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Contact Us 
Workforce & Community Education 
574 New London Turnpike 
Norwich, CT 06360 
 
(860) 215-9028 Phone 

(860) 215-9902 Fax 

 
email: WCEinfo@threerivers.edu 

Visit us on the web:  
www.threerivers.edu 

P a t i e n t  C a r e   

T e c h n i c i a n  
 

Instructor: Christina Chenette 

Days:  Tuesdays and Thursdays 

Dates:  3/7/17-4/27/17  

Time:  5:30pm-9:30pm 

Room:  TBD   

Tuition:  $1,600.00 

CEU’s:  7 

CRN #:  13690 

Lecture: 3/7/17-4/6/17 

Clinical: 4/11/17-4/27/17  

Textbook: Books are not included. For 

  more information please contact 

  the TRCC Bookstore at  

  (860)887-6842 

 

 

 

 

 

 

 

 

 

Patient Care  

Technician 

REFUND POLICY 

Refund policy: Withdrawal from any non-credit 

class must be submitted in writing to the Workforce 

& Community Education office up to one business 

day prior to the first class.  Absolutely no refunds 

will be issued after the first class has begun. The 

college reserves the right to cancel any course for 

which there is insufficient enrollment. In that event, 

a full refund will be  issued. 

SNAP/E&T and WIOA eligible 

SNAP & E&T is a voluntary work 

program. Participants must be 

able to work upon completion 

of the program 

SNAP/E&T and WIOA eligible 

SNAP & E&T is a voluntary work 

program. Participants must be 

able to work upon completion 

of the program 



Patient Care Technician 
CRN #13690 

       

Legal Name 

       

Former Name (s) - if applicable 

       

Street Address 

       

City                       State                        Zip Code 

_________-_________-__________      ______/______/________ 

Telephone                             Date of Birth 

       

E-mail Address 

________/________/___________________ 

Social Security Number (Required by College) 

How did you hear about our programs?   

 Newspaper    Direct Mail     Internet    Email     

 Other _________________ 

 

U.S. Citizen       Yes   No Gender:      Male    Female 

Race:      White   Black, non-Hispanic  Asian       

      American Indian   Hispanic   Decline to State 

Ethnicity:   Hispanic/Latino   Non-Hispanic/Non-Latino   

                   Decline to State (None)  

 Check (payable to TRCC)   Visa   MC   Discover   Amex 

____________________________/_____/___________________________                                                                                                                    

Credit Card #  Exp. date  $ Amount $ 

____________________________     

Zip Code of Credit Card holder               3 Digit Security Code 
(required by credit card company) 

Acknowledgement Statement: 

I certify that the information provided above is, to the best of my 
knowledge, true and correct, and I consent to the disclosure of     
this and program participation information between, Three Rivers 
Community College, Connecticut State Colleges and Universities    
and state and federal Departments of Labor for the purposes of 
maintaining accurate student records and to monitor grant 
performance.  

 

 

Signature     Date 

 

For office use ONLY: 

Student ID @       
 

Entered By                    Date  _____/_____/_____ 

P a t i e n t  C a r e   

T e c h n i c i a n  

A Patient Care Technician (PCT) is supervised by a 

registered nurse and functions as a direct caregiver and 

member of the patient care team. This program teach-

es age-appropriate patient care that includes assisting 

patients with activities of daily living,; monitoring vital 

signs; applying respiratory therapy equipment; collect-

ing specimens; maintaining skin integrity through ap-

plication of soaks; simple dressing changes; removing 

Foley catheters and peripheral I.V.’s ; application of 

DynaMap and pulse oximetry; obtaining capillary 

blood glucose results and continuously observing pa-

tient for behavioral or safety reason. Responsibilities, 

which may vary slightly, depending on your assigned 

shift are to provide physical (which includes heavy lift-

ing) and psychosocial support to patients, report 

changes in patient condition to an RN supervisor, rec-

ord selected patient information in the medical record, 

and communicate effectively and cooperate with other 

team members to ensure continuity of care.  

Knowledge and Competency 

Topics include: 

 Infection control 

 Wound care 

 Ostomy care 

 Catheter & Specimen care 

 Respiratory procedures 

 Documentation 

 Bladder Scanning 

 

Job Duties 

Patient care technicians perform many of the same 

duties as certified nurse assistants as well as some 

basic medical duties. For instance, they can draw 

blood, monitor heart activity with EKG and per-

form basic laboratory work. PCTs also work under 

the supervision of nursing and medical staff. 

Registration Requirements: 
 

 Provide proof of your CT state C.N.A. 
license 

 Three (3) months full-time experience 
as a C.N.A. The College will verify with 
your employer. 

 Proof of TB (PPD) test results within 
the last year from the clinical end date 

 Proof of 2 Measles, 2 Mumps, &  
       1 Rubella (MMR) or Antibody Titer 

 Proof of Varicella (Chicken Pox)  
       vaccine or antibody Titer 


