NORTH CAROLINA COMMUNITY COLLEGE SYSTEM
H. Martin Lancaster, President

January 3, 2007

RESPONSE DEADLINE: January 26, 2007

MEMORANDUM
TO: Chief Academic Officers
FROM: Delores A. Parker, Vice President

Academic and Student Services
SUBJECT:  Simulation Equipment Inventory

A request has been made from a member of the North Carolina General Assembly regarding the
availability of simulation equipment in community colleges. In order to obtain an accurate count
and description of the equipment used in these programs, the System Office would like information
about the simulation equipment currently in your college’s inventory. These results will be shared
with the members of the House Subcommittee on Healthcare Workforce Development and other
interested legislators in hopes of increasing their understanding for the need to classify allied health
and nursing programs as high-cost programs in FTE calculations.

Please complete the attached Inventory of Simulation Equipment and return to Kim Jernigan,
Program Coordinator, by fax, email, or mail, by Friday, January 26, 2007. If you have questions,
please contact Kim Jernigan at (919) 807-7118 jernigank @nccommunitycolleges.edu.

Thank you for your assistance.
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Inventory of Simulation Equipment
Allied Health and Nursing Programs

December 2006

Please complete the table below and return to Kim Jernigan by Friday, January 26, 2007. Additional

pages may be added as needed to complete the table.
Definitions:

Program(s)/Code(s) = curriculum programs and program codes using the simulator. When a
piece of equipment is shared or used by more than one program, list all programs and
corresponding program code in one block to coincide with the piece of equipment.

Type = type of equipment
Cost = approximate cost to replace the simulator.

NC Community College:

Name of Contact Person:

Title of Contact Person:

Phone:

Program(s)/Code(s) Type Replacement Cost
Example:
Emergency Medical Science (A45340)
Associate Degree Nursing (A45100) Sim Man $39,965

Please malil, fax, or email the information to:
Kim Jernigan, Program Services
North Carolina Community College System
5016 Mail Service Center
Raleigh, NC 27699-5016
919-807-7118 OFFICE; 919-807-7164 FAX
jernigank@nccommunitycolleges.edu




