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1. Proposal Summary

The program faculty would like to change the name of the program to
Health Information Management. The state and national organizations no
longer use "Medical Records" in the title to describe this career path. The
accepted terminology in the profession is now "Health Information".

2. Summary of All Course Action Required*

a. Newly Created Courses to FSU:
Prefix Number Title

b. Courses to be Deleted From FSU Catalog:
Prefix Number Title

c. Existing Course(s) to be Modified:
Prefix Number Title

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.



