
 
CHAPTER I – GENERAL INFORMATION 

 
SECTION B – Policies Affecting Institutions and Programs 
 

Subsection 6 – Third-party contracts, transfer credits and articulation agreements 
 
Transfer Credits           
 
Every institution must have transfer of credit policies that are publicly disclosed in accordance with 34 
CFR§668.43(a) (11) of the Higher Education Act (HEA) and include a statement of the criteria established by the 
institution regarding transfer of credit earned at another institution of higher education.  An institution or program 
may accept credits earned at another institution accredited by an agency recognized by the Secretary or the 
Council for Higher Education Accreditation (CHEA) to satisfy specific requirements for completion of a program  
An institution or program may accept credits earned at another institution that is not located in the United States 
or its territories if the specific foreign education is evaluated by an agency which attests to the qualitative and 
quantitative equivalency of the foreign education and the specific course or courses for which transfer credit is to 
be awarded.  The institution must use the credential evaluation services of an agency that has published standards 
for membership, affiliations to national international higher education associations, and are frequently linked to 
and used by federal agencies, state agencies, educational institutions and employers (e.g. NACES and AICE) 
(note – language from www.ed.gov/international/unsei/edlite-index.html) 
 
The institution or program must demonstrate that it has evaluated the coursework accepted for transfer in 
accordance with its published policies, and the basis for a conclusion that it is equivalent to the coursework for 
which it substitutes and meets all ABHES requirements, including competency achievement. 
 
As is provided elsewhere in this manual, programs and institutions must clearly state their transfer of credit 
policies, and they are encouraged to accept transfer credits as a means to promote academic mobility and to avoid 
requiring students to unnecessarily repeat equivalent, prior coursework.  
 

CHAPTER II 
ELIGIBILITY AND CLASSIFICATIONS 

 
SECTION A - Eligibility for Application 
 
Prior to consideration for accreditation, the Commission will determine preliminarily whether an institution or 
program meets the requirements for accreditation. 
 
 Subsection 1 – Basic requirements 
 
b) Programmatic Eligibility 
 
An organization offering a program in medical assisting, medical laboratory technology, or surgical technology 
education is eligible to apply for and be considered for programmatic accreditation if it meets the following criteria: 
 
 (1) It has a minimum enrollment of five (5) students in the program.  (Does Not not applyicable to 

currently accredited programmatic schools or those institutionally-accredited members seeking initial 
programmatic accreditationABHES accredited programmatic schools). 

 
 (2) It is (a) a public or private institution at the postsecondary level institutionally accredited by an 

agency recognized by the U.S. Department of Education or Council on Higher Education 
Accreditation (CHEA) whose principal activity is education, (b) a hospital or laboratory-based 
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training school, or (c) a program in a Veteran’s Administration (VA) hospital, a rehabilitation 
facility, or a federally-sponsored Armed Forces program. 

 
 (3) Its program is vocational in nature and is designed to lead to employment.  
 
 (4) It is located in the United States or its territories. 
 
 (5) At the time of the visit, the program will have (or have within the past twelve months) student 

participation in clinical experience activities, as applicable, to permit evaluation of program 
operations and of student progress, satisfaction, and retention.  In addition, the program will have 
enrolled students who have completed at least 50% of the program, or at least 25% percent of the 
core coursework.  (Note:  Does not apply to those institutionally-accredited members seeking initial 
programmatic accreditation; however, an additional on-site evaluation may be required.) 

 
 (6) The coursework required for graduation, including didactic instruction and externship, provides the 

following: 
 
  (a) Medical Assisting 
 

• attainment of entry-level competencies (see Program Requirements and Curriculum for Medical 
Assistants in Chapter VII), and consists of at least a 24-week full-time program of training. 

   
  (b) Medical Laboratory Technology 
 

• attainment of entry-level competencies (see Program Requirements and Curriculum for Medical 
Laboratory Technology in Chapter VII), and at least 60-semester credit hours, 90 quarter credit hours, or 
its recognized clock-hour equivalent (normally two academic years) of training.  

 
  (c) Surgical Technology 
 

• consistency with the current Core Curriculum for Surgical Technology, produced by the Association of 
Surgical Technology (www.ast.org).  Note:  Currently accredited institutional members must adhere to 
the requirements for programmatic eligibility when adding a surgical technology program, which 
includes the submission of the Application for Programmatic Accreditation. 
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CHAPTER III - GENERAL PROCEDURES 
(APPLIES TO INSTITUTIONS AND PROGRAMS) 

 
SECTION B – Institutional Changes 
 
 Subsection 1 - Changes requiring approval 
 
The following changes must be submitted to ABHES for approval prior to implementation on the appropriate 
applications (www.abhes.org) for consideration by staff.  The Commission may become involved in the 
consideration if necessary. 
 
(* denotes a site visit required) 
 
i. *Change of location; 
ii. Change of name of controlling institution; 
iii. Addition of new program that does not represent a significant departure from the  existing offering  

of educational programs or method of delivery (note:  currently accredited institutional members must 
adhere to the requirements for initial programmatic eligibility when adding  a surgical technology program, 
which includes the submission of the Application for Programmatic Accreditation); 

iv. Addition of courses or short-term programs not leading to an occupational objective.  These courses or 
short-term program may be excluded from the scope of an institution’s grant of accreditation, with the 
following limitations:  
a. All advertising and publications (e.g. catalog) referencing ABHES accreditation clearly state that 

such excluded programs or courses are not included within an institution’s grant of accreditation.  
b. Courses are not being combined with other excluded courses to circumvent accreditation 

requirements and/or those of other governmental bodies. 
 c. Vocational English-as-a-Second Language program (VESL), must also meet the  
  requirements of Appendix H (Vocational English as a Second Language). 
v.  *Change from non-main to main campus. 
vi.  ABHES may require an onsite evaluation for programs which appear to have a significant impact on 

institutional operations, including mission; equipment; faculty; learning resources; facilities; and budget. 
vii. Business or activity conducted on the institution’s campus, which is not included under the grant of 

accreditation.  Applies only to institutional accreditation. 
 
   Subsection 2   Approval of substantive change    
 
Substantive changes that must be approved prior to inclusion in a grant of accreditation are the following: 
 
 (* denotes a site visit required) 
 
a. Change in the established mission or objectives of an institution or objectives of a program; 
b. *Change in legal status, ownership, or form of control;  
c.  *The addition of courses or programs that represent a significant departure from the existing offerings of 

educational programs, or method of delivery, from those that were offered when ABHES last evaluated 
the institution (note:  currently accredited institutional members must adhere to the requirements for 
initial programmatic eligibility when adding a surgical technology program, which includes the 
submission of the Application for Programmatic Accreditation); 

d. *The addition of programs of study at a degree or credential level different from that which is included in 
the institution's current accreditation;  

e. A change from clock to credit hours; 
f. A substantial change in the number of clock or credit hours awarded for successful completion of a program.   
g. Execution of a contract under which another organization or institution not certified to participate in Title 

IV, HEA programs offers more than 25 percent of one or more educational programs; 
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h.  *The establishment of an additional location geographically apart from the main campus or approved 
non-main campus.  This provision applies regardless of the classification of the additional location as a 
non-main, separate classroom or satellite campus. 

i.  The acquisition of any other institution or any program or location of another institution. 
j.  The addition of a permanent location at a site at which the institution is conducting a teach-out for 

students of another institution that has ceased operating before all students have completed their program 
of study. 

 
Subsection 4 - Additional requirement regarding specific changes  
 
Whether or not they constitute a Substantial Change and are also subject to the provisions set forth above in 
Sections III.B.2 or III.B.3, the following modifications in an institution’s or program’s academic offerings require 
observing the following procedures for reporting to the Commission: 
 
D. Addition or Expansion of Distance Education  
 
ABHES defines distance education as a formal educational process using technologies (as listed in the Glossary) 
to deliver instruction to students who are separated from the instructor and to support regular and substantive 
interaction between students and the instructor. Correspondence education, which is typically self-paced with 
limited interaction between the students and instructor, is not within ABHES’ scope of recognition and is 
therefore not eligible for accreditation by ABHES. 
 
Prior to the implementation or expansion of distance education, the following applications must be submitted and 
approved as indicated: 
 
1. Application for Distance Education Delivery 
 

a. The initial (first-time) addition of distance education to a currently accredited institution or an 
institution holding a grant of programmatic accreditation; and, 

 
b. A significant change to or departure from the format, method, or third-party curriculum provider of 

distance education delivery previously approved by ABHES and utilized by the institution. (Note: A 
change in the Learning Management System need not be reported unless the change impacts the 
curriculum.) 

 
2. Application for Expansion of Distance Education Delivery: 
 

a. Any expansion of the previously approved type of distance education courses offered (i.e.  general 
education courses, required didactic electives or, core courses to, laboratory-based courses, or remote 
clinical/externship, or other similar major groupings); 

 
b. The expansion of an approved blended program to one that is fully delivered via distance education 

(i.e. partially delivered via distance education to fully delivered via distance education); and, 
 

b.c. The addition expansion of distance education delivery courses to an exisiting program not previously 
currently approved for distance education; and,. 

 
c. The expansion of an approved blended program to one that is fully delivered via distance education 

(i.e. partially delivered via distance education to fully delivered via distance education). 
 
3. Application for Approval of Shared or Common Distance Education Courses 
 
The expansion of distance education delivery to an existing program, utilizing shared courses from a program 
currently approved for distance education (i.e. shared or common general education courses). 
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4. Addendum to New and Revised Program Applications   
 
The addendum must be submitted for the expansion of distance education as part of a new or revised program 
application.  If the program is the institution’s first full distance education program or includes a remote 
laboratory/externship an Application for Distance Education Delivery or Application for Expansion of Distance 
Education Delivery is required.  
 
The addendum is included as part of the Application for New Program Approval, Application for Substantive 
Program Revision and Application for Minor Program Revision. (ABHES reserves the right to request additional 
information or application, as necessary, to determine compliance with accreditation requirements regarding 
distance education delivery.)  
 
5. Application for Fully Online Non-Main Campus 
  
The expansion of distance education to a non-main campus that will deliver its program(s) fully online.   
 
This application must be submitted concurrently with the Application for Non-Main Campus Inclusion for any 
new non-main. 
 
For those institutions or programs applying for the first time to offer program(s) by distance education (not 
currently approved and evaluated previously by ABHES to offer programs by distance delivery), an on-site 
verification visit will be conducted by a distance education specialist within six (6) months of approval. The 
verification visit is used to ensure early on that the institution has the necessary resources in place to deliver 
distance education offerings effectively.  A significant expansion (III.B.4.D.2.a-c) to an institution’s distance 
education offerings may require a remote or on-ground site visit by a distance education and program specialist. 
 
It is the responsibility of an institution to make appropriate notification of program modifications to local, state, 
and federal entities. If a program must be approved by a state before it can be offered, an institution or program 
obtains state authorization to offer the method of delivery prior to applying for Commission approval. 
Programmatic members will provide evidence of their institutional accreditor’s approval for the delivery method. 
In cases where accrediting standards and state regulations differ, the more stringent of these apply.  New or 
expanded distance education courses and programs may not be implemented or advertised until ABHES approval 
has been granted. 
 
 Subsection 5 – Addition of non-main or satellite campus 
 
An institution must submit to ABHES an Application for Non-Main Campus Inclusion or an Application for Satellite 
Campus Inclusion, which includes a business plan for the addition of a non-main campus or satellite campus. This 
business plan will demonstrate that the institution has the administrative and financial ability to operate the non-main 
or satellite campus. 
 
If the non-main campus will deliver its program(s) completely online, the institution must also complete the 
Application for Fully Online Non-Main Campus. 
 
Upon receipt and review of these documents, action is taken to approve, defer or deny inclusion of the campus in an 
institution's current grant of accreditation.  If inclusion is granted, the campus is required to undergo a staff 
verification visit within six (6) months of the date students begin instruction.  The results of the verification visit are 
made available to the Commission at its next meeting. 
 
Following a verification visit, an institution is required to submit a Self-Evaluation Report, date to be determined by 
ABHES staff based on the expected date of the campus’s first graduates.   A full campus inclusion visit is conducted 
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within 24 months of the approval of the campus inclusion.  All information relative to an application, including the 
Self-Evaluation Report and the visitation report will be considered by the Commission at its next scheduled meeting. 
 
The Commission reserves the right to require an on-site evaluation to the main campus and the proposed non-
main or satellite campus prior to the inclusion of the campus.  An institution may not file more than one application 
for a non-main or satellite campus within a twelve-month period. 
 
A newly accredited institution owned or operated by an individual(s) or organization that did not previously hold 
ABHES accreditation through another institution(s) may not file a non-main or satellite campus application until a 
12-month period of initial accreditation has transpired.   
 
If an owner with no prior accreditation history with ABHES acquires a main campus that is ABHES accredited, the 
school cannot apply for a non-main or satellite campus until a after a 12-month period of ownership has transpired 
 
A new non-main or satellite campus may be included within a main campus’s grant of accreditation without the 
prior two-year operational period required of a new institution. 
 
 Subsection 7 – Change from non-main to main campus 
 
A non-main campus may seek reclassification as a main campus if it has been accredited for two years and is in 
good standing by submitting to ABHES an Application for Reclassification to a Main Campus. under the same 
conditions and procedures required of any new applicant for institutional accreditation.  Upon receipt and review of 
these documents and an onsite visit, action is taken to approve, defer or deny reclassification.  Institutions seeking 
reclassification should be aware that reclassification might affect their eligibility to participate in federal student aid 
programs.  
 
 

CHAPTER V 
EVALUATION STANDARDS APPLICABLE TO 

ALL EDUCATIONAL PROGRAMS 
 
SECTION A – Goals and Oversight  
 
V.A.4.   Instructional continuity is maintained through faculty retentionstability.  
 
Faculty employed must be sufficient to ensure sound direction and continuity of development for the educational 
programs.  The institution demonstrates that the faculty’s average length of service to the institution allows the 
institution to meet its stated mission.   
 
Programs document, assess and remediate, as necessary, efforts made to retain faculty for the purposes of 
maintaining a strong teaching and learning environment in the educational setting including classroom, laboratory 
and clinical components 
 
V.A.5.   A program has an active advisory board of in-field specialists, current in the applicable 

specialty, representing its communities of interest, to assist administration and faculty in 
fulfilling stated educational objectives.  

 
At a minimum the institution has an advisory board comprised of at least three community representatives, not 
employed by the institution, for each discipline or group of related programs (e.g., medical assisting and medical 
administrative assisting). These individuals collectively provide a reasonable sampling of the community and are 
knowledgeable about the current state of the field.  Programs offering complete or partial content by distance 
education have a minimum of one non-school employee representative, not affiliated with the institution, 
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specializing in this method of delivery.  The distance education specialist’s role is, at a minimum, to review and 
comment on the method of delivery, process and infrastructure in the context of the courses or programs.  
 
The board convenes a minimum of once  per 12-month period and addresses a broad range of topics that may 
include the program’s mission and objectives, curriculum, outcomes, program strength and weaknesses in 
preparing graduates, current and projected community needs for graduates in the field, annual evaluation of 
program effectiveness, and student, graduate, clinical externship, and employer feedback.  
 
Prepared minutes of meetings are maintained, distributed and used to improve curricula. Meeting minutes include 
member participation, topics discussed, summary of significant outcomes and activities, areas of unfinished 
business with projection for completion, and a list of recommendations made by the advisory board, and the 
program’s or institution’s response to these recommendations. 
 
SECTION B – Curriculum, Competencies, Clinical Experience  
    (see Glossary for definition of clinical experiences) 
 
V.B.4.a. External clinical experiences are available to serve the diverse needs of a program(s). (for 

applicable programs)  
 
Prior to initial assignment of students to a clinical experience site, an individual employed by the institution who 
meets the minimum qualifications of a program faculty member is responsible to prepare a signed documented 
evaluation by an individual with background in the discipline is made to ensuringe that a viable environment 
exists for an effective learning experience that and provides an opportunity for students to demonstrate required 
competencies. 
 
Students are provided assistance in seeking placement at an externship site; the responsibility for placing students 
rests with the institution or program. 
 
A program administrator maintains current, signed clinical affiliation agreements for all active clinical 
experiences. 
 
V.B.4.b.  A program has clinical experiences to meet its goals and objectives.  
 
Clinical experiences are available for all enrolled students as they progress to that portion of the program. 
Students do not wait for sites and back-up sites are available to ensure that the educational process is continuous. 
If any clinical experience may occur beyond a customary and usual commuting distance to the location where the 
student receives the remainder of the program instruction, students are informed and agree in writing to the 
arrangement prior to enrollment.(see glossary for explanation)  
 
 
A monitoring plan exists to ensure that:  
 

i. Students are oriented to the facility and the daily routine of the facility.  
 

ii. Students initially observe activities and procedures and then begin to perform tasks and procedures.  
  

iii. A clinical externship includes assisting staff members with daily tasks, while under the supervision of 
staff.  

 
iv. As their externship experience progresses, students move into an array of different tasks and procedures. 

Student case logs or check lists are maintained to ensure a variety of tasks competencies are performed.  
 

v. Students do not replace or substitute for existing staff while participating in clinical externships.  
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vi. There is a system in place by which completed externship hours are monitored by the student, on-site 

supervisor, and externship coordinator to ensure that all requirements are met. 
 
 
SECTION C – Instruction  
 
 Subsection 2 – Instructional resources and delivery  
 
V.C.2.a. Instructors use a variety of contemporary teaching approaches or strategies to    
 accomplish program goals and enhance student ability to achieve program outcomes.  
 
Examples may include, but are not limited to, case study, problem-based scenarios, computer simulations, web-
based and distance technologies, and field or community experiences. Instructional methods are conducive to 
students’ capabilities and learning needs. Faculty and program administrators ensure that instructional techniques 
and delivery strategies are compatible with the program objectives and curricular offerings.  
 
Directed study is permissible on a case by case basis and credit may be awarded.  No more than 10 percent of the 
didactic portion a student’s program may be delivered in this format.  Directed study must be under the supervision 
of a faculty member and a learning contract, signed by the faculty member and the student, must be developed to 
ensure that the course objectives are met.   Directed study is the exception and not the rule.  The number of 
courses that a student is allowed to take independently is limited.  See the Glossary definition of Directed Study for 
further detail. 
 
When distance education is used as a delivery method for all or part of a program’s instruction, strict adherence to 
Appendix G, Distance Education, is required. 
 
SECTION D – Student Assessment 
 

Subsection 1 – Admissions  
 
V.D.1. An institution adheres to its admission policies and enrolls only students who can reasonably 

be expected to benefit from the instruction.  
 
An admissions process exists to screen and evaluate each applicant's credentials before an applicant is notified of 
acceptance or rejection. A personal interview may be arranged at the discretion of the institution.  
 
Admission requirements clearly state the basis for admission, including testing, advanced standing, experiential 
learning requirements, and transfer of credit. Remedial courses and refresher courses are not considered for credit. 
When accepting students, reasonable assurances are made that applicant qualifications and background are 
compatible with institutional and curricular objectives to ensure the likelihood of student success.  
 
Applicants are beyond the age of compulsory institution attendance in the state in which the institution is located 
and can be reasonably expected to benefit from the training offered by the institution. Institutions that accept non-
high school graduates (ability-to-benefit students) into their programs must meet the additional requirements of 
Appendix A, Enrollment of Ability-to-Benefit (“ATB”) Students, with the exception of any program that is 300 
clock hours or less. 
 
The evidence of high school graduation or its equivalent is supplied to an institution within 30 days after the 
student's first class or lesson begins, and as permissible may be a signed attestation of graduation. Evidence of 
graduation must include the name of the high school attended, city, state, graduation year and that the high school 
program was approved by the state.  The institution has the responsibility of verifying the high school program 
was approved by the state.  The information relative to ATB student admission is submitted prior to enrollment.  
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Important Note: Students who do not have a high school diploma or a recognized equivalent or have not 
completed a secondary school education in a home school setting that is treated as a home school or private 
school under State law will no longer be eligible for Title IV federal student assistance if enrolled in a program of 
study on or after July 1, 2012. Students will qualify for Title IV under one of the ability-to-benefit alternatives if 
the student was enrolled in an eligible program prior to July 1, 2012. 
 
SECTION E – Program Management  
 
 Subsection 1 – Program administration 
 
V.E.1.a.  A program is managed.  
 
Each main, non-main and satellite location provides for full-time, on-site oversight for each program which may 
be met through one or a combination of individuals satisfying the requirements set forth below. 
  
 i. (a) Graduation from an accredited program recognized by the U.S. Secretary  of Education or  

the Council for Higher Education Accreditation (CHEA) in the specialty field or subject area in 
which they teach (b) Graduation from or an otherwise recognized training entity (e.g., hospital-based 
program) in the specialty field or subject area in which they teach; or (c) Graduation from an 
institution located outside of the United States and its territories in the specialty field or subject area 
in which they teach.  The institution must have on file from an agency which attests to the qualitative 
and quantitative equivalency of the foreign education and the specific courses.  The institution must 
use the credential evaluation services of an agency that has published standards for membership, 
affiliations to U.S.-based international higher education associations, and are frequently linked to and 
used by federal agencies, state agencies, educational institutions and employers (e.g., NACES and 
AICE) (note – language from www.ed.gov/international/unsei/edlite-index.html). Exceptions to this 
requirement must be justified through documentation of an individual’s alternative experience or 
education in the field (e.g. completed course work, related professional certifications, documentation 
of expertise). 

 
 ii. At least three years’ teaching or occupational experience in the subject field.   
 
 iii. A baccalaureate degree from an institution accredited by an agency recognized by the U.S. 

Secretary of Education. 
 
 Subsection 2 – General faculty requirements  
 
V.E.2.a.  Faculty consists of qualified individuals who are knowledgeable and current in the specialty 

field. 
 
Faculty evidence the following: 
 

i. (a)Graduation from a program accredited by an agency recognized by the U.S. Secretary 
of Education or the Council for Higher Education Accreditation (CHEA) in the specialty 
field or subject area in which they teach (b) Graduation from or an otherwise recognized 
training entity (e.g., hospital-based program) in the specialty field or subject area in 
which they teach. ; or (c) Graduation from an institution located outside of the United 
States and its territories in the specialty field or subject ares in which they teach.  The 
institution must have on file from an agency which attests to the qualitative and 
quantitative equivalency of the foreign education and the specific course or courses.  The 
institution must use the credential evaluation services of an agency that has published 
standards for membership, affiliations to international higher education associations, and 
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are frequently linked to and used by federal agencies, state agencies, educational 
institutions and employers (e.g., NACES and AICE). (note – language from 
www.ed.gov/international/unsei/edlite-index.html) 

 
i.  Additionally, the faculty member possesses two (2) years of occupational (i.e., practical) 
experience in the subject field in which they teach; OR 

  
ii.  ii. A minimum of three (3) years of job-related training and experience, as 

described above, for those instructors who are not graduates from an accredited program 
in the field in which they teach AND.  

  
iii. Hold a current license, certification or other credential as required by local, state and/or 

federal laws to work in the field, with the exception of those teaching in non core (e.g., 
general education) courses. 

 
In addition, all faculty must:  
 
 iii. Receive training in educational methods, testing and evaluation and evidence strength in 

instructional methodology, delivery and techniques as indicated by evaluation by supervisory 
personnel within 30 days of beginning instruction. 
 

 iv. Hold a current license, certification or other credential as required by local, state and/or federal 
laws to work in the field, with the exception of those teaching in non core (e.g., general 
education) courses. 

 
V.E.2.b. Faculty receive training in educational methods, testing and evaluation and evidence strength 

in instructional methodology, delivery and techniques as indicated by evaluation by supervisory 
personnel within 30 days of beginning instruction, and annually thereafter. 

 
V.E.2.bc.  Personnel records for all full-time and part-time (including adjunct) faculty meet the 

requirements of Appendix E, Section B, Records Maintenance, and are up to date and 
maintained in a well-organized and easily accessible manner.  

 
V.E.2.cd.  Faculty meetings are held and the minutes are recorded.  
 
Faculty attends these meetings.  Minutes of these meetings are recorded and include topics discussed, resolution 
of outstanding issues and record of faculty participation and attendance. The minutes are distributed to personnel 
and interested parties in a timely manner. 
 
  
 
 
 
 Subsection 5 – Professional development  
 
V.E.5.   Faculty is provided time, resources, and opportunities for professional development.  
 
Faculty who instruct in any occupational courses are required to participate in professional growth activities 
annually beginning with their first year of employment and annually thereafter. Documentation needs to 
demonstrate a combination of professional growth activities which may include, but are not limited to, programs 
of continuing education, either for professional development or to maintain professional certification, membership 
and participation in professional organizations, participation in field- related workshops or seminars, and 
subscription to relevant periodicals or journals. Copies of certificates of attendance, current 
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licensure/certification(s), and any other professional growth documentation are maintained in each faculty 
member’s file as required by Appendix E, Section B (Records Maintenance). 
 
SECTION I – Program Effectiveness 
 
Subsection 1 - Student achievement indicators  
 
V.I.1.b.   A program demonstrates that graduates participate on credentialing exams required for 

employment. 
 
If a license or credential is required (i) for employment within the geographic area served by the institution (ii) by 
a regulatory bodyies (e.g., state or other governmental agencies) in the state in which the student or the program is 
located, or (iii) by the programmatic accrediting body, then the participation of program graduates in credentialing 
or licensure examinations is monitored and evaluated.   
 
The credentialing participation rate is determined by using the ABHES required method of calculation, for the 
reporting period July 1 through June 30, as follows: 
 
Examination participation rate = GT/GE 
 
GT = Total graduates taking examination 
GE= Total graduates eligible to sit for examination  
 
V.I.1.d. A program demonstrates that graduates are successfully employed in the field, or related field, 

for which they were trained. 
 
An institution has a system in place to assist with the successful initial employment of its graduates. A graduate 
must be employed for 15 days and the verification must take place no earlier than 15 days after employment.  
 
The placement rate is determined by using the ABHES required method of calculation, for the reporting period 
July 1 through June 30, as follows: 
 
Placement Rate = (F + R)/(G-U) 
 
F = Graduates placed in their field of training  
R* = Graduates placed in a related field of training  
G = Total graduates  
U** = Graduates unavailable for placement  
 
*Related field refers to a position wherein the graduate’s job functions are related to the skills and knowledge 
acquired through successful completion of the training program.  
 
**Unavailable is defined only as documented: health-related issues, military obligations, incarceration, continuing 
education status, or death.  
 
Important Note: graduates pending required credentialing/licensure in a regulated profession required to work in 
the field and, thus, not employed or not working in a related field as defined above, should be reported through 
back-up information required in the Annual Report. This fact will then be taken into consideration if the program 
placement rate falls below expectations and an Action Plan is required by ABHES. 
 
At a minimum, an institution maintains the names of graduates, place of employment, job title, employer 
telephone numbers, and employment and verification dates. For any graduates identified as self-employed, an 
institution maintains evidence of employment.  For any graduates identified as unavailable, the reason must be 
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stated.  Documentation in the form of employer or graduate verification forms or other evidence of employment is 
retained. 
 
The institution must provide additional documentation and rationale to justify graduates identifies as self-
employed, employed in a related field, or unavailable for employment. 
 
 

Subsection 2 – Program effectiveness Effectiveness plan Plan (PEP) content  
 
V.I.2. A program has an established documented plan for assessing its effectiveness as defined by 

specific outcomes.  
 
While each program must represent each element required below, the plan may be a comprehensive one which 
collectively represents all programs within the institution or may be individual plans for each distinct program.  
 
The Program Effectiveness Plan clearly describes the following elements: 
 
a. student population  
 
A description of the characteristics of the student population is included in the Plan.  
 
b. program objectives  
 
Programs objectives are consistent with the field of study and the credential offered and include as an objective 
the comprehensive preparation of program graduates for work in the career field.  
 
c. program retention rate  
 
The retention rate for the previous two years and the current year is identified which is determined by using the 
ABHES required method of calculation for the reporting period July 1 through June 30.  Based upon these rates, 
the institution must then identify its retention rate goal for the next reporting year and the factors considered in 
determining such a goal and the activities undertaken to meet the goal.  
 
d. job placement rate  
 
The job placement rate for the previous two years and the current year is identified which is determined by using 
the ABHES required method of calculation for the reporting period July 1 through June 30.  Based upon these 
rates, the institution must then identify its placement rate goal for the next reporting year and the factors 
considered in determining such a goal and the activities undertaken to meet the goal.  
 
ed. credentialing examination participation rate  
 
The credentialing examination participation rate for the previous two years and the current year is identified 
which is determined by using the ABHES required method of calculation for the reporting period July 1 through 
June 30.  Based upon these rates, the institution must then identify its credentialing participation rate goal for the 
next reporting year and the factors considered in determining such a goal and the activities undertaken to meet the 
goal.  
 
ef. credentialing examination pass rate  
 
The credentialing examination pass rate for the previous two years and the current year is identified which is 
determined by using the ABHES required method of calculation for the reporting period July 1 through June 30.  
Based upon these rates, the institution must then identify its credentialing pass rate goal for the next reporting year 
and the factors considered in determining such a goal and the activities undertaken to meet the goal.  
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f. job placement rate  
 
The job placement rate for the previous two years and the current year is identified which is determined by using 
the ABHES required method of calculation for the reporting period July 1 through June 30.  Based upon these 
rates, the institution must then identify its placement rate goal for the next reporting year and the factors 
considered in determining such a goal and the activities undertaken to meet the goal. 
 
g. satisfaction surveys of students (classroom and clinical experience), clinical extern affiliates, graduates 
and employers  
 
At a minimum, an annual review of results of the surveys is conducted, and results are shared with administration, 
faculty and advisory boards. Decisions and action plans are based upon review of the surveys, and any changes 
made are documented (e.g., meeting minutes, memoranda).  
 
The institution establishes: 1) a goal for the percent of surveys returned and 2) benchmarks for the level of 
satisfaction desired.  
 
h. If program is offered in a blended or full distance education format, the PEP includes an assessment of 
the effectiveness of the instructional delivery method. 
 
SECTION J – Student Record Management 
 
V.J.1. A program maintains academic transcripts indefinitely, and other academic records that comply 

with Appendix E, Section A (Records Maintenance). 
 
Academic transcripts must include the program in which the student is/was enrolled; the student’s start date and 
date of graduation, termination or withdrawal; the student’s academic achievement in terms of clock hours or 
units of credits for courses attempted and earned; and the credential conferred to a program graduate.  The grading 
system used must be explained on the transcript and must be consistent with that appearing in the institutional 
catalog. 
 
Documentation to support compliance with recordkeeping maintenance is easily accessible and readily available. 
 

CHAPTER VI 
DEGREE PROGRAM STANDARDS 

 
SECTION C – Baccalaureate Degrees 
 
 Subsection 2 – Program supervision and faculty 
 
VI.C.2.d.  Instructional continuity is maintained through faculty stability. 
 
The proportion of faculty employed on a full-time basis must be sufficient to ensure sound direction and continuity 
of development for the educational programs. The institution demonstrates through outcomes and other measures 
that the proportion of full-time faculty and the faculty’s average length of service to the institution allow the 
institution to meet its stated mission. The institution must promote stability in the faculty through compensation, 
fringe benefits, professional growth opportunities, and other incentives. 
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CHAPTER VIII– DMS 
PROGRAM EVALUATION STANDARDS 

FOR DIAGNOSTIC MEDICAL SONOGRAPHY 
 
The Accrediting Bureau of Health Education Schools does not accredit programmatically a Diagnostic 
Medical Sonography program, but as an institutional accrediting agency, includes this program within an 
institution’s grant of accreditation.  The program must comply with the accreditation standards described 
throughout the Accreditation Manual (Chapters IV-V), including Chapter V for all programs and Chapter VI 
for degree-granting programs, and all appendices. This chapter contains additional specific requirements for a 
Diagnostic Medical Sonography program.   
 
Accordingly, every Self-Evaluation Report (SER), institutional site visit, and Site Visitation Report 
evaluates each program individually against all ABHES accreditation standards. A program specialist is 
used to evaluate each individual program offered by an institution. Individual programs that do not 
demonstrate compliance with the standards, policies, and procedures set forth in the Accreditation Manual 
may be excluded from the institution’s grant of accreditation or may cause the institution’s accreditation to 
face adverse action.  
 
For purposes of this chapter, a Diagnostic Medical Sonography program includes any additional programs 
identified by any other name or designation that is reasonably understood by professionals in the field, 
students, or the public to have the same meaning. This chapter is equally applicable to any educational 
program offered by the institution that intends to prepare graduates for employment based on the 
knowledge and skills set forth in this chapter.  
 
DESCRIPTION OF THE PROFESSION  
A diagnostic medical sonographer is a healthcare professional who utilizes medical ultrasound in various medical 
settings to gather sonographic data to aid in the diagnosis of a variety of medical conditions and diseases. 
Specialties for the profession include general (defined as abdominal, obstetric, gynecological, and superficial 
structures), cardiac, and vascular sonography, as well as various other subspecialties. The diagnostic medical 
sonographer records and processes anatomical and pathophysiological data for integration with medical history, 
and properly communicates those findings to a licensed interpreting physician. In addition, the diagnostic medical 
sonographer provides educationes to patients in matters that involve medical ultrasound procedures, and promotes 
basic principles of good health. 
 
CREDENTIALING  
 
Credentialing in diagnostic medical sonography is encouraged for graduates of ABHES-accredited programs. 
Programs are expected to prepare students in necessary aspects of the curriculum included in the credentialing 
examinations available from a nationally recognized and accredited certifying agency in the field of study. 
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SECTION A – Curriculum, Competencies, and Externship  
 
DMS.A.1.  The depth and breadth of the program’s curriculum enables graduates to acquire the 

competencies in cognitive, psychomotor, and affective domains and to perform ultrasound 
procedures necessary to becomeas an entry-level professional sonographer in the field of  
diagnostic medical sonography field.   

 
Competencies required for successful completion of the program are delineated, and the curriculum ensures 
achievement of these entry-level competencies through coursework and skills assessments.  Students are advised, 
prior to admission enrollment and throughout the program, of any credentialing requirements necessary to achieve 
and/or maintain employment in the field.  Focus is placed on increasing the marketability and employability of 
graduates through credentialing requirements and opportunities to obtain employment and to increase employability.   
 
To provide for student attainment of entry-level competence, the curriculum includes, but is not limited to, the 
following:  
 
Curricular Components 
Courses are defined as either core or non-core courses. Core educational courses are categorized as Applied 
Ultrasound Sciences and Learning Concentrations.  Non-core courses are categorized as General Education and 
Curricular Requisites.  Core educational courses are categorized as Applied Ultrasound Sciences and Learning 
Concentrations. Requirements for General Education requirements (communication skills which may be met with 
courses in college-level English Composition or Speech, or college-level mathematics, human anatomy and 
physiology, and general physics) are met before core educational courses are presented.; and Curricular Requisites 
(career development, medical terminology, medical law and ethics, basic patient care, and pathophysiology), are 
presented in a logical sequence within the curriculum. The curriculum follows a logical and progressive order and 
sequence.   
 
A program resulting in a certificate or diploma is typically 18 months in length.  An academic associate, applied 
associate, or occupational associate degree program is typically two academic years in length.  However, each 
program will be assessed for its effectiveness in achieving the program objectives and outcomes. Programs offering 
multiple concentrations typically exceed single concentration lengths by approximately six months; however, each 
program will be evaluated for its effectiveness in achieving the program objectives and outcomes.  
 
Courses include the following components:  
 
1. General Education 

a. Communication Skills  
 
Graduates demonstrate knowledge and understanding of: 

Communication skills 
a. Patient interaction and education, including history takinginterviews, pre- and post-procedure 

information, principles and practices of good healthchart evaluations, and diagnostic testing protocols 
b. Technical Wwriting and public speaking  
c. Preparation and presentation of technical reports  
d. Physician interaction for communication (oral and written) of clinical findings 
 Telecommunications  
e. Basic computer usage 
f. Workplace communicationeffectiveness sufficient to perform in a traditional medical work environment 
g. Clinical informationProper telephone etiquette in a medical environment 

 
b. Mathematics  

Graduates demonstrate knowledge and understanding ofwill be able to: 
a. Solve applications usingArithmetic and  aAlgebraic functionsequations and analysisprocesses 
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 Understand the mathematics underlying acoustical and light wave theory and their application to imaging 
b. Perform metric cConversion through the use of dimensional analysis 
c. Fractions, decimals, percentages, and interconversions 
d. Logarithms and exponents 
e. Mainpulation of data and information to achieve desired results 
a.f. Statistical research studies and publications  

 
 c. Physics  
Graduates demonstrate a working knowledge and fundamental understanding of acoustic, ultrasound, and 
Doppler physics that includesknowledge and understanding of:  

a. General and acoustic physics 
b. Principles of general physics (e.g., motion, work, and heat) 
c. Principles of acoustic and light waves 
d. Sound production and propagation 
e. Interactions of sound and with matter 
f. Principles of Doppler techniques applications in diagnostic medical sonography  
 Methods of Doppler flow analysis 
g. Application ofy physics theories to the medical workplaceprinciples to professional practice 
h. Ultrasound transducers 
i. Instruments of ultrasound 
j. Components of the ultrasound system 
k. Hemodynamics 
l. Doppler instruments, components, and technologies utilized in songraphy 
m. Bio effects of ultrasound 
n. Quality assurance and clinical safety 
o. Technologies in diagnostic ultrasound 

  
d. Anatomy and Physiology 

Graduates will be able todemonstrate knowledge and understanding of:  
Identify structures of all of the following major body systems:  

1. The anatomy, physiology and pathophysiology components of the following major body systems: 
a. Respiratory 

 1)b. Cardiopulmonary/cardiovascular system    
 2)c. Central nNervous system 
 3)d. GastrointestinalDigestive system 
 4)e. Muscularo skeletalSkeletal system 
 5)f. Reproductive systems(male/female) 
 6)g. Urinary system 
 7)h. Endocrine system 
 8)i. BloodReticuloendothelial system 
 9) Immunity  
 10)j. Skin and Integumentary system 
 

 Recognize the sonographic appearance of normal tissue structures of each major body system.  
Demonstrate an understanding of the The primary physiological functionsreactions of the human body through 
practical and didactic assessment. 
 
2. Curricular Requisites 
 

a. Medical Terminology 
Graduates understand and applydemonstrates knowledge and understanding of:  
Structure of medical words terms (roots, prefixes, and suffixes) 
Abbreviations and symbols used in health care 
Sonography-specificProcedural terminology 
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b. Career and Professional Development 
Graduates will be able to:demonstrate knowledge and understanding of: 

a. Credentialing and licensure 
b. Careers in sonography 
c. Employment process:  Essentials for employment 
d. Resume writing, interviewing, employment search 
e. Professionalism 
f.  

Prepare for the job search 
Apply time management and goal setting 
Acquire knowledge, skills and professional behaviors 
Apply employment search skills, professional development, and oral and written communications 
Understand resume writing, interviewing, and follow-up  
Understand professional Professional registries certifications and credentialings 

g. Continuing Educations 
h. Professional organizations and memberships 

Understand continuing education for credential maintenance and current professional trends  
Understand the importance of passing national certification exams and holding membership in a professional 
organization 
Understand procedures for research and publishing  
 

c. Medical Law and Ethics  
Graduates demonstrate knowledge and understanding of:  

a. Ethical decision-making 
b. Pertinent legal principles and terminology applicable to the profession 
c. Patient confidentiality 
d. HIPPA   
e. Patient Bill of Rights      
f. Advanced directives  
 Legal terminology 
g. Professional codes of conduct 
h. Professional scope of practice 

 
d. Basic Patient Care 

Graduates demonstrate knowledge and understanding of: 
Knowledge and understanding of: 

1) a. Sonographer – Patient interaction 
b. Patient safety practicesand communication 

 2) c. Strategies for dealing with difficult patients    
 3) d. Infection control and universal precautions procedures 
 4)e.  Principles of emotional and psychological support 
 5)f.  Emergency situations and procedures, including first aid and resuscitation 
 g. CPR  
 6)h.  Patient Ttransfer and /transportation techniques 
 7)i.  Diagnostic testing protocols  
 j. Application of critical thinking skills 
 8) j. Patient positioning  
 9)k.  Legal/ethical issues of patient care 
Ability to care for and interact with patients:  
            1) Providing comfort and compassionate care to patients 
Applying ergonomic principles 
 
 e. Sonographer Safety 
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Graduates demonstrate knowledge and understanding of: 
 

a. Ergonomics 
b. Physical stress factors 
c. Repetitive stress injuries 
d. Emotional and psychological safety 
e. Workplace stress 
f. Environmental concerns 
g. Equipment safety 

 
ef. PathophysiologyPathology 

Graduates demonstrate knowledge and understanding of: 
Knowledge and understanding of: 
1. Cell injury and death 
 a.1) Pathogenesis of cell injury 
 b. Etiology of cell injury 
 c. Types of cell injury or types of necrosis 
 Immune response 
 2) Inflammation and infection 
 3) Neoplasms (benign, malignant) 
 4) Acquired vs. congenital disease 
 5) Vascular complications 
 6) Trauma 
2. Cell and tissue protection, repair, and healing 
 a. Healing process 
 b. Complications of healing 
 
3. Trimester Grand Pelvis:  Maternal and fetal assessment 
 a. Uterus:  location, size, and vascular changes 
 b. Ovaries:  locations, size, and associated changes of early pregnancy 
 c. Fluid collections associated with early pregnancy 
 d. Amniotic fluid 
Recognition of abnormal sonographic pattern in the following pathologic processes: 

1) Congenital  
2) Degenerative 
3) Inflammatory 
4) Traumatic 
5) Immunologic 
6) Obstructive 
7) Infectious 
8) Iatrogenic 
9) Neoplastic 

Knowledge of the normal anatomy, anatomic variants, normal physiology and pathological conditions of the 
organs of the abdominopelvic cavity which include the:  
              1) Digestive system (liver, gallbladder and biliary tree, pancreas, stomach, intestines)  
              2) Reticuloendothelial (spleen, lymph nodes) 
              3) Urinary system (kidneys, ureters, bladder) 
              4) Endocrine system (pancreas, adrenals) 
              5) Vascular system (abdominal aorta and inferior vena cava) 
              6) Female reproductive system (uterus, ovaries) 
              7) Gravid female pelvis and maternal/fetal circulation  
              8) Male reproductive system (prostate, ducts) 
              9) Anterior abdominal wall 
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Identification of the potential spaces within the pelvic cavity where fluid collections and pathologies may be 
located. 
Knowledge of the normal anatomy, anatomic variants, normal physiology and pathological conditions of the 
superficial structures, which include the following: 

1) Breast 
2) Thyroid 
3) Parathyroid 
4) Scrotum 
5) Tissue masses and fluid collections 

Knowledge of the normal anatomy and potential complicating conditions of the first trimester gravid female 
pelvis to include the following: 

1) Uterine location, size, and vascular changes 
2) Ovarian location and associated cysts of early pregnancy 
3) Fluid collections associated with early pregnancy 
4) Amniotic fluid 
5) Placental location 
6) Fetal location 
7) Embryonic/fetal identification 
8) Fetal cardiac activity and documentation 
9) Biometry in the first trimester 
10) Associated measurements of maternal organs 
11) Maternal complications 
12) Multiple pregnancies 
13) Fetal complications 
14) Sonographic markers of early pregnancy 

Knowledge of the normal anatomy, abnormal anatomy and physiological indications of fetal well-being or 
distress during the second and third trimester of pregnancy to include: 

1) Embryology and fetal cardiac development  
2) Heart (structure, motion, circulation) 
3) Vertebral column and spinal cord 
4) Head and brain 
5) Abdominal wall 
6) Intra-abdominal contents 
7) Stomach 
8). Structures of the genitourinary system 
9) Skeleton 
10) Umbilical cord and cord insertion 

Knowledge of the biophysical profile, pertinent measurement techniques, and Doppler applications for fetal well-
being or distress during the second and third trimester of pregnancy. 
Knowledge of the normal anatomy, physiology, congenital abnormalities, and pathological complications of the 
neonate and pediatric patient, to include the following: 

1) Brain and spine 
2) Structures of the genitourinary system 
3) Gastrointestinal tract 
4) Hips 
5) Head and neck   

Knowledge of the pathological conditions of the heart and great vessels:  
1) Cardiomyopathy 
2) Pericardial disease 
3) Diseases of the pulmonary vasculature 
4) Neoplasms of the heart 

Knowledge of the pathological conditions of the cerebrovascular and peripheral vascular system 
Knowledge of the pathological conditions of the musculoskeletal system, including the joints most commonly 
investigated by ultrasound 
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Analysis of the correlation between sonographic findings and clinical history 
    
3. Applied Ultrasound Sciences 
Applied ultrasound science courses prepare the student for sonographic clinical experiences. Students demonstrate 
competence in performance of the procedures that will be performed in a clinical setting, including ultrasound 
equipment function and maintenance.  
 

a. Ultrasound Equipment Function and Maintenance  
Graduates demonstrate knowledge and understanding of:   
Knowledge and understanding of:  
 a. Ultrasound equipment and function 
 b.1) Transducer applicationsarchitecture and selection 
 2)c. KnobologyScanner controls and adjustment mechanisms 
 3)d. Receiver functions 
 4) e. Imaging modes 
 5)f. Image optimization techniques: 2D; 3D; 4D color flow and spectral Doppler; and Harmonic imaging 
 6)g.  Acoustical artifacts 
 7)h.  Quality assurance 

8) a. Bio-effects and safety, ALARA principle 
9) b. Resolution 

 10) c. Displays 
11) d. Storage and communication, PACS 
 

Knowledge and understanding of scanning Scanning techniques:   
 1)a. Scanning methods and planes 
 2)b. Purpose and function of various scanning techniques, and their appropriate selection 
 3)c. Ergonomics, including supports, tools, devices, and adjustments 
 
Examination Procedures 
  
Ability to set up an ultrasound system for the appropriate examination including the following:  
 1)a. Patient name and information 
 2)b. Type of examination (pre-sets) 

3)c. Transducer selection 
 
Knowledge and understanding of adjustments to 2-D gray scale controls including: 
Adjustments to 2-D gray scale controls: 

1) a. Power 
2) b. Overa Gain 
3)c.  TGC 
4)d. Depth 
5)e. Focus 
f. Frequency 
g. Dymanic range 
h. Reject 
 

Knowledge and understanding of necessary adjustments Adjustments to M-mode, color flow Doppler, and 
spectral Doppler to include: 

1)a. Angle correction 
2)b. Color box size and direction 
3)c. Scale 
4)d. Baseline position 
5)e. Wall filter 
f. Persistence 
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g. Color Mapping 
6)h. Gate Placement and size 
i. Aliasing 
 

Ability to utilize an uUltrasound system to make calculations, including the following: 
1)a. Distance 
2)b. Area 
3)c. Circumference 
5)d. Volume 
6)e. Spectral measurements 
f. Specific protocol and examination measurements and calculations 
 

Ability to obtain hard-copy dDocumentation of examinations using the following:  
1)a. Photograph 
2)b. Radiographic film 
3)c. Video 
4)d. Digital archiving 

 
Limitations to Imaging 

a. Equipment related limitations:  artifacts 
b. Patient-related limitations: size, position, accessibility 
c. Operator related limitations: experience, training 
d. Imaging artifacts 
e. Biological effects 

 
Ability to recognize imaging artifacts and appropriate system and/or scanning adjustments 
Knowledge and understanding of the potential biological hazards of diagnostic ultrasound and techniques to 
minimize patient exposure to acoustic energy 
Knowledge of exposure parameters including: 

1) ALARA principle 
2) MI 
3) TI 

 
a. Ultrasound Laboratory  

Graduates demonstrate: 
Knowledge of general laboratory function  
Implementation and use of quality assurance methods and procedures, appropriate maintenance of records, and 
conformity to regulatory procedures 
Knowledge of laboratory policies, procedures, and protocols  
Understanding of administrative functions  
Understanding of fiscal and personnel management  
   
4.  Learning Concentrations  
The graduate demonstrates the ability to properly perform sonographic examinations utilizing diagnostic equipment 
for each of the primary learning concentrations: general (including abdominal, obstetric, gynecological, and 
superficial), cardiac (adult and fetal), and vascular.  
              
 a. General Learning Concentration 
For General Learning Concentrations, sonographic examinations of the abdomen, superficial structures, non-cardiac 
chest, and the gravid and non-gravid pelvis are adequately performed. The graduate demonstrates an understanding of 
the pathological conditions, clinical indications, imaging techniques, and reporting procedures for the General 
Learning Concentration.  
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The graduate recognizes and identifies the sonographic appearance of normal anatomic structures, including 
anatomic variants and normal Doppler patterns, of the following structures:  

1) Liver  
2) Gallbladder and biliary tree   
3) Pancreas 
4) Urinary tract 
5) Adrenal glands  
6) Scrotum 
7) Prostate 
8) Spleen 
9) Peritoneal cavity and retroperitoneal space 
10) Anterior abdominal wall 
11) Neck 
12) Brain and spinal cord  
13) Gastrointestinal tract 
14) Appendix 
15) Abdominal vasculature 
16) Extremities  
17) Breast 
18) Thyroid 
19) Non-cardiac chest 
20)Musculoskeletal 

 
The graduate recognizes and identifies the sonographic appearance of normal anatomic structures, including 
anatomic variants and normal Doppler patterns, for obstetric and gynecologic specialties: 

1) Gynecological: 
  Reproductive system 
  Pelvic muscles 
  Suspensory ligaments  
  Pelvic vasculature 

Peritoneal spaces  
2) Obstetrics: 

Normal:  
First trimester  
Second and third trimester fetal anatomy 
Placenta and umbilical cord  
Amniotic fluid 
Fetal circulation 

 
Clinical Indications: 
Assessment of gestational age  
Assessment of fetal well being 
Fetal monitoring 

 
Postpartum indications:  
 
Complications: maternal and fetal 
 
Fetal abnormalities (congenital and genetic) 

 
The graduate recognizes and identifies the sonographic appearance of normal anatomic structures, including 
anatomic variants and normal Doppler patterns, for neonatal and pediatric specialties.    
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Graduates demonstrate: 
Knowledge of clinical indications necessary to perform the specific ultrasound examination to include signs and 
symptoms, predisposing conditions and risk factors, associated lab values, other imaging and diagnostic studies 
Identification of normal sonographic appearances to include M-Mode, 2-D gray scale, 3-D as applicable, 4-D as 
applicable, color flow and spectral Doppler characteristics 
Identification of abnormal sonographic appearances indicative of the associated pathological conditions and 
classification of the disease processes 
Knowledge of the sonographer’s role in assisting the physician in the preparation, performance and post-
procedure responsibilities of interventional and invasive procedures to include: 

1) Thoracentesis 
2) Paracentesis 
3) Chorionic villus sampling 
4) Amniocentesis 
5) Fine needle aspiration 
6) Biopsy 
7) Umbilical cord sampling 
8) Infertility procedures 

Ability to perform a thorough protocol of the organs/ systems/ structures of the abdominopelvic cavity, superficial 
structures, and gravid female pelvis. The protocol includes the following: 

1) A logical and thorough survey with optimization of screen images 
2) Documentation of landmark images 
3) Use of measuring techniques 
4) Investigation using gray scale, color flow and spectral Doppler 
5) Completion within a reasonable period of time 
6) Compliance with professional organizations and clinical site standards 
7) Utilize acceptable protocol for documentation of sonographic findings 
8) Presentation of findings to the interpreting physician 

Ability to document any abnormal findings to include:  
1) Tissue abnormalities 
2) Vascular flow abnormalities 
3) Measurement of abnormal findings 
4) 2-D gray scale, color flow and spectral Doppler technique 

Application of critical thinking skills necessary to determine additional views and/or the use of novel positioning 
or transducer approach techniques necessary to thoroughly document all potential findings related to the identified 
abnormality. 
Utilization of techniques for patient preparation for all sonographic examination and the ability to explain the 
examination to the patient.  
Explanation includes the following:   

1) Nature of the procedure, techniques of breath holding, transducer pressure, and positioning related to 
an abdominal study 
2) Use of the endovaginal transducer for a pelvic study 
3) Use of the endorectal transducer for a prostate study 
4) Proper positioning for the anatomy to be scanned for a breast, thyroid and scrotal study 
5) Process for an invasive procedure 
6) Obtaining informed consent, as applicable 

Ability to confirm the requisition order and determination of   whether the scheduling of any other examinations 
may interfere with the quality of the ultrasound examination. 
Ability to protect the safety, confidentiality, modesty, and security of the patient. 
Ability to seek additional assistance either through the use of  professional reference material, review of previous 
studies, or consultation with the sonologist whenever necessary  
 
General Concentration 
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a. Gradaues from the general concentration must demonstrate the ability to perform ultrasound examinations of 
the abdomen, gravid and non-gravid pelvis, superficial structures and non-cardiac chest in accordance with 
protocol guidelines established by national professional and regulatory organizations using real-time 
equipment and applying concepts of ultrasound physics, including Doppler technology to produce optimal 
images. 

b. Graduates must recognize and identify the normal sonographic appearance, including variants and normal 
Doppler finsings in the following structures: 
1. Liver 
2. Gallbladder and biliary ductal system 
3. Pancreas 
4. Kidneys and the urinary tract, including the bladder 
5. Adrenal glands 
6. Spleen 
7. Lymph nodes 
8. Abdominal vasculature 
9. Comparison with previsou medical testing spaces 
10. Gastrointestinal tract, including the appendix 
11. Non-caridac chest, including pleural cavity 
12. Neck 
13. Thyroid gland 
14. Scrotal sac, including testes, epididymis, spermatic cord 
15. Prostate 
16. Seminal vesicles 
17. Abdominal wall 
18. Breast 
19. Extremity soft tissue 
20. Superficial and subcutaneous tissue 
21. Musculoskeletal structures 

c. Graduates must recognize and identify the abnormal sonographic appearance and Doppler patterns of 
diseases related to structures listed in b (above). 
 
1. Apply the appropriate scanning protocol, techniques, and measurements in correclation with the 

following clinical information: 
a. History and physical examination 
b. Other imaging and laboratory findings 
c. Primary Diagnosis 
d. Differential Diagnosis 

 
2. Recognize sonographic appearance and Doppler patterns of pathologies in the following categories: 

a. Iatrongenic pathologies 
b. Degenerative pathologies 
c. Inflammatory pathologies 
d. Traumatic pathologies 
e. Neoplastic pathologies 
f. Infectious pathologies 
g. Obstructive pathologies 
h. Congenital anomalies 
i. Hereditary pathologies 
j. Metabolic pathologies 
k. Immunologic pathologies 

 
d. Graduates must recognize and identify the normal sonographic appearance, including anatomical 

variants and normal Doppler findings of the structures in the female pelvis. 
1. Areas for evaluation: 
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a. Reproductive System 
i. Uterus 
ii. Vagina 
iii. Ovaries 
iv. Adnexa 

b. Pelvic musculature 
c. Peritoneal spaces 
d. Pelvic vasculature 

 
2. Apply the appropriate scanning protocol, techniques, and measurements in correlation with the 

following clinical information: 
a. Histpry and physical examination 
b. Other imaging and laboratory findings 
c. Primary Diagnosis 
d. Differential disagnosis 

 
3. Recognize sonographic appearance and Doppler patterns of pathologies in the following categories: 

a. Iatrogenic 
b. Degenerative 
c. Inflammatory 
d. Neoplastic 
e. Infectious 
f. Obstructive 
g. Congenital 
h. Hereditary 
i. Metabolic 
j. Immunologic 

 
e. Graduates must recognize and identify the sonographicappearance and Doppler findings of normal maternal 
and fetal structures during the first, second, and third trimesters of gestation, including: 
 a. Gravid uterus, cervix, vagina, ovaries and cul-de-sacs, maternal kidneys and bladder 
 b. Embryological structures, including the gestational sac, yolk sac, embryo 

c. Fetal head and face, brain, heart, lungs, abdomen, stomach, diaphragm, spine, kidneys, bladder, 
reproductive organs and extremities. 

 d. Umbilical cord 
 e. Fetal abdominal wall 

f. Pertinent assessment and measurement of fetal structures, including gestational sac, yolk sac, fetal heart 
rate, placental grading, biophysical profile scoring 
g. Biometric measurements, including biparietal diameter, head circumference, cephalic index, orbital, lateral 
ventricles, cisterna, magna, nuchal fold, cerebellar diameter thoracic circumference, abdominal 
circumference, femur length, and humorous length. 

 
1. Apply the appropriate scanning protocol, techniques, and measurements in correlation with the following 

clinical information: 
a. History and physical examination 
b. Other imagin and laboratory findings 
c. Primary Diagnosis 
d. Differential Diagnosis 

 
2. Graduates must recognize and identify the sonographic appearance and Doppler findings of pathologies in the 

following areas and conditions: 
a. Placenta 
b. Umbilical cord 
c. Amniotic fluid 
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d. Fetal organs to include: 
i. Fetal head and face 
ii. Spine 
iii. Heart 
iv. Lungs 
v. Diaphragm 
vi. Abdominal wall and skin lines 
vii. Digestive system, including the gastrointestinal tract 
viii. Kidneys and bladder 
ix. Reproductive organs 
x. Skeletal system 

 e. Multiple pregnancies 
 f. Growth patterns 
 g. Congenital and hereditary pathologies 
 h. Fetal monitoring 
 i. Pregnancy complications, including 
  i. Ectopic pregnancy 
  ii. Blighted ovum 
  iii.Abortion 

iv. Trophoblastic diseases 
v. Corpus Luteum cyst 
vi. Placenta Previa 
vii. Abruption placenta 

 j. Maternal diseases, including 
  i. Diabetes 
  ii. Hypertension 
  iii. Myoma 

iv. Hydronephrosis 
v. Cervial incompetence 
vi. Hyperemesis 
vii. Maternal infections 

 k. Fetal diseases, including 
  i. Intrauterine growth restriction 
  ii. Macrosonmia 
  iii. Hydrops fetalis 
  iv. Bradycardia 
  v. Fetal death 
 l. Post-partum complications 
 m. Therapeutic procedures 
 
f. Graduates must demonstrate knowledge and understanding of the role of sonographers in performing invasive, 
interventional, and therapeutic procedures, including: 
 a. Breast biopsy 
 b. Thyroid biopsy 
 c. Soft tissue biopsy 
 d. Thoracentesis 
 e. Paracentesis 
 f. Chorionic villus sampling 
 g. Amniocentesis 
 h. Fine need aspiration 
 i. Umbilical cord sampling 
 j. Umbilical cord transfusion 
 k. In-vitro fertilization 
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 b. Cardiac  Learning Concentration 
1. The graduate recognizes and identifies the sSonographic appearance of normal anatomic structures, 
including anatomic variants and normal Doppler patterns, of the following: 

1)a. Embryology and fetal cardiac development 
b. Location of the heart in the chest cavity 
2)c. Chambers and septation of the heart 
3)d. Valves and valve dynamics 
4)e. Right and left coronary arteries 
5f.) Great vessels   

 
2. The graduate demonstrates an understanding of the pPathological conditions, clinical indications, imaging 
techniques, and reporting procedures for the Cardiac Learning Concentration.  
 
Graduates demonstrate: 
An understanding of principles of electrocardiology, including: 
3. Principles of Electrocardiology 

1)a. ECG measurements and waveform recognition  
2)b. Identification of arrhythmia  
3)c. Identification of conduction defects 
4)d. Determination of axis 
5)e. Recognition of patterns of ischemia, injury, and infarction 
6)f. Recognition of hypertrophy 
7)g. Identification of electrolyte imbalance changes 
8)h. Identification of valve abnormalities 
9)i. Identification of pacemaker rhythms and ICDs 
j. Artifacts 
10)k. Practice of basic life support principles 
11)l. Completion of 12 Lead EKGs of high technical quality on one channel and three-channel machines 

4. Knowledge of the basic principles of pharmacology specific to cardiology: 
1)a. ADME of cardiac specific drugs 
2)b. Use of drugs used for cardiac emergency 
3)c. Recitation of medical/legal requirements and classifications 
4)d. Listing of pharmacodynamics and pharmacokinetics: 

Adrenergic 
Cholinergic 
Vasopressors and vasodilators 
ACE inhibitors 
Anticoagulants/thrombolytics 
Nitrates 
Antiarrhythmics 
Diuretics and antihypertensives 
Cardiac glycosides 
Calcium channel drugs/beta blockers 
Oxygen 
Contrast agents 
Analgesics 
Antibiotics 

Understanding of the 5. pathological Pathological mechanisms, clinical manifestations and appropriate therapeutic 
measures, of diseases and congenital anomalies that affect the heart and vascular systems with:  

1) Acquired cardiovascular diseases 
a. Atherosclerosis 
b. Coronary artery disease (CAD) 
c. Valvular heart disease 
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d. Cardiomyopathy 
e. Pericardial myocardial and endocardial disease 
f. Hypertension/stroke 
g. Infections 
h. Tumors 
i. Heart failure 
j. Aneurysms 

2) Congenital cardiovascular diseases 
    a. Acyanotic 
     b. Cyanotic 
     c. Obstructive 
Knowledge of the6.  correlation Correlation of diagnostic data obtained during various non-invasive tests/ 
procedures, including: 

1)a. Holter monitoring and scanning 
2)b. Phonocardiography, as it relates to the cardiac cycle 
3)c. Graded Exercise Stress Test (GEST) 
4)d. Pacemaker function, cardioversion, and defibrillation 
5)e. Telemetry 
6)f. Radionuclide tests 
7)g. Utilization of hemodynamic principles by: 

a. Definition of laws of flow 
b. Identification of types of flow 
c. Recitation of principles of flow 
d. Listing of measurements and normal values 

 
7. Understanding of the pPrinciples of cardiovascular technology involved with the collection, application, and 
interpretation of basic ultrasound imaging using: 2-D gray-scale imaging, M-mode, spectral and color flow and 
tissue, Doppler imaging, and strain imaging 
 
8. Proficiency with M-mode, two-dimensional echocardiography, and Doppler imaging, in addition to the 
recognition of sonographic changes related to pathologic conditions: 

1)a. Utilization of advanced techniques of scanning and proficiency with the continuous wave (CW) non-
imagin (blind) transducer (aka Pedoff or oencil transducer) 

2)b. Recitation and measuring of cardiac structures and ventricular function 
3) c. Completion of qualitative evaluation of cardiac chambers and wall segments, and valve motion 
4)d. Utilization of acceptable protocols in a timely manner for documentation of sonographic findings 

 
9. Identification of disease states with the use of M-mode, two-dimensional, and Doppler studies: 

1)a. Coronary artery disease and ischemic heart diseases 
2)b. Cardiomyopathies 
3)c. Valvular diseases 
4)d. Pericardial, and myocardial and endocardial diseases 
5)e. Aneurysms 
6)f. Congenital defects and diseases 
7)g. Tumors 
8)h. Pulmonic and systemic hypertension 
9)i. Prosthetics – mechanical and bio prosthetics 
10)j. Thrombi 
k. Cardiac Trauma 
 

10. Understanding of the indications, contraindications, limitations and procedures for related sonographic tests:  
1)a. Stress echocardiography 
2)b. Transesophageal echocardiography  
3)c. Intraoperative echocardiography 
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d.  Sterile technique/disinfection 
4)e. Contrast echocardiography 
5)f. Three-dimensional echocardiography  
6)g. Echo guided procedures  

 
11. Assessment techniques for the cardiac patient: 

1)a. Basic assessment techniques 
2)b. History and physical 
3)c. Vitals signs assessment 
4)d. Cardiac assessment 
5)e. Rhythm 
6)f. Heart sounds/auscultation 
7)g. Murmurs 
8)h. Percussion 
9)i. Respirations 
10)j. Cyanosis/ diaphoresis 
11)k. Edema/dependent/pitting 
12)l. Pulse oximetry 
13)m. Lab results – cardiac enzymes 
14)n. Level of consciousness 

 
  c. Vascular Learning Concentration 
1. The graduate recognizes and identifies the sSonographic appearance of normal anatomic structures, 
including anatomic variants and normal Doppler patterns, of the following: 

1)a. Cerebrovascular 
i. Extracranial cerebrovascular system 
ii. Transcranial/intracranial cerebrovascular system 

2)b. Aortic arch branches  
3)c. Upper extremity venous 

Subclavian veins 
Deep veins of the upper extremity 
Access grafts 
Vein mapping 
Superficial veins of the upper extremity 

4) Upper extremity arterial  
Subclavian arteries 
Arteries of the upper extremity 
Palmar arch 
Digital arteries 
5)d. Abdominal and pelvic vasculature 

Aorta 
Celiac axis 
Superior mesenteric artery 
Renal arteries 
Vena cava 
Portal system 
Iliac arteries and veins 
Penile arteries and veins 

6)e. Lower extremity arterial  
Arteries of the dorsal arch 
Digital arteries 

7)f. Lower extremity venous 
Iliac veins 
Deep veins of the lower extremity 
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Superficial veins of the lower extremities 
Perforator veins 

 
2. The graduate demonstrates an understanding of the pPathological mechanisms, clinical manifestations 
and appropriate therapeutic measures, of diseases and congenital anomalies that affect the peripheral 
vascular system with:  

1) Atherosclerosis 
2) Hypertension 
3) Ischemia 
4) Diabetes 
5) Infections 
6) Tumors 
7) Aneurysms 
8) Thrombosis  
9) Embolism   

 
3. The graduate demonstrates an understanding of the iImaging techniques and reporting procedures for the 
Vascular Learning Concentration.  
 
Graduates demonstrate: 
4. Understanding of basic pPhysical principles of vascular ultrasound and demonstration of  knowledge of basic 
hemodynamics 
 
5. Ability to elicit patient hHistory and recognize signs and symptoms of vascular disease, including review of 
patient's chart and comparison with previous medical testing 
 
6. Appropriate use of nNoninvasive vascular equipment controls (e.g.,  scale, gain, size, filter, angle correction, 
electronic steering, invert, sample volume size, power output, color amplitude, b-flow, flow measurement, etc.) in 
instruments and techniques including: 

1) Duplex ultrasound  
2) Color flow Doppler 
3) Continuous wave (CW) Doppler and zero-crossing detector 
4) Pulsed wave Doppler and spectral analysis  
5) Arterial plethysmography 
6) Segmental blood pressures 
7) Photoplethysmography 

7. Understanding of the appropriate uses of nNoninvasive vascular testing; perform extracranial carotid and 
vertebral artery exams using: 

1) Duplex imaging 
2) Duplex PW Doppler with spectral analysis 
3) Duplex color Doppler 
4) Calculation Measurements  
5) Peak systolic/end diastolic velocities 
6) ICA/CCA ratio 
 

8. Understanding of tTranscranial Doppler and/or imaging  
1) MCA, ACA, PCA, basilar artery 

 
 
9. Performance of aArterial exams of the lower and upper extremities including: 

Continuous Wave (CW) Doppler waveforms 
Segmental Pressures (SBP’s, ABI’s) 
Segmental Plethysmography (PVR’s) 
Digital pressures using photoplethysmography (PPG) 
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Exercise testing 
Duplex scanning of native arteries of the upper and lower extremities 
Duplex scanning of bypass grafts 
Thoracic outlet testing 
Palmar arch testing 
Pseudoaneurysm identification and compression 
Arteriovenous fistula identification 
Penile artery testing 
 

10. Performance of vVenous exams of the lower and upper extremities using duplex ultrasound by: 
Duplex imaging 
Color Doppler 
Pulsed Doppler spectral analysis 
PPG venous reflux exam 

 
11. Performance of aAbdominal and visceral duplex exams of the: 

Aorta and iliac arteries 
Celiac axis 
Renal arteries and kidneys 
Superior mesenteric arteries 
Inferior vena cava  
Hepato-portal system 
 

12. Ability to analyze dData assessment collected from vascular exams and to create a preliminary 
interpretation/summary of findings 
 
13. Ability to identify the capabilities, aAccuracy and limitations of noninvasive vascular exams 
 
14. Ability to collect pertinent dData collection and statistical calculate basic test validation statistics 
 
15. Understand quality assurance testing and statistical analysis of ultrasound lab test results 
 
16. Ability to describe oOther diagnostic tests used to assess vascular disease such as: 

1) Angiography 
2) Venography 

 
17. Understanding of magnetic Magnetic resonance angiogram and flow meters 
 
18. Knowledge of cComputed tomography 
 
19. Ability to describe tTreatment options for patients with various levels of vascular disease including: 

Conservative 
Medical/pharmacology 

 
20. Understanding of vVascular surgery and interventional vascular procedures 

1) Intravascular ultrasound 
2) Angioscopy 
3) Percutaneous transluminal angioplasty (with and without stenting) 
4) Endarterectomy (with and without patch grafting) 
5) Vascular bypass (venous and synthetic grafting) 
6) Embolectomy 
7) Thrombectomy 
8) Atherectomy 
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DMS.A.2.  A clinical experience n externship is required for completion of the program. 
 
The majority of the students’ core clinical experiences are spent at sites that are accredited by a recognized agency or 
that meet similar standards.   
 
The following is considered for externship clinical site affiliations: 
 
(a.)  Assignment  
Externship Clincial sites experiences include placement at a facility that performs various types of activities that 
will expose the student to the necessary skills required of the profession. In all cases, the externship clinical site 
used is properly licensed and regulated.  
 
For the program’s general sonography concentration, the majority of the students’ clinical experiences are 
performed at sites that perform a minimum of 1,500proportionate number of completed patient examinations per year 
to support the clinical experience. At least two thirds of a student’s experience with clinical procedures is balanced 
between abdominal and obstetrical-gynecological procedures. If multiple sites are used, the volume and variety of 
procedures interrelate or/combine to meet this volume and variety.  The program must identify a list of the necessary 
competencies which complement the program objectives. 
  
For the program’s cardiac concentration, the majority of the students’ cardiac clinical experiences are spent at sites 
that perform a proportionate number of at least 800 examinations per year, with an appropriately balanced mix of 
procedures to achieve the objectives of the curriculum. If multiple sites are used, the volume and variety of procedures 
interrelate/combine to meet this volume and variety. 
 
For the program’s vascular concentration, the majority of the students’ vascular clinical experiences are spent at 
sites that perform a proportionate number of at least 1000 examinationss per year, with an appropriately balanced mix 
of procedures to achieve the objectives of the curriculum.  If multiple sites are used, the volume and variety of 
procedures interrelate/combine to meet this volume and variety. 
 
(b.)  Activities 
 
 (no additional requirements beyond CH V) 
 
(c.)  Supervision 
There is direct supervision of all students in the field while participating in a clinical experiencen externship. 
Programs clarify their role in how their students will be supervised, at the clinical experience site; by whom and 
frequency of the evaluation visited how often while at their externship site. There is clear and documented 
communication between the program and the clinical externship site. The supervisingor is sonographer  (i) is a 
registered sonographer credentialed by  a nationally recognized and accredited agency, (ii) demonstrates either 
completion of a formal educational program in the field in which they are instructing and a minimum of two years of 
occupational experience in the specific field (or closely-related field), or demonstrate a minimum of four years of job-
related training and experience in the subject field, and (iii) understands the program expectations. 
  
Students may not function as facility replace existing staff or be compensated while participating in externships 
clinical activities and/or rotations.  Students may not receive any compensation while participating in clinical 
rotations or work, which and this fact is made known to the student prior to commencement of the clinical 
rotations.  The student is clearly in addition to the facility staff/team and not a substitution. 
 
Program Sstaff visits clinical sites on a regular basis to ensure validity of the clinical experience.  Program Sstaff 
may  monitor the clinical training of students through telephone contact, written reports and any other methods 
deemed necessary to ensure the validity of the clinical experience.  Evidence of such validation is maintained for 
each student. There is regularly scheduled documentation of student attendance and progress by assigned clinical 
preceptors. Preceptors are registered sonographers.  
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The ratio of students to preceptors must not exceed is one- to- one. The ratio for student to workstation is not greater 
than one to one.   
 
If an institution utilizes eight or more active clinical externship sites for its program, it should have hires an 
additional faculty member designated as a full-time Clinical Coordinator. 
 
(d.)   Requirements for Completion 
 
Upon completion of the clinical rotation/s externship, students demonstrate entry-level proficiency  in all 
areas of the curriculum.  Students also fulfill requirements in accordance with distributions for general and 
specialty areas and level of complexity.  
 
SECTION B – Program Supervision 
 
DMS.B.1. The program supervisor is credentialed and experienced in the field. 
 
The program supervisor demonstrates academic and experiential background in the Diagnostic Medical 
Sonography profession, and possesses an active registration/credential from a nationally recognized sonography 
credentialing agency. The program supervisor: (i) holds, at a minimum,  an bachelor’s degree earnerd at an 
institution accredited by an agency recognized by the U.S. Secretary of Education or the Council for Higher 
Education Accreditation (CHEA) or an otherwise recognized training entity (e.g., hospital-based program) in the 
specialty field or subject area in which they superviseacademic credential that is at least one level higher than the 
credential that is awarded by the program offered at the institution and )ii) posseses two years of teaching or 
occupational experience in the field.. 
 
The program supervisor may have teaching or clinical oversight assignments, but the assignments allow adequate 
time for administrative and program oversight responsibilities.  
 
DMS.B.2.a. Faculty formal education/training and experience support the goals of the program.  
 
Faculty maintain current licensure/registration possesses active registries/credentials in the specialty specific areas 
in which they are instructing.  
 
DMS.B.32.b.  Faculty numbers and ratio support the goals of the program  
 
 (no additional requirements beyond CH V) 
 
DMS.B.2.c.4.  A program must be served by  a medical advisor and advisory board of program related 

specialists to assist administration and faculty in fulfilling stated educational objectives. 
    
A medical advisor attends advisory board meetings and acts as a consultant to the program by participating in 
goal determination, curriculum development, and outcomes assessment review. The medical advisor is a 
physician, and is currently licensed within a jurisdiction of the United States. The medical advisor is board 
certified in a relevant medical specialty (e.g., radiologist,(ACR), OB-GYN (AIUM), Vascular (FACS), and is 
experienced in the use of medical ultrasound.  
  
SECTION C – Laboratory Facilities and Resources 
 
DMS.C.1.  The institution’s laboratory facilities include the following: 
 
(no additional requirements beyond CH V) 
a. Student stations suitable to number of students 
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b. Lighting, electrical outlets, ventilation and storage space 
c. Physical environment is conducive to instruction and learning 
 
DMS.C.2.  Equipment and instruments are available within the institution’s laboratory facility to achieve 

the program’s goals and objectives.   
  
DMS.C.3. The institution’s laboratory facilities are available for students to develop required skills with 

faculty supervision.  
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CHAPTER VIII– PHT 
PROGRAM EVALUATION STANDARDS 

FOR PHARMACY TECHNICIAN 
 

The Accrediting Bureau of Health Education Schools (ABHES) does not programmatically accredit 
pharmacy technician programs, but as an institutional accrediting agency, includes this program within an 
institution’s grant of accreditation.  The pharmacy technician program offered at an ABHES-accredited 
institution must comply with all policies, procedures and standards described throughout the Accreditation 
Manual, including the general evaluation standards applicable to all institutions (Chapter IV), the standards 
applicable to all programs offered (Chapter V), degree standards (Chapter VI), as applicable, and 
appendices.  This chapter contains additional specific accreditation requirements for a pharmacy technician 
program.   
 
 Accordingly, every Self-Evaluation Report (SER), institutional site visit, and Site Visitation Report 
evaluates each program individually against all ABHES accreditation standards. A program specialist is 
used to evaluate each individual program offered by an institution. Individual programs that do not 
demonstrate compliance with the standards, policies, and procedures set forth in the Accreditation Manual 
may be excluded from the institution’s grant of accreditation or may cause the institution’s accreditation to 
face adverse action.  
 
For purposes of this chapter, a pharmacy technician program includes any additional programs identified 
by any other name or designation that is reasonably understood by professionals in the field, students, or 
the public to hpresave the same meaning. This chapter is equally applicable to any educational program 
offered by the institution that intends to prepare graduates for employment based on the knowledge and 
skills set forth in this chapter.  
 
DESCRIPTION OF THE PROFESSION  
 
The general responsibilities of the pharmacy technician are to assist pharmacists in processing prescriptions and 
maintaining the pharmacy department. A pharmacy technician possesses abilities to identify, measure, and supply 
pharmaceutical products that have been ordered by a medical doctor prescriber. Duties for the pharmacy 
technician may vary depending upon the type of facility in which they are employed, as well as federal and state 
laws and regulations that define pharmacy technician practice. For example, pharmacy technicians who work in 
hospital pharmacies perform different tasks than those who work in drug store community or retail pharmacies or 
other environments.  However, common duties (performed under the supervision of a licensed pharmacist) most 
likely include: 
 
Processing Prescription Orders: 
• Receiving written, faxed, and electronic prescriptions from patients and verifying that information 
required on a prescription is accurate and complete. 
• Adjudication and handling third-party rejected claims. 
• Updating patient profile information in a computerized database. 
• Filing written prescription orders after presecriptions are dispensed. 
• Understanding legal limitations on the work they perform in the pharmacy setting. 
• Face-to-face customer service.  
• Answering the telephone. 
•  and handling questions that do not require a pharmacist’s expertise or judgment. 
• Preparing medications for patients and labeling them. 
• Handling third-party insurance claims. 
• Entering medication information for patient profiles into a computerized database. 
• Maintaining inventory and stocking medications. 
• Triaging medication. 
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• Assisting with MTM duties. 
• Sterile and non-sterile compounding. 
• Maintaining clean, safe working environment compliant with state board pharmacy regulations. 
• Performing cashier functions for payments received for medications. 
• Filing written prescription orders after prescriptions are dispensed. 
• Performing housekeeping duties within the pharmacy department. 
 
Pharmacy technicians are not permitted to consult with patients about their medication, but are expected to 
identify those who may require counseling and refer them to the licensed pharmacist for the necessary assistance 
related medication management.  
 
CREDENTIALING  
Certification for pharmacy technicians is required for employment in a majority over 30of  states, and many states 
require a pharmacy technician to register with their respective state board of pharmacy.   
 
Credentialing as a pharmacy technician is encouraged for graduates of programs within institutions accredited by 
ABHES. Programs are expected to prepare students in necessary aspects of the curriculum included in the 
national credentialing examinations available in this field of study.  
 
SECTION A – Curriculum, Competencies, Externship Clinical Experience 
 
PHT.A.1.    The depth and breadth of the program’s curriculum enables graduates to acquire the 

knowledge and competencies necessary to become an entry-level professional in the pharmacy 
technician field.         

  
Competencies required for successful completion of the program are delineated, and the curriculum ensures 
achievement of these entry-level competencies through coursework and skills.  Students are advised, prior to 
admission and throughout the program, of any credentialing requirements necessary to achieve employment in the 
field.  Focus is placed on credentialing requirements and opportunities to obtain employment and to increase 
employability.   
 
To provide for student attainment of entry-level competencies, the program curriculum includes, but not necessarily 
be limited to, the following:  
 
A. Orientation to Pharmacy Technology  
B. Orientation to Pharmacy Technical Skills 
B.C. Personal Skills and Professional Behavior and Soft Skills 
C.D. Credentialing  and Professional Organizations 
D.E. Pharmaceutical Agents for Human Physiologic Systems Pharmacology for Pharmacy Technicians 
F. Communication and Leadership 
E.G. Dosage Calculations 
H. Information Processing Systems 
F.I. Computer Systems  
G.J. Pharmaceutical Inventory: Purchase and Control 
H.K. Screening of Pharmaceutical OrdersPharmacy Law and Ethics  
I.L. Preparation of Noncompounded Products or Prepartion of Manufacturer Products 
J.M. Preparation of Nonsterile Compounded ProductsMedication 
K.N. Preparation of Sterile Compounded ProductsMedication 
L.O. Preparation of Cytotoxic and Hazardous Medication Products 
M.P. Distribution of Medications  
N. Patient Counseling 
Q. Medication Safety 
O.R. Quality Assurance 
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P.S. Billing for Services  
Q.T. Assisting the pharmacist with Monitoring of Medication Therapy 
R.U. Equipment and Facility Maintenance  
S.V. Investigational Medication Products 
 
A. Orientation to Pharmacy Technology  
 
Course content prepares the graduate to understand the role of the pharmacy technician in the delivery of patient care. 
Knowledge of patient care delivery systems andautomated  medication distribution delivery systems is emphasized, as 
are the influence of medication laws and regulations on standards of practice for the pharmacy technician.  
 
Graduates will be able to: 
1. Compare and contrast how federal and state laws and regulations affect the delegation of the following duties 
by the pharmacist to the pharmacy technicianUnderstand the prescription filling process: 
a. Collecting required patient information 
b. Receiving and screening prescription/medication orders   
c.a. Prepareing medications for distribution  
d. Corroborating measurements, preparation, and/or packaging of medications with other technicians 
e.b. Optimizing the use of medications, equipment, and devices 
2. Describe the ways that medications are distributed dispensed by a pharmacy.  
3. Define the term “direct patient care,” and discuss the role of the pharmacy technician in its delivery.  
4. Define “STAT” and “PRN” and explain the difference for priority.  
5.3. Define the term “quality assurance,” and explain its importance for the pharmacy team.   
6.4. List and describe methods for achieving and maintaining quality assurance, and the duties and tasks of 
the pharmacy technician that require quality assurance procedures. 
7. Explain the methods utilized for the detection and prevention of medication errors in the pharmacy, and 
the role of the pharmacy technician.    
8. List and describe all federal/local laws and institutional policies/procedures that govern verification of 
pharmacy technician activities by a pharmacist.  
 

B. Orientation to Pharmacy Technical Skills 
Course content prepares the graduate to understand the role of the pharmacy technician in the delivery of patient 
care.  Knowledge of processing prescription/medication orders and available resources to reduce medication errors 
in the health delivery process. 
 
Graduates will be able to: 
 
a. Review and process orders. 
b. Define the term “direct patient care,” and discuss the role of the pharmacy technician in its delivery. 
c. Define “STAT” and “PRN” and explain the difference for priority. 
d. Explain the methods utilized for the direction and prevention of medication errors in the pharmacy and 

the rold of the pharmacy technician. 
e. Understand how to report a medication error to ISMP, MERP, or FDA MedWatch. 

 
B.C. Personal Skills and Professional Behavior and Soft Skills 
 
Course content prepares the graduate to deal with human behaviors in the workplace in a professional manner. Focus 
is placed on attitudes, values and beliefs that lead to sound ethical behaviors. Graduates are prepared to take personal 
responsibility for quality patient care, and to project a professional image to the public. Skills are developed for 
effective interpersonal relationships with other health care professionals, as well as for problem solving and work 
management. 
 
Graduates will be able to:  
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1. Define “professional behavior,” and explain its importance for pharmacy technician practice.  
2. Define the term “ethics,” and explain its importance for pharmacy technician practice.  
3. List and describe potential ethical scenarios that may arise during pharmacy technician practice.  
4. Describe appropriate attire and personal hygiene practices for the pharmacy technician.  
5. Use self-control and negotiation skills to resolve conflicts. 
6. List and describe the various print and electronic resources that the pharmacy technician can utilize to stay 
current for practice.  
7. Utilize sound problem-solving skills for work related problems.  
8. Explain the importance of teamwork and consensus-building for successful pharmacy practice.  
9. Practice knowledge of interpersonal skills to enhance working relationships.   
10. Describe interdepartmental relationships and techniques to enhance communication and collaboration.  
11. Understand small-group dynamics and how they affect pharmacy practice.  
12. Use stress-relief strategies to enhance pharmacy practice.  
13. Use techniques for quality assurance to enhance patient care.   
14. Safeguard patient confidentiality through ethical and legal practices, and understand and apply all federal 
guidelines for pharmacy practice.    
15. Practice a caring attitude and express compassion in all patient interactions.   
16. Understand workflow management and apply this knowledge for responsible job performance. 
17. Practice principles and procedures for safety when preparing all medications.  
18. Understand specific federal and state laws and regulations for pharmacy practice.  
 
C.D. Credentialing  and Professional Organizations 
 
Course content prepares the graduate to understand the importance of active involvement in local, state, and national 
pharmacy technician organizations, as well as other pharmacy organizations. Graduates learn the importance of 
credentialing for professional practice, as well as the difference between certification, licensure, and registration.  
 
Graduates will be able to:  
 Understand the necessity for certification as a pharmacy technician, and its importance to professionalism.  
1. Differentiate between certification, licensure, and registration. 
2. Describe the process for obtaining national certification as a pharmacy technician.  
3. Describe the process to renew and become recertified as a pharmacy technician. 
2.4. List and describe the various local, state, and national pharmacy organizations available for membership for 
the pharmacy technician. 
5. List and describe the value and the benefits of membership in local, state, and national pharmacy 
organizations. 
3.6. Understand the importance of Continuing Education for the field of pharmacy. 
4. List and describe the various local, state, and national pharmacy organizations available for membership for 
the pharmacy technician.  
 

E. Human Anatomy and Physiology 
 
Course content prepares the graduate with a basic knowledge of word building, use, pronunciations, and spelling of 
medical terms as well as the application of the terms to the fuction and structure of body systems and specific 
disease conditions. 
 
Graduates will be able to: 
 
1. List the systems of the body and identify the organs in each system. 
2. Describe the fundamental elements that are used to build medical words. 
3. Identify and define abbreviations pertinent to anatomy and pharmacy practice. 
4. Understand medications used to treat body systems. 
5. Define the terms that describe the body and its structural units. 
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D.F. Pharmaceutical Agents for Human Physiologic SystemsPharmacology for Pharmacy Technicians 
 
Course content prepares the graduate to understand the therapeutic use of prescription and nonprescription 
medications for prevention, diagnosis, and treatment of diseases affecting each of the following physiologic systems 
of the human body: 
 
Nervous  
Endocrine 
Skeletal  
Muscular  
Cardiovascular  
Respiratory  
Gastrointestinal  
Genitourinary  
Reproductive  
Immune 
Special Senses  
Dermatologic  
Hematologic  
Specialized areas, as applicable 
 
Graduates will be able to: 
1. Define the medical terms and accepted abbreviations commonly associated with each physiologic system.  
2. Describe and understand the basic anatomy and physiology of each system.  
3. Describe the role that complementary alternative medicine (Eastern medicine, homeopathy, herbs, and 
supplements) play in direct patient care, and list their therapeutic and adverse effects.   
4. Differentiate between the prescription and non-prescription medications commonly used to treat diseases 
affecting each physiologic system, as well as their therapeutic and adverse effects.   
5. Differentiate between the brand, chemical and generic names, common doses and dosage forms, and routes 
of administration for prescription and nonprescription medications commonly used to treat diseases of each system.  
6. Understand the adverse effects of each medication class. 
7. Describe and understand the role of the Federal Drug Administration in the regulation of herbal products and 
dietary supplements. 
 
E.G. Communication and Leadership 
 
Course content prepares the graduate to communicate with a variety of patients and other health care 
professionals. Content is designed to prepare the student to perform crucial listening techniques, body language, 
and verbal skills for better overall communication.  Course content also prepares the graduate to express logical 
ideas in writing.  
 
Graduates will be able to: 
1. Organize and sequentially formulate logical ideas verbally and in writing.  
2. Assess appropriate communication levels, lengths, and depths for specific audiences.  
3. Assess the listener’s comprehension of the message conveyed.  
4. Formulate written professional or workplace communications that utilize proper grammar, punctuation, and 
spelling.   
5. Exhibit effective listening skills and body language during the performance of the job.  
6. Exhibit verbal techniques that influence perception and enhance listening. 
7. Exhibit an understanding of diversity (e.g., culture, religion, race, age, gender, sexual orientation, disability, 
economic status) and the ways that this understanding influence health care decisions.  
8. Describe methods for bridging communication gaps for non-English speakers or those whose listening 
abilities are impaired.  
9. Utilize effective listening skills in performing job functions.  
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F.H. Information Processing Systems 
 
Course content prepares the graduate to retrieve gather patient information from patient’s medical charts, to utilize 
information technology for pertinent pharmacy data, and to assist the pharmacist in the collection and processing of 
information Drug Utilization Review and Medication Therapy Management.  Course content also prepares the 
graduate to utilize effective communication skills for patient and patient representative interviews, as well as 
interaction with other health care professionals. Confidentiality issues regarding patient-specific information are 
emphasized throughout the course.  
 
Graduates will be able to: 
1. Collect Gather pertinent patient information for use by the pharmacist from the patient’s chart, profile, or 
medical recor and other medical professionalsd.   
2. Describe and understand the purposes for the collection of patient-specific information. 
3. Describe the categories of patient-specific information used for health care decisions.  
4. List and understand the various medical terms and abbreviations associated with patient-specific information.  
5. Create a new patient profile or modify an existing profile according to established procedures.   
6.5. Understand the type of information within each section of the patient’s medical chart or recordprofile. 
7. Locate specific information within a patient’s medical chart.  
8.6. Utilize patient interviewing techniques and effectively query other health care professionals to collect 
pertinent patient information.  
9. Collect, store and organize patient-specific information electronically.  
10.7. Identify situations when reviewing patient-specific information that require the attention of the pharmacist.  
11.8. Explain the purpose and structure of a Drug Utilization Evaluation (formerly DUR), and collect pertinent 
information for use by the pharmacist.  
12. Define productivity data and describe its use for pharmacy practice. 
13.9. Compare and contrast the several currently used pharmacy productivity measurement systems, and explain 
the roles of the pharmacy technician for their establishment and maintenance.  
14.10. Describe the importance of health information systems for pharmacy practice activities, and how they 
facilitate effective decision making for patient care.  
15. Describe the typical pharmacy database and its primary functions.  
16. Demonstrate ability to word process, construct spreadsheets, and input and manipulate data in a database.  
17. Demonstrate ability to use the Internet to assemble information and construct emails. 
18. Utilize computerized medication information databases.  
19.11. Recognize and analyze patient confidentiality situations in pharmacy practice.  
20. Identify and analyze patient confidentiality issues involving the collection and transmission of data. 
12. Explain how to update and maintain information sustems for price updates and report generation. 
 
I. Computer Systems 
 The course content provides the pharmacy technician student the opportunity to learn how to use various 
forms of technology used in the practice of pharmacy for storing, accessing and recording pharmacy data. 
  
 Graduates will be able to: 
  

1. Demonstrate knowledge of electronic drug information sources. 
2. Create a new patient profile or modify an existing profile according to established procedures. 
3. Describe the type of information that is contained in each section of a patient medical chart or record. 
4. Use knowledge of the organization of patient profiles to locate a specific piece of information. 
5. Follow an established system for organized collected patient-specific information in a useful electronic 

format. 
6. Explain how medical information systems are used in pharmacy practice activities. 
7. Explain the type of data collected, transmitted and stored by pharmacy information systems. 
8. Explain the impact on the quality of decision making facilitated by medical information systems by the 

validity, reliability, and consistency of data put into the system. 
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9. Demonstrate proficiency with word processing, spread sheet, and database software. 
10. Demonstrate a usage of computer-based systems for storing; retrieving and using pharmacy-related 

pharmacy information (for example, drug interactions, profiles, generating labels). 
11. Pharmacy-related computer applications for documenting the dispensing or prescriptions or medication 

orders (e.g. maintaining the electronic record, patient adherence, risk factors, alcohol, drug use, drug 
allergies, side effects). 

12. Demonstrate the usage of pharmacy-related software for dispensing prescriptions and medical orders. 
13. Explain the characteristics of a typical database used to support the pharmacy functions of the acute care 

practice environment. 
14. Explain the characteristics of a typical database used to support the pharmacy functions of the non acute 

care practice environment. 
15. Describe the importance of health information systems for pharmacy practice activities, and how they 

facilitate effective decision making for patient care. 
16. Demonstrate skill in the use of the internet, e-mail services, and computerized medication information 

databases. 
17. Explain currently emerging technologies that may impact the practice of pharmacy. 
18. Explain patient confidentiality issues related to data collection, transmission, and storage by pharmacy 

information systems and by electronic medical records. 
19. Explain the concept of “proprietary business information” and its importance in the conduct of business 

activities. 
20. College, store and organize patient-specific information electronically. 
21. Describe the typical pharmacy database and its primary functions. 

  
J. Computer Informatics 
 Course content prepares the graduate to gather patient information to assist the pharmacist conducting Drug 
Utilization Evaluation and Medication Therapy Management.  Course content also prepares the graduate to utilize 
effective communication skills for patient and patient representative interviews, as well as interaction with other 
health care professionals.  Confidentiality issues regarding patient-specific information are emphasized throughout the 
course. 
  
 Graduates will be able to: 
  

1. Gather pertinent information for use by the pharmacist from the patient, other medical professional 
2. Describe and understand the purposes for the collection of patient-specific information 
3. Describe the categories of patient-specific information used for health care decisions. 
4. List and understand the various medical terms and abbreviations associated with patient-specific 

information. 
5. Create a new patient profile or modify an existing profile according to established procedures. 
6. Understand the type of information within each secion of the patient’s profile. 
7. Locate specific information within a patient’s profile. 
8. Utilize patient interviewing techniques and effectively query other health care professionals to collect 

pertinent patient information. 
9. Colelct, store and organize patient-specific information electronically. 
10. Identify situations when reviewing patient-specific information that require the attention of the 

pharmacist. 
11. Explain the purpose and structure of Drug Utilization Evaluation and collect pertinent information for use 

by the pharmacist. 
12. Define productivity data and describe its use for pharmacy practice. 
13. Compare and contrast the several currently used pharmacy productivity measurement systems, and 

explain the roles of the pharmacy technician for their establishment and maintenance. 
14. Describe the importance of health information systems for pharmacy practice activities, and how they 

facilitate effective decision making for patient care. 
15. Describe the typical pharmacy database and its primary functions. 
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16. Demonstrate the ability to use word processing techniques, construct spreadsheets, and input and 
manipulate data in a database. 

17. Demonstrate ability to use the Internet to assemble information and construct emails. 
18. Utilize computerized medication information databases. 
19. Recognize and analyze patient confidentiality situations in pharmacy practice. 
20. Identify and analyze patient confidentiality issues involving the collection and transmission of data. 

G.K. Pharmaceutical Inventory: Purchase and Control  
 
Course content prepares the graduate to follow established procedures for the purchase of pharmaceuticals, 
equipment, and supplies, and to control inventory according to an established plan that details the handling of their 
receipt, storage, removal, and documentation. In addition, graduates are prepared to secure inventory to prevent theft. 
Graduates will know the legal requiremetns to secure inventory.  Drug diversion topics will eb reviewed. 
 
Graduates will be able to:  
1. List and describe purchasing procedures, including those required for atypical products and emergency 
orders.   
2. Purchase pharmaceuticals, devices, and supplies according to established protocols.  
3. List and describe methods of inventory control, and follow established policies and procedures for receiving 
goods. 
4. List and describe each method necessary for handling back ordered medications. 
5. Store pharmaceuticals, equipment, devices, and supplies in inventory according to established policies and 
procedures.   
6. Describe common reasons for discontinuing or recalling items, and differentiate between the different classes 
of drug recalls (Class I, Class II, and Class III).   
7. Describe the established procedure for inspecting nursing unitsautomated machines for expired, discontinued, 
or recalled medications. 
8. Remove expired, recalled, or discontinued inventory according to established policies and procedures.   
9. Explain the importance of inventory documentation, as well as the maintenance of an adequate supply of 
pharmaceuticals.   
10. Define the “want book,” and how inventory to be ordered is identified. 
11. Describe how an item that is unavailable through traditional routes can be secured.  
12. Explain methods for communicating product availability changes to the stakeholders.   
13. Explain the various methods for deterrence of theft or diversion of medication, and describe how it should be 
reported.    
14. Compare and contrast “tolerance” and “physical dependence.” 
15. Explore the relationship between chemical dependency and medication diversion.  
16. Maintain records for receipt, storage, and removal of controlled substances, and describe legal requirements.   
17. Describe procedures for destruction of controlled substances. 
 
H.L. Screening of Pharmaceutical Medication Orders 
 
Course content prepares the graduate to receive and screen prescriptions or medication orders, and understand the 
legal implications and requirements for completeness, authenticity, and delegation to pharmacy technicians by 
pharmacists.    
 
Graduates will be able to:  
1. Describe and understand the federal and state laws and regulations associated with the receipt, screening, 
transcribing or interpreting, and delegation of prescription/medication orders.   
2. Receive telephoned, electronic, and faxed prescriptions from prescribershysician.  
3. Assess prescription/medication orders for completeness.  
4. List and describe the components of a complete prescription/medication order.   
5. Translate abbreviated instructions for medication use into full wording.  
6. Explain the methods for retrieving missing pieces of information in a prescription/medication order. 
7. Screen prescription/medication orders for authenticity.   
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8. Identify the schedule for controlled substance.  
9. Evaluate the appropriateness of a prescriber’s DEA number.  Know who has prescribing authority as well as 
the medications within that prescriber’s discipline. 
10. Verify a prescriber’s DEA number according to established procedures via the Drug Enforcement 
Administration. 
11. Detect forged or altered prescriptions according to established procedures.  
12. Alert the pharmacist to potential illegitimate or inappropriate prescription/medication orders or refills. 
13. Identify situations when screening prescription refills and renewals when the pharmacy technician should 
notify the pharmacist. 
14. Identify prescription orders where the medication being prescribed is beyond the realm of the prescriber’s 
practice. 
12.15. Become familiar with common pharmacy abbreviations as well as error-prone abbreviations that should be 
avoided. 
 
I.M. Preparation of Noncompounded Products  
 
Course content prepares the graduate to prepare noncompounded products for distribution, and understand the legal 
implications and requirements for delegation of specific duties by a pharmacist to a pharmacy technician. In addition 
to preparation, the graduate will safely retrieve from inventory, profile, calculate, and measure.  
 
Graduates will be able to: 
1. Utilize the metric system for input of orders, as well as counting and measuring.   
2. Select appropriate products according to established protocols.  
3. Describe and understand federal and state laws controlling the substitution of pharmaceuticals.  
4. Define “NDC number” and explain its function.  
5. Secure inventory from a site’s storage system.  
6. Understand design and function of pharmacy storage equipment, and describe how medications and devices 
are typically stored.  
7. Use prescription/medication order specifications to count or measure finished dosage forms.  
8. Operate common pharmaceutical measurement and weighing devices. 
9. Perform accurate conversions among measurement systems. 
10. Prepare medications utilizing established policies and procedures for safety.   
11. Dispose of nonhazardous wastes following established safety protocols.   
12. Manually package products using the correct type and size of container.  
13. Explain why container size and type is important for pharmaceutical packaging, and describe the containers 
that are available to choose from (including those for the elderly, physically impaired, and very young). 
14. List the required elements for a prescription product label, and explain the importance of accuracy for label 
generation.  
15. Delineate between categories of medications that require auxiliary labels.  
16. Assemble patient information materials following establish procedures, and describe how they contribute to 
better patient care.  
17. Identify the types of written information that would be placed into product packages.  
18. Describe the portions in OBRA ’90 that dictate the pharmacist’s obligations for counseling patients.  
19. Record bulk, unit dose, and special dose medication preparation according to established procedures, and 
explain why accurate documentation is so important.    
20. Define "controlled substance." 
21. Record the preparation of controlled substances according to established policies and procedures.   
22. Understand federal and state laws and regulations that prescribe the recording of the preparation of controlled 
substances. 
23. Describe the differences between laws, regulations, and professional standards, and explain the importance of 
the pharmacy's compliance with each.  
24. Understand the laws, regulations and professional standards that govern pharmacy practice within your state.  
25. Input prescription/medication order information into the designated system using metric measures. 
26. Explain federal and state laws governing substitution of medication products. 
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27. Explain the purpose and use of a formulary. 
28. Follow safety policies and procedures in the preparation of all medications. 
29. Follow safety policies in the disposal of all hazardous and non-hazardous wastes generated during medication 
preparation. 
24.30. Follow the manufacturer’s recommendations and/or the pharmacy’s guidelines for the storage of all 
medications prior to distribution. 
 
J.N. Preparation of Nonsterile Compounded Products 
 
Course content prepares the graduate to compound nonsterile products, and to accurately calculate ingredient amounts 
utilizing accepted compounding techniques. Quality assurance is emphasized, as are federal and state laws and 
regulations controlling the preparation of nonsterile products.  
 
Graduates will be able to: 
1. Define "non-sterile” or “extemporaneous compounding,” and explain why certain medications require 
compounding.  
2. Accurately assemble the correct ingredients and determine the correct amounts for nonsterile products that 
require compounding.  
3. Perform the necessary steps to solve mathematical problems involving the following: 
a. Roman numerals, Arabic numerals, fractions, apothecary symbols, and decimals 
b. Weights and measures and direct ratio and proportion 
c. Reducing and enlarging formulas 
d. Percent strength, weight-in-volume, weight-in-weight, and volume-in-volume 
e. Ratio strength calculations for pharmaceutical preparations 
f. Dilution and concentration 
g. The alligation method 
h. Milliequivalents 
i. Compounded products that require an overfill (solve for a correct answer for volume to be added). 
4. Compound nonsterile dosage forms and explain the reason for each step.  
5. List and describe federal and state regulations governing the technician’s role in compounding of nonsterile 
products. 
6. Define “incompatible,” and explain it can be prevented when compounding nonsterile products. 
7. Practice principles and procedures for safety when preparing all medications.  
8. Practice principles and procedures for quality assurance.   
9. Describe storage requirements for nonsterile medication products.   
10. Discuss household, apothecary, and avoirdupois systems for input of orders, as well as counting and 
measuring.   
11. Good Manufacturing Practices 
12. United States Pharmacopoeia (USP 795) 
13. State technician tasks that require quality assurance and quality control 
10.14. Understand the triangular relationship necessary for non-sterile compounding and the differences between 
commercial procurement and non-sterile compounding within the pharmacy. 
 
K.O. Preparation ofAseptic Techniques/ Sterile Compounded Compounding Products  
 
Course content prepares the graduate to compound sterile products. Sterility procedures are emphasized, as are 
incompatibilities and how to handle them. Quality assurance standards are applied to pharmacy practices, and the 
graduate is prepared to practice in accordance with the federal and state laws and regulations that govern sterile 
product preparation.  
 
Graduates will be able to: 
1. Assemble the ingredients medications and supplies necessary for sterile or nonsterile compounding.   
2. Delineate between “sterile" and "nonsterile" compounding, and explain the necessity for sterile medications.    
3. Practice procedures for maintenance of sterility for compounding materials.  
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4. Use equipment and devices necessary for compounding sterile products. 
5. Compound sterile products and explain the reason for each step.  
6. List and describe federal and state laws and regulations governing the technician’s role in compounding of 
sterile products. 
7. Describe storage requirements for compounded sterile products.  
8. Define “incompatible,” and explain how it can be prevented when compounding sterile products. 
9. Explain the necessity and understand the functions for horizontal and vertical laminar flow hoods. 
10. USP Chapter <797> guidelines. 
9.11. State technician tasks that require quality assurance and quality control. 
 
L.P. Preparation of Cytotoxic and Handling of Hazardous Medication Products Drugs 
 
Course content prepares the graduate to compound cytotoxic and other hazardous medication productsdrugs 
according to federal state laws and regulations. Quality assurance and safety standards and practices are applied to 
their preparation.   
 
Graduates will be able to: 
1. Compound cytotoxic and other hazardous medication products and explain the reasons for each step. 
2. List and describe federal and state laws and regulations governing the technician’s role in compounding of 
cytotoxic and other hazardous medication products. 
3. Describe storage requirements for cytotoxic and other hazardous medication products.  
4. Clean up a cytotoxic medication product spill utilizing established safety protocols.  
5. Understand safety procedures, and practice them when disposing of hazardous wastes generated during 
medication preparation.  
6. Follow safety precautions when preparing medications 
5.7. Apply quality assurance to all technician activities involved in preparing cytotoxic and hazardous medication 
products 
 
M.Q. Distribution of Medications  
 
Course content prepares the graduate to distribute medications according to federal and state laws and regulations, 
utilizing current methods in various practice settings. Graduates also learn to record distributions and track with 
modern databases.  
 
Graduates will be able to: 
1. Compare and contrast the types of systems for medication distribution.  
2.  List and explain the policies and procedures for recording the distribution of controlled substances. 
3. Record medication distributions (including controlled substances) according to established policies and 
procedures.   
4. Use established medication monitoring techniques to assure an accurate match with the   
prescription/medication order.  
5. Demonstrate skill in the sue of the internet, e-mail services and computerized medication information 
services 
4.6. Exercise skill in the administration of selected immunizations 
 
N.R. Patient Counseling 
Course content prepares the graduate to identify patients who require counseling on medication, equipment, and 
device usage. Emphasized are federal and state laws and regulations that prescribe the activities associated with 
patient counseling and the activities that can be delegated to the pharmacy technician by the pharmacist. Graduates 
learn specific interviewing techniques that help to identify a patient's need for counseling by the pharmacist. 
 
Graduates will be able to: 
1. Explain why patient counseling is necessary, and why it is important for patient safety.  
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2. Understand the legal aspects for patient counseling as specified in OBRA 90 and in federal and state laws and 
regulations.  
3. Communicate to patients that they will receive counsel by the pharmacist for new prescriptions, and if the 
patient declines counseling inform them that the pharmacist must receive that information directly from the 
patient.  
3.4. Use effective strategies for communication with patients who are non-English speakers or who are 
impaired 
 
O.S. Medication Safety  
 
Course content prepares the graduate to apply methods to assure that the medication-use system utilized by the 
pharmacy is safe. Emphasized are various technologies that have been proven effective for medication safety 
assurance.  Graduates are also prepared to identify and report errors. 
 
 
Graduates will be able to: 
1. Describe the daily practices of a pharmacy department that contribute to prevention of medication errors, and 
explain how the pharmacy technician contributes to these practices.   
2. List and describe the daily tasks that require special attention to accuracy for prevention of medication errors.  
3. Describe and understand the ways that automation and information technology contribute to reduction of 
medication errors, and also the ways that they can potentially contribute to medication errors.   
4. List and describe the global and local procedures for reporting medication errors.  
5. Determine the presence of a clinically significant adverse drug event (ADE) and contribute to formulation of 
a strategy for preventing a recurrence.   
5.6. Practice principles and procedures for safety when preparing all medications. 
 
P.T. Billing for Services  
 
Course content prepares the graduate to bill and collect payments for pharmacy goods and services. Emphasized are 
methods of payment, verification of third-party coverage, delineation between taxable and nontaxable items., and cash 
register operation.   
 
Graduates will be able to: 
1. List and describe the various forms of payment for a prescription/medication order.  
2. Use interview strategies to secure incomplete patient-specific information from new patients.   
3. Define “formulary” and describe its purpose.  
4. Notify the pharmacist when screening of an order reveals that a non-formulary medication has 
5. For third party coverage: 
a. Operate electronic systems for input and coverage verification.  
b. Verify by phone (from a physician if permitted by state law or from the patient for drug refill orders). 
c. Identify the reason for a rejected claim and convey the reason to the pharmacist and patient. 
d. Explain responses that may cause distress to the patient and utilize techniques to diffuse emotional reactions. 
6. Record receipt of payment.   
7. Verify that third-party insurance covers specific medication orders.  
8. Operate and maintain a cash register and describe how different forms of payment are entered into it.   
9. Understand the use of departmental codes. 
10. Make change for cash payments.  
11. Compare and contrast pricing and billing systems for medication payments. 
12. Describe how billing systems are used to track payments, and determine payment due for medication orders.  
13. Understand the impact of co-insurance, co-pays, and deductibles, including as it applies to Medicare and 
Medicaid on billing for prescriptions. 
14. Collect outstanding 3rd Party Payments and resubmit claim if needed. 
15. Adjudicate billing claims. 
13.16. Identify those products that are taxable and nontaxable.  
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Q.U. Monitoring of Medication Therapy  
 
Course content prepares the graduate to monitor medication therapy and understand its importance for effective 
patient care and safety. Emphasized are the federal and state laws and regulations that control specific monitoring 
activities that can be delegated by the pharmacist to the pharmacy technician. Graduates learn to operate database 
systems for maintaining information, and to collect information for evaluation. 
 
Graduates will be able to: 
1. Describe the importance of monitoring for medication therapy. 
2. Understand selected monitoring procedures, such as for blood pressure, radial pulse and glucose and 
cholesterol levels.   
3. List and describe all necessary equipment and supplies for performance of selected procedures. 
4. Understand the federal and state laws and regulations that control specific monitoring activities. 
5. Operate database systems for maintaining information, and to collect information for evaluation. 
 
R.V. Equipment and Facility Maintenance  
 
Course content prepares the graduate to practice procedures for maintaining pharmacy equipment and facilities. 
Emphasized are methods for proper handling of hazardous wastes and sharps, and the application of concepts for 
effective infection control.  Graduates are also prepared to calibrate and troubleshoot commonly used pharmacy 
equipment and devices. 
 
Graduates will be able to: 
1. Define "hazardous waste" and "infection control." 
2. List and describe each policy and procedures for: 
a. Sanitation management 
b. Hazardous waste handling  
c. Infection control   
3. Describe the necessity for sanitation management in the pharmacy setting. 
4. List and describe the regulations specific to pharmacy practice.  
5. List and describe federal and state regulations and institutional policies and procedures that control the 
handling of hazardous waste, sharps containers and infection control. 
6. Clean laminar flow and biological safety cabinets according to established protocols and explain the reason 
for each step.  
7. Maintain a clean work environment.  
8. Describe and operate the equipment and pharmacy devices common to pharmacy practice. 
9. Define “calibration,” and calibrate the following if available: 
a. A weighing device 
b. Counting device 
c. Automated Compounding Device 
b.d. IV Administration Pump 
10. Explain the importance of electronic devices and information systems for proper delivery of direct patient 
care. 
 
S.W. Investigational Drug ProductsMedication 
 
Course content prepares the graduate to assist the pharmacist in preparing, storing and distributing investigational 
drug products. Graduates are prepared to follow established protocols for recording the preparation and distribution of 
these products, as well as protocols for investigational drug product storage.  
 
Graduates will be able to: 
1. Explore and explain the term "investigational drug product," and what it means to a pharmacy technician. 
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2. Describe in detail the ways that the practice setting contributes to the development of new drug products, and 
the role that is played by the pharmacy technician.  
 

X.  Pharmacy Technician Certification Examination Review 
 
Course content prepares the graduate to take the Pharmacy Technician certification examination or the examination 
for the certification of pharmacy technicians, as required by state law. 
 
Graduates will be able to: 

1. Understand the certification examination requirements. 
2. Experience the certification examination preparation process. 
3. Understand the certification examination application process. 
4. Understand applicable state law requirements regarding employment and licensure. 

 
PHT.A.2.      An externship clinical experience is required for completion of the program. 
  
Externship Clinical experiences allow the student to expand the knowledge and skills developed in the didactic and 
laboratory phases of their training.  Clinical site experiences may vary and may include the following, but is not 
limited to: in the following practice environments: 
 
• Acute Care (Option Long-Term Care)  
• Long Term Care 
• Home Care  Infusion  
• Ambulatory Clinic with Infusion ServicesCommunity or Outpatient Pharmacy  
• Community or Outpatient Pharmacy  
• Mail Order/Home Delivery 
• Nuclear Pharmacy 
• PBM Pharmacy Benefits Management 
 
The externship clinical experiences reinforce the competencies and skills learned in the didactic and laboratory 
settings.  These experiences must include assisting clinical staff pharmacy team with daily tasks while under 
direct supervision of the staff.  Students must be oriented to the facility and the saily routines of the site.  Initial 
observations must occur prior to the engagement of the prescribed field work.  Duties performed must advance 
over the course and length of the clinical experience.  At a minimum, the clinical experience must be comprised 
of 20% of the program length or no less than 160 hours.  Students may only engage in clinical experiences 
following the completion of the prescribed core curriculum. 
 
The clinical experience cannot be virtual, hybrid, or delivered in a simulated lab environment.  Programs must 
identify applicable requirements, including background checks, necessary for clinical experiences. 
   
The following is considered in choosing, placing and maintaining externship site affiliation experiences: 
 
(a)    Assignment  
Externship sites include placement at a facility that performs various types of activities that will expose the 
student to the necessary skills required of the profession. In all cases, the externship site used is properly licensed 
and regulated.  
 
(b)   Activities 
 An externship includes assisting clinical staff memberspharmacy team with daily tasks, while under the 
supervision of staff.  Students are oriented to the facility and the daily routine of the facility.  They initially  observe 
activities and procedures and then begin  perform tasks and procedures.  As their  externship experience 
progresses, they move into more advanced tasks and procedures.  Student  case logs/check lists are maintained to 
ensure a variety of tasks performed. 
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(c)    Supervision 
There is direct supervision of all students in the field while participating in an externship.  Programs clarify their 
role in how their students will be supervised, by whom and visited how often while at their externship site. There 
is clear and documented communication between the program and the externship site.  If the program does not 
employ a supervisor onsite, a qualified preceptor employed by the externship site, as described in 
VIII.B.2.a.below for either supervisor or faculty qualifications is responsible for such supervision.  The institution 
ensures that the responsible individual or preceptor understands the program expectations.   
  
Students may not replace existing staff or be compensated while participating in externships and this fact is made 
known to the student.  The student is clearly in addition to the staff/team and not a substitution. 
  
(d)   Requirements for Completion 
Upon completion of the externship experience, students demonstrate entry-level proficiency in all areas of the 
curriculum.  Students also fulfill requirements in accordance with distributions for general and specialty areas and 
level of complexity.  
  
SECTION B – Program Supervision, Faculty and Consultation  
   

Subsection 1 – Supervision 
 
PHT.B.1. The program supervisor possesses supervisory experience and is credentialed in  the field.  
State boards of pharmacy may dictate qualifications for program supervision and the courses that they are allowed 
to teach.  
 
The supervisor is either a licensed pharmacist or is a currently certified pharmacy technician by a nationally 
recognized and accredited credentialing agency and in good standing with the respective state board. 
 
 Subsection 2 – Faculty and consultation 
 
PHT.B.2.a.  Faculty formal education/training and experience support the goals of the  program. 
  
State boards of pharmacy may dictate the courses faculty may teach based upon their credentials.  
 
PHT.B.2.b.  Faculty numbers and ratio support the goals of the program. 
  
Laboratory faculty-to-student ratios are consistent with other programs unless state boards of pharmacy provide 
stricter requirements or it can be demonstrated that student success outcomes require a smaller ratio. 
 
PHT.B.2.c.  A program is served by an individual consultant or advisory board of program related specialists 

to assist administration and faculty in fulfilling stated educational objectives.    
    
SECTION C – Laboratory Facilities and Resources 
 
PHT.C.1.a.  The institution’s laboratory facilities include the following: 
 
a. Student stations suitable to number of students 
b. Lighting, electrical outlets, ventilation and storage space 
c. Physical environment is conducive to instruction and learning 
 
PHT.C.1.b.  Equipment and instruments supplies are available within the institution’s laboratory facility to 

achieve the program’s goals and objectives.   
 
Equipment minimally includes: 
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• Amber bottles (liquid) 
• Amber bottles (pills and tablets) 
• Ampules 
• Cylindrical graduate 
• Depth filter 
• Disinfecting clean solution 
• Electronic scale or torsion balance 
• Eyewash station (OSHA requirement) 
• Filter needle 
• Filter paper 
• Forceps (if school is using a torsion balance with metric weights) 
• Glass funnel 
• Glass morter and pestle 
• Glycine paper 
• Large volume parenterals 
• Membrane filter 
• Metric weights (if Torsion Balance is used) 
• Multiple dose vial 
• Non-latex gloves (various sizes) 
• Ointment jars 
• Ointment slab 
• Personal Protective Equipment 
• Pill counting trays 
• Porcelain morter and pestle 
• Reconstitution tube (optional) 
• Rubber spatula 
• Sharps container 
• Single-dose vial 
• Sink with running hot and cold water (OSHA requirement) 
• Small volume parenteral 
• Stainless steel spatula 
• Sterile gauze 
• Syringes 

 
PHT.C.1.c.  The institution’s laboratory facilities are available for students to develop required skills with 

faculty supervision.  
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CHAPTER  IX 
DISTANCE EDUCATION 

 
EVALUATION STANDARDS APPLICABLE TO  

ALL EDUCATIONAL PROGRAMS OFFERING DISTANCE EDUCATION 
 

The Accrediting Bureau of Health Education Schools is recognized to accredit programs delivered utilizing 
distance education methodologies. ABHES defines distance education as a formal educational process using 
technologies (as listed in the glossary) to deliver instruction to students who are separated from the instructor and 
to support regular and substantive interaction between students and the instructor. Correspondence education, 
which is typically self-paced with limited interaction between the students and instructor, is not within ABHES’ 
scope of recognition and is therefore not eligible for accreditation by ABHES.  
 
Institutions or programs seeking or holding accreditation by ABHES that offer blended or full distance education 
must comply with remaining accreditation standards described throughout the Accreditation Manual, including 
Chapter IV for all institutions, Chapter V for all programs, Chapter VI for degree-granting programs, Chapters 
VII and VIII for specialized programs, and all appendices, as applicable. This chapter (1) contains additional 
requirements specifically applicable to distance education, or (2) emphasizes requirements that are made more 
challenging by the lack of proximity among students, faculty, and administration. 
  

 
SECTION A -- Objectives and Oversight  

IX.A.  Monitor academic progress to ensure that distance education students are advised of their 
progress in a timely manner and that assistance is offered, if needed. 

 
SECTION B -- Curriculum, Competencies, Clinical Experiences 
 
IX.B 1.  Provide in the distance education coursework for timely, regular and substantive interaction 

between faculty and students and among students.  
 
An institution or program demonstrates that interaction between faculty and students and among students takes 
place within the distance education delivery system regardless if the course is offered in a blended or full distance 
education format. 
 
IX.B.2.  The curricula for the distance education offerings are comparable in academic rigor to 

educational offerings on ground.  
  
Academic rigor of a distance education program or course (didactic, laboratory and clinical experiences) must be 
comparable with that of a program or course delivered on ground.   
 
SECTION C -- Technology and Learning Resources  
 
IX.C.1.  Provide a means to verify the hardware and software capability of the technology used to meet 

the technical requirements of the program or course.   
 
 
 
 
IX.C.2.   Ensure appropriate authentication processes are used to verify student identity.   
 
An institution demonstrates that appropriate measures are in place to ensure that the person who receives credit 
for coursework is the same person who enrolled in the course. This can be accomplished through a variety of 
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methods including, but not exclusive to, the use of a secure login process, proctored examinations or third-party 
identity verification systems. 
 
IX.C.3.   Utilize processes to protect student privacy.   
 
Students have a private means to communicate with faculty and school administrators using methods including, 
but not limited to, email, phone, private online forum, and secure gradebook. 
  
IX.C.4.  Demonstrate that the selected distance education delivery system or learning management 

system (LMS) has the following:   
 

i. appropriate infrastructure, policies and procedures to safeguard against short and 
long-term data loss; 

  
ii. applicable scalability to accommodate both current and expected near-term enrollment 

growth; and, 

  
iii. sufficient resources to communicate, deliver and distribute learning materials without 

noticeable service interruption.  

 
IX.C.5.  Ensure sufficient facilities, equipment, technology, budget, staffing, and other resources to 

support distance education offerings and their growth. Management must demonstrate that the 
infrastructure can support enrollment growth, which is monitored annually by ABHES.   

 
SECTION D -- Student Assessment  
  
IX. D.  Establish admissions requirements for distance education programs or course(s) and assess 

whether students have the skills and competencies to succeed in distance education.   
 
Admissions requirements for distance education courses or programs must comply with Chapter V.D.1. of the 
Accreditation Manual.  In addition, admissions requirements for distance education programs or courses should 
identify any special requirements in order to enroll in these types of courses.  The institution is required to 
identify the process for assessing whether the students have the appropriate skills and competencies needed to 
succeed in taking courses through distance education.   Assessment measures may reasonably include appropriate 
testing, review of credentials in the area of distance education, and/or a personal interview with each candidate.   
 
SECTION E -- Program Management 

 
Subsection 1 – Program Administration 

 
IX.E.1.a.  Have an individual(s) trained and experienced in the development and delivery of distance 

education who (i) is employed by either the institution or its parent corporation, and (ii) 
participates in the development of the instructional design of the distance delivery model being 
used by the institution or program.  

 
Institutions or programs offering distance education, whether blended or full, employ at least one individual who 
is knowledgeable in and participates in instructional design using the model currently in place at the institution.  
This individual may be located at the campus or be a member of the staff at the parent corporation provided 
regular communication with the campus enrolling students in distance education is evidenced. 
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IX.E.1.b.  Employ an individual(s) responsible for administering the delivery of the distance education.  
 
An institution or program employs an individual who is readily available and responsible for administering the 
delivery of distance education programs and courses.  This individual will have regular interaction with students 
and faculty who are engaged in distance education.  Whether this individual works remotely or on site, evidence 
must be provided to show the extent and frequency of engagement. 
 
IX.E.1.c.   Have an individual(s) trained and experienced in current educational methodologies and 

techniques for the institution’s chosen delivery method who (i) is employed by the institution or 
its parent company working on-site or remotely, and (ii) participates in the evaluation (or 
assessment) of the effectiveness of faculty in the distance education environment.  

 
An institution or program employs an individual with the necessary experience and expertise to evaluate the 
techniques utilized by distance education faculty in the context of the given distance education delivery system.  
This individual may be directly employed by the institution or the parent company, and may work remotely or on 
site, provided evidence of the 30-day and annual evaluations of the distance education faculty is current and on 
file at the respective campus location.   
 

Subsection 2 – Faculty requirements  
 

IX.E.2. a.  Distance education faculty have performance reviews to assess their effectiveness in the 
distance education environment.  

 
Distance education faculty are evaluated for their performance in the distance education environment as part of 
their 30-day and annual reviews (refer to V.E.2.a.iii.). 
 
IX.E.2.b.  Document timely, regular and substantive interaction between faculty and students and among 

students in distance education courses. 
 
Faculty evidences this interaction within the distance education delivery system through the use of a variety of 
techniques including, but not limited to, synchronous or asynchronous discussions (using audio, video or 
keyboarding methods), team projects, and grading feedback. This applies to both blended and full distance 
education delivery. 
  

Subsection 3 – Ratios 
 
IX.E.3.  Distance education ratio of students to faculty does not exceed 25 to 1. 
     

Subsection 4 -- In-service training and professional development 
 
IX.E.4.a.  Distance education faculty are trained in effective distance education instructional methods.  
 
Distance education faculty members receive training in instructional methodology, including delivery, testing and 
evaluation, and other techniques necessary to effectively teach in the distance education environment. 
 
IX.E.4.b.  Distance education faculty are trained in the use of the institution’s distance education delivery 

system or learning management system (LMS). 
  
Prior to teaching a distance education course, faculty members complete comprehensive training on the utilization 
of the learning management system.   
 
IX.E.4.c.  Document that faculty members participate, at least annually, in professional development or 

in-service specific to distance education pedagogy.  
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SECTION F -- Approvals and Agreements  
  

IX.F.1. Maintain documentation of ABHES approvals for distance education activities and compliance 
with all applicable local, state and federal laws and regulations. 

  
Institutions or programs that deliver distance education outside of the state in which the institutions or programs 
are physically located comply with all rules and regulations of the states in which they operate. For all states in 
which the institution delivers distance education, the institution must have on file state authorizations, if required, 
and/or a list of states in which authorization is not required.   
 
IX.F.2.  Maintain records of third-party contractual arrangements regarding delivery of distance 

education.  
 
An institution or program has on file up-to-date records of contractual relationships and arrangements with third-
party providers.  This documentation must clearly delineate the responsibilities of the provider and institution or 
program, and specify that the institution or program maintains responsibility for the academic quality of the 
offerings. Contracts with distance education delivery or learning management system (LMS) providers are on file. 
 
SECTION G -- Student Support Services 
 
IX.G.1.  Provide orientation to students prior to the first day of class to acclimate them to the specific 

distance education learning methodology and technology.  
 
The orientation, provided prior to the start of distance education coursework, includes, but is not limited to, a 
discussion of expectations of participation, navigation of the learning management system or distance education 
delivery system, and issues related to academic integrity. 
 
IX.G.2.  Provide technical support specific to distance education activities to assist students in 

completing the program.  
 
An institution or program discloses to students and faculty in writing the availability of technical support, 
including contact information and hours of operation, prior to their start of distance education coursework. 
 
IX.G.3.  Provide documentation to evidence that the institution provides the student services, such as 

counseling, academic advising, guidance, employment assistance and financial aid, as 
applicable, for students enrolled in distance education programs and courses.  

 
ABHES requires the same caliber of student services to be provided to all students without regard to the method 
of instructional delivery. 
 
SECTION H -- Disclosures 
 
IX.H.1.   Publish instructional delivery methods in the catalog and on course syllabi. 
 
IX.H.2.  Notify students at the time of enrollment of any projected additional student charges associated 

with distance education, including verification of student identity.  
 
If there are specialized or specific fees associated with distance education, this information must be clearly 
disclosed to the student in writing at the time of enrollment.  If an institution does not charge additional or 
specialized fees for participation in the distance learning program this should be made clear to the student at the 
time of enrollment. 
 
IX.H.3.      Publish the technology resources required for successful program or course completion.  
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An institution or program publishes the technical requirements necessary for participation in distance learning, 
including hardware and software requirements, and reliable Internet connectivity, as applicable.   
 
IX.H.4.     Clearly outline expectations, admissions requirements or prerequisites for participating in 

distance education courses or programs in the catalog.  
  
An institution or program publishes in its catalog the states in which it is authorized to deliver distance education. 
This information is necessary as a requirement for enrollment along with other applicable expectations and 
requirements.  

IX.H.5. Disclose in writing, prior to enrollment, any material circumstance that may adversely impact 
an applicant’s ability to complete a program or gain employment in the field for which they are 
trained.  

 
If the institution or program offers distance education outside the state in which the institution or program is 
physically located, it must disclose to the student prior to enrollment and registration, any barriers to program 
completion, credentialing or employment for students receiving education in these states.  
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APPENDIX C 
CATALOGS 

 
The following items are to be incorporated: 
 
23. A policy for transfer of credit that requires consideration of credit from other institutions accredited by an 

agency recognized by the United States Department of Education (USDE) or the Council for Higher 
Education Accreditation (CHEA.)  If the institution accepts credits earned at another institution that is not 
located in the United States or its territories the policy must include that the specific education is evaluated by 
an agency which attests to the qualitative and quantitative equivalency of the foreign education and the 
specific course or courses for which transfer credit is to be awarded.  The institution must use the credential 
evaluation services of an agency that has published standards for membership, affiliations to international 
higher education associations, and are frequently linked to and used by federal agencies, state agencies, 
educational institutions and employers (e.g., NACES and AICE). 
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APPENDIX G 
DISTANCE EDUCATION 

 
This appendix has been developed for institutions and programs engaged in distance education delivery methods.  

 
NOTE: Requirements identified throughout the ABHES Accreditation Manual apply, in their entirety, to those 

offering distance education courses and programs. Appendix G contains additional requirements that apply 
specifically to institutions and programs offering distance education.  

 
The institution or program shall:  
 
I. Publications 
 
1. Disclose delivery methods in the catalog and other institutional publications. 
 
2. Disclose specialized or different fees associated with distance education to prospective and current 
students. 
 
3. Publish the technology resources required for successful program or course completion. 
 
4. Clearly outline expectations, admissions requirements or prerequisites for participating in distance 
education courses or programs in the catalog. 
 
5. Disclose in writing, prior to enrollment, any material circumstance that may adversely impact an 
applicant’s ability to complete a program or gain employment in the field for which they are trained. 
 
II. Approvals & Agreements 
 
1. Maintain documentation of ABHES approvals for distance education activities and compliance with all 
applicable local, state and federal laws and regulations. 
 
2. Maintain records of third-party contractual arrangements regarding delivery of distance education. 
 
III. Administration & Management 
 
1. Ensure sufficient facilities, equipment, technology, budget, and other resources and infrastructure to 
support distance education offerings and their growth. Management must demonstrate that the infrastructure can 
support enrollment growth, which is monitored annually by ABHES. 
 
2. Have an individual(s) trained and experienced in the development and delivery of distance education who 
is (i) employed by either the institution or its parent corporation, and (ii) participates in the development of the 
instructional design of the distance delivery model being used by the institution or program. 
 
3. Employ an individual(s) responsible for administering the delivery of the distance education course(s). 
 
4. Have an individual(s) trained and experienced in the current best practices of instructor/facilitator 
techniques for the institution’s chosen delivery method who is (i) employed by the institution or its parent 
company working on-site or remotely, and (ii) participates in the evaluation (or assessment) of the effectiveness 
of faculty in the distance education environment. 
 
5. Have a minimum of one advisory board member, not affiliated with the institution, experienced and 
knowledgeable in the method of distance education delivery (i.e. online education, video teleconferencing). The 
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specialist’s role is, at a minimum, to review and comment on the method of delivery, process and infrastructure in 
the context of the courses or programs. 
 
IV. Faculty 
 
1. Document timely, regular and substantive interaction between faculty and students and among students in 
distance education courses. 
 
2. Ensure that the faculty-to-student ratios can support such interaction. Faculty-to-student ratio is a 
maximum of 1:25 for distance education courses. 
 
3. Ensure that the teaching loads are reasonable to provide time for instruction, course development, grading 
and administrative duties. 
 
4. Document that faculty members participate, at least annually, in professional development or in-service 
specific to distance education pedagogy.  
 
5. Establish and document a process to demonstrate that distance education instructors: 
 
a. have the requisite education, qualifications and experience as outlined in the Accreditation Manual; 
 
b. are trained in effective distance education instructional methods;  
 
c. are trained in the use of the institution’s learning management system (LMS); and,  
 
d. have performance reviews to assess their effectiveness in the distance education environment. 
 
V. Admissions Requirements & Enrollment 
 
1. Establish admissions requirements for distance education courses or programs and assess whether 
students have the skills and competencies to succeed in distance education. 
 
VI. Curricula & Programs 
 
1. Offer education or training of sufficient quality to achieve its stated objectives. 
 
2. Maintain documentation to justify and validate the clock or credit hours awarded. 
 
3. Incorporate distance education methods, expectations and requirements in the syllabi containing requisite 
components as detailed in Appendix F. 
 
4. Provide in the coursework for timely, regular and substantive interaction between faculty and students 
and among students. 
 
VII. Student Support Services 
 
1. Provide orientation to students prior to the first day of class to acclimate them to the specific distance 
education learning methodology and technology (i.e. navigating the online classroom). 
 
2. Provide technical support specific to distance education activities to assist students in completing the 
program. 
 
3. Provide documentation to evidence that the institution provides the student services, such as counseling, 
academic advising, guidance, employment assistance and financial aid, as applicable, for students enrolled in 
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distance education courses and programs. (ABHES requires the same caliber of student services to be provided to 
all students without regard to the method of instructional delivery.) 
 
VIII. Technology & Learning Resources 
 
1. Provide a means to verify the hardware and software capability of the computer used to meet the technical 
requirements of the program or course. 
 
2. Use an authentication process to verify that the identity of the student who registers in distance education 
coursework is the same student who participates in, completes and receives credit for the coursework through use 
of a secure login and pass code, proctored examinations, or other methods or technologies that effectively verify 
student identity. 
 
3. Notify students at the time of registration or enrollment of any projected additional student charges 
associated with the verification of student identity. 
 
4. Use processes that protect student privacy. 
 
5. Demonstrate that the selected learning management system (LMS) has the following, as applicable: 
 
a. infrastructure that ensures against short- and long-term data loss; 
 
b. ability to accommodate current enrollment and expected near-term growth in enrollment; and, 
 
c. sufficient bandwidth to deliver learning materials without noticeable slowdowns in Internet connectivity. 
 
6. Provide instructional and library resources that are readily available and accessible to distance education 
students. 
 
IX. Externship, if applicable  
 
1. Employ an individual(s) responsible for administering the externship component. 
 
2. Ensure externship sites include a variety of experiences relevant to the course syllabus. 
 
3. Maintain sufficient externship agreements, as applicable, for all students enrolled in the program. 
 
4. Document externship activities, if applicable, regarding student placement, supervision and evaluation. 
This documentation minimally includes evidence that: 
 
a. the student is provided assistance in seeking placement at an externship site; 
 
b. the student is effectively supervised during the externship experience by an individual with the necessary 
experience and education in the field; 
 
c. that the student’s achievement of competencies is evaluated by the supervisor throughout the externship; and, 
 
d. there is contact between the externship site supervisor and the institution throughout the experience.  
 
X. Objectives & Outcomes 
 
1. Ensure the objectives of distance education programs are consistent with the mission of the school and are 
published in the catalog. 
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2. Monitor academic progress to ensure that distance education students are advised of their progress in a 
timely manner and that assistance is offered, if needed. 
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GLOSSARY OF DEFINITIONS 
 
 
Distance Education Delivery System – See Learning Management System (LMS) 
 
Learning Management System (LMS) -- A platform or software application for the administration and 
management of online distance education courses, activities and resources.  Also used in a general sense to refer 
to any system used to deliver distance education (Distance Education Delivery System). 
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