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The policies and procedures contained in the Medical Assisting Student Handbook have
been approved by the following officials of Panola College:

Rachel Weekly, MSTM, RHIT Date
Interim Chair, Medical Assisting Program

Natalie Oswalt Date
Dean of Career and Technical Programs

Dr. Billy Adams Date
Vice President of Instruction

Dr. Jessica Pace Date
President
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Message to Students 
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MA Program Faculty and Staff 
 

Rachel Weekly– Interim Chair MA Program 

Kim Bishop, RHIT, MLT(AMT) – Instructor 

Yvette Royal - Secretary 
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MISSION STATEMENT 

AFFILIATIONS 

CONTROLLING AGENCY: 

ADMINISTRATION AND FACULTY: 

ACCREDITATION AND APPROVAL: 
Panola College is accredited by the Southern Association of Colleges and Schools 
Commission on Colleges (SACSCOC) to award Associate Degrees. Panola College also may 
offer credentials such as certificates and diplomas at approved degree levels. Questions 
about the accreditation of Panola College may be directed in writing to the Southern 
Association of Colleges and Schools Commission on Colleges at 1866 Southern Lane, 
Decatur, GA 30033-4097, by calling (404) 679-4500, or by using information available on 
SACSCOC’s website (www.sacscoc.org).

AFFILIATED CLINICAL AGENCIES/FACILITIES: 
 

 
 

 
 

. 



7 Revised January 2025 

STATEMENT OF NON-DISCRIMINATION: 

STATEMENT ON DISABILITIES: 

 

 

COURSE OF STUDY FOR MEDICAL ASSISTING PROGRAM: 

ABILITIES AND SKILLS NECESSARY FOR THE ALLIED HEALTH PROGRAM: 

 

 
 
 
 
 all 
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RISKS FOR HEALTH CARE PROVIDERS: 

RESOURCES AVAILABLE FOR STUDENTS: 

Paper copies may not be made for students by the department secretary. Please do not ask. 
 

Panola College Website
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Please encourage 
family and employers not to call the Medical Assisting Department except in emergencies. 

 

STUDENT HEALTH AND SAFETY 

 IMMEDIATELY 

 

 

 

 

 Students who are unable to attend class because of extenuating circumstances such as 
illness, accident, hospitalization, or COVID-19-related reasons, should notify the instructor 
and be prepared to supply the instructor and others with any written verifications of the 
absence request. Absences will be considered on a case by case as related to extenuating 
circumstances as listed within the policies in this manual and the Panola Student Handbook. 
The Chair of the Medical Assisting Program in coordination with the course instructor and 
student will develop an individualized plan in response to specific needs. 
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CAMPUS SECURITY 

How to Report Crimes and/or Emergencies: 
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Panola College Catalog 
The Student Handbook

Attachment A. 
 

STUDENT ETHICS 

The Student Handbook. 
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MEDICAL ASSISTING PROGRAM POLICIES 

I. REQUIRED CRITERIA: 
1. Admission: 

2. Age: seventeen (17) years old (to attend clinical rotations). 
 

3. Health: 

IMMEDIATELY Limitations and 
Liability Release Form – Attachment B. 

 
4. Pregnancy: 

MUST 
 

This must be provided before going to clinical

prior 
 

prior 
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 prior 

 

5. Immunizations: 

Required Vaccinations for Students Enrolled in Health-related Courses in Institutions 
of Higher Education: 

 

 

 

 OR show 
serologic confirmation of immunity (titer) 

 

 
 

 

Immunization Agreement – Attachment 
C 
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o 

Acceptable Evidence of Vaccinations: 
 

 

 

 

 Laboratory results must be provided for titers

6. Criminal Background Check and Drug Screening: 

 
 

 

Background Check Consent – Attachment D Drug Screen 
Consent – Attachment E

In addition to the Texas Health and Safety Code Chapter 250.006, Panola College 
reserves the right to refuse admission to any applicant to the Medical Assisting 
Program based on what is reported on background check regardless of the date of 
offense. 

 
Sex offender conviction, regardless of the date of the charge, is automatically 
disqualifying for the Medical Assisting program. 
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Student Medical Record – 
Attachment F 

Due to insurance risk and liability, 
students on mood-altering prescribed controlled substances will not be allowed to participate 
in clinical experiences until cleared by the appropriate Medical Assisting Chair and Dean of 
Health Sciences. 

 
 Student Rights: 

7. CPR Certification: 

8. Physical Examination: 
Attachment G

9. Additional Expenses: 

 
 
 
 
 .
 
 
 Optional expenses

 Don’t forget to budget for childcare

10. Graduating Students: 
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TRANSPORTATION TO AND FROM CLINICAL SITES IS THE RESPONSIBILITY 
OF THE STUDENT. 

 

II. PROFESSIONALISM: 

. 

Please read the following carefully. ANY violation of this professionalism policy will 
result in reprimand of the student UP TO AND INCLUDING DISMISSAL. 

 

All Medical Assisting Students are responsible and will abide with the following: 
1. Attendance

2. 
Class Attendance Regular and punctual attendance of classes and laboratories is 
required of all students. When a student has been ill or absent from class for approved 
extracurricular activities, he or she should be allowed, as far as possible, to make up 
the work missed. When an instructor feels that a student has been absent to such a 
degree as to invalidate the learning experience, the instructor may recommend to the 
Vice President of Instruction that the student be withdrawn from the course. 
Instructors may seek to withdraw students for non-attendance after they have 
accumulated the following number of absences: 

 
Fall or spring semesters: 

5 absences, MWF classes 
3 absences, TR classes 
2 absences, one-day-per-week class 

Summer Sessions: 
2 absences, four-days-a-week classes 
2 absences, two-evenings-a-week classes 
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The student is responsible for seeing that he or she has been officially withdrawn from 
a class. A student who stops attendance in a class without officially withdrawing from 
that class will be given a failing grade; consequently, the student must follow official 
withdrawal procedures in the Student Success Center. 

3. 

 . 

o Valid Excuses 
 
 
 
 

Student must provide supporting documentation before make-up exam or clinical schedule 
is altered. All documentation will be verified. It is the responsibility of the student to 

contact the instructor for make-up work or exams and to provide documentation

 Tardies: 

4. Dependability

 

 NO LATE WORK WILL BE ACCEPTED! 

5. Effective communication skills: 
um, you know, like) 

. 
 

6. Ethical conduct: 

Confidentiality Agreement – Attachment H Respect should be shown to instructors, 
patients, other students, and staff at facilities as well as the general public. 
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Foolishness and fighting are never appropriate. 

 

o 
o 

o 

o 

o 

 DO YOUR OWN WORK!
 
 A grade of zero for the test will be recorded if there is evidence of verbal or non-verbal 

communication between students, use of a cell phone, or if information related to test 
material is found on or in the vicinity of the student; the student may be disciplined as 
outlined in the student handbook.

 

7. Electronic Devices

III. DISCIPLINARY ACTION 

Counseling and Disciplinary Action form – Attachment I 

. If a student receives a 
total of 3 demerits throughout the course of the program, the student will be 
dismissed from the program. 

 
IV. PROGRESS AND EVALUATION 

1. Courses and Grades: 
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total of three or more final grades of “D” or “F” 

 

2. Conferences: 

Attachment I

V. TOBACCO/SMOKING: 
NOT ALLOWED AT CLINICAL, ON CAMPUS (INCLUDING 

PARKING LOTS) OR IN UNIFORM 

You may NOT smoke while in uniform

VI. MEDICAL ASSISTING SUBSTANCE ABUSE POLICY 
Any student enrolled in a Medical Assisting program will be tested for drugs on 
admission and at the beginning of each clinical semester

Procedure
 

o 

o 
o 
o 

o 
o 

 
o 

Attachment E
o 
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o 

 
 

 

 

 

 
o 
o 

 

Student Readmission 

VII. UNIFORM / DRESS CODE: 

AND 

 Uniform (student’s expense) 
free from wrinkles
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o student’s expense) 

o 

 Good grooming

o 

o 
No artificial fingernails will be worn by 

Medical Assisting Students in the classroom, clinical or skill lab setting. 
Artificial nails are a breeding ground for bacteria and are not allowed 
under any circumstances. Students presenting to class or clinical with 
artificial fingernails will be dismissed from class and reprimanded. 
Students that refuse to or do not remove artificial nails will be 
reprimanded- continued failure to remove artificial nails will result in 
dismissal to the program. 

 Visible tattoos

 Earrings/Jewelry/Body Piercing

small 
one 

No facial, tongue, nose ring, or brow rings, 
etc. will be allowed in the classroom and clinical setting. 

 
VIII. GRIEVANCES 

The Student Handbook. 
 

IX. APPLIED EXPERIENCE POLICY 
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Attachment A: Student Handbook Agreement 

The Student Handbook. I will comply with the current MA Student Handbook as found 
on the MA web page as well as the Panola College Catalog and The Student Handbook. 

 

_________________________________________________________ Student Name (Printed) 
 
 
 

_________________________________________________________ Student Signature 
 
 

___________________________________ Date 
 
 
 
 
 

Panola College MA hereby reserves and retains the right to amend, alter, change, delete, or modify any of the provisions of the 
Student Handbook at any time and in any manner deemed to be in the best interest of Panola College. Currently enrolled students 
will be informed of any changes. 
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Attachment B: Limitations and Liabilities Release Form 

I HEREBY FREELY, KNOWINGLY, AND VOLUNTARILY ELECT TO PARTICIPATE IN ASPECTS OF THE MA PROGRAM, 
AS I AM ABLE. I HEREBY AGREE TO RELEASE, INDEMNIFY AND HOLD HARMLESS PANOLA COLLEGE MEDICAL 
ASSISTING PROGRAMS, ITS FACULTY, STAFF, AGENTS, NURSING FACILITIES, TOUR FACILITIES, AND EMPLOYEES 
FROM ANY AND ALL LOSS, DAMAGE, CLAIM, OR LIABILITY ARISING FROM THE SAME, INCLUDING BUT NOT 
LIMITED TO PERSONAL INJURIES SUSTAINED BY ME OR INFLICTED UPON BY ANOTHER

I PERSONALLY ASSUME ALL RISKS OF MY VOLUNTARY PARTICIPATION ___________ (initials). 
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Attachment C: Immunization Agreement 

cannot 

not 
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Attachment D: Background Check Consent 

I give Panola College permission to do a background search from the following web site in accordance to 
the requirements as set forth by the Health and Safety Code Chapter 250.006, prior to registering for the 
Medical Assisting Program. 

 
Public Data.com – Criminal History Background 

 
If I am married or have been married and divorced, I also understand and give Panola College permission 
to do a criminal background search on my maiden name as well as that of my married name. 
My admission to the Medical Assisting Program is ultimately determined by the findings of these three 
searches and those findings will be final. 

 
 
 
 

Name: LAST FIRST MIDDLE 
 
 
 

(if applicable) MAIDEN:   DATE OF BIRTH:   
 
 
 
 
 

SIGNIATURE DATE 
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Attachment E: Drug Screen Consent 
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Attachment F: Medication Record 

Name: SS# DOB: 

Physician’s Name: Physician’s Address Physician’s Phone #: 

LIST ALL MEDICATIONS CURRENTLY TAKING: (This includes all prescription medication 
herbal medications, over the counter medications, vitamins and birth control medications) 

 
Name of Medication Dosage Frequency Reason Taken Comments 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

If more room is required, use another sheet of paper. 
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Attachment G: Physical Examination 

 

 

 

 

 

 

 

□ □ □ 
□ □ □ 
□ □ □ 
□ □ □ 

 

 

Office Seal or Stamp of Provider 
MUST 

Be provided in this box 
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Attachment H: Confidentiality Agreement 

HIPAA 
never 

never 

“F” will not 
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Attachment I: Counseling and Disciplinary Action 

STUDENT:___________________________________ ID:__________________ DATE:_____________ 
 

 
_____ABSENCE 

FULL DEMERIT 

 
VIOLATION (HALF DEMERIT) 

 
Instructor Remarks/Recommendations: 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 

 
Student Remarks: 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 

 
 

______________________________________________________ ______________________________________________________ 

Total: Violations:__________ Demerits:__________ Absences:__________ 


