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Degree/Certificate Details

   Effective Academic Year:  2019-2020  Revised: Winter 2020

Details
Completion Award: Short-Term Proficiency Certificate 
Program Code (EPC): 574D

Administrative Office Systems - Healthcare Documentation II 

Degree  
Requirements

Approved  
Substitutions Name Of Course Credits Credits  

Completed
In Progress  

Qtr/Yr

AOS 105 CAT 130 Word Processing Applications I 5

AOS 111 Medical Terminology II 3

AOS 285 Healthcare Documentation I 5

AOS 286 Healthcare Documentation II 5

CREDITS REQUIRED FOR CERTIFICATE: 18

Learning Outcomes 
1. Apply prior knowledge of medical terminology, English grammar, punctuation, and spelling rules to transcription and speech recognition editing. 
2. Format reports according to Association for Healthcare Documentation Integrity (AHDI) guidelines. 

3. Identify, evaluate, and revise inconsistencies and inaccuracies in dictation without changing the medical meaning.


