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Michigan College of Optometry

Revised 7/23/07
PROPOSAL SUMMARY AND ROUTING FORM

Proposal Title: Optometry 3™ Year Modifications

Initiating Unit or Individual: Faculty and Administration-Michigan College of Optomet

Contact Person’s Name:_ Nancy Peterson-Klein e-mail: Peterson@ferris.edu phone: _x3703

Date or Term of Proposal Implementation: 200805

[] Group! - A - New degree/major or major, redirection of a current offering, or elimination of a
degree, major or minor

[] Group I -B —New minors or concentrations
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FORM A CONT.

1. Proposal Summary
(Summary is generally less than one page. Briefly: state what is proposed with a summary of rationale and highlights.
Additional rationale may be attached.)
In 2004, the MCO submitted and was approved for a major curriculum revision. The

rationale for these changes was included in the curriculum proposal at that time. In 2005, we
submitted a small additional revision as part of that curriculum initiative.

The current proposal involves minor changes and “cleanup” of the “new” curriculum.
These changes were necessitated by:

1) changes in the scheduling of Part 1 of the National Board of Examiners in Optometry
(NBEO) test, which was moved to a later date, and a major revision of the content of the exam(s),
Parts |, ll, and lll. These changes necessitated the re-designation of some of our courses, which,
in turn gave students more opportunity to prepare for the examination, and also lightened what
was a rather “overloaded” semester during the 2" and 3™ years.

2) changes in the constantly evolving profession of optometry, which, with the increased
aging population, needs to augment and expand the preparation that our students receive to
manage competently with the new demographic. In this regard, we are instituting a specific
course in gerontology during the summer semester of the 3" year. At the same time, we are
deleting a capstone course in basic science, since this material will be de-emphasized in the new
test administration.

3) internal inconsistencies in our course numbering system. Currently, our students
undergo a transition from 3™ to 4™ year in the summer following the 3™ year. Our numbering
system in the summer following the 2" year has those courses as 2" year courses. We would
like to renumber the summer courses after the 2" year to reflect a transition to the 3™ year.

To summarize:

We are proposing to: 1) Shift two courses from one semester to another.
2) Delete the basic science capstone (1cr) and replace it with a new
course in gerontology (1cr).
3) Renumber several courses in the summer semester following the 2
year to reflect a transition to the 3™ professional year.

2. Summary of All Course Action Required*

a. Newly Created Courses to FSU:

Prefix Number Title
OPTM 717 Public Health Optometry
OPTM 735 Laser & Refractive Surgery
OPTM 738 Injectable Pharmaceuticals Lab
OPTM 746 Treatment of Accommodative & Binocular Dysfunction
OPTM 749 Contact Lenses 2
OPTM 751 Optometry Clinic 3-1
OPTM 758 Clinical Problem Solving 2
OPTM 744 Optometric Gerontology
b. Courses to be Deleted From FSU Catalog:
Prefix Number Title
OPTM 616 Basic Science Capstone
OPTM 617 Public Health Optometry
OPTM 637 Injectable Pharmaceuticals Lab
OPTM 639 Laser and Refractive Surgery
OPTM 646 Treatment of Binocular & Accommodative Dysfunction
OPTM 649 Contact Lenses 2
OPTM 651 Optometry Clinic 2-2
OPTM 658 Clinical Problem Solving 2

c. Existing Course(s) to be Modified:



Prefix
OPTM
OPTM
OPTM
OPTM

Number
730
743
752
753

Title

Physical Examination and Diagnostic Procedures
Environmental Vision

Optometry Clinic 3-2

Optometry Clinic 3-3

d. Addition of existing FSU courses to program

Prefix

Number

Title

e. Removal of existing FSU courses from program

Prefix

Number

Title

*Contact Senate Secretary or UCC Chair if spaces for additional courses are needed.



FORM B UGPC

University Graduate and Professional Council

Rev. 7/23/07
CURRICULUM CONSULTATION FORM

For proposals affecting graduate and professional curricula

1. This completed form should be forwarded with the proposal to the chair of the University
Graduate and Professional Council.

2. The University Graduate and Professional Council must respond within 20 calendar days of
receipt of this form to insure inclusion in the final proposal. The completed form is returned to
the initiator and inserted into the proposal.

Failure to respond is interpreted as support for the proposal.

3. The Proposing Department must respond to any concerns by the Council. This response will
be in writing and be included in the proposal following the consulitation form.

RE: Proposal Title Optometry 3™ Year Modifications

Initiator(s):Faculty and Administration — Michigan College of Optometry

Proposal Contact: _Nancy Peterson-Klein Date Sent: November 10, 2007

Department: OPTMCampus Address: 1311 Cramer Circle - Pennock
{Please print)

Response from: Graduate and Professional Council

Chair: Date Returned:

Based upon Graduate and Professional Council review on (date), we

(] Support the above proposal.
L] Support the above proposal with the modifications and concerns listed below.

[ ] Do not support the proposal for the reasons listed below.

Comment regarding the impact this proposal has on graduate and professional program issues
at the university. Use additional pages, if necessary.




FORM C

Rev. 07/27/07

FLITE SERVICES CONSULTATION FORM
To be completed by the liaison librarian and approved by the Dean of FLITE. All returned forms

should be included.in the proposal. FLITE must respond within 20 calendar days of receipt
" of this form to insure that the form is included in the final proposal.

FAILURE TO RESPOND IS CONSIDERED AS SUPPORT OF THE CHANGE.

RE: Proposal Title: Optometry 3" Year Modifications

Projected number of students per year affected by proposed change:

Initiator(s):__Faculty and Administration — Michigan College of Optomet

Proposal Contact: Nancy Peterson-Klein Date Sent: November 10, 2007

Department: OPTM Campus Address: _1311 Cramer Circle - Pennock
(Please print)

' Y
Liaison Librarian Signature: _//' 7%1,&%"/ Mﬂ% Date: //~ ©-07

Dean of FLITE Signature: ' Date Returned: I et 2-0 7

Based upon our review on _//~ (¢ 7O (date), FLITE concludes that:

E Library resources to support the proposed curriculum change are currently available.
[] Additional Library resources are needed but can be obtained from current funds.

] Support, but significant additional Library funds/resources are reduired in the amount of

$

[[] Does not support the proposal for reasons listed below.

Comment regarding the impact this proposal will have on library resources, collection
development, programs, etc. Use additional pages if necessary.
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FORME

NEW COURSE INFORMATION FORM
See Sample — Limit to Two Pages Please

Course Ildentification:

Prefix: Number Title

OPTM 744 Optometric Gerontology

Course Description:

The course objective is for students to develop an increased understanding of the elderly. The
course content is adapted from A Recommended Continuing Education Curmiculum: Geriatric
Optometry for the Primary Care Practice prepared by the AOA Geriatrics and Nursing Facility
Committee in June 2000. Content experts will give presentations on a variety of topics
impacting the elderly and students will collaboratively evaluate the information for optometric
significance.

Course Outcomes and Assessment Plan:

Students will list items learned from each presentation resuiting in a summarizing list of “The
Top Five Things Leamed” for each content area.

Students will write questions after each presentation that they would like to discuss as a group
resulting in a consensus sheet to facilitate upcoming group discussions for each content area.
Students will determine the optometric significance of the material presented. Course
outcomes will be evaluated through the application of course content, through small group
discussions and through student course evaluations and course pass rate.

Course Outline including Time Allocation:

Course Introduction 1 hour
Geriatric Sociology 1 hour
Geriatric Physiology 1 hour
Optometric Significance Group Discussion 1 hour
Geriatric Pharmacology 1 hour
Geriatric Mental Health 1 hour
Optometric Significance Group Discussion 1 hour
Geriatric Community Services 1 hour
Geriatric Institutional Care & Living 1 hour
Geriatric Cross-Cultural Issues 1 hour
Optometric Significance Group Discussion 1 hour
Geriatric Hospice Care 1 hour
Geriatric Case Studies 2 hours
Optometric Significance Group Discussion 1 hour

Total Lecture Hours 15 hours



CREATE NEW COURSE - FORMF

Course Data Entry Form Create New Course
Rev. 07/23/07

. ACTION TO BE TAKEN: CREATE A NEW COURSE
Notes
1. Complete each item in Section | and Section II.
2. Ifthis course is to be used as a prerequisite for other university courses, Form Fs that reflect the
prerequisite change must be submitted for those courses as well.

Term Effective (6 digit code only): 200901] Examples: 200801(Spring), 200805(Summer), 200808(Fall)
Note: The first four digits indicate year, the next two digits indicate month in which term begins.

Il. PROPOSED FOR NEW COURSE: Complete all sections a through r, See manual for clarification.

a. Course Prefix b. Number c. Enter Contact Hours per week in boxes.
OPTM LECture LAB INDependent Study — Check (x) []
Practicum: [ | Seminar:

d. Course Title: |Optometric Gerontology] (Limit to 30 characters/spaces.)

e. College Code{0]Pf. Department Code©PT O
Credit Hours: Check (x) type and enter maximum and minimum hours in boxes.

g. Type: [] Variable x Fixed h. Minimum Credit Hours [1] i. Maximum Credit Hours

j. May Be Repeated for Added Credit: Check (x) [] Yes x No

k. Levels: Check (x) [] Undergraduate [] Graduate x Professional

I. Grade Method: Check (x) [ 1 Normal Grading x Credit/No Credit only (Pass/Fail)

m. Does proposed new course replace an equivalent course? Check (x) (] Yes x No

n. Equivalent course: Prefix [ | Number[ | See instructions on Replacement courses.

0. CATALOG DESCRIPTION - Limit to 75 words — PLEASE BE CONCISE.
The course objective is for students to develop an increased understanding of the elderly. The course
content is adapted from A Recommended Continuing Education Curriculum: Geriatric Optometry for the
Primary Care Practice prepared by the AOA Geriatrics and Nursing Facility Committee in June 2000.
Content experts will give presentations on a variety of topics impacting the elderly and students will
collaboratively evaluate the information for optometric significance.

p. Term(s) Offered: (See instructions for listing.) q. Max. Section Enroliment: 20 ]

r. Prerequisites/Co-requisites/Restrictions: (If none, leave blank.) Limited to 100 spaces.|  |.

Academic Affairs Approval Signature/Date:

_Lilb 1 0¥ @’ﬂéﬂ S:Qo/,@.éz WAYAY:

To be completé’d by Academic Affairs Office: - Standard & Measures Coding and General Education Code
[ ] Basic Skill (BS)[ ] General Education (GE) [_] Occupational Education (OC) G.E. Codes

Office of the Registrar use ONLY

Date Rec’d: Date Completed: Entered: SCACRSE __ SCADETL _ SCARRES __SCAPREQ __




DELETE COURSE FORMF

Course Data Entry Form Delete Course
Rev. 7/23/07

. ACTION TO BE TAKEN: DELETE COURSE FROM CATALOG.
Note: Complete each section.

The course described below will be moved to inactive status.

a. Term Effective: Term Year 200§ See instructions.

Ii. CURRENT COURSE TO BE DELETED FROM THE ACTIVE STATUS:

Include the information that is in the current course database.

a. Course Prefix b. Number c¢. Enter Contact Hours per week in boxes.
OPTM LECture LAB[ | INDependent Study — Check (x) []
Practicum: [ | Seminar:

d. Full Course Title: BASIC SCIENCE CAPSTONE|

UCE@Chair Signature/Date: Academic Affairs Approval Signature/Date:
ﬂ/\ _Lile 1 o¥ (iteio3

(/

Office of the Registrar use ONLY

Date Rec’d: Date Completed: Entered: SCACRSE __ SCADETL _ SCARRES __ SCAPREQ __




MODIFY COURSE FORM F

Course Data Entry Form Modify Course
Rev. 07/23/07

. ACTION TO BE TAKEN: MODIFY AN EXISTING COURSE

Notes:
1. Complete all parts of Sections I and II; complete only those items in Section Il that represent changes.
2. M either prefix or number is being changed, use ‘Delete Course’ and ‘Create New Course’ forms rather than this

form.

a. List the changes to be made (See Proposed Changes a through p below):

b. Term Effective (6 digit code only): 200805/ Examples: 200801(Spring), 200805(Summer), 200808(Fall)
Note: The first four digits indicate year, the next two digits indicate month in which term begins.

Il. CURRENT: Include information that is in the current course database.

a. Course Prefix b. Number c. Enter Contact Hours per week in boxes.
OPTM 730 LECture LAB[1] INDependent Study — Check (x) []
Practicum: Seminar:

d. Course Title: |PHYSICAL EXAMINATION AND DIAGNOSTIC PROCEDURES|

. PROPOSED CHANGES: Complete only those boxes that represent proposed changes identified in
Section I. Leave all other spaces blank.

a. Course Prefix b. Number c. Enter Contact Hours per week in boxes.
[ ] LECture LAB[ ] INDependent Study — Check (x) (]
Practicum: Seminar: [ ]

d. Course Title:[ ] (Limit to 30 characters/spaces.)

e. College Code:{OP f. Department Code:| OPTO

Credit Hours: Check (x) type and enter maximum and minimum hours in boxes.

g. Type: [] Variable [] Fixed h. Maximum Credit Hours[ ] i. Minimum Credit Hours | |
j. May Be Repeated for Added Credit: Check (x) [] Yes [INo

k. Levels: Check (x) [] Undergraduate [ ] Graduate [] Professional

I. Grade Method: Check (x) [ ] Normal Grading [] Credit/No Credit only (Pass/Fail)

m. CATALOG DESCRIPTION - Limit to 75 words — PLEASE BE CONCISE.

n. Term(s) Offered: 200805| (See instructions for listing.) o©. Max. Section Enroliment: |:|

p. Prerequisites/Co-requisites/Restrictions: Limited to 100 spaces.| |

ya

/7
ucC-BHigit Si IDate: A%E?emic rs/Apfproval Signature/Date:
VALY Y e /Mﬁg %,,_, WAL=

v

To be completed by Academic Affairs Office: - Standard & Measures Coding and General Education Code
[ ] Basic Skill (8S)[ ] General Education (GE) [ | Occupational Education (OC) G.E. Codes

Office of the Registrar use ONLY

Date Rec’d: Date Completed: Entered: SCACRSE __ SCADETL __SCARRES __ SCAPREQ __







