
	  
	  	  

 The doctors felt they had no choice; they could not give this five-month-old baby 
a new heart, thus decreasing his life expectancy to only a few more months. This 
special baby, Maverick, was diagnosed with a congenital heart defect that could 
not be improved even after two failed surgeries. Maverick and millions of other 
people with disabilities do not qualify for organ transplants for different reasons. 
Medical care providers believed Maverick’s heart transplant would “put him at risk 
for tumors and infections,” but his mother did her own research and partnered with 
scientists to prove this rationale wrong (1). She succeeded, but Maverick was still 
denied the transplant because of a new justification fabricated by his healthcare 
providers. Unfortunately, this deems true for most people burdened with 
disabilities, but is this any reason to deny them a vital organ? Why is the 
healthcare industry dehumanizing people with disabilities and preventing them 
from attaining a higher quality of life? While the answer should be simple, medical 
care providers are forced to make difficult choices of their own, taking into 
consideration the scarce number of organs available. Furthermore, to what extent 
does discrimination and inequity in the organ transplant system affect people with 
disabilities? People with disabilities, such as genetic heart conditions and Down 
syndrome, often face explicit discrimination by medical professionals who believe 
any viable organs should go to patients who will live the longest, highest quality 
lives and make the greatest contributions to society.  

We often do not think twice about denying a person with disabilities an opportunity 
to live a better quality life, but medical care providers must consider the public 
good and structure of the organ transplant system. There is very high demand for 
organs, and much fewer organ donors in comparison. As a result, the supply of 
organs is low, while the demand is exceedingly high. The U.S. Department of 
Health & Human Services states very clearly on their organ donation website that 
121, 654 people are waiting for an organ and 22 people will die each day waiting 
(5). 

                                   Continue on page 
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Oceanside 

High School 
Oceanside, 92054 

Oceanside Unified School 
District (OUSD) 

Students:  2,524 

Students in Program:  160 

API (2013):  763 

Demographics: 73% minority 

English Learners:  10% 

 
Q. What type of program does your site utilize? 
A.  Our program uses the California Partnership Academy 
model.  Our key components of the Academy model are:  
CURRICULUM, focused on a career theme and coordinated 
with related academic classes. VOLUNTARY student 
selection process that identifies interested ninth graders. 
TEAM OF TEACHERS who work together to plan and 
implement the program. MOTIVATIONAL ACTIVITIES with 
private sector involvement to encourage academic and 
occupational preparation, such as: integrated and project-
based curriculum, mentor program, classroom speakers, 
field trips, and exploration of postsecondary and career 
options. WORKPLACE LEARNING OPPORTUNITIES such 
as job shadowing, student internships, and work experience. 
 
Q.  How was your program started? 
A.  Our program began 15 years ago when a Biology 
teacher and a CTE teacher presented the idea to the current 
principal.  Two years later, we applied and received a 
California Partnership Academy grants. The Partnership 
Academy Model is a three-year program, grades ten through 
twelve, structured as a school-within-a-school.  Academies 
incorporate many features of the high school reform 
movement that includes creating a close family-like 
atmosphere, integrating academic and career technical 
education, and establishing viable business partnerships.  
 
Q.  What courses are offered? 
A.  Medical Biology, Medical Chemistry, Medical English, 
Medical Terminology, First Responder, Kinesiology, Medical 
Assisting w/Anatomy and Physiology 
 
Q.  What are the strengths? 
A. We have a large HOSA chapter and annually attend the 
Spring Leadership Conference where our students have 
won many medals. We have also attended the National 
Leadership Conference when finances have allowed and 
have medaled there also. 
 

 
What are the strengths? (Cont.) 
A.  HCA seniors have interned at Tri City Medical and HCA 
juniors and seniors have interned with Scripps’ Health; 
student selections are made based on their application and 
interview for both internships. We provide a school-within-a-
school leaning environment and to become a reliable, 
trusted resource for students to connect with.  When 
students acquire an identity with their school, whether they 
are the star quarterback, musical virtuoso, or a promising 
firefighter or RN, their performance, effort and attitude 
improves. Basically, this yields a positive effect all the way 
around.  The students, school and eventually their 
community all benefit. Students can earn a total of 17 
college credits through articulated classes and dual-
enrollment class through our program. 
 
Q.  What are the struggles? 
A. Our struggles at the beginning, which lasted a lot longer 
that I would have liked, was lack of administration and 
counseling support.  They never stopped us from doing 
anything; however, they never encouraged us or offered 
assistance either.  I think this was because we were offering 
and operating a program that did not fit the mold of 
traditional high school education at that time.  I am happy to 
say to we are all working together now and are stronger than 
ever. 
 
Q.  What advice would you give to teachers in health 
pathway programs? 
A.	  My advice would be to not give up.  Yes, it is a lot of work 
but once it is established it just keeps getting better.  Be sure 
the teachers that you work with have volunteered and are 
eager to be a part of your program evaluated and revised.  
Don't think everything will be successful.  Failures 
sometimes create the next "best" project.  Recognize every 
small victory and improvement you have made in a student's 
life. 
 
 
Content provided by Teacher/Health Academy Debbie Foley 
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Site Profile 

At it’s Core: The Long Lasting Effects of 
Joining a Health Pathway 
 
By Melissa Meneses, Mount Miguel School Health Pathway Alumni 
 

 
Student Voices 

   Student Experience  

I remember staring blankly at the paper that laid in front of me while my health 
pathway teacher urged us to answer on the first day of class, “what do I want to be 
when I grow up?” Being a health pathway student you would have expected me to 
answer anywhere between a physician to an EMT, but of course my spontaneous 
15-year-old self immediately jot down “an actress”. In case you’re wondering, I do not 
know what I was thinking either. Three years later, after various health care related 
internships, in class guest speakers and job shadows, I found myself passionately 
pursing a Bachelors of Science at the University of California, San Diego in order to 
build a career in the health care field; this was all thanks to joining the Academy of 
Medical and Health Sciences at Mount Miguel High School.  

Joining the Medical Pathway was the best decision I have ever made in my high 
school career. By the age of 18 I had already participated in three internships, had 
volunteered for over 150+ hours, and met Chris Van Gorder (the CEO of Scripps’ 
Health). That’s something even most college students cannot accomplish in their 
college career! Through these opportunities, I was exposed to a vast number of 
health care related jobs that not only helped me narrow my choice of career (by this 
time I no longer wanted to be an actress by the way), but it also helped me gain 
exceptional experience, which helped build my professional and work readiness 
skills. Now a senior at UCSD majoring in Public Health, I realize that I was very 
fortunate to have been part of the pathway. Many of my peers who pursued 
healthcare related careers have not been so fortunate as I, as it is very difficult and 
competitive to participate in an internship during college, something that I did not 
have to struggle with. The background and familiarity I received through the pathway 
helped me transition into the role of a public health officer for the Flying Samaritans, 
and as an editor for the Medical Literature Society. In short, I have been able to 
implement the skills and abilities I learned through the pathway into my current 
activities and did not have to fret about being inexperienced when it came to 
participating activities pertaining to the healthcare field. 

But see, the experiences and opportunities were only half of the benefits I received 
from joining the pathway. The other half included meeting wonderful people, aside 
from my very supportive parents of course, who helped me progress on my journey 
from high school to college, and even after. These wonderful people included my 
pathway teachers, whom encouraged me and inspired me daily to become a better 
student and person overall. Then, there were also the professional individuals I met 
through the remarkable work based opportunities offered by the pathway. For 
example, it might be hard to believe but I actually met my current boss at the age of 
15 when she was delivering a presentation at my high school. Eight years later, I find 
myself working for the Health and Science Pipeline Initiative, completing tasks such 
as reviewing of student internship applications, assisting in the coordination of 
healthcare related events throughout the county, and even writing this newsletter 
(which will be sent out to over 1,000 individuals!) Most of all, I find myself under the 
mentorship of my boss, who is an exceptional role model that has helped me 
immensely with the development of my professional and networking skills. 

Each and every health pathway is distinct, but they all share the same purpose: to 
offer exceptional opportunities, to share unconditional support, and to create 
phenomenal experiences for the students. If it were not for the Mount Miguel High 
School medical pathway, I would not be where I am today.  
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“The	  health	  pathway	  impacted	  my	  
future	  career	  goals	  because	  it	  helped	  
me	  explore	  possible	  careers	  in	  the	  
medical	  field.	  I	  can	  speak	  and	  
understand	  medical	  terminology	  and	  
this	  year	  I	  am	  focusing	  on	  emergency	  
medicine	  as	  a	  first	  responder.	  These	  
classes	  and	  experiences	  have	  validated	  
my	  decision	  to	  pursue	  a	  career	  as	  an	  
RN,	  preferably	  in	  the	  Emergency	  
Department.”	  
Yenne	  Sumano,	  Senior	  at	  Oceanside	  
High	  School	  
	  
“It	  impacted	  me	  immensely.	  It	  showed	  
me	  the	  different	  opportunities	  I	  really	  
have	  and	  is	  currently	  and	  has	  always	  
prepared	  me	  for	  my	  future.	  It	  opened	  
my	  eyes	  up	  to	  new	  professions	  and	  
opportunities	  I	  may	  be	  interested	  in	  
that	  I	  didn't	  know	  before.	  It	  also	  allows	  
me	  to	  get	  a	  head	  start	  on	  my	  future,	  
which	  is	  immensely	  important	  since	  
time	  is	  all	  very	  precious.”	  
Lesly	  Marrero,	  Junior	  at	  Oceanside	  
High	  School	  	  
	  
“I	  am	  planning	  to	  become	  a	  veterinary	  
pathologist	  so	  learning	  the	  material	  is	  
really	  helpful	  for	  me.	  	  This	  academy	  will	  
keep	  me	  ahead	  of	  most	  students	  
because	  no	  many	  high	  schools	  offer	  
medical	  terminology.	  This	  class	  is	  giving	  
me	  a	  head	  start	  to	  my	  medical	  career	  
especially	  when	  I	  enter	  a	  pre-‐vet	  
program.”	  
Armando	  Torres,	  Junior	  at	  Oceanside	  
High	  School	  
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Not everyone who needs a vital organ will receive one especially if they are lower on the organ donor list, simply 
because there are not enough organs. The National Organ Transplant Act of 1984 was developed to improve the “organ 
matching and placement process” because there was a startling shortage of organs and we needed a better system of 
distributing them (4). As a result, doctors had to make a difficult decision: who gets the organs and who does not. 

So, how do you judge whether someone deserves to have the organ over another patient? How do you compare the 
quality of one life to another, especially if someone was unfairly born with a disability? Doctors have decided that organs 
should go to patients who will live the longest, highest quality lives and contribute to society. However, these decisions 
are not abrupt; careful considerations and justifications are found for each case. When a doctor refers a patient to a 
“transplantation surgery program,” there is an initial evaluation by a group of healthcare providers that carefully reviews 
the patient’s history and conditions. Then, doctors conduct several tests to decide if a transplant is the best option and 
then patients either have relatives donate to them (usually if they are kidneys), or they are placed on the transplant 
waiting list (6). A patient may have to wait for a heart or lung for up to four months, and up to five years for a kidney (7). 
For this reason, doctors have to make certain assumptions for specific patients, such as predicting whether a transplant 
may cause a more serious medical condition, which may result in the body rejecting the organ or having a reaction to 
one of the post-surgery medications (1). Paul Corby, a man diagnosed with autism, was denied a heart transplant simply 
because doctors predicted he would not be able to “maintain the complicated drug regimen” after his surgery (1). They 
also believed he would not be able to communicate if he was not feeling well after the surgery, so he would not be an 
ideal candidate. Doctors take into consideration all these reasons when determining who deserves the organ and who 
deserves to live. 

The consequences of the organ transplant system is that doctors have to make a decision by predicting who will benefit 
most from the organ, which unfortunately may lead to a biased, discriminating decision due to the subjective nature of 

the situation. Corby was denied a transplant because doctors predicted 
he could not handle the drug regimen after the surgery, but he was a 
very high-functioning individual. His mother and everyone in his family 
take care of him, so these medical justifications would actually be no 
problem to him. But, the doctors did not change their mind. 
Unfortunately, the only logical reason for not having the transplant was 
that Corby would obviously still grow up with his disability, so it would be 
“wasting” a heart (1). This is a clear case of discrimination as there is no 
medical basis for denying the organ transplant. Discrimination was even 
more apparent in the letter Maverick’s mom received from the Cleveland 
Clinic, which stated, “We must do our best to assure this precious gift 

has the best chance of success in bringing a full life to its recipient" (1). In other words, Maverick was denied the heart 
based on his disability and resulting inability to live a “full” life.  

The problem is that doctors have to make subjective predictions, regarding whether a person will use the organ to its “full 
potential;” otherwise, the organ is wasted. This is an unfavorable outcome, so if doctors find any reason to deny a 
transplant, they will act on it since these organs are a scarce luxury. The consequence then is that we do not know for 
sure if people will benefit even a little from the organ because it is too risky to even give them a chance. However, 
society is trying to take these ethical quandaries into consideration. The Americans with Disabilities Act of 1990 states 
that an organization cannot discriminate based on disabilities (2). Sandra Jensen was the first American with Down 
syndrome to receive a heart transplant in 1996. She won the case because she argued for hospitals to look at her as a 
high-functioning independent individual, not someone diagnosed with Down syndrome. Her case proved that hospitals 
were using “blanket categories” or excuses to deny the treatments, but their underlying decision took into account the 
person’s disabilities (3). Furthermore, there are several possible solutions to resolve the issue of discrimination and 
subjectivity in the organ transplant system. Primarily, we need to encourage more people to donate organs as this would 
lead to an increased supply, allowing more people with disabilities to receive transplants. Another solution to reduce 
discrimination against people with disabilities is to develop a more holistic system of assigning organs, which would 
include an individual’s characteristics as a whole and not just their disability. We need to continue making improvements 
to the organ transplant system by taking into account the ethical considerations and human rights of all individuals, as 
well as economic factors, such as supply and demand. 

References:  
1. http://www.cnn.com/2013/11/30/health/disabled-transplants/  
2. http://www.dol.gov/general/topic/disability/ada  
3. https://web.stanford.edu/~mvr2j/sfsu09/extra/SandraJensen.pdf  
4. https://optn.transplant.hrsa.gov/governance/about-the-optn/history-nota/  
5. http://organdonor.gov/index.html  
6. http://www.dartmouth-hitchcock.org/transplantation/typicalpatientjourney_pancreas.html  
7. http://www.donors1.org/patient/waitinglist/ 
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Lab Showcase 
HASPI Anatomy & Physiology  

Lab 13d:  Heart Surgery & PPE 

In Lab 13d students learn about congenital heart defects, heart surgery, and 
heart anatomy.  In Part A they assemble a surgical team to treat a patient 
(sheep heart) with an atrial-septal defect and a ventricular-septal defect.  
Students learn how a surgical team would prepare and suit up in personal 
protective equipment (PPE) including gowns, hair net, facemask, and sterile 
gloves.  In Part B students use the sheep heart to identify major internal heart 
structures.  Teachers who have completed this activity recommend 
completing it over 2 class periods, or one block period. 
 
Part A.  Fix the Heart! 
The goal of Part A is really two-part:  Learn about Personal Protective 
Equipment (PPE) and perform a mock heart surgery that requires students to 
have some anatomical knowledge of the heart.  Before the activity, teachers 
should use forceps to place a black bead in the right atrium and a white bead 
in the left ventricle.  This should be easy to do through the superior vena cava 
and the aorta.  When students find the correct bead(s) they know they are in 
the correct area of the heart where the defect would be found.  After they 
open up the heart to find the defect (bead) they suture the heart closed.  
There are two reasons we used beads: 1) they are easy to place and find 
without damaging any parts of the heart for Part B; 2) the location of the 
sutures will not impact the heart dissection in Part B.  While teaching PPE is a 
great health connection, it is not necessary to complete the mock heart 
surgery. 

Part B.  Heart Dissection 
The goal of Part B is to identify the 
anatomy of the heart using 
dissecting pins with tape to label 
each part.  This provides a great 
opportunity to reinforce the learning 
and the opportunity to perform an 
authentic assessment by quizzing 
students using the dissected heart 
and pin markers.   

Images of El Cajon Valley High School Health Pathway students 

Time 
Part A:  45 – 60 minutes 
Part B:  30-35 minutes 
 
Objectives 

1. Identify the anatomical 
features and functions of 
organs within the 
cardiovascular system. 

 

2. Recognize congenital heart 
defects. 

 

3. Identify major structures of 
the heart. 

Materials 
• Sheep Hearts 
• Beads (black & white) 
• Sutures 
• Gloves 
• Dissecting Pins 
• Face Masks 
• Hair nets 
• Isolation Gowns 
• Surgical Scrub Brushes 
• Forceps 
• Scalpel 
• Tape 
• Dissecting Pan 
• Paper Towels 
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Current Issues in 
Healthcare & Health 

in the News 

Partner Highlight 

The California Nursing Students’ Association is a statewide organization 
that focuses on the transition of student to professional nurse via 
education, leadership development and mentorship. San Diego State 
University –CNSA Breakthrough To Nursing is part of this community 
and helps accomplish all of these objectives through distinct events and 
programs, such as the Nursing Revealed conference, and the CNSA-
SDSU Mentorship Program, which are both supported by the Health and 
Science Pipeline Initiative.  

 
HASPI began collaborating with CNSA-
SDSU back in Spring 2014 when Kaiser 
Permanente introduced both organizations. 
Since then, HASPI and CNSA-SDSU have 
served over 500 students together by 
providing various opportunities that help 
implement education and leadership skills 
in high school and college students. 
 
To elaborate more, the CNSA-SDSU 
mentorship program consists of a 

semester long duration period, where 
CNSA-SDSU mentors are carefully 
selected via an application process and 

each mentor is placed in a local HASPI affiliated high school to provide 
mentorship activities to 30+ students. These mentorship activities 
include, but are not limited to, providing tutoring services, assisting with 
college applications, and keeping students up to date on information 
regarding nursing careers and health-related events.  
 
Additionally, the Nursing Revealed conference is another grand 
opportunity provided by both CNSA-SDSU and HASPI that is hosted at 
San Diego State University for students interested in nursing. This past 
conference, held on Saturday March 5, 
had over 150 individuals (a 
combination of teachers, high school 
students, and college students from the 
San Diego and Imperial Region) 
attend. Students were able to 
experience hands on activities related 
to nursing in 7 distinct workshops that 
allowed them to participate in various 
exercises such as assessing vital signs 
to experiencing first hand a simulation 
lab.  
It has been a wonderful experience 

collaborating with CNSA-SDSU and we 
look forward to partnering for many 
more of these events to come!	  
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CNSA-‐SDSU	  Mentor	  Sheryl	  
Warfield	  hosting	  a	  “Heart”	  
workshop	  at	  Nursing	  Revealed	  

SDSU	  Nursing	  students	  
demonstrate	  patient	  skills	  
through	  a	  simulation	  lab.	  	  

 
FDA recalls Starbucks 
breakfast sandwiches 
amid listeria concerns 
 
Testing found traces of 
Listeria monocytogenes 
within Starbucks breakfast 
sandwiches that were sold 
in over 250 locations. Read 
more here: 
 
http://www.foxnews.com/health
/2016/03/08/fda-recalls-
starbucks-breakfast-
sandwiches-amid-listeria-
concerns.html  

1
2 

2
1

 
2 Cases link Zika Virus 

to Paralyzing 
Condition  

 
Two indiviudlas suffering 
from a rare paralyzing 
condition on the Caribbeain 
Island Martinique had 
evidence of Zika infection.  
Read more here: 
 
http://www.nbcnews.com/storyl
ine/zika-virus-outbreak/two-
cases-link-zika-paralyzing-
condition-n531386  

California Nursing Students’ Association 



	  

	  

Fall 2015 	   	   	   	  

7	  

Career Spotlight 

 

Salary 
$77,280 

Range $41,380 - $78,230 
 
Unemployment Rate 

1.2% in the U.S. 
 

Expected Job 
Availability 

14,900+ open jobs  
in 2015 

 
Professional 

Organizations 
American Association 
for Respiratory Care 
http://www.aarc.org  

 
International 

Association of 
Respiratory Therapists 

http://iaresp.com  
 
 

 

Description 
A respiratory therapist is an advanced practice clinician who 
specializes in cardiology, pulmonary, and airway management. To be 
specific, respiratory therapists manage the life support of patients via 
establishing and maintaining the patient’s airway open. Most 
respiratory therapists work in the intensive care unit or operating 
rooms of the hospital, but there are also those who work in outpatient 
clinics. 
 
As mentioned before, respiratory therapists are typically found in the 
emergency room, NICU and other areas of intensive care that require 
them to be at the bedside to administer lung and breathing treatment. 
Because their important to the nursing and medical field, the job 
outlook has grown up to 12%, which is faster than average.  
 
Education Requirements 
There are more than 275 respiratory programs in the U.S. All 
respiratory therapists are required to have a minimum of an 
Associates degree and pass the state-specific licensing exam. 
There are also programs that offer Bachelor degrees in respiratory 
therapy. 
 
 
Programs in California 
 
The following schools offer respiratory therapist programs in CA: 
 
American Career College = Anaheim 
American Career College = Ontario 
American River College 
Brightwood College 
Butte College 
California College San Diego 
Crafton Hills College 
East Los Angeles College 
El Camino Community College 
Foothill College 
Grossmont College 
Hartnell College  
Mt.San Antonio College 
Orange Coast College 
Simi Valley Adult School 

Become a Respiratory Therapist 
      Issue 2 
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Fall 2015 Health & Life Science Events 

	  	  
	  	  

Health and 
Science 
Pipeline 
Initiative 

www.haspi.org 

 

Newsletter Submissions 
Interested in being part of the HASPI Newsletter?  Any additional content you would like to see?  
Suggestions?  If you would like to be part of the newsletter we would love submissions for the 
Cover Story, Student Experience, Site Profile, Partner Highlight, New Resources, or Current 
Issues.  Visit www.haspi.org for specific submission guidelines and to contact us with 
suggestions. 
 
 

HASPI Kit Survey                                             .                                                              
We are looking for more information from you!  The production of kit 
supplies to go with the HASPI labs is changing.  We want to provide 
supplies that meet the needs and demands of our participating sites.  
Please visit the store page on the website to complete the short 5-
question survey.  http://www.haspi.org/store1.html  
 

Vaccination & Immunity Project     
We currently have 29 Southern California teachers piloting the 
Vaccination & Immunity Project.  As of March 15 teachers have 
completed the project with high praise.  The project aims to increase 
education on the safety and effectiveness of vaccines.  The final 
component of the project is an opportunity for students who have 
completed the module to educate their peers.  All participating 
teachers and students will be surveyed in June.  Survey results will be 
included in the next HASPI newsletter. 

  

Updates 

www.ca-hwi.org  

Health 
Workforce 
Initiative 

April 9th   San Diego Science Education Conference 
  Location: Grossmont College 
  Register: http://2016sdsec.org/  
 
April 22nd Health and Biotech Career Expo 
  Location: Grossmont College 
  Register: www.haspi.org/events  
 
 

April 28th Health Sciences Information Session 
  Location: Grossmont College 
  Register: judy.medina@gcccd.edu	   
 
 

 
 

 

Fall 2015 

Every effort has been made to ensure that the contents of this newsletter are accurate and up-to-date.  Please contact us with any issues or concerns.  
This newsletter has been created and produced by the Health and Science Pipeline Initiative.  Editing by Melissa Meneses 

 
 

Grossmont 
College 

www.grossmont.edu   

Winter/Spring 2016 Events 
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