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INTRODUCTION 
 
The Clinical Policy and Procedures Manual is designed to provide the student with 
information needed to be successful in completing clinical coursework in the Surgical 
Technology Program.  The Clinical Policies and Procedures Manual is not, however, a 
substitute for the Clinical Practicum Syllabi and should be used as a reference guide. 
 
It will be the student’s responsibility to read and retain the information enclosed.  Upon 
completing the review of this manual the student will sign the form enclosed.  The form 
should be returned to the Director of Clinical Education prior to the first clinical day of 
each clinical semester.  This statement will become a part of the student’s permanent 
clinical file. 
 
This manual is a required text for all clinical practicums.  Each student will be 
responsible for keeping up with the manual throughout the program. 
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DEPARTMENTAL/CLINICAL FACULTY 
 

The Program Director is primarily responsible for the overall administration of the 
Surgical Technology Program, while the Clinical Instructor has primary responsibility for 
the clinical portion of the program.  In the absence of the Clinical Instructor, the student 
should communicate with the Program Director.  In the absence of both the Clinical 
Instructor and the Program Director, the students will contact the Department Chairman. 
 
Erna Boone, DPH, R.R.T.     501-526-4490 
Department Chairman      Cell Phone 501-993-3276 
 
Gennie Castleberry, Med, CST    501-526-4487 
Program Director       Cell Phone 501-231-7395 
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CLINICAL AFFILIATIONS 
 

Aesthetic Plastic Surgery, LLC 
8315 Cantrell Rd 

Little Rock, AR 72227 
501-224-1300 

Contact Person:  Dr. Gene Sloan 
 

Arkansas Children’s Hospital 
800 Marshall Street 

Little Rock, AR. 72202 
501-364-1236 

Contact Person:  Lori Otis 
 

Arkansas Heart Hospital 
1701 S. Shackle ford 

Little Rock, AR. 72211 
501-219-7030 

Contact Person:  Mark Gregory 
 

Arkansas Periodontal Associates 
10319 W. Markham St. 
Little Rock, AR 72205 

501-224-1122 
Contact Person:  Nancy Calla 

 
Arkansas Specialty Orthopedics 
6101 St. Vincent Circle 2nd Floor 

Little Rock, AR. 72205 
501-552-6954 

Contact Person:  Melissa Stoner 
 

Arkansas State Crime Lab 
#3 Natural Resource Drive 

Little Rock, AR 72215 
501-227-5952 

Contact Person:  Kermit Channell/Dr. Kokes 
 

Arkansas Surgical Hospital 
5201 Northshore Dr 

Maumelle, AR 72118 
501-748-8191 

Contact Person:  Chris Tropp 
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Baptist Health 
9601Interstate 630 

Little Rock, AR 72205 
501-202-2060 

Contact Person: Kellie Hamby 
 

Conway Regional Medical Center 
2147 Caldwell St. 

Conway, AR 72034 
501-329-3831 

Contact Person:  Bob Lawrence 
 

Johnson Regional Medical Center 
1100 East Poplar St 

P.O. Box 738 
Clarksville, AR 72830 

479-754-5454 Ext. 350 
Contact Person:  Terri Tombaugh, RN 

 
Dr. Mimi Lee 

8315 Cantrell Road Suite 120 
Little Rock, AR 72227 

501-224-1300 
Contact Person:  Dr. Mimi Lee 

 
Little Rock Surgery Center 

8820 Kneed Court 
Little Rock, AR 72205 

501-224-6767 
Contact Person:  Kim Hamma 

 
North River Surgery Center 

22009 Wildwood Ave. 
Sherwood, AR. 72120 

501-834-5777 
Contact Person:  Cindy Purchase 

 
Saline Memorial Hospital 
#1 Medical Park Place Dr. 

Benton, AR 72202 
501-847-0613 

Contact Person:  Louise Petroski 
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St. Vincent’s Infirmary 
Two St. Vincent Cir 

Little Rock, AR. 72205 
501-552-2490/501-552-2497 
Contact Person:  Holly Taylor 

 
Surgical Pavilion 

9500 Kais Rd. 
Baptist Outpatient Suite 401 

Little Rock, AR. 72205 
501-227-9088 

Contact Person:  Irene Mitchell 
 

University of Arkansas for Medical Sciences 
4301 West Markham 

Little Rock, AR. 72205 
 

Operating Room 
501-614-2900 

Contact Person:  Lori Berry/Renee Lawerence 
 

One-Day Surgery 
501-614-2900 Option 5 

Contact Person:   
 

Labor and Delivery 
501-614-2500 

Contact Person:  Melody Ware 
 

Veterans Administration 
4300 West 7th St. 

Little Rock, AR. 72205 
 

Operating Room 
501-257-6813 

Contact Persons:  Diana Griffin 
 

Sterile Processing Department (SPD) 
501-257-5001 

Contact Person:  Tom Brockway/Shirley Johnson 
 

White County Medical Center 
3214 E. Race 

Searcy, AR 72143 
501-380-2171 

Contact Person:  John Tucker 
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PROGRAM OUTCOMES 
 

Upon completion of the program, the graduate will be a competent entry-level Surgical 
Technologist by demonstration of the psychomotor (skills), affective (behavior), and 
cognitive (knowledge) learning domains in all the skills necessary to fulfill their roles as 
a Certified Surgical Technologist. 
 
This includes attributes of motivation, self-confidence, ethical behavior, professionalism, 
and well trained professionals.  In order to accomplish this goal, the graduate shall be 
able to: 
 

1. Practice a sense of personal responsibility and accountability in the operating 
room. 

 
2. Function effectively as part of a team effort in the surgical services setting. 

 
3. Develop a positive and realistic self-image. 

 
4. Assist the surgical team in providing quality patient care. 

 
5. Utilize the foundation of basic science and subjects to the surgical services. 

 
6. Apply the technical skills to function as a Surgical Technologist. 

 
7. Complete the program to meet the eligibility requirements for taking the National 

Certification Exam. 
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STANDARDS 
 
Job Description 
 
Surgical technologists are allied health professionals, who are an integral part of the 
team of medical practitioners providing surgical care to patients. Surgical technologists 
work under the supervision of a surgeon to facilitate the safe and effective conduct of 
invasive surgical procedures, ensuring that the operating room environment is safe, that 
equipment functions properly, and that the operative procedure is conducted under 
conditions that maximize patient safety. Surgical technologists possess expertise in the 
theory and application of sterile and aseptic technique and combine the knowledge of 
human anatomy, surgical procedures, and implementation tools and technologies to 
facilitate a physician's performance of invasive therapeutic and diagnostic procedures. 
 
Association of Surgical Technologists Code of Ethics Position Statement 
 

1. To maintain the highest standard of professional conduct and patient care. 
 

2. To hold in confidence, with respect to patient’s beliefs, all personal matters. 
 

3. To respect and protect the patient’s legal and moral rights to quality patient care. 
 
4. To not knowingly cause injury or any injustice to those entrusted to our care. 
 
5. To work with fellow technologists and other professional health groups to 

promote harmony and unity for better patient care. 
 
6. To always follow the principles of asepsis. 
 
7. To maintain a high degree of efficiency through continuing education. 
 
8. To maintain and practice surgical technology willingly, with pride, and dignity. 
 
9. To report any unethical conduct or practice to the proper authority. 
 
10. To adhere to the Code of Ethics at all times in relationship to all members of the 

health care team. 
 
 
 
 
 
 
 
 
 



10 

Statement on Surgical Technology Training and Certification 
 
Surgical technologists are individuals with specialized education who function as 
members of the surgical team in the role of scrub person. With additional education and 
training, some surgical technologists function in the role of surgical first assistant.  
 
Surgical technology programs are accredited by the Accreditation Review Committee on 
Education in Surgical Technology—a collaborative effort of the Association of Surgical 
Technologists and the American College of Surgeons, under the auspices of the 
Commission on Accreditation of Allied Health Education Programs. Accredited 
programs provide both didactic education and supervised clinical experience based on 
a core curriculum for surgical technology.   
 
Accredited programs may be offered in community and junior colleges, vocational and 
technical schools, the military, universities, and structured hospital programs in surgical 
technology. The accredited programs vary from nine to 15 months for a diploma or 
certificate to two years for an associate's degree.   
 
Graduates of accredited surgical technology programs are eligible for certification by the 
National Board of Surgical Technology and Surgical Assisting, an administratively 
independent body from the Association of Surgical Technologists consisting of 
representative Certified Surgical Technologists, a surgeon, and the public. 
 
The American College of Surgeons strongly supports adequate education and training 
of all surgical technologists, supports the accreditation of all surgical technology 
educational programs, and supports examination for certification of all graduates of 
accredited surgical technology educational programs. 
 
Technical Standards 
 
To provide the minimum standard of patient care in the operating room, the Surgical 
Technology student must be able to demonstrate the following: 
 

1. Communicate in a clear, rational and concise manner to people in various 
departments and social levels. 

 
2. Read and apply appropriate instructions in medical charts, notes, and records. 
 
3. Lift and carry twenty-five (25) pounds of weight to waist level, such as instrument 

sets, operating bed attachments, and sandbags. 
 
4. Perform a full-range of motion, including moving immobile patients, handling, 

lifting and pushing heavy equipment.  Also be able to ascend and descend stairs 
in emergency situations. 
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5. Utilize a keyboard for inputting patient and/or technical data into information 
computers. 

 
6. Wear radiation protective apparel weighing 7-20 pounds for extended periods of 

time. 
 
7. Demonstrate visual acuity (with correction, if needed) within normal range 

including peripheral vision and reading of fine print to be able to visually monitor 
equipment controls and distinguish between color-coded surgical supplies. 
 

8. Possess physical stamina, as long periods of standing are required. 
 
9. Wear full surgical attire including personal protective devices. 
 
10. Withstand unusual sights and smells, such as cauterized tissue. 
 
11. Recognize that the work environment will include exposure to diseases and toxic 

substances (sterility, x-ray, fumes, blood, etc…) 
 
12. Adapt effectively and use appropriate coping mechanisms in environments with 

high stress to ensure patient safety. 
 
13. Utilize problem-solving skills when emergency situations arise. 
 
14. Demonstrate auditory acuity (with correction, if needed) which includes hearing 

muffled voices (through a mask) with extraneous background noises. 
 
15. Use fine motor skills and eye-hand coordination, both right and left hands, which 

allow the student to safely manipulate needles, blades, sutures, and 
instrumentation. 

 
16. Anticipate the needs and provide emotional support to team members and the 

patient. 
 
17. Keep a written account of the surgical procedure by documenting in an objective, 

concise, and legible manner. 
 
18. Demonstrate attentive behavior by focusing intently on the task at hand.  Not 

easily distracted. 
 
19. Integrate and prioritize duties. 
 
20. Adapt to irregular working hours as well as the ability to stay over a shift, as 

needed. 
 
21. Possess a stable temperament as is demonstrated by responsible, patient, 

organized and sensitive behavior. 
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Conduct Standards 
 
1. The clinical rotations are a learning experience.  The student has the 

responsibility to learn as much as possible during the scheduled rotations.  
Therefore, students are expected to show initiative in seeking learning 
opportunities. 

 
2. While representing the University of Arkansas for Medical Sciences and Veterans 

Affairs Medical Center as a surgical technology student, the student will be 
expected to conduct themselves in a professional manner at all times.  
Unprofessional conduct is grounds for dismissal from the clinical site and may be 
grounds for dismissal from the program. (i.e. verbal abuse, negligence) 

 
3. Comments or criticisms regarding hospital policy, procedure, or personnel are to 

be discussed in confidence with the Clinical Instructors only. 
 

4. The student is expected to respect the rights and privileges of the patient.  Any 
incident involving the welfare of a patient must be reported immediately to the 
Program Director.  Failure to do so constitutes negligence and is grounds for 
dismissal from the clinical site and may be grounds for dismissal from the 
program. 

 
5. Students shall refrain from discussing the patient and their diagnosis or personal 

problems outside the Operating Room, except with authorized faculty and 
surgical nursing staff. 

 
6. Each student in each clinical affiliate is expected to adhere to special hospital or 

departmental policies regarding the behavior and activity of students.  Failure to 
do so will result in a Consult with the Clinical Faculty for special instructions. 

 
7. Students and faculty engaged in clinical activities in the Surgical Technology 

Program are guests in the clinical affiliates of the Program.  The use of audio  
recording and/or video/pictures of clinical activities is inappropriate due to patient 
privacy rights and the rights of other health care personnel potentially involved in 
such taping. 

 
8. When on duty in the clinical area, the student is responsible to the clinical 

instructor, and/or designated preceptor.  It is the student’s responsibility to 
maintain a friendly/courteous, but dignified, relationship with patients and co-
workers.  Criticism should be accepted as a basis for self-improvement.  
Physicians will be addressed as “Dr.” A student will show respect (verbally and 
nonverbally) to fellow students, patients, hospital staff members and 
UAMS/VAMC faculty members. 

 
9. Students must recognize his/her responsibility for the correct and careful use of 

hospital/school property.  Follow all directions/procedures exactly as instructed or 
according to the facilities available without breach of technique.  Broken, 
damaged, or lost property resulting from the student’s negligence may be 
charged at the cost to the student by the hospital and/or school. 

 
10. Students should not sleep on hospital grounds while on duty in the clinical area. 
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11. Food and drink are permitted in designated areas only, and students should not 
indulge in employee luncheons. 

 
12. Intoxication or drug abuse at anytime, in any degree, will not be tolerated, and 

will be grounds for dismissal. 
 
13. The student must abide by the program’s written dress code, while on campus 

and in the clinical area. 
 
14. The student should make an appointment when desiring to see an instructor. 
 
15. All materials, assignments, and documentation turned in should be legible.  

Faculty members reserve the right to decline receipt of material consider illegible. 
 
16. The instructors, with regard to, will counsel students who fail to meet the 

professional expectations of the school.  A plan of action with goals will be set up 
to help the student meet the program standards. 

 
17. The “Code of Ethics for the Surgical Technologist” should be kept in mind as a 

guide for conduct at all times. 
 
18. Smoking is permitted only in designated areas according to hospital and 

academic facility policies. 
 
19. Cell phones are not to be used in the presence of patients and must be silenced 

during clinical hours.  In the event that a student must use the phone they should 
do so in appropriate locations (dressing room, lounge, cafeteria, etc…) Use of 
facility phones will not be permitted. 
 

20. Personal visitors are not allowed at the clinical sites during clinical times. 
 

Students will be expected to display maturity and professional demeanor while in the 
clinical affiliate.  Students will be dismissed from the Clinical Affiliate for any of the 
following reasons: 
 
1. Failure to come prepared for clinical. 
 
2. Disrespect displayed toward faculty, staff, fellow students, patients, and/or visitors. 
 
3. Use of inappropriate language (written or oral). 
 
If a student is dismissed from clinical for any of the above reasons, he/she will not be 
permitted to reenter the Clinical Practicum until counseling session has been held with 
the Program Director and/or Clinical Educator.  Dismissal and subsequent absences, 
due to the dismissal, constitute an unexcused absence from clinical and will be treated 
according to the absence policy. 
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ATTENDANCE POLICY 
 

Attendance is a factor in the evaluation of consistent participation in all learning 
experiences, and is necessary for the student to satisfactorily achieve the course 
objectives. 
 
Students are expected to attend every day of scheduled clinical experiences as 
described in the CHRP Catalog and Student Handbook.  All clinical absences must 
be made up. 
 
Clinical absences will begin accumulating from the first day of clinical and throughout 
the program.  If a student misses a clinical day because of late registration, the absence 
will count as a full day of unexcused clinical absence. 
 
Absence Policy: 
 
When a student is absent on a clinical day, the absence is considered either excused or 
unexcused.  Excessive absences may result in an unsatisfactory grade in the clinical 
course.   
 
If the student accumulates: 
3 unexcused absences during the program will result in dismissal. 
3 excused absences during the program will result in a written warning. 
4 excused/unexcused absences during the program will result with a final warning. 
5 excused/unexcused absences during the program will result in dismissal. 
 

DEFINITIONS 
 

A. Excused Absence:   
An absence for illness or injury, dependent illness, funeral leave for a death in 
the immediate family, declared inclement weather days, school-related injury, 
school-related absences, jury duty, and military leave in which the appropriate 
procedure is followed (notification of the affiliate department, and the 
Program Director) prior to the beginning of the clinical shift.  A student may be 
sent home when the Clinical Preceptors determine that the student is unable to 
participate in the clinical experience for the day.  In this case, permission from 
the Clinical Instructors must be obtained by the student prior to leaving the 
affiliate hospital. 
 

B. Unexcused Absence:   
Absence for any other reason than those described above as “excused”, and/or 
any “excused” absence for which the appropriate procedure is not followed. 

 
C. Illness:   

Any student who is sick with a temperature, and/or vomiting/diarrhea is 
encouraged to remain at home.  The surgery patient’s health is compromised 



15 

through the procedure and does not need to be exposed to other illnesses.  In 
order for the student to receive an excused absence they must follow the 
procedure for the absence.  If the illness persists for two plus day the student will 
be required to provide a physician’s statement to the Clinical Instructors, with the 
nature of the illness, treatment, and release to return to the clinical setting.  Any 
questions about the type of required documentation should be referred to the 
Clinical Instructors for clarification. 

 
D. Unauthorized Absence: 

(No call/no show) Failure of the student to provide any notification to the affiliate 
department and Program Director before the student is scheduled to arrive at the 
clinical affiliate. 

 
E. Tardy:   

When a student is more than 15 minutes late reporting to their assigned affiliate 
or leaving assigned affiliate more than 30 minutes early without prior approval. 

 
F. Occurrence:   

Any clinical time missed due to absenteeism and/or tardies. 
 
Required Notification Steps for an Excused Absence: 
 

• Contact the clinical affiliate department 30 minutes prior to the beginning 
of the shift.  The importance of prior notification cannot be over 
emphasized.  It is the responsibility of the student to notify the affiliate 
contact persons by personal communication.  If the affiliate contact person 
is not available, the student needs to make a note of the person they 
spoke with and at what time.  Do not assume that a message left on voice 
mail will be delivered on time. 

 
• Contact the Program Director.  It is the responsibility of the student to 

contact the Program Director for confirmation.  The Program Director will 
not accept notification in the form of voice mail and/or text 
messages.  It is the student’s responsibility to verbally speak with the 
Program Director. 

 
• Submit documentation of the illness if the absence exceeds two 

consecutive days to the Clinical Instructors on the first day back to class or 
clinical. 
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Consequences: 
 
All clinical days missed must be made up. 
 
If the absence is an excused absence only the time missed is made up. 
 
If the absence is an unexcused absence then two (2) days will be made up, and for 
every unexcused absence there after the student will be assessed an additional two (2) 
days of makeup time. 
 
Failure to follow the required notification and follow-up steps will result in a counseling 
session with the Program Director and the absence will be considered “unexcused”.  A 
second occurrence of failure to follow the required steps will result in a written warning 
that will be placed in the student’s clinical file.  A third occurrence will result in 
disciplinary action that may include dismissal from the program. 
 
Any occurrence of unauthorized absence (no call/no show) on any clinical day the 
student will be given a written warning and an additional two days of time will be made 
up.  A second occurrence of unauthorized absence will result in the student being 
dismissed from the clinical portion of the program for inappropriate clinical attendance. 
 
Upon receiving three (3) tardies a student will be considered to have one unexcused 
absence and therefore required to make up two (2) days of missed time.  Upon 
receiving the fourth (4) tardy the student will be given a written warning that will be 
placed in the students permanent clinical file and the time missed plus one day will be 
made up.  If an additional occurrence happens the student will be subject to further 
disciplinary action which could result in the student being dismissed from the clinical 
portion of the program. 
 
A student arriving to the operating room more than one (1) hour late will be required to 
make up the entire day.  If the student decides to leave the clinical site for the day, the 
absence will be classified as an unexcused absence. 
 
Any student found leaving the clinical site without notifying the Program Director will be 
required to report for 2 additional clinical days in order to earn a grade of “S” 
(satisfactory) in the course.  If this action recurs it will result in immediate dismissal from 
the program. 
 
Injury Policy 
 
If a student is injured in the clinical setting he/she must notify the Program Director 
immediately.  The student will then be notified as to what steps should be taken and 
what documentation is required before returning to the clinical affiliate. 
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Makeup Policy 
 
All clinical days must be made up at the convenience of the Clinical Instructors.  If the 
days to be made up exceed the number of days available, the student will receive a 
grade of “I” (incomplete) for the course. 
 
The Clinical Instructors will arrange make-up days in advance with the clinical affiliates 
and provide the student with a schedule of the assigned days.  Failure to make-up the 
days at the assigned times will result in an unsatisfactory grade for the course, and 
further advancement in the professional program will not be permitted. 
 
Earned Time-Off Policy 
 
Students are able to earn time off from clinical by participating in the following activities: 
 
• CHP Annual Phonathon – this is the college annual scholarship collection drive.  

The student roll is to call past graduates about donating to the fund.  It is held on the 
UAMS campus in various rooms.  Dinner is provided and the student is allowed to 
make one free long distance phone call at the completion of the event.  The event is 
held for two nights from 5-til completed.  The student is able to earn four (4) hours of 
time-off. 

 
• UAMS Blood Drives – this event is held monthly usually on the first Thursday and 

Friday in the College of Public Health on the main floor.  The donation must be done 
before or after class and clinical hours to be eligible for time off.  Proof of attendance 
must be submitted to the instructor to receive the time off.  If a student tries to 
donate blood and is unable to, then they will need to show proof of attendance to be 
eligible for the time off.  The amount of time that can be earned through this activity 
is one (1) hour. 

 
• ARSA-AST Workshops and Meetings – these events are held throughout the year.  

The students will be notified through the quarterly newsletter and by the instructor as 
to the date, times, and agenda of the events.  The amount of time will be directly 
related to the time of the event.  The maximum amount of time that a student may 
earn from one event is eight (8) hours. 

 
• Perspective Student Recruitment Activities – these events are held throughout 

the year.  The students will be notified of upcoming events that the instructor needs 
assistance with during classroom discuss.  The amount of time earned will be 
directly related to the time of the event.  The maximum amount of time that a student 
may earn from one event is eight (8) hours. 

 
• Other – If a student has an event that they think will be worthy of earned time off 

from clinical then they can bring it to the attention of the instructor who will approve 
or disapprove it. 
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The earned time off that a student acquires can only be used for excused absences that 
are acquired throughout the semester. 
 
Some ways that the student can use the earned time off is: 

• Bank the time until the end of the semester and the instructor will subtract the 
time earned from the time missed in the clinical setting.  Any remaining time 
missed must be made up by the student at the assigned date, time and location 
by the instructor. 

 
• If a student knows ahead of time that they will need to miss clinical time for an 

excused reason, then they can discuss with the instructor about using the earned 
time off. 

 
In the event that a student has no accumulation of absences throughout the semester 
and they have submitted all required documents and are in good standing in the class, 
then they may elect to use the earned time off at the conclusion of the semester as free 
days. 
 
Disciplinary Action 
 
The College of Health Professions and the Surgical Technology Program expect not 
only acceptable but quality academic work and mature behavior from every student and 
will accept no less.  All students are regarded as adults and are expected to conduct 
themselves accordingly. 
 
The faculty believes that the surgical technologist, because of the degree of trust and 
responsibility inherent in clinical practice, must be a person who is knowledgeable and 
who demonstrates high ethical and moral standards.  Therefore, certain behaviors are 
considered serious enough to warrant probation or dismissal from the program. 
 

1. Clinical deficiency 
 
2. Absenteeism or tardiness which constitutes a significant loss of clinical 

time. 
 
3. Student behavior that reflects immature judgment and disrespect and 

does not comply with the rules and policy of the college (refer to the 
STANDARDS FOR PROFESSIONAL CONDUCT outlined in the CHP 
Handbook). 

 
Disciplinary action will consist first of a documented verbal warning, then a written 
warning.  The third occurrence may result in dismissal from the program.  Serious 
violations may result in immediate dismissal from the program. 
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Dismissals 
 
The following are sufficient cause for dismissal from the Surgical Technology Program: 
 

1. Failure to make up course deficiencies. 
 
2. Persistent absences or tardiness from clinical resulting in loss of accurate 

evaluation of student skills. 
 
3. Failure to comply with any of the rules and policies of affiliating agencies, 

the College, and the program (mentioned above). 
 
4. Being dismissed from a clinical facility. 
 
5. Achieving a final grade of “D” or “U” in a clinical or technical course. 
 
6. Breach of patient confidentiality. 
 
7. Unsafe practice or failure to perform procedures according to established 

performance standards. 
 
8. Leaving the clinical area without permission. 
9. Plagiarism, falsifying written or oral communications. 
 
10. Proven dishonesty, cheating, or negligence. 
 
11. Being under the influence of illicit drugs while on duty in clinical. 
 
12. Failure to demonstrate the attitude and aptitude for surgical technology. 

 
The formal action plan is developed for corrective discipline of the student who has 
exhibited a pattern of attendance problems.  A plan is developed for and with the 
student to directly address the specific problem that is occurring.  After the clinical 
contract has been established, the following general disciplinary guidelines will be used: 
 

• The next incidence will result in a written warning. 
• An additional incidence will result in further disciplinary action up to and including 

possible dismissal from the program. 
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Dress Code 
 
The clinical uniform consists of the following: 
 

1. Regulation scrub suit. 
 

2. Clean pressed white lab coat with name monogrammed on the top left corner.  
Length should be just above the knees.  Lab jackets are unacceptable.  

 
3. University student ID. 

All lost nametags must be replaced at the students’ expense. 
 

4. White socks or hose. 
 
5. Shoes must be all leather or imitation leather with enclosed heel and toe.  

Canvas shoes are not acceptable.  Shoes should be kept cleaned and polished 
and shoestrings should be replaced as needed. 

 
6. All students are required to have a black ink pen, and note pad with them at the 

clinical site during clinical hours.   
 

7. Eye protection, with peripheral shields, is to be worn in the clinical area. 
 
8. No clothing other than the clinical uniform is to be worn to and from the clinical 

affiliate institutions. 
 
9. Uniforms will be worn for all clinical activities, and must be cleaned and pressed.   

 
Students should strive to conform to the professional image of the Clinical Affiliates.  
During the orientation sessions at each Clinical Affiliates, students are to arrive in 
uniform. 
 
Students not in compliance with the Dress Code will be dismissed from clinical until 
discrepancies have been alleviated.  This dismissal constitutes an unexcused absence 
and will be treated as such.  Disciplinary action can be taken due to non-compliance 
 
In addition, the following departmental policies apply to all students with regard to 
personal appearance and hygiene in clinical activities: 
 

1. Hair should be clean, neat and trimmed.  If hair hangs below the collar, it should 
be pulled back and secured.  This applies to female and male students.  Loose 
hair is a danger and contaminant in the hospital and will not be permitted.  
Elaborate hairstyles or elaborate hair accessories are not permitted.  Hair, 
mustaches and beards must be completely covered in the OR suite. 
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2. Fingernails should not be visible when looking directly at the finger from the palm 
side of the hand to avoid injury to patients. 

 
3. No nail polish (colored or clear) or artificial nails are allowed in clinical areas.   
 
4. Make-up may be worn in moderation.  No false eyelashes are to be worn in the 

clinical area. 
 
5. Wedding/engagement rings and a watch with a second hand are the only jewelry 

permitted to be worn while in uniform. 
 
6. No other jewelry should be worn, including but not limited to rings, bracelets, 

belts, necklaces, brooches, piercing of the lip, tongue, nose, ear, and eyebrow 
and pins of any kind, to include jewelry and commercial, political, and religious 
pins or symbols.   

 
7. Students must maintain good personal hygiene, including daily bathing and good 

oral hygiene. 
 
8. Under garments must be worn in clinical. 
 
9. Colognes, after-shave, perfumes, etc… should not be worn in clinical.  

(antiperspirant and hairspray should be unscented.) 
 
Remedial Work Policy 
 

A student unable to perform required tasks without difficulty or without constant 
supervision as determined by the clinical preceptors, clinical instructor, and/or 
program faculty will be required to remediate specific tasks. 

 
Remedial work will be composed of up to 24 hours of tasks the student has not 
satisfactorily performed to a competent level.  The student must practice and 
successfully complete the remedial work in the laboratory setting before returning 
to their clinical settings.  They must make up the clinical absences that were 
incurred during this process. 
 
Should the student still not function at a minimal skills level after remediation in 
the area identified, the student is subject to failure of progression in the program. 
 
The student may reapply for consideration for re-admission the following year by 
adhering to the Surgical Technology Program Readmission Policy (upon 
request). 
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Accidents and Errors Policy 
 
The proper procedure in the event of an accident or error is as follows: 
 

1. The student must report all accidents or errors immediately to the nurse in 
charge, and to the instructor.  This is an individual’s responsibility! 

 
2. The student must complete a UAMS Accident Form. 
 
3. The student must fill out proper forms according to hospital policy. 
 
4. The student must obtain a copy of the incident reports to be placed in their 

permanent file. 
 
Any injuries sustained that limit the student’s ability to perform surgical assignments 
must be made up, usually, after graduation.  After the make-up time is satisfied, a 
signed certificate or degree will be received. 
 
Work and Clinical Policy 
 
Purpose: 
 

The clinical component of the program shall be educational in nature and the 
student shall not be substituted for personal during the clinical component of the 
program. 
 
In the event that a student becomes employed or is already employed at a 
clinical affiliate, that student cannot receive compensation while performing the 
duties assigned to them by the Surgical Technology program.  Once the 
assigned duties of the program have been completed for the day the student is 
allowed to clock in and begin their shift. 

 
Pregnancy Policy 
 
Purpose: 
 

There are certain dangers associated with working in surgery while pregnant, 
such as exposure to radiation and Anesthetic gases, and standing for extended 
periods of time. 

 
1. Inform the Clinical Instructors if suspicious of pregnancy.  It is essential 

that the faculty be informed of pregnancy to ensure the safety of the 
student and the fetus.  Expectations for the pregnant student will be the 
same as for other students with the exception of allowing exemption from 
potential hazards such as x-ray, radium, bone cement, or other agents 
known to have detrimental fetal effects.  Other expectations will be reliant 
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upon the judgment of the clinical instructor with consultation with the 
program director and the student’s physician.  Verification of limitations 
placed upon the student by her physician should be presented to the 
Program Director. 

 
2. Upon confirmation of pregnancy, a meeting with the Clinical Instructor will 

be conducted. 
 
3. Private physician must sign a statement for student to continue in the 

program. 
 
4. Depending on the individual clinical experiences and time in the program, 

action will be negotiable.  (This is due to the types of cases required to 
complete the program.)  A student whose expected delivery date is within 
a semester should consider not registering for that semester.  If she so 
chooses, she should withdraw at the end of the preceding semester, be 
placed on a leave of absence, if in good standing, and return to the 
program the next time the sequence of courses needed is offered.  
Students returning to the program in the next academic year shall be 
required to demonstrate proficiency in clinical and didactic program 
courses. 

 
5. A student will not be permitted re-admission until a minimum of six weeks 

post-delivery, or upon written permission of her physician. 
 
Communicable Disease Policy 
 

Refer to the CHP Handbook.  
 
Inclement Weather Policy 
 
Purpose: 
 

The University of Arkansas for Medical Sciences (UAMS) recognizes that 
transportation problems result from inclement weather and hazardous road 
conditions.  However by virtue of our commitment to patient care, academics, 
and research, this campus never closes.  When conditions dictate, the normal 
class schedule may be revised by excusing late arrivals or permitting early 
departures.  Decisions will be made on an individual basis for each incident of 
bad weather or hazardous road conditions. 

 
1. In severe weather or hazardous road conditions, the Chancellor or his 

designated representative will decide if a liberal class schedule excusing 
late arrivals or permitting early departures will be allowed. 
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2. The Dean of the College of Health Related Professions will contact the 
Department Chairman as to the ruling. 

3. The Department Chairman will contact the faculty to decide the class 
meeting time. 

 
4. The faculty will place into effect the student inclement weather phoning 

tree.  After each student has been contacted the faculty will report back to 
the Chairman to assure the message has completed the cycle. 

 
5. Clinical times are subject to absentee policy. 

 
Privacy and Confidentiality Policy 
 

UAMS is committed to protecting the privacy of our patients’ information. While 
privacy and confidentiality have always been a priority for health care providers, it 
has heightened importance in this era of electronic information due to the 
increased speed of information flow and the risks associated with protecting this 
information.  
 
The standards for protecting patient health information are described in the 
federal law known as the Health Insurance Portability and Accountability Act 
(HIPAA). HIPAA limits access to medical records to authorized individuals and 
for specific purposes. It is not possible to summarize HIPAA here; however, you 
will have received HIPAA training prior to being granted access to patient 
information. Additional information and training on HIPAA, including UAMS 
HIPAA policies, are available on the HIPAA Office webpage at 
http://hipaa.uams.edu/  
 
Please keep in mind that there are sanctions for inappropriate access to patient 
records. These include criminal penalties of up to one (1) year imprisonment and 
a $50,000 fine; as well as, disciplinary action up to and including dismissal from 
your program.  
 
If you have any questions pertaining to HIPAA, you may direct them to the UAMS 
HIPAA office at 501-603-1379. 

 
Patient Chart Policy 

 
In the clinical setting surgical technology students are the recipients of privileged 
information from the patient and medical chart in the course of treatment for the 
patients.  It is imperative that the student acknowledge that the chart and direct 
patient interview information is the sole property of the patient and is given only 
for the provision of health care.  Therefore, any item that contains patient 
information should not be removed from the hospitals grounds (i.e. 
Doctor’s Preference cards, Surgery Schedules, etc…) 

 
Unauthorized disclosure of information regarding a patient's care to the media or 
anyone not involved in the direct administration of a patient's care constitutes an 

http://hipaa.uams.edu/
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intentional tort (an intentional legal wrongdoing).  The intentional tort is subject to 
criminal prosecution due to violating the patients' privacy.  The lack of respect for 
patient privacy in treating a patient may also be prosecutable as a Breach of 
Contract.  Patients have a legal right to expect that all information regarding their 
care will be held in the strictest of confidence.   

 
Authorized disclosure of information from a patient's chart is provided only at the 
consent of the patient.  The only other authorized use of chart information is for 
the care of the patient.   

 
Based on the above information should a student engage in any of the following 
activities he/she may be dismissed from the Surgical Technology Program: 

 
1. Reading a patient's chart for purposes other than:    

a. treatment of the patient  
b. case study information  

2. Using a patient's true name in conjunction with a case study presentation in written 
or oral form. 

3. Discussion of a patient in a public area. 
 
Equipment/Supplies 
 

The following equipment/supplies will be required of all Surgical Technology 
students. 

 
1. A watch with second hand or digital watch with stop watch capabilities or 

display mode for seconds. 
 

2. Black ink pen for charting purposes and a notepad for observational notes. 
 

3. Eye protection.  
 

Needlestick Policy 
 

Policy of the University of Arkansas for Medical Sciences Division of 
Academic Affairs 
Subject:  Student Needlestick/Sharps Injuries and Blood/Fluid Exposure 
Number:  1.300 
Date Approved (Council of Deans):  November 7, 2012 
Last Review/Revision: N/A 

 
Purpose: This document outlines the policy and procedures to follow when a 
student experiences a needlestick/sharp injury, blood/body fluid exposure when 
fulfilling requirements of a University of Arkansas for Medical Sciences education 
program.  Regardless of where an incident occurs, students should be evaluated 
IMMEDIATELY. If indicated, chemoprophylaxis must be started within 2 hours to 
be effective.  
Scope: All students enrolled in University of Arkansas for Medical 
Sciences education programs. 
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Policy: All students who experience a blood/body fluid exposure while carrying 
out clinical/experiential requirements of their education program should be 
evaluated for the need for chemoprophylaxis and monitoring regardless of the 
type of exposure or risk status of the source patient.  Procedures for students 
who suffer parenteral (e.g. needlestick or cut) or mucous membrane (e.g., 
splash to the eye or mouth) exposure to blood or other body fluids, or who have 
a cutaneous exposure involving blood or prolonged contact with blood—
especially when exposed skin is chapped, abraded, or afflicted with dermatitis -- 
are described according to the practice site location where the incident occurs. 

• For incidents that occur at the UAMS Medical Center, the applicable 
policy can be found at http://intranet.uams.edu/uh/Policy/Policy-
PDF/Human%20Resources/HR401.pdf. 
 

• For incidents that occur at OFF-CAMPUS locations, the site-specific 
procedures for handling a needlestick or blood/body fluid exposure as 
established by that site/facility are in effect and may vary slightly from 
UAMS procedures. However, general requirements for notification, 
evaluation, and documentation are outlined. 

 
The central points for UAMS students who experience a parenteral, mucous 
membrane, or cutaneous exposure to a blood/body fluid, regardless of 
practice site location, are: 

 
1. Report the incident IMMEDIATELY to their clinical supervisor or instructor and 

appropriate College administrator. 
 
2. Call Student and Employee Health Service (SEHS), 686-6565 or page 501-

405-6734, as soon as possible regardless of where the incident occurs.  
However, in all cases, evaluation of the incident must occur IMMEDIATELY, 
and is not to be delayed pending discussion with SEHS. 

 
3. The amount of risk incurred as a result of the exposure must be evaluated and 

prophylactic treatment must be started within 2 hours to be effective; therefore, 
students should seek evaluation and treatment IMMEDIATELY. 

 
4. Complete the UAMS Incident and Injury (I&I) Report form available at 

http://www.uams.edu/adminguide/PDFs/empinjury.pdf. 
 
A training module for Bloodborne Pathogens is available for completion through 
the UAMS Occupational Health and Safety website at  
http://www.uams.edu/safety/Forms/Training.aspx. Students are strongly 
encouraged to complete this module for their general education regarding 
bloodborne pathogen safety. 

 
Post exposure Prophylaxis with Antiretroviral Agents: Under certain 
circumstances, it is recommended that individuals exposed to HIV through 

http://intranet.uams.edu/uh/Policy/Policy-PDF/Human%20Resources/HR401.pdf
http://intranet.uams.edu/uh/Policy/Policy-PDF/Human%20Resources/HR401.pdf
http://www.uams.edu/adminguide/PDFs/empinjury.pdf
http://www.uams.edu/safety/Forms/Training.aspx
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injury, etc., be offered combinations of anti-HIV medications for four weeks while 
surveillance laboratory monitoring is taking place. This process will be 
coordinated through Student/Employee Health (SEHS), so it is important that 
any such exposure be reported to SEHS as quickly as possible. 

 
Billing: Students who have a blood/body fluid exposure shall be evaluated by 
SEHS or the Emergency Department (ED) and are required to complete an I&I 
Report form.  All UAMS students are required to maintain a health insurance 
policy, which will be billed for services related to evaluation, treatment and 
monitoring. Deductible and co-pay costs not covered by the student’s health 
insurance policy will be the responsibility of the student’s primary college. 
Insured students will bear no out-of-pocket expenses. 

 
In cases where a person is both a student and an employee, the role the person 
was fulfilling at the time of the incident will determine billing, so that if the person 
was carrying out student requirements, rules governing billing of care related to 
students will be in effect. If the person was carrying out employment related 
duties, the UAMS Medical Center employee policy will be applied. 

 
Reporting 

 
Incidents Occurring at UAMS Medical Center 

 
For incidents that occur at the UAMS Medical Center, students will follow all 
procedures detailed in the UAMS policy located at 
http://intranet.uams.edu/uh/Policy/Policy- PDF/Human%20Resources/HR401.pdf . 
These include: 

 
  

1. Report the incident IMMEDIATELY to their clinical supervisor or instructor 
and the appropriate College administrator. 

 
2. Call IMMEDIATELY to Student and Employee Health Service (SEHS), 686-6565 

or page 501-405-6734, if it is during regular business hours. For after-hours 
incidents, students are to report to the UAMS ED - 686-6236. 

 
3. The amount of risk incurred as a result of the exposure must be 

evaluated and prophylactic treatment must be started within 2 hours to 
be effective. 

 
4. Complete the UAMS Incident and Injury (I&I) 

Report form 
http://www.uams.edu/adminguide/PDFs/empinjury
.pdf 

 

http://intranet.uams.edu/uh/Policy/Policy-PDF/Human%20Resources/HR401.pdf
http://intranet.uams.edu/uh/Policy/Policy-PDF/Human%20Resources/HR401.pdf
http://www.uams.edu/adminguide/PDFs/empinjury.pdf
http://www.uams.edu/adminguide/PDFs/empinjury.pdf
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5. All students who have a blood/ body fluid exposure are to be evaluated either by 
the SEHS or the ED regardless of the type of exposure or risk status of the source 
patient. 

6. Information about the source patient shall be documented on the Incident and 
Injury (I&I) report form by the nursing supervisor or his/her designee from which 
the source patient is receiving care. The I&I form shall accompany or be 
forwarded to the student to SEHS or the ED at the time of the initial evaluation. 

7. It is the responsibility of the clinical supervisor or instructor to make sure that all 
information relevant to the incident has been completed on the I&I form and the 
student has called either SEHS or the UAMS ED, for triage. 

 
8. It is the responsibility of the Nursing Supervisor or designee to record all 

information regarding the source patient on the I&I report form, notify either 
SEHS or the ED with the risk factors for HIV, and ensure that orders are written 
for lab work on the source patient’s chart. 

 
Incidents Occurring at Off-campus Locations 

 
When students participate in experiential training in a variety of practice 
locations, the procedures for handling a needlestick or mucosal splash injury 
as established by that site/facility are in effect and may vary slightly from 
UAMS procedures. However, general guidelines include: 

 
1. Students should familiarize themselves with local procedures for needle sticks, 

splash and other injuries. Some sites may require site-specific training prior to the 
student entering the facility.  However, if this information is not covered, students 
should educate themselves regarding local procedures. 

 
2. In general, regardless of the practice site, if a student receives a needle stick or 

other sharp injury or has a body fluid exposure, the student should seek 
treatment IMMEDIATELY. If a specific site has not been identified through 
training/orientation materials, the student should go to the nearest Emergency 
Room for evaluation and possible treatment. Students must also IMMEDIATELY 
inform their clinical supervisor (i.e., resident and/or attending, preceptor, etc.) of 
the exposure, and make sure that an incident report, or reasonable facsimile, 
from the site/facility where the incident occurred is completed. 

 
3. The student should make sure that Student and Employee Health (SEHS) and 

his/her College is informed of off-campus incidents since ongoing monitoring may 
be required. 

 
References 

 
UAMS Medical Center Policy, Number: HR.4.01, Needlestick/Sharps Injuries 
and Blood/Body Fluid Exposure,   http://intranet.uams.edu/uh/Policy/Policy- 
PDF/Human%20Resources/HR401.pdf 

http://intranet.uams.edu/uh/Policy/Policy-PDF/Human%20Resources/HR401.pdf
http://intranet.uams.edu/uh/Policy/Policy-PDF/Human%20Resources/HR401.pdf
http://intranet.uams.edu/uh/Policy/Policy-PDF/Human%20Resources/HR401.pdf
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UAMS Administrative Guide, University of Arkansas for Medical Sciences 
Employee/Student 
Injury and Incident Report,  http://www.uams.edu/adminguide/PDFs/empinjury.pdf 
 
SPHS website:   http://www.uams.edu/gme/needlest.htm  Last modified: 04/13/12 
UAMS Medical Center, Billing Statement 

 
Non-Discrimination Statement 
 
 Policy of the University of Arkansas for Medical Sciences Division of Academic 
Affairs  
Subject: Title IX Non-Discrimination Statement  
Number: 2.300  
Date Approved (Council of Deans): November 7, 2012  
Last Review/Revision: N/A  
 

It is the policy of UAMS that members of the University community neither 
commit nor condone acts of bigotry, racism, or discrimination. Specifically, the 
University of Arkansas for Medical Sciences fully supports, both in spirit and 
practice, Titles VI and VII of the Civil Rights Act of 1964, Title IX of the Education 
Amendments of 1972, Executive Order 11246, the Rehabilitation Act of 1973 
(Sections 503 and 504), Titles I and II of the Americans with Disabilities Act of 
1990, and Section 402 of the Vietnam Era Veterans Readjustment Assistance 
Act of 1974. Therefore, the University prohibits discrimination on the basis of 
race, gender, gender identity, gender expression, sexual orientation, color, 
national origin, religion, age, marital status, ethnic origin, disability, and veterans 
including disabled veterans and veterans of the Vietnam Era with respect to all 
aspects of the student experience, including but not limited to, acceptance and 
admission, enrollment, financial aid, and access to student resources and 
support.  

 
A student having a complaint concerning terms and conditions of their student 
status or experience with UAMS is encouraged to present this matter to and 
discuss it with, the person in charge of that part of the university where the issue 
arises (e.g. Course Director, Department Chair, Associate Dean for Academic 
Affairs, Dorm Director, etc.). Such presentation and discussion shall be entirely 
informal. The person in charge shall attempt to resolve the complaint. A 
complaint may, but need not, become a grievance.  

 
However, if informal dialog does not resolve the issue, and the student believes 
that he or she has encountered a policy, procedure, or practice that constitutes 
discrimination, he or she should contact the Administrator at his/her respective 
college, who is specifically designated to assist students in the matter of filing a 
grievance through the UAMS Student Grievance Procedures process.  

 

http://www.uams.edu/adminguide/PDFs/empinjury.pdf
http://www.uams.edu/gme/needlest.htm
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Academic, disciplinary, administrative action and grievance procedures are 
presented in the student handbook of each college. Copies are available both 
online and through the respective Associate Dean’s Offices responsible for 
student/academic affairs.  

 
 Actions on the part of any employee or official of the University contrary to this 

policy will be addressed promptly and appropriately, according to the UAMS 
Grievance Procedure for Alleged Discrimination. The Office of Human 
Relations acts on a campus-wide basis for all students, faculty, and employees 
regarding such matters and will coordinate with the appropriate Administrator to 
examine issues of alleged discrimination, and to communicate when ameliorative 
or punitive actions are deemed necessary. 

 
Clinical Evaluations 

 
The student’s clinical grade will be derived from a combination of Clinical Competency 
Evaluations (CCE) and attendance in Clinical Practicum’s I, II, and III. Students must 
earn a final grade of ‘Satisfactory’ and/or ‘C’ to continue in the program.   
 

1. Daily Clinical Evaluations 
 

• The Daily Clinical Evaluation form provides an opportunity for the 
professionals that are working with the student to offer input into the 
evaluation process.  The evaluation consists of the appropriate 
tasks and the minimum performance criterion to be completed by 
the student during the perioperative care of a patient. 

 
The Daily Clinical Evaluation is a requirement of this course and 
becomes a part of the student’s permanent clinical file that is 
maintained by the Program Director.  The evaluation form is to be 
completed by the Clinical Preceptor (affiliate personnel) at the 
completion of each case where the student has performed the 
duties of first and/or second scrub and is based on their 
observation of the student’s performance.  The Daily Clinical 
Evaluation form must be signed and dated by both the student and 
the Clinical Preceptor.  Any evaluations that have only the Clinical 
Preceptors initials will not be accepted. 

 
• The student will be evaluated by the Clinical Instructor during the 

clinical rotations using the Formal Clinical Evaluation and the End 
of Program Evaluation forms.  The evaluations will serve to provide 
the student with an assessment of his/her strengths and 
weaknesses.  The student is required to meet with the Clinical 
Instructor to review the evaluation.  A schedule of the conference 
dates and times will be provided to the student.  At which time the 
student will be allowed to make comments and must sign and date 
the evaluations. 

 
• All clinical records will be maintained by the Program Director and 

are available for review by the student by appointment. 
 
 



31 

 
 

2. Surgery Experience Case List 
 

• Students are responsible for maintaining Surgical Experience Case 
List with the following information:  the date, the surgical procedure, 
where the case was performed, the role the student performed and 
the preceptor.  This will become part of the student’s permanent 
clinical file and will be used to help determine the number of cases 
the student has successfully completed throughout the entire 
program.  Copies of all experience records will be given to each 
student upon graduation as documentation of their clinical 
education.  The Clinical Instructors will collect the Surgery 
Experience Case List weekly at post conference.  The Clinical 
Instructors will compare the clinical cases listed with the submitted 
Clinical Evaluations completed by the preceptors.  After validation 
of the cases, the Clinical Instructors will enter the data into the 
Master Clinical Case Log and into the Case Count Sheet (examples 
can be found in the Clinical Policy and Procedures Manual). 

 
• Completion of the Surgery Experience Case List is mandatory.  Any 

student found falsifying information on the Surgery Experience 
Case List will be administratively withdrawn from the program. 

 
3. Case Log Forms 

 
• Case Log Forms are used as a valuable teaching/learning tool for 

the student.   Completion of these forms by the student is 
mandatory.  Students are expected to submit completed Case Log 
Forms for each case in which the student performs the role of first 
scrub.  The Case Log forms consist of a detailed description of the 
case and thus, enhance student’s knowledge on the different types 
of surgical procedures performed in the operating room. The Case 
Log form is located in Blackboard and is interactive.  The Case Log 
form will be submitted through email to the Clinical Instructor at the 
end of each week.  The Clinical Instructor will review each Case 
Log Form and provide feedback to the student.  Refer to course 
syllabi for each semesters required amount of Case Log Forms.   

 
4. Weekly Journal Entries 

 
• Each student will be required to complete a journal entry each week 

during post-conference throughout the program during the clinical 
rotations.  The weekly journal entries are a way for the student to 
reflect on that week’s clinical experience.  The journal is designed 
to encourage the students learning experience.  The weekly journal 
entries will be returned to the student periodically throughout the 
program. 

 
5. Discussion Postings 

 
• Discussion Postings will be submitted through Blackboard.  The 

discussions are designed to enhance the clinical experience and 
increase understanding of surgical cases, equipment, facilities, 
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etc…  Each student is required to provide one post to the weekly 
topic and contribute a minimum of three postings to fellow 
classmates; resulting in a minimum of four postings each week.  
Failure to submit required discussion postings could result in the 
student being ineligible to progress in the professional program.  

 
6. Clinical Case Requirements and Levels 

 
• The student is responsible for completion of a set number of cases 

as stated in the Core Curriculum for Surgical Technology.  The 
number of cases is 120.  The cases are to be completed throughout 
the program.  Of the 120 cases that the student must complete 
sixty (60) cases must be completed in the First Scrub Role, defined 
by the Core Curriculum for Surgical Technology, in which twenty 
(20) must be in general surgery and the additional forty (40) must 
be in four surgical specialties.  The remaining cases can be 
performed in the Second Scrub Role as defined by the Core 
Curriculum for Surgical Technology.   
 

• In addition to the Core Curriculum guidelines, the following is a 
breakdown of the 120 cases to be performed in the first scrub role 
as determined by the program: 

 
Core:     Specialties: 
General  30  Plastics  5 
Urology  15  Neurology  10 
Gynecology  15  Eyes   5 
ENT   15  Oral/Maxillo  5 
Orthopedics  15  Cardio/Thoracic  0 

      Vascular  0 
 

• An additional five (5) cases must be performed by the student.  
They can be in any service, but the student should strive to perform 
them in either peripheral vascular or cardiothoracic. 
 

• Diagnostic Endoscopy cases and Vaginal Delivery cases do not 
count toward the 120 required cases. 
 

• In addition, when counting cases if a patient has two or more 
procedures performed from different surgery areas then the case 
will count as more than one procedure.  If the patient has a 
diagnostic procedure performed followed by removal/reconstruction 
it is counted as one case because the pathology is the same. 
 

• In the instance that the minimum case load is not achieved the 
student will be given a grade of “I” (Incomplete) for Clinical 
Practicum III.  The minimum caseload requirement must be 
completed in order to meet graduation requirements (Refer to CHP 
Catalog for the policy on a mark of “I”). 
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Definition of Scrub Roles 
 
First Scrub Role 

• The student shall perform the following the duties during any given procedure 
with proficiency: 

 

o Verify supplies and equipment needed for the procedure 
o Set up the sterile field with instruments, supplies, equipment, medications 

and solutions 
o Perform counts with the circulator prior to the start of the procedure and 

during closure of the incision 
o Pass instruments and supplies during the procedure 
o Maintain sterile technique as measured by recognized breaks in technique 

and demonstrate knowledge of how to correct the breaks 
• A student not meeting the five criteria cannot count the case in the first scrub 

role. 

 
Second Scrub Role 

• A student who does not perform the duties listed above but actively participates 
in the procedure by performing the following duties: 

•  
o Sponging 
o Suctioning 
o Cutting Sutures 
o Holding Retractors 
o Manipulating Endoscopic Camera 

 
Clinical Requirements 
 
1. Complete Surgery Experience Case List for every week assigned to clinical.  This 

will be turned in to the Director of Clinical Education on designated days. 
 
2. Submit the Clinical Competency Evaluation completed by the appropriate clinical 

faculty in Clinical Practicum I, II, & III.   
 
3. Complete all written objectives and assignments as stated in the Syllabi.  
 
4. Completion of a minimum of 120 cases in which 80 cases are done in the first scrub 

role.  The remaining 40 cases may be performed in the second scrub role. The 
preceptor will be required to verify the cases performed and how much was 
independently on the Daily Clinical Evaluations. 
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If the standards are not met, the student will be placed in remedial work (refer to 
page 21). 

 
KEY POINTS 
 

• Upon completing the review of this manual the student will sign the form 
enclosed on page 29 stating understanding of the policies and procedures 
outlined in this manual and return to the Director of Clinical Education prior 
to the first clinical day.  

 
• Students will not ask to be dismissed early from clinical for any reason other than 

an emergency.  Students should never leave the clinical site early without 
obtaining permission from the Director of Clinical Education and the Clinical 
Faculty. 

 
• On the day of an absence, the student must contact the Director of Clinical 

Education 30 minutes prior to the beginning of the clinical shift by cell phone  
501-231-7395, and the assigned affiliate department. 

 
• Students will submit all required documentation to the Director of Clinical 

Education on assigned due dates. 
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Surgical Technology Program 

    
   

  Formal Clinical Evaluation  
    

         Student:               

         Date:                 

         Facility:               

         Rating Scale: 
       1 = Seldom demonstrates behavior or task. Performance 

unsafe/unacceptable 
   3 = Clearly demonstrates the behavior or task. Is meeting performance expectations 

 5 = Consistently demonstrates behavior or task.  
    

         Behavior Skills 
       1 Punctual arrival in Room 

  
1 3 5 

2 Listened to suggestions of team members and clinical instructors 1 3 5 
3 Accepted criticism and utilizes feedback constructively 

 
1 3 5 

4 Demonstrates interest and takes initiative 
 

1 3 5 
5 Is polite and interacts well with all members of surgical team 

 
1 3 5 

         Aseptic Technique 
      6 Wears protective eyewear 

  
1 3 5 

7 Keeps movement and conversation to a minimum 
 

1 3 5 
8 Faces sterile areas when passing 

 
1 3 5 

9 Does not walk between two sterile areas 
 

1 3 5 
10 Maintains distance of 12" from sterile areas 

 
1 3 5 

11 Identifies and corrects breaks in sterile technique 
 

1 3 5 
Sterile 
Supplies 

       12 Checks package integrity (stains, indicator, filters, hole, exp.) 
 

1 3 5 
13 Properly opens packs 

  
1 3 5 

14 Properly opens packages 
  

1 3 5 
15 Does not reach over sterile field 

 
1 3 5 

16 Does not touch wrapper to sterile area 
 

1 3 5 
17 Flips, Tosses, hands sterile items properly (peel packs) 

 
1 3 5 

18 Checks solutions for label, seal, date 
 

1 3 5 

         Sponge, Needle, and Instrument Counts 
    19 Counts on appropriate surgical procedures 
 

1 3 5 
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20 Counts aloud with appropriate person 
 

1 3 5 
21 Isolates incorrectly numbered packages 

 
1 3 5 

22 Counts in a timely manner (before incision, before cavity  
 

1 3 5 

 
closure, before skin closure completed) 

    23 Counts items as they are added to sterile field 
 

1 3 5 
24 Notifies appropriate person of incorrect counts 

 
1 3 5 

25 Takes appropriate measures to resolve incorrect counts 
 

1 3 5 
26 Assures that counted items never leave the operating room 

 
1 3 5 

         Perioperative Responsibilities 
     27 Assists in procuring equipment and supplies 

 
1 3 5 

28 Uses resources to prepare for procedure 
 

1 3 5 
29 Scrub and dries according to policy 

 
1 3 5 

30 Gowns and gloves self-according to policy 
 

1 3 5 
31 Creates and maintains sterile field 

 
1 3 5 

32 Arranges sterile field in appropriate manner 
 

1 3 5 
33 Prepares for procedure (instruments, sutures, etc.) 

 
1 3 5 

34 Request additional items based on patient needs 
 

1 3 5 
35 Performs initial counts 

  
1 3 5 

36 Observes and Participates in Time Out 
 

1 3 5 
37 Verifies Patient Allergies 

  
1 3 5 

         Intraoperative 
       38 Gowns & gloves surgeon(s) and assistants 

 
1 3 5 

39 Assists with draping 
  

1 3 5 
40 Identifies and corrects breaks in sterile technique 

 
1 3 5 

41 Stays focused on surgical procedure 
 

1 3 5 
42 Anticipates needs (instruments, supplies, sponges) 

 
1 3 5 

43 Operates equipment appropriately and correctly 
 

1 3 5 
44 Passes instruments in correct manner 

 
1 3 5 

45 Uses equipment and supplies in cost effective manner 
 

1 3 5 
46 Cares for specimens according to policy 

 
1 3 5 

47 Performs role of second scrub 
 

1 3 5 

         Postoperative 
       48 Applies dressing, connects drains, tubes 

 
1 3 5 

49 Cares for instruments & equipment according to policy 
 

1 3 5 
50 Assists with transfer of patient to stretcher 

 
1 3 5 

51 Returns equipment & supplies to appropriate area 
 

1 3 5 
52 Assist in room turnover 

  
1 3 5 

53 Prepares for next case 
  

1 3 5 
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Applications of Learning 
     54 Demonstrated understanding of procedures 

 
1 3 5 

55 Applies classroom theory to clinical practices 
 

1 3 5 

56 
When asked, could relate information concerning previous 
procedures 1 3 5 

 

in which 
involved 

      57 Adapts prior learning to new experiences 
 

1 3 5 

         Legal/Ethical 
       58 Is accountable for actions. 

  
1 3 5 

59 Demonstrates safety awareness. 
 

1 3 5 
60 Follows hospital and department policies and procedures. 

 
1 3 5 

61 Maintains patient confidentiality. 
 

1 3 5 
62 Maintains a professional demeanor. 

 
1 3 5 

         
         
         
         
         
         
Score:   _______________/186 

     
         A minimum score of 186 is required for a satisfactory grade. 

    
         
         Days Tardy:               

         Days Absent:               

         Instructor Comments:             
                  
                  
                  
                  
                  

         Student Comments:             
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         Student Signature:     Date:     

         Instructor Signature:     Date:     
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Clinical Case Log 
Name       

 M   T   W   TH   F 11/16/2015  Case #:        

Case Scheduled:          Facility:  Choose an item. 

Surgeon:         Glove:        

Preceptor:         Circ. Nurse:        

Pre-Op Diagnosis:         

Anesthesia:       

Position and Aids Used:       

Arms placed:        

Location of grounding pad:       

Prep Used and Boundaries:       

Shaved Area:        

Urinary Catheter:        

Packs Used:        

Special Drapes:       

Tourniquet Used  Y  N    Settings:         Placement:       

Incision Name or Location:       

Instrument Sets Used:       

Retractors Used:       

Medications on the Field:       

Closing Sutures:  Peritoneum       Fascia       

                            Subcutaneous:       Skin:       

Drains Used:  Type:       Placement:       Secured:       

Dressing Materials:       

Patient to Recovery:   Awake  Intubated 

Case Description:       
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University Of Arkansas for Medical Sciences 
Surgical Technology Program 
Surgery Experience Case List 

 
Name: ___________________________________________________________ 

Case # Procedure  Date Site Role Preceptor  
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UAMS Surgical Technology Program 

Student Weekly Progress Journal 
 
Name:  __________________________________ Date:  _______________________________ 
 
The journal has been designed to enhance the clinical learning experience by allowing the 
student the opportunity to reflect upon the weeks activities.  The information provided below 
will only be shared with the student and the clinical instructor, with the exception of multiple 
entries of the same nature among the class and then it will be addressed to the whole class as if it 
is from the whole. 
 
Answer the following questions based on this week’s clinical rotation. 
 
What was your favorite case this week? 
 
 
Explain why: 
 
 
 
List below the skills that you had an opportunity to perform on the case listed above: 
 
 
 
 
List the skills that you felt comfortable with on the case listed above: 
 
 
 
 
List the skills you would like additional information and/or more practice with. 
 
 
 
What can help you improve your clinical performance? 
 
 
 
 
How is your progress compared to previous weeks? 
 
 
 
 
 
Instructor comments: 
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STATEMENT OF UNDERSTANDING OF 
CLINICAL POLICIES AND PROCEDURES 

 
 
 
 
 
I, _______________________________________, have read and understand the 
policies and procedures outlined in the CLINICAL POLICIES AND PROCEDURES 
MANUAL. 
 
 
 
 
 
Student Signature:  
 
_________________________________________________Date:___________ 
 
 
 
 
 
 
Director of Clinical Education:  
 
_________________________________________________Date:___________ 
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