonstrate respect for patients, colleagues, and all facility staff. 
 
Dependable/Responsible - follow scheduled hours and utilize proper channels for tardiness, call-off and 
make-up time. Avoid being tardy. Be present in the department/area and ready to work 5 minutes prior to 
starting time. Do not clock in more than 10 minutes before starting time. If you know you will late for your 
designated start time, call the facility immediately and make them aware. 
 
Professional - behave appropriately and do not communicate personal business of self or get involved in 
staff personal business. Do not get involved in gossip. 
 
Customer Service- respond to customer needs in a prompt fashion, and always treat the customer with 
courtesy and sensitivity handling all communications professionally. 
 
Attendance: Be there when scheduled. If an absence is unavoidable, call the clinical facility at least 1 hour 
prior to scheduled start time. If a message was left, give a follow up call after staff arrives to make sure they 
received the message. Also, call and leave a message on Ms. Yuhasz’ phone at the college.  Any scheduling 
adjustments should be discussed and approved by clinical liaison/supervisor and Ms. Yuhasz at least 1 week 
ahead of time. 
 
Leaving: Do not leave in the middle of a case. Make sure all paperwork with last case is completed, patient is 
dismissed, and room is cleaned. 
 
Cell Phones: Do not use cell phone while on duty. Phone should be put away in locker/purse while on duty. 
Phone calls/texting can only be done during break outside of the ultrasound area. 
 
Competencies: Complete assigned competencies.  When competencies are completed, students are 
expected to continue performing examinations working to completion of the next level and ultimately toward 
independence. 
 

I have read and acknowledge the above expectations. 

 

           

 Student’s Signature     Date 
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Laboratory waiver 
 

My signature below verifies that I have had the following information explained to me, and was given the 

opportunity to ask any questions I wished: 
 

General Information 
The field of diagnostic medical sonography consists of physical and personal contact between the operator (sonographer 

or sonography student) and the patient.  This physical contact includes but is not limited to moving, lifting and 

positioning patients, assisting them in changing clothes, using restroom facilities, bedpans, or urinals, bathing, inserting 

probes/catheters rectally or vaginally, touching their skin for physical assessment and scanning with the ultrasound 

transducer. 

Live Scanning 
The laboratory content of the sonography courses will contain live real-time scanning, provided that equipment is 

available.  The students and faculty of the program will scan each other to demonstrate and promote comprehension of 

the material and skills necessary to perform the diagnostic sonography exams.  This will entail touching of the 

abdominal, back, pelvic, extremities and neck areas.   Also due to the nature of teaching one how to scan and provide 

guidance, the instructor/lab assistants will have to hold the student’s hand and stand within close body distance. While 

the laboratory will remain professional decorum, exposing only necessary areas to be scanned, wearing gloves, and using 

clean linen, a student who is uncomfortable with close personal distance should notify the program faculty or lab 

instructor immediately.  

 

There is also a possibility of finding pathology in a student who is being the scanning model.  If pathology is identified, 

the student will be made aware of the finding and counseled to contact their personal physician to determine if further 

workup would be necessary.  Because practice scanning sessions may be targeted to specific areas and are not diagnostic 

examinations, the possibility exists that pathology may not be seen or identified and the College, Program or Program 

faculty are not liable. 

 

Biologic Effects 
Ultrasound uses nonionizing energy and does not possess the effects found with ionizing energy such as radiation from 

x-rays.  Although the possibility exists that biological effects may occur with diagnostic medical sonography, the AIUM 

statement on clinical safety states that within the diagnostic imaging intensity levels, no harmful effects have been 

known to occur since its use for medical diagnoses in the 1960s on patients or its operators. 

 

Scanning Models 
The student has the right to volunteer or not volunteer to be used as a scanning model without the fear of being ridiculed 

or have their decision affect his/her grade.  If one does not wish to volunteer to be a scanning model, he/she should 

inform the instructor of their wishes.  

 

If a student wishes to use a friend or family member for scanning practice, they may be asked to sign a similar waiver.  If 

a volunteer for scanning practice is for obstetric practice, it is required that they have had a prior normal diagnostic 

ultrasound exam and provide a copy of their report before being scanned in the diagnostic medical sonography program 

laboratory. 

 

 

Student Signature:            Date:     

 

 

 

Signature of Witness:         Date:      


