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Form: "2021/2022 Program Review" 
Created with : Taskstream  

Participating Area:  Medical Assisting 

2021/2022 Program Review 

(REQUIRED) Name of Lead Writer and Manager/Service Area Supervisor 

Tracy Penrod 

(REQUIRED) In what ways (if any) did changes to an online/remote modality due 
to COVID-19 impact student success and equity in your area/program?  Please 
provide evidence.  

There were pro's and con's that occurred with the transition from campus to primarily online 

modality. We transitioned some of our hybrid classes to fully online synchronous or 

asynchronous and our lab classes were transitioned to a hybrid format. Some of the 

advantages to this transition was that 2 of our hybrid classes became fully asynchrous 

online courses which allowed the students to have all homework assignments, assessements 

and audio lectures online which allowed students to have open access the audio power 

points as well the capability to complete all work at the students own pace and according to 

the patients schedule. The one issue that came up at times was lack of reliable internet 

services. With the transition to fully online, the importance of reliable internet becomes an 

important feature. I had a number of times when students requested extended time on 

assignments and assessments due to lack of internet service. This is an obvious issue 

effecting the equitability of student capability of assignment completion and outcomes. This 

problem occured in both the Medical Assisting cohort (mostly MEDA 078) as well as the 

prerequisite courses (MEDA 055, 110 and 115). However, most students did appreciate the 

ability to be able to complete their homework/assignments and assessments with some 

flexibility and self paced schedule.  

(REQUIRED) What practices has your area/program implemented since the last 
program review cycle that you would like to improve/continue? Identify impacts 
on student success and equity.  

Most of our classes have implemented extra video recordings that covers the skills that we 

cover in class as well as creating audio lectures for all of the power point lectures. This 

allows more time in class for skill demonstrations as well as providing lecture material for all 

students to access as many times as needed through the course. We have also transitioned 

from the textbook to a new LMS system called the Connect system. This system as smart 

book assignments, assessments, virtual labs, application based activities and and EHR clinic 

application. This increases the accessibility of the information, gives the students time to 

complete the assignments/assessments at their own pace which increases the student 

equity and and improves student success rates. It also gives them added modalities (virtual 

labs, application based activities and an EHR clinic) which increases their exposure to these 

needed skills before entering the field during DCP. 

We have also moved to a similar LMS system for MEDA 055 Anatomy and Physiology, to 

assess if this learning system with virtual labs, embedded case studies, and short video 

demo's with assignment questions will help to increase student sucess in this course. We 

instituted this change with our summer course and the 2 courses this fall. We will be 



obtaining student surveys regarding the new system and looking at the student success 

rates for the 3 courses to assess if we should continue with this online platform.  

(REQUIRED) What practices has your area/program implemented since the last 
program review cycle that you would like to change/discontinue? Identify impacts 
on student success and equity.  

During our MEDA program courses, some of our lab classes had to be hybridized due to the 

pandemic. The decrease in time in the lab did affect how much material we were able to 

cover. We also did not have any open lab time for students to come in and practice skills 

before a lab practical. This lack of practice time seems to be reflected in the confidence level 

of the student. The more time we have to practice, the more confidence the students 

acquire. It was evident that students confidence levels were a bit lower than normal due to 

the limited lab time. We also couldn't interact as freely as normal within the cohort as a 

whole. We had to keep the student in control groups of two with systematic rotation every 

two weeks or so to ensure all contacts were tracked. This prevented the students from 

interacting in a more random fashion. In MEDA 078, we have to take 15 sets of vital signs. 

Usually they take vital signs on all classmats which is usually about 12 to 13 then double up 

one or two students. This gives them a chance to socialize with all students one on one. 

With the pandemic, they stayed in pairs of 2 for 1-2 weeks at a time which resulted in the 

students only being one on one with about 5 students instead of all classmates. This limited 

the variation of individuals the students were evaluating and also seemed to effect the 

socialization of the group as a whole, or at least delayed the normal cohesiveness that we 

usually see with a cohort.  

For MEDA 055 and 110 which are prerequisite courses, we had to move all classes to an 

online asynchronous format. Data analysis has demonstrated that student success rates are 

increase in the online format, but we normally due have 2 on-campus sections of 110 and 

one of 055 to service those students who prefer face-to-face classes due to the personal 

contact and accountability of being in class on a weekly basis. There are definitely a handful 

of students that really thrive and desire the on-campus/face-to-face class format and really 

struggled with fully online classes. Having the capability to return to on-campus classes was 

a regular request for both classes that was expressed in the end of the course surveys. 

Offering both increases equity accross the line so that we have multiple options to 

accommodate multiple learning needs/modalities.  

(REQUIRED) What college-wide practices implemented since the last program 
review cycle have affected your area/program positively or negatively? Identify 
impacts on student success and equity.  

The college-wide decision to move all classes online and hybridize lab classes was a 

challenge. Placing lecture material and audio power points as well as short you tube video 

on most skills was beneficial for students to refer back to as frequently as needed. This 

increases equity within the learning platform and allowed for students that need extra 

support as well as those that rely on repetition to learn and absorb the material to review as 

much as needed. The draw back to closure for a program that relies on patient socialization 

and interaction to learn the needed skills for the field was that lab time was severely limited 

and maintaining social distancing of 6 feet as much as possible was difficult at times in an 

enclosed classroom space. I think the stress of the unknown of a new potentially fatal 

infection in the environment also contributed to an unspoken, emotional stress that was 

present within the classroom, but the students still perserved. On the first day of class, I 



had one student openly express thanks and gratitude for the ability to be able to attend 

classes and have the opportunity to be able to complete the program.  

Door screenings were challenging at times due to the limited time availability to enter into 

the building, but obviously necessary for everyones health and welfare. Our volunteer time 

was also affected as well as the inabiltiy to collaborate with other programs due to social 

distancing and limited capacity in rooms. Once again, it was disappointing, but a necessary 

sacrifice to help decrease transmission of COVID. We did find a way to collaborate with the 

PTA program. The PTA students made power points and video for the students in my MEDA 

078 Patient Care class for our physical therapy section. Our students were very grateful for 

the time and effort the PTA students put into the project and they learned a lot. It was the 

same as our normal in-person collaboration day, but it was a wonderful substitute 

considering the circumstances.  
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