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FORM C BSRS Certificate-Nuclear Medicine PATIENT CARE LAB ADDITION CATALOG REVISION

Summer Semester Catalog 2008-2009 pg. 561

NUCM 315 Radiation Safety 2
HsClI 381 Medical Language System Review 1

HSCI 331 Patient Care Lab 1




Budgetary and Faculty Load Implications and Long-range planning-Certificate Nucs

Justification for offering the course: This course is a part of the existing Certificate in Nuclear Medicine
Program. No additional faculty will be required to teach this class. Existing UNMH personnel (BATCAVE)
will conduct laboratory modules or UNM faculty. These laboratory modules were previously part of
HSCI 330, titled Patient Care, but are now being offered as a separate lab to provide more time within
the summer semester to perform structured patient care modules.




