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Health Sciences

Sterile Processing (CTSPTF)
Certificate

Winter 2025Program Effective Term: 

This certificate program prepares students for an occupation in central processing and sterilization of hospital instrumentation, 
supplies, and equipment. Students will apply theories and practices of central service departments contained in hospitals, ambulatory
surgery centers, or clinics. The courses provide the fundamentals of central processing, supply and distribution, and provide 
instruction and practice in aseptic technique. Upon successful completion of this program, the student earns a certificate and may be 
eligible to sit for the International Association of Healthcare Central Service Material Management National Certifying Examination.

Eligibility requirements that must be met prior to beginning SUR 101:
-Attendance at course orientation
-Successful background check per explanation at orientation

Program Admission Requirements:

Eligibility requirements that must be met prior to beginning SUR 108:
-Negative TB skin test
-Complete Health History Form (physical examination)
-Hepatitis immunization series or titers on file
-Health insurance
-Current BLS/CPR certification
-All Surgical Technology (SUR) courses must be completed with a minimum grade of C+/2.3
-Background check/drug screen/fingerprinting per policy of hospital

Continuing Eligibility Requirements:

Minimum Credits Required for the Program:  16

Major/Area Requirements (16 credits)
HSC 131 
SUR 101 
SUR 102 
SUR 108 
SUR 109 
Elective

CPR/AED and First Aid
Introduction to Sterile Processing
Introduction to Sterile Processing Equipment
Sterile Processing Clinical
Sterile Processing Seminar
Open Elective

1
6
2
2
1
4



PROGRAM CHANGE FORM 

Received by C&A 10/11/24 

WASHTENAW COMMUNITY COLLEGE 

Program Code: CTSPTF Current Program Name: Sterile Effective Term: Winter 2025 

Processing 

Division Code: HLT Department: Allied Health 

Directions: 

1. Attach the current program listing from the wee catalog or website and indicate any changes to be made.
2. Draw lines through any text that should be deleted and write in additions. Extensive narrative changes can be included

on a separate sheet.
3. Check the boxes below for each type of change being proposed. Changes to courses, discontinuing a course, or adding

new courses as part of the proposed program change, must be approved separately using CurricUNET, but should be
submitted at the same time as the program change form.

4. If changes affect the program assessment plan or if program outcomes are updated, please submit a Program
Assessment Plan Change form. These changes must be approved separately from the program change form and should
be submitted at the same time. Current program assessment plans can be found on the Curriculum and Assessment
Proaram Information oaae.

Requested Changes: 

� Remove course(s): __ A_C_S_10_8 ______ _ 
� Add course(s): 4-credit Elective 
D Program title (new title is 
D Description 
D Advisors 
D Program admission requirements 
D Continuing eligibility requirements 

Show all changes on the catalog page you attach. 

* Please submit a Pro ram Assessment Plan Chan e form.

Rationale for proposed changes: 

D Program outcomes (may also result from 
removing or adding a course)* 

D Program assessment plan* 
D Accreditation information 
� Other Remove footnote

Note: A change to the Award Type requires the submission 
of a new program proposal form and a separate 
program inactivation form. Contact the Director of 
Curriculum & Assessment for more information. 

Adjusting prerequisite language to reflect changes due to discontinuation of Development Education courses. 

Financial/staffing/equipment/space implications: 

List departments that have been consulted regarding their use of this program. 

Signatures: 
Reviewer Print Name Signature Date 

Initiator Kathryn Walker �LJai� 10/11/2024 

Department Chair Kristina Sprague �- 10/10/2024 
Shari Lee Lambert, Digitally signed by Shari Lee 

Division Dean/ Administrator DNP,RN 
Lambert, DNP, RN 

Date: 2024.10.11 14:50:30 -04'00' 

Please return completed form to the Office of Curriculum & Assessment, SC 257

or by e-mail to curriculum.assessment@wccnet.edu 
Once reviewed bv the appropriate facultv committees we wi II secure the sianature of the VPI. 

Reviewer Print Name Signature Date 
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WASHTENAW COMMUNITY COLLEGE 
PROGRAM CHANGE FORM 

Curriculum Committee Chair Randv Van Waanen P✓.I, v� w� 10/18/24 

Assessment Committee Chair Jessica Hale Jessica Hale 
Digitally signed by Jessica Hale 

Date: 2024.10.18 15:05:56 �04'00' 

Brandon Roderick Tucker 
Digitally signed by Brandon Roderick Tucker 

Executive Vice President for Instruction Dr. Brandon Tucker Date: 2024.10.1913:13:46 -04'00' 

Do not write in shaded area. Entered in: Banner ___ C&A Database ___ _ Log File _________ _ 
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Reviewed by C&A Committees by 10/17/24
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