
           

UTMB Computer Based Training Program Description 

Institutional Review Group Approval Form 

Program Name/Topic  

This program is:   New   Existing (Version #) 

Is/Will this program be developed:   Internally (UTMB)   External Vendor 

Funding Source:  Amount:       

Coordinator Name  

Coordinator Contact Information Email:  Telephone:  

Reason for Program  (goals)  

 

 

 

Course is (check one):   Required    Optional 

Intended Audience by Entity  

 

Intended Audience by Job  

 

If Required, State Why and Attach 
Description Document , including the 
requirement is for new employees. 
(policy, law, regulation, etc.) 

 

 

 

 

 

 

 

 

 

 

 

 

Time Requirements  
(how often to take & how long is the 
course) 

 

 

 

 

Are the time requirements stated in 
any law, policy, regulation, etc.? 
 

  Yes  

If yes, please attach a copy of the 
documentation. 

  No 

Consequences (what happens if we 
don’t have people take the course? 
What is the exposure cost to the 
institution? 

 

 

 

 

 

How will the course be evaluated?  

 

 

 



           

Course Learning Objectives  

 

 

 

 

 

 

 

 

 

Course Modules/Structure  

 

 

 

 

 

 

 

 

Is there a Pre-Test/Post-Test?       

Computer Skill Level Needed   None   Beginner   Intermediate   Advanced   Not Known 

Learning Skill Level Needed   Not Known   High School   College   Advanced Degree 

What kind of access to computers 
does the recommended audience 
have? 

      

 

 

 

 

At UTMB? Outside of UTMB? How is this material being delivered   
now? 

 

 

 

 

Submitted By:       Date Submitted:       

IS Committee Decision   Yes   No   Pending (See Description Below) 

Date of Decision: Comments: 

 

 

 

 


	new_version: Off
	existing_version: Yes
	funding_source: NA
	amount: NA
	coord_name: Rachel Kilgore
	version_number: 
	email: rvkilgore@utmb.edu
	phone: 772-3290
	internal: Yes
	external: Off
	program_name: Age Specific Care:  Neonate
	audience_entity: Clinical entity
	program_reason: Facilitate development of knowledge and skills needed to provide age appropriate care.
	required: Yes
	optional: Off
	no: Yes
	time_requirements: New employers or employees transferring to new practice area.  
Time to complete:  40 minutes
	evaluated: Every two years by a clinical expert.
	requirement_reason: JCAHO Standard PE.5; 
Nursing Standard 7.1
	objectives: Same goal as stated above.
	audience_job: Direct patient care providers
	modules-structure: Stand alone module
	yes: Off
	none: Off
	beginner: Yes
	intermediate: Off
	advanced: Off
	not_known: Off
	consequences: Employees may not receive training to perform duties.  Failure to document age specific training resulted in a Type I JCAHO review in 2000.
	advanced_degree: Off
	recommended_audience: Internet access required.  Intended audience has access to community computer or ERC computers.
	at_utmb: Video Tape
	outside_utmb: Classroom
	pre-test_post-test: Yes
	submitted_by: Rachel V. Kilgore
	unknown: Off
	high_school: Yes
	college: Off
	yes_2: Yes
	no_2: Off
	pending: Yes
	submit_date: 
	decision_date: May 26, 2004
July 19, 2004
	comments: Approved, pending the SEC review.
Approved, with revision recommendations from the Staff Education Committee reviews.


