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Semester/
Courses
Year . .
5th Course Selection Options
HI 5310 - Foundations of HI I* 3 HI 5313 Intro to Electronic Health Records
HI 5380 - Principles & Foundations of PHI* 3 HI 5381 Methods of Public Health Informatics
PH 2610 - Fundamentals of Epidemiology* 3 HI 5382 Syntheses Project of PHI
PH 1690 - Foundations of Biostatistics* 3 PHM 1110 Social & Behavioral Aspects of Community Health
students choice from selection 3 PHM 2110 Overview of Enviornmental Health
*Required PHM 3715 Intro to Management & Policy Sciences
Number of Credits 15 PHWM 2120 Man's Impact on the Enviornment
Student Learning Outcomes Artifact Date Achieved
Demonstrate knowledge of opportunities and
challenges involved in technology integration in
healthcare
Demonstrate participation in one or more of the
following: design, plan, implementation or
evaluation of health information software or
hardware
Participate in interdisciplinary team
Total Number of Credits: 15
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