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	I.  Instructor’s Contact Information, Course Pre and Co-Requisites

	Phone Number:
	Sasha Rarang, RN, MSNEd, CCM ( 818) 261-6789

	E-mail:
	srarang@westcoastuniversity.edu

	Office location:
	Rm. 120, WCU- Los Angeles Campus

	Office hours:
	Tuesdays: 1:00 pm – 3:00 pm

	
	

	Course Prerequisites
	NURS 100, 110L, 300 or equivalent

	Course Co requisites
	NURS 120 and 290


	II. Mission and Outcomes

	
	

	University Mission
	At West Coast University, we embrace a student-centric learning partnership that leads to professional success.  We deliver transformational education within a culture of integrity and personal accountability.  We design market-responsive programs through collaboration between faculty and industry professionals. We continuously pursue more effective and innovative ways through which students develop the competencies and confidence required in a complex and changing world.

	
	

	College of Nursing Mission
	The mission of the College of Nursing is to provide evidence-based and innovative nursing education to culturally diverse learners; preparing nurses to provide quality and compassionate care that is responsive to the needs of the community and the global society.

	
	

	College of Nursing Philosophy
	The philosophy of the College of Nursing is the education of nurses who become lifelong learners and critical thinkers.   The philosophy reflects beliefs that education is a continuous process, occurring in phases throughout an individual’s lifetime 

	Program Learning Outcomes

	1. Synthesize knowledge derived from liberal arts and sciences with a conceptual framework as a basis for professional nursing practice. 

2. Utilize nursing process in health promotion, restoration, and disease and illness prevention. 

3. Apply evidence-based practice in providing therapeutic nursing interventions for patients and families in a wide variety of health care, and community setting. 

4. Apply critical thinking skills in providing culturally sensitive and developmentally appropriate nursing care to patients who are experiencing simple and/or complex health problems in a variety of settings. 

5. Provide health care education to individuals, families, and aggregates. 

6. Develop measurable goals that demonstrate the willingness to become a life-long learner in building expertise as a member of the nursing profession. 

7. Utilize effective communication to interact with patients, families, and the interdisciplinary health team. 

8. Assume responsibility for the delegation and supervision of the delivery of nursing care to subordinates based on the subordinate’s legal scope of practice and ability. 

9. Demonstrate application of the AACN 9 Essentials. 

10. Be eligible to apply for the registered nursing licensing examination in order to be employed as a registered nurse in a variety of settings. 

	III.  Course Information

	Term:
	Term 8

	Class Meeting Dates:

Class Meeting Times:

Class Meeting Location:
	Group 1 -1 Mondays; Skills Lab 7:30 am – 12:00; 12:30 pm – 3:00 pm – Rm. 114
                    Thursdays; Clinical   2:30 pm – 11:00 pm Mission Com. Hospital
Group 2-1  Mondays; Skills Lab 7:30 am – 12:00; 12:30 pm – 3:00 pm- Rm. 112
                    Fridays; Clinical        6:00 am – 2:30pm  Mission Com. Hospital
Group 3-1  Fridays; Skills Lab     7:30 am – 12:00; 12:30 pm – 3:00 pm Rm. 114
                    Mondays; Clinical     6:00 am – 2:30pm  Hollywood Presbyterian
Group 4-1  Thursdays; Skills Lab 7:30 am – 12:00; 12:30 pm – 3:00 pm Rm. 114
                  Fridays; Clinical    6:15am – 2:45 pm Sherman Oaks Hospital
Group 5-1 Saturdays; Skills Lab 7:30 am – 12:00; 12:30 pm – 3:00 pm Rm. 114

                     Mondays; Clinical    6:15am – 2:45 pm Sherman Oaks Hospital

Group 6-1 Thursdays; Skills Lab 7:30 am – 12:00; 12:30 pm – 3:00 pm Rm. 114
                  Mondays; Clinical        6:00 am – 2:00pm  Providence Tarzana

Group 6-2  Saturdays; Skills Lab   7:30 am – 12:00; 12:30 pm – 3:00 pm Rm. 114

                     Mondays; Clinical       6:00 am – 2:00pm  Providence Tarzana
Group 7-1   Mondays; Skills Lab 7:30 am – 12:00; 12:30 pm – 3:00 pm- Rm. 114
                     Saturdays; Clinical     6:15am – 2:45 pm Verdugo Hills Hospital
Group 7-2   Mondays; Skills Lab 7:30 am – 12:00; 12:30 pm – 3:00 pm – Rm. 112

                     Saturdays; Clinical     6:15am – 2:45 pm Verdugo Hills Hospital

Group 8-1   Thursdays; Skills Lab 7:30 am – 12:00; 12:30 pm – 3:00 pm Rm. 114
                      Mondays; Clinical     6:15am – 2:45 pm California Hospital MC

Group 8-2    Fridays; Skills Lab     7:30 am – 12:00; 12:30 pm – 3:00 pm Rm. 112
                      Mondays; Clinical     6:15am – 2:45 pm California Hospital MC

	Class Credit Hours
	3 semester credits/5 contact hours per week/45 hours per term

	Class Credit Length
	9 weeks

	
	

	Class Required Texts, Learning Resources
	Boyd, D., Hinds, M., Hyland, J., & Saccoman, E. (Eds.). (2008). Evolve reach comprehensive review for the NCLEX-RN examination (2nd ed.). St. Louis, MO: Mosby Elsevier.

Moore, D. S., & Kennett, J. R. (2007). Nursing skills checklist. Boston, MA: Pearson Custom Publishing.

Porth, C. M. (2008).  Pathophysiology: Concepts of altered states (8th ed.). Philadelphia: Lippincott Williams & Wilkins. 

Smith, S. F., Duell, D. J., & Martin, B. C. (2008). Clinical nursing skills basic to advanced skills  (7th ed.). Upper Saddle River, NJ: Pearson Prentice Hall.


	Class Required Texts, Learning Resources (continued)
	Wissmann, J. (Ed.). (2008). Fundamentals for nursing version 6.1: Content mastery series review module. Stilwell, KS: Assessment Technologies Institute, LLC. 

	Class Recommended Texts, Learning Resources
	Aschenbrenner, D., & Venable, S.  (2005). Drug therapy in nursing (2nd ed.). Philadelphia, PA: Lippincott, Williams & Wilkins. 

Bates, G. (2008). Bates’ guide to physical examination and history taking (10th ed.).  Philadelphia: Lippincott Williams & Wilkins. 

Carpenito-Moyet, L. J. (2007). Nursing diagnosis: Application to clinical practice (12th ed.).  Philadelphia: Lippincott Williams & Wilkins.

Fischbach, F. (2008). Manual of laboratory & diagnostic tests (8th ed.). Philadelphia: Lippincott Williams & Wilkins.

Gardner, P. E. (2003). Nursing process in action.  Florence, KY: Delmar Learning.

Houghton, P., & Houghton, T. (2007). APA: The easy way!  Point Huron, MI: Baker College.

Ignatavicius, D., & Workman, L. (2008). Medical-surgical nursing: Critical thinking for collaborative care (5th.ed.). Philadelphia: W.B. Saunders.
Kozier B., Erb G., Berman A., Snyder S. J. (2007). Fundamentals of nursing: Concepts, process and practice (8th ed.). Upper Saddle River, NJ: Pearson Prentice Hall.
Lewis, S. L., Heitkemper, M. M., Dirksen, S. R., O’Brien, P. G., & Bucher, L. (2007).  Medical surgical nursing: Assessment and management of clinical problems (7th ed.). Philadelphia: Elsevier.
Swearinger, P. L. (2006). Manual of medical-surgical nursing care:  Nursing interventions  and collaborative management (6th ed.) St. Louis:  Mosby.
Tabloski, P. A. (2009). Gerontological nursing (2nd ed.). Upper Saddle River, NJ: Pearson  Prentice Hall.
Wilson, A. B., Shannon, M. T., Shields K. M., & Stang, C. L. (2009). Nurse’s drug guide. Upper Saddle River, NJ: Pearson Prentice Hall. 

Wissmann, J. (Ed.). (2007). Adult medical-surgical nursing RN edition 7.1: Content mastery series review module. Stilwell, KS: Assessment Technologies Institute, LLC. 



	Class Recommended Texts, Learning Resources (continued)
	American Cancer Society (2006). Retrieved June 13, 2006 from http://www.cancer.org
American Diabetes Association (2006). Retrieved June 13, 2006 from http://www.diabetes.org
California Nursing Students Association (2006). Retrieved June 13, 2006 from http://www.cnsa.org
National Kidney Foundation (2006). Retrieved June 13, 2006 from http://www.kidney.org
U.S. Department of Health and Human Services. (2008). AIDS info: A Service of the U.S. Department of Health and Human Services.  Retrieved June 13, 2006  from http://www.aidsinfo.nih.gov

	
	

	Course Catalog Description
	This is the first clinical practicum for medical-surgical nursing course, in a series of three, going from simple to complex, devoted to learning the professional aspects of nursing in terms of complex acute health problems of the adult.  The course will focus on nursing care involved in maintaining or restoring health of clients/patients with medical and surgical conditions.

	
	

	Course Learning Outcomes
	1. Apply the holistic approach to health and well being for individuals across the life-span.

2. Utilize the nursing process, therapeutic care, communication, teaching learning, nursing role, evidenced based practice and Gordon's 11 Functional Health Pattern in the care of the  client/patient.

3. Access various sources from textbooks, journals, and search engines to retrieve nursing clinical data.

4. Use simple research processes in examining nursing diagnosis and its implication for nursing care.

5. Provide nursing care to individual adult patients with health issues in sub acute and acute care settings.

6. Demonstrate knowledge of the importance and meaning of health and illness for the patient in providing nursing care.

7. Perform simple direct and indirect therapeutic interventions while protecting the safety and privacy of patients in relation to the use of health care and information technology.

8. Assess one’s own learning needs and develops them to insure the best knowledge for patient care.

9. Assess the health education need of a patient prior to completing simple education sessions.

10. Apply proper therapeutic modes of communication with individual patients, families, colleagues.



	Course Learning Outcomes (continued)
	11. Access and utilizes data from a wide range of resources.

12. Demonstrate beginning level decisions about care with the adult patients.

13. Familiarize self with responsibilities of nurse leaders, manager, and patient advocate.

14. Complete an admission health assessment and completes all clinical practicum documents accurately.

15. Consider the impact that a person’s gender, age, culture, and lifestyle have on the incidence of selected complex acute and chronic health problems.

16. Familiarize self with responsibilities of nurse leaders, manager, and patient advocate.
17. Complete an admission health assessment and completes all clinical practicum documents accurately.

18. Consider the impact that a person’s gender, age, culture, and lifestyle have on the incidence of selected complex acute and chronic health problems used in identifying the presence of complex acute and chronic health problems and how they apply to the nursing care you provide to your patient.

19. Select appropriate nursing diagnosis and interventions associated with emotional and behavioral responses of patients when faced with complex acute and chronic illnesses, e.g., altered family processes, denial, and body image disturbance, powerlessness, individual and family coping, and knowledge deficit.

20. Formulate, using the nursing process, a nursing diagnoses utilizing problem-solving techniques.

21. Develop outcome criteria for patients with complex health disorders in a Concept Mapping Format for each client/patient under your care.

22. Utilize teaching/learning principles in proving therapeutic nursing care to clients/patients in the preoperative and postoperative phase of care.

23. Identify and provide the appropriate nursing care related to the different body systems and the effects of common medical surgical conditions, and pharmaco-therapeutics on the nursing care provided. Such common conditions might include:

a. Integumentary disorders including wounds, pressure ulcers, rashes, cancer and infections

b. Musculoskeletal disorders such as osteoporosis, fractures, amputation, joint replacement

c. Neurosensory disorders such as head and spinal cord injuries, seizures, disorders of the eye and ears

d. Endocrine disorders such as affects the thyroid, pancreas.

e. Cardiovascular disorders such as myocardial infarctions, hypertension, CHF, anemias, transfusions

f. Immune disorders such as infections, arthritis, cancer, AIDS, lupus.



	Course Learning Outcomes (continued)
	g. Respiratory disorders such as pneumonia, asthma, ARDS, emphysema, TB, edema

h. Digestive disorders such as ulcers, cirrhosis, appendicitis, cancer, reflux, constipation and diarrhea

i. Fluid and Electrolyte balance such as acid base balance, fluid volume deficit or excess, hypo and hyper disorders of electrolytes 

j. Renal disorders such as UTI, incontinence, renal failure, renal calculi

k. Reproductive Disorders such as cystocele, hysterectomy, ovarian and breast disorders, STD, prostate cancers ED.

l. Perioperative care such as pre, post and intraoperative care.

24. Use the nursing process, therapeutic care and other strategies to provide competent health assessment for patients when planning their care.
25. Utilize evidence- based practice when identifying the foci of nursing care utilizing nursing theory and practice, pharmacology, physical assessment and other scientific knowledge.

	
	

	Teaching Strategies
	Clinical practicum, skills lab, pre and post conference along with group analysis of selected case studies and research studies, internet search, videos/DVD,  simulation, role play, evaluation of evidence-based practice, concept mapping and independent study.


	IV.  Evaluation Methods, Grading

	Formative Assessment of Student Learning:

· Will not count more than 80% of final grade
	Clinical Setting – 70% of Grade
Formative Assessment

Assignment/Assessment Activity

Due Date

Points

Clinical Evaluation Tool 
Week 4, 7
30
Med Math Exam
Week 2
5
Written Reports of Care Map (2) Care Plan (1)

3
Pre and Post – Conference Participation

2
Total points possible = 70% 
Total 
40
Summative Assessment
Clinical Evaluation Tool

Week 9

30

Skills Lab – 30% of Grade

Formative Assessment

Assignment/Assessment Activity

Due Date

Points

Midterm Competency – Skills to Date

Week 4

10
Med-Math Exam
Weeks 3-8
5
Summative Assessment
Final – Competency – Skills to Date
Week 9 
15


	Summative Assessment of Student Learning:

· Will not count more than 30% of final grade
	

	Participation:

· Student Participation will not account for more than 10% of the final grade.
	


	V.  Policies and Procedures

	West Coast University Grading Scale (reflective of final course grade.  See associated policy in Catalog)
	Grade

Points

WCU Numerical Scale

for non program specific courses

Nursing and Dental Hygiene

Specific Numerical Score

A

4

90-100

91-100

B

3

80-89

84-90

C

2

70-79

76-83

D

1

60-69

64-75

F

0

59 and below

63 and below

TC

N/A

Transfer Credit

Transfer Credit

W

N/A

Withdrawal

Withdrawal

I

N/A

Incomplete

Incomplete

CR

N/A

Credit

Credit granted for 75% or higher on a challenge exam or Credit awarded for NURS 199



	
	

	West Coast University Attendance Policy
	Satisfactory attendance in courses is a requirement of the university and linked with student success. The percentage of attendance is calculated on the basis of the clock hours identified and varies by the type of course or major.  For example, 30% of a three credit lecture course is 13.5 hours.  Absences in excess of 30% of any course will result in a grade of “F” and the student will be required to repeat the course.  Nursing students may not be absent for more than 20% of a NURS lab or clinical course identified as “L”. Dental hygiene students may not be absent for more than 20% of any DHYG course whether theory or clinical. 

  

If any student is absent from the University for more than 14 consecutive calendar days, excluding holidays, and no contact has been made during that period, the student will be withdrawn from the University.

Students must provide the Academic Dean or Dean of Nursing with written documentation verifying the required military leave and length of time requested. 

	
	

	Course Completion Requirements
	Students are expected to participate in class.  Participation includes being present in the class, participation in discussions, and active engagement in the lecture/learning activities.

Students must achieve a passing grade of C or better, submit all required assignments, complete all required quizzes and examinations, and meet the standards of the University attendance policy.

Unscheduled quizzes may be given periodically throughout the term. The quizzes may include previously covered content and/or content to be covered during the current day’s class session.

Unless designated as a group project by the instructor, all student papers and assignments must be completed by the individual student and represent the student’s own original work. Group projects are designated as such so that all other assignments are individual assignments and are to be completed by the student and NOT as a group assignment. 

Each student is responsible for his or her own learning which includes all aspects of the work required for a class. In order to maintain security and confidentiality, student assignments must be submitted directly to the instructor via the method(s) approved by the instructor.  Do not fax papers to the campus.  Do not e-mail papers to instructors without written permission from the instructor.  



	
	

	West Coast University Make-up Work Policy
	In order to meet course outcomes students may be required to make up all assignments and work missed as a result of absences.  The faculty may assign additional make-up work to be completed for each absence.  Hours of make-up work cannot be accepted as hours of class attendance. 

Students are required to be present when an examination is given.  If unexpectedly absent for a documented emergency situation (i.e. death in the immediate family), it is the student’s responsibility to arrange for a make-up date by contacting the faculty member within 48 hours of the original assessment date.  The make-up work must be completed within five (5) school days of the originally assigned date.  Students who do not take the exam on the scheduled make-up date or who do not contact the instructor within 48 hours will receive a zero score for that assessment activity.  The highest score possible on a nursing or dental hygiene make-up examination is passing grade (e.g., if a student obtained a perfect score (100%) in the make-up examination, the grade will still be recorded as a passing grade).  Lack of preparation at the scheduled exam time is not an acceptable excuse for not taking an examination or quiz.   

	
	

	Classroom Policies
	· Students are expected to dress professionally during class time, as they will in their future roles and positions.

· No children are allowed in class or unattended on campus.

· Personal use of cell phones, Blackberries or any other electronic devises in the classroom during class time is not permitted.  Unauthorized use may lead to faculty member confiscation of the device for the remainder of the class.  Consistent breaches of this policy will be addressed by the University as a student conduct issue. 

· Behavior that persistently or grossly interferes with classroom activities is considered disruptive behavior and may be subject to disciplinary action.  Such behavior inhibits other students' abilities to learn and the instructor’s abilities to teach.  A student responsible for disruptive behavior may be required to leave class pending discussion and resolution of the problem.  Consistent breaches of this policy will be addressed as a student conduct issue.  

	
	

	Academic Integrity Policy
	Academic honesty, integrity, and ethics are required of all members of the West Coast University community. Students are expected to conduct themselves in a manner reflecting the ideals, values, and educational aims of the University at all times.  Academic integrity and honorable behavior are essential parts of the professionalism that will be required well beyond graduation from WCU. They are the foundation for ethical behavior in the workplace. 

A student who acts in an unethical or unprofessional manner on an assignment will receive a grade of zero for that assignment.  A second incident of unethical or unprofessional behavior may result in administrative termination from the university.

In its commitment to academic honesty and accurate assessment of student work, West Coast University uses a plagiarism-detection web-service to help prevent plagiarism. Consequently, instructors reserve the right to submit student assignments to the website to check for similarities between student submissions and the internet, various research databases, and the web-site’s database of previous student submissions.

Students may be required to electronically submit their work to the instructor or to the website, and by taking WCU courses, students agree that all assignments are subject to plagiarism detection processes and Academic Honesty policies. Assignments submitted to the website by the student or instructor will become part of the service’s database and will be used for plagiarism prevention and detection. Student papers, however, will remain the intellectual property of the authors. 

Any submitted papers that are not the student’s original work will be considered plagiarism, in violation of the Academic Honor Code.   For clarification of plagiarism, please refer to the WCU Catalog, Dean or Instructor.

	
	

	Academic Dishonesty
	The University considers plagiarism and falsification of documents, including documents submitted to the University for other than academic work, a serious matter that may result in a failure in the class or dismissal from the program. All student work is to be submitted to faculty and represent the student’s original work.  All students are required to follow the American Psychological Association (APA) writing guidelines. All sources used as references must be properly identified

Students who violate university standards of academic integrity are subject to disciplinary sanctions, including failure in the course and suspension from the university.  Since dishonesty in any form harms the individual, other students and the university, policies on academic integrity will be strictly enforced.  Familiarize yourself with the Academic Integrity guidelines and the Academic Honor Code in WCU catalog and program handbooks.  

	
	

	Testing and Examination Policy
	The university testing policy stipulates that no phones or other electronic devices, food or drink, papers, hats or backpacks can be taken into the examination area.   In specific courses the faculty may have additional requirements. Talking during testing or sharing of information regarding the test questions is not allowed.  
Once the exam results are available, students will be offered a test review. No written or oral notes or any other forms of copying can be engaged when a student reviews his or her exam.  Students who are so interested will only be allowed to do so prior to the next examination or the end of the current term of instruction.  The full West Coast University Testing Policy is found in the University Catalog.  

	
	

	Reasonable Accommodations
	Any student requesting accommodations based on a verified disability is required to register with the Director of Student Services each semester.  A letter or clinical evaluation form from a learning specialist showing proof of a learning disability and what accommodations are required to assist the student, is required to be on file with the Director of Student Services. A letter of verification for approved accommodations can be obtained from that office.  Please be sure the letter is delivered to your instructors at the beginning of each term so they may appropriately assist you. 

	
	

	Changes to the Course Schedule
	Any changes to the course schedule as outlined in this syllabus will be thoroughly discussed with students attending the class prior to implementation.  

	
	

	Additional Program or Accreditation Requirements
	AACN Essentials for Baccalaureate Education for Professional Nursing Practice

The purpose of this section of the syllabus is to guide the student in understanding how the AACN 9 Essentials are incorporated into their education and to provide guidance to them in developing their individual portfolios.

The Essentials that are met in NURS 121L  Introduction to Medical Surgical Nursing Practicum include the following:
Essential I, Liberal Education for Baccalaureate Generalist Nursing Practice

· Outcome 5 – Apply knowledge of social and cultural factors to the care of diverse populations.

· Utilize case studies and classroom discussion to assist students in critically analyzing the influence of social and cultural factors on nursing care decisions and actions for patient(s).

Essential II, Basic Organizational and Systems Leadership for Quality Care and Patient Safety

· Outcome 7 – Promote factors that create a culture of safety and caring.

· Students utilize the nursing process, therapeutic care communication, teaching/learning.

· Students assess the health education needs of a patient(s).

Essential III, Scholarship of Evidence-based Practice

· Outcome6 – Integrate evidence, clinical judgment, interprofessional perspectives, and patient preferences in planning, implementing, and evaluating outcomes of care.

· Students develop outcome criteria for patients with complex health disorders in a Concept Mapping format for each client/patient under their care.

· Utilize evidence-based practice when identifying the foci of nursing care utilizing nursing theory and practice, pharmacology, physical assessment and other scientific knowledge.

Essential IV, Information Management and Application of Patient Care Technology

· Outcome 1 – Demonstrate skill in using patient care technologies, information systems, and communication devices that support safe nursing practice.

· Students will provide nursing care to individual adult patients with health issues in sub-acute and acute care settings.

· Students will perform simple direct and indirect therapeutic interventions.

· Students will apply proper therapeutic modes of communication.



	Additional Program or Accreditation Requirements (continued)
	Clinical Evaluation:
Clinical performance will be evaluated at week 4-6 and at the end of the term using the clinical evaluation tool. Please complete your self-evaluation at the end of each day and consult with instructor with any questions or concerns you may have regarding your performance or clinical opportunities.

The clinical evaluation is kept as a permanent record in the student file.  The total time spent by the student in achieving the clinical course objectives is included in the clinical evaluation.

Clinical Preparation:
Preparation for your clinical assignment is required for all clinical days. Because each clinical setting has different requirements and options for acute care, outpatient and community experiences, clinical faculty will direct the student’s assignment to different clinical or community experiences.
CLINICAL ATTENDANCE:

The student is accountable for demonstrating all behavioral objectives of the course.  Clinical evaluation is based on demonstrated ability to achieve all course objectives no later than the last day of classes in the current semester.  Course expectations include attendance and experiential learning.

Tardiness is counted towards the total minutes required for class attendance. A maximum of 20% of total class minutes of absence is permitted.  All absences can potentially affect a student's ability to successfully complete the course objectives and consequently their grades and ability to pass the course.  If absences due to illness are ongoing, and the student is therefore unable to complete the clinical objectives, the student will be advised to withdraw from the course.   
CLINICAL COURSE COMPLETION:

Based on California Board of Registered Nursing requirements each clinical nursing practicum class must be taken simultaneously with each theory class of that subject. Clinical practicum classes are important in order to learn how to apply nursing theory learned to the actual practice of nursing. The student’s ability to apply that knowledge is evaluated by using the clinical evaluation tool designed to meet the conceptual needs of the curriculum and the syllabus for that class. The tool is graded by the clinical instructor on a day-by-day basis. Faculty will provide feedback, if not daily, than at least three times during the term of the class at about week 4, 7 and 9. 
In addition, each time a nursing skill is learned it must be performed in the skills lab under supervision first and when performed for the first time on a patient, it must be observed by the instructor who will determine if the student has performed it safely.

	Additional Program or Accreditation Requirements (continued)
	If the performance is satisfactory, the instructor will initial in the section of the skills booklet. This booklet is to be carried by the student each day she/he is at clinical or in skills lab to insure all skills are signed off prior to moving on to another class. Students should keep a copy of this booklet in a safe place. The information in this booklet is part of the grading for the class and without this booklet; there is no verification that a skill has been successfully completed. Therefore, it is crucial the student keep this booklet safe throughout the entire nursing program, as it is a record of skills achieved and a required reference by the Board of Registered Nursing that skills were obtained first in the skills lab and later in the clinical practicum.

The final grade is cumulative and includes clinical performance, medication tests, pre or post conference presentations, concept mapping of nursing care, nursing care plans, and quizzes.  All students must pass with a 76% and evaluated by the clinical instructor to be a safe practitioner, to be eligible to move forward in the nursing curriculum. 
Case Studies will be assigned throughout the course either from the EVOLVE website or from the instructor.

MEDICATION EXAMINATION:
The medication math examination will be given in each of the clinical classes throughout the nursing program. In each class, it is required that the students pass the medication math test for that practicum before they can pass medications. The purpose of the medication math examination if for nursing students to demonstrate knowledge and safety with medications, dosages, and calculation. Students must pass with an 85% or higher in order to administer medications in the clinical site. 

If the student does not achieve the required 85% on the first attempt they may not pass medications. A second or third attempt will be offered but the grade on the first exam is what is used in the grade calculation. Failure to pass the math examination prevents the student from meeting the clinical objectives resulting in not passing the course.
If the student does not pass this medication examination, they are considered unsafe and therefore fail the clinical class and must drop it and the corresponding theory class. Because the body of nursing knowledge builds from one class to the next and the practicum is based on knowing the corresponding theory, the student must successfully pass this class before they can move on to the next nursing course. The Board of Registered Nursing requires that the practicum be taken at the same time as the corresponding theory class, i.e. during the same term, as the theory course is given. If the student fails any course, they are given one opportunity to retake it and if they fail the second time, they are dropped from the program.



	Additional Program or Accreditation Requirements (continued)
	UNIFORMS:
Students are expected to wear a clean pressed school uniform, clean white shoes, a watch with a second hand, their school ID badge and whatever other identification the hospital requires. In community experience they wear the community oxford shirt with their blue blazer and the blue pants. Do not wear sandals, backless or high-heeled shoes. Do not wear jewelry, dangling earrings or necklaces. Do not wear heavy perfumes or cologne. Do not wear scarves, ties, thick necklaces or lanyards. Due to infection control, do not eat in patient care areas.



Nursing Care Plan

	Student
	
	Course
	
	Date
	

	Instructor
	
	
	
	
	

	Patient IN
	
	DOB
	
	Age
	

	DOA
	
	Ht
	
	Wt
	

	Unit
	
	Room#
	
	Allergies
	


	Admission Diagnosis (2pts)


	Diagnostic Procedures/Surgeries (include dates) (2pts)
Include dates

Date not found please state so
	Discharge Referrals (2pts)

	
	
	


	Erickson’s Developmental Stage with Rationale (2pts)
(APA citation)
	Socioeconomic/Cultural Orientation (2pts)
	Psychosocial Considerations (2pts)

	
	
	


	History of Present Illness

(presenting signs & symptoms/diagnostic reports) (2pts)
	Past Medical History

Past Surgical History  (Concurrent, onset, dates) (2pts)
Date not found please state so
	Pertinent lab test (normal ranges in parentheses) & diagnostic reports (with dates) (2pts)
Rationale for Abnormal Labs

	
	
	


	Pathophysiology of admitting and/or related medical diagnosis
Describe How does this diagnosis relate to your patient 

(with APA citations) (5pts)
	Collaborative Problems

Current Prescriber’s Order

(include diet, test, and treatments) (2pts)
	Rationale for Orders

(with APA citations) (2pts)

	
	
	


	Identify Potential Health Deviations

(“At Risk for…” nursing dx) (5pts)
	Related Factors

(of “at risk” condition, signs and symptoms should they manifest) (5pts)
	Interventions (at least two each)

(Independent Nursing Functions) (10pts)
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	Functional Health Pattern
 (5pts)
	Nursing Diagnosis

(AT LEAST 2)
(5pts)
	Planning

(outcome/goal)
Measureable

Goal during your shift

7A-7P

(5pts)
	Implementations

(Independent and collaborative nursing intervention include further assessment, intervention and teaching)

 Minimum 4

  (10pts)
	Rationale

(use APA citations) (5pts)
	Evaluation
Goal Met

Goal not Met

 (5pts)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Temp C/F Site 

 (1pt)
	Pulse  Site 
(1pt)
	Respiration 
(1pt)
	Blood Pressure Cuff/Machine
Site (1pt)
	Pain Scale 1-10

(1pt)

	
	
	
	
	


Current Medications (10pts)

	Medications (with APA citations
	Class/Purpose
	Route
	Time
	Dose

(& range)
	Mechanism of action Onset of action
	Common side effects
	Nursing considerations

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


References

NURSING CARE PLAN GRADING CRITERIA

NAME: ______________________________ COURSE NURS: __________DATE: __________

CLIENT INITIALS: _____  CLIENT DISEASE/DISORDER_________________________________       

	CRITERIA
	Possible points
	Points awarded

	I. Admission diagnosis 
a. Explain in detail about the client’s admitting diagnosis
	2
	

	II. Diagnostic procedures

a. List the various diagnostic procedures performed to confirm admitting diagnosis
	2
	

	III. Discharge referrals 

a. Discuss about the discharge planning and referrals
	2
	

	IV. Erikson’s developmental stages

a. Identify the Life Stage appropriate to client’s age

b. Describe and relate the stage to the client
	2
	

	V. Socioeconomic/cultural orientation

a. Describe how the socioeconomic and cultural values influence the client
	2
	

	VI. Psychosocial considerations
a. List Previous/Current Psychiatric history

b. List Psychosocial concerns / issues
	2
	

	VII. History of present illness
a. State the client’s Subjective reason for seeking medical attention

b. List client’s presenting signs and symptoms
	2
	

	VIII. Past medical/surgical history

a. Identify all preexisting medical diagnosis
	2
	

	       IX.        Pertinent laboratory tests

a. List  relevant labs with rationale
	2
	

	X. Pathophysiology

a. Related to client’s admission diagnosis

b. History of present illness
c. Explain medical diagnosis in detail

d. Describe how does this diagnosis relate to your patient
	5
	

	XI. Collaborative Problems

a. List special diets, tests, treatment plans
	2
	


	XII. Rationale

a. Demonstrates an understanding
b. State rationale for each collaborative problem


	2
	

	XIII. Potential health deviations
a. Use NANDA format

b. Identify Two (2) prioritized risk factors
	5
	

	XIV. Interventions

a. State two independent nursing diagnosis
	10
	

	XV. Functional health patterns

a. Choose two correct diagnostic label from Gordon’s 11 functional care patterns
	5
	

	XVI. Nursing diagnosis

a. State correctly and prioritized

b. Provide sufficient data to support diagnosis
	5
	

	XVII. Planning (goal)

a. Measureable

b. Realistic – related to the problem
	5
	

	XVIII. Implementation [minimum 4]

a. List all further assessment, independent nursing intervention, collaborative intervention, and teaching given for each selected priority nursing diagnosis
	10
	

	XIX. Rationale

a. Provided rational for intervention, abnormal lab data, and for health care provider’s order

b. At least three (3) are used
	5
	

	XX. Evaluation 

a. Discuss Goal(s) met or not met

b. Provide Data to support with recommendations
	5
	

	XXI. Vital signs

a. Includes pain scale assessment [1-10]
	5
	

	XXII. Medications

a. List all medications [MAR] the client is taking during hospitalizations
	10
	

	XXIII
Care plan is complete, organized, and has no                     spelling errors. Turned in on time.  
	3
	

	TOTAL POINTS AWARDED
	100
	


COMMENTS:  


STUDENT SIGNATURE:  

DATE:  


INSTRUCTOR SIGNATURE:  

DATE:  

	STUDENT:
	
	FINAL GRADE:
	

	ID#: 
	
	
	
	

	CLINICAL SITE:
	
	
	


	EVALUATION CRITERIA
	Score Obtained
	Percentage of Grade
	Points

Obtained

	CLINICAL EVALUATION TOOL 
	%
	    X  .60
	

	MED MATH EXAM (must attain 85% to pass, first grade achieved is grade counted for final grade)
	%
	    X  .05
	

	
	
	
	

	WRITTEN REPORTS OF CARE MAP
	%
	    X .03
	

	
	
	
	

	PRE AND POST CONFERENCE PARTICIPATION
	%
	   X .02
	

	
(Skills Lab 30% of Clinical Grade)




            TOTAL   70%
 
	


4th Week Evaluation Completed By:  


Student’s Signature:  

Comments:  



7th Week Evaluation Completed By:  

Student’s Signature:  


Comments:  
Final Evaluation Done By: ___________________

Student’s Signature:  __________________

Comments:  



	
BEHAVIORAL OBJECTIVES
	4thTH Week 
	7th Week
	STRENGTHS
	AREAS FOR

IMPROVEMENT
	FINAL GRADE RATING SCALE (CIRCLE ONE)

	1.
Demonstrates professional responsibility and accountability in caring for older adult clients in various health care settings.       
	
	
	
	
	1    2    3    4    5

	1A.
Demonstrates skill in using the nursing process according to Gordon’s 11 patterns of human functioning for the older adult client, their family and their community.
	
	
	
	
	1    2    3    4    5

	A.
Assesses care based on Gordon’s 11 patterns.
	
	
	
	
	1    2    3    4    5

	B. 
Diagnosis client’s based on Gordon’s 11 patterns.
	
	
	
	
	1    2    3    4    5

	C.
Plans care based on Gordon’s 11 patterns.
	
	
	
	
	1    2    3    4    5

	D. 
Implements care based on Gordon’s 11 patterns.
	
	
	
	
	1    2    3    4    5

	E. 
Evaluates care based on Gordon’s 11 patterns. 
	
	
	
	
	1    2    3    4    5

	1B.
The student will be accountable to agency and college protocols.
	
	
	
	
	

	A.
Demonstrates professional behavior including on time for clinical, post-conference, and being prepared for clinical. 
	 
	
	
	
	1    2    3    4    5

	B.
Follows agency policies and procedures and accepted standards of care.
	
	
	
	
	1    2    3    4    5

	1C.
The student will be accountable for ensuring the older adult client and their families well being will be met with attention to safety, ethical, legal and organizational standards of care.
	
	
	
	
	

	A.
Recognizes hazards to client safety and takes appropriate action to maintain a safe environment.
	
	
	
	
	1    2    3    4    5

	B.
Maintains confidentiality of client information.
	
	
	
	
	1    2    3    4    5

	2.
The student will be accountable for self development toward professional role behaviors.   
	
	
	
	
	

	A.
Seeks and participates in creative and innovative  learning experiences to enhance own learning.
	
	
	
	
	1    2    3    4    5

	B.
Demonstrates self-initiative by identifying own  learning needs and communicating personal expectations to instructor.
	
	
	
	
	1    2    3    4    5

	C.
Implements changes in practice based upon instructor's/agency mentor's feedback.
	
	
	
	
	1    2    3    4    5

	D.
Recognizes how own values and values of others influence care of the client.
	
	
	
	
	1    2    3    4    5

	E.
Accepts responsibility for own nursing actions.
	
	
	
	
	1    2    3    4    5


	
BEHAVIORAL OBJECTIVES
	4TH Week 
	7th Week
	STRENGTHS
	AREAS FOR

IMPROVEMENT
	FINAL GRADE RATING SCALE (CIRCLE ONE)

	3.
Uses research methods, such as evidenced-base practice to obtain data for determining the best nursing care available
	
	
	
	
	

	A. Uses various sources to obtain nursing clinical data
	
	
	
	
	1    2    3    4    5

	B. Incorporates evidenced based information in the plan of nursing care
	
	
	
	
	1    2    3    4    5

	C. Presents data that can be utilized in designing nursing care plans
	
	
	
	
	1    2    3    4    5

	D. Uses APA format in presenting written sources of clinical data 
	
	
	
	
	1    2    3    4    5

	4.
Demonstrates skills in using the nursing process as a framework for development of a nursing plan of care for an older adult client
	
	
	
	
	

	A.
Demonstrates comprehensive nursing assessment skills.
	
	
	
	
	1    2    3    4    5

	B.
Develops a multidisciplinary plan of care based  on assessment data
	
	
	
	
	1    2    3    4    5

	C. Implements plans as appropriate to client situation
	
	
	
	
	1    2    3    4    5

	D.
Evaluates goal achievement and nursing interventions
	
	
	
	
	1    2    3    4    5

	5.
Identifies areas of instruction needed by the older adult  client that will aid in development of health promotion and health maintenance of self-care activities
	
	
	
	
	

	A. Is able to assess and provide for the educational needs of the older adult client
	
	
	
	
	1    2    3    4    5

	B. Collaborates with the family to design, provide and evaluate an educational plan for the client and family
	
	
	
	
	1    2    3    4    5

	C. Designs educational sessions appropriate to the learning abilities of the client and family
	
	
	
	
	1    2    3    4    5

	D. Demonstrates the effectiveness of knowledge acquisition of the client, family or community
	
	
	
	
	1    2    3    4    5

	6.
Uses effective written, verbal and nonverbal therapeutic communication skills.
	
	
	
	
	

	A. Demonstrates written communication skills.
	
	
	
	
	1    2    3    4    5

	B. Demonstrates verbal communications skills.
	
	
	
	
	1    2    3    4    5

	C. Demonstrate non-verbal communication skills.
	
	
	
	
	1    2    3    4    5

	D. Speaks and writes in a professional manner
	
	
	
	
	1    2    3    4    5

	7.
Demonstrates beginning management and leadership roles. 
	
	
	
	
	

	A. Demonstrates an accountability to agency and college protocols
	
	
	
	
	1    2    3    4    5

	B. Demonstrates an accountability  for client/ family well being
	
	
	
	
	1    2    3    4    5

	C. Demonstrates and understanding of being accountable for ones own professional and self development
	
	
	
	
	1    2    3    4    5

	D. Shows proper leadership styles depending on the nursing care or professional situation
	
	
	
	
	1    2    3    4    5

	TOTAL RATING SCALE:
	
	
	
	
	


	FINAL GRADE CALCULATIONS:
	Second Year Level I
	Third Year Level II
	Fourth Year Level III

	1-Rating for objective: 1 (11-55)  _____ + 2 (5-25) _____  =
	X 0.45
	X 0. 30
	X 0. 15

	3-Rating for objective:  (4-20) = 
	X 0.11
	X 0. 20
	X 0..20

	4-Rating for objective:  (4-20)  =
	X 0.11
	X 0. 15
	X 0. 15

	5-Rating for objective: 4 (4-20) =
	X 0.11
	X 0. 15
	X 0. 20

	6-Rating for objective: 5 (4-20) = 
	X 0.11
	X 0. 10
	X 0. 10

	7- Rating for objective: 6 (4-20) =
	X 0.11
	X 0. 10
	X 0. 20

	20-180  TOTAL
	100%
	100%
	100%

	Note: Any rating below "3" in the final evaluation constitutes a failure in this course.


Grades   

Letter Grade

Percentage of Class Points





A


91 - 100%

  



B


84 - 90  %

  






C*


76 - 83  %

  






D


68 - 75  %

  



F


67 or Less


*Minimum passing grade for all nursing classes is a 76%.
INSTRUCTIONS FOR USE

STUDENT INSTRUCTIONS FOR EVALUATION

1. 
Use the key to rate each of the behavioral objectives on the tool during weeks 2, 3, 4, 5, 6, 7, 8 of the term.

2. 
Enter the numerical rating that most accurately describes the perception of your performance.

3.
Provide examples of your performance in the strengths/areas of improvement section (use the back of the sheet).

INSTRUCTOR INSTRUCTIONS FOR EVALUATION

1.
Review the ratings with the student weekly and if there is a discrepancy document in red ink with clarification in the comments section.

2. 
On the 4th, 7th and 9th week evaluate the student’s clinical performance using the final grade rating scale.

3.
Circle numerical rating that most accurately describes your perception of the student's performance along with the student’s strengths and areas for improvement.
	RATING SCALE KEY

	Rating
	Behavior

	5
	Consistently demonstrates knowledge and behaviors in a manner which reflects a superior level of competence.  Performance is independent, accurate and complete.  (Creativity, initiative, systematic, resourceful, knowledge in depth)

	4
	Consistently demonstrates knowledge and behaviors in a manner which reflects an above average level of competence.  Performance requires minimal assistance from instructor.  (Efficient, organized, goal director)

	3
	Consistently demonstrates knowledge and behaviors in a manner which reflects an average level of competence.  Performance requires moderate assistance from instructor; it is acceptable but needs strengthening.  (Basic knowledge, but without breadth and depth beyond assigned content)

	2
	Inconsistently demonstrates knowledge which reflects below average level of competence.  Performance requires step by step assistance from instructor or staff nurse.  (Inaccurate, incomplete, unable to reflect basic knowledge)

	1
	Consistently demonstrates knowledge of behavior which reflects dangerous level of incompetence.  Tasks are not completed and performance is unsafe.  Cannot identify areas of need and does not benefit from special guidance.  (Does not have basic knowledge, below level of safety, unaware).

	Definition of terms in scale:

	Knowledge/

Behaviors:
	Course objectives which define course content.

	Competence:
	Judgment, safety, prediction, anticipation

	Consistency:
	Regular, routine pattern of behavior observable over a period of time.

	Inconsistency:
	Erratic unpredictable patterns of behavior.



Clinical Week

	1.
DEMONSTRATES PROFESSIONAL RESPONSIBILITY AND ACCOUNTABILITY IN CARING FOR CLIENTS IN VARIOUS HEALTH CARE SETTINGS. 
	2
	3
	4
	5
	6
	7
	8

	1A.
DEMONSTRATES SKILL IN USING THE NURSING PROCESS ACCORDING TO GORDON’S 11 PATTERNS OF HUMAN FUNCTIONING FOR THE ADULT CLIENT, THEIR FAMILY, AND THEIR COMMUNITY.
	
	
	
	
	
	
	

	1. Health perception and health management patterns
	
	
	
	
	
	
	

	2. Nutritional and Metabolism patterns              
	
	
	
	
	
	
	

	3. Elimination patterns
	
	
	
	
	
	
	

	4. Activity and  exercise pattern
	
	
	
	
	
	
	

	5. Cognitive and perception patterns
	
	
	
	
	
	
	

	6. Sleep and rest patterns
	
	
	
	
	
	
	

	7. Self perception and self concept
	
	
	
	
	
	
	

	8. Roles and relationship patterns
	
	
	
	
	
	
	

	9. Sexuality  and reproduction patterns
	
	
	
	
	
	
	

	10. Coping  and stress tolerance patterns
	
	
	
	
	
	
	

	11. Values and beliefs patterns
	
	
	
	
	
	
	

	1B.
THE STUDENT WILL BE ACCOUNTABLE TO AGENCY AND COLLEGE PROTOCOLS.  Examples of the behavior include, but are not limited to:
	
	
	
	
	
	
	

	1.
Demonstrates professional attire at all times according to school policies as written in student handbook.
	
	
	
	
	
	
	

	2.
Arrives to clinical unit on time or contacts appropriate personnel when unable to meet time commitments.
	
	
	
	
	
	
	

	3.
Arrives to clinical conference on time or contacts instructor when unable to meet this commitment. This includes scheduled seminars.
	
	
	
	
	
	
	

	4.
Complies with attendance in clinical setting according to school policies as written in the student handbook and provided in course syllabus.
	
	
	
	
	
	
	

	5.
Follows agency policies and procedures and accepted standards of care.
	
	
	
	
	
	
	

	6.
Hands in clinical assignments on time in compliance with school policies as written in student handbook and provided in course syllabus.
	
	
	
	
	
	
	

	7.
Prepares for clinical as evidenced by preparation of all clinical forms, knowledge of medications, and prioritizing of nursing care needs.
	
	
	
	
	
	
	

	1C.
THE STUDENT WILL BE ACCOUNTABLE FOR ENSURING CLIENT/FAMILY WELL BEING WITH ATTENTION TO SAFETY, ETHICAL, LEGAL AND ORGANIZATIONAL STANDARDS OF CARE. Examples of the behavior include, but are not limited to:
	
	
	
	
	
	
	

	1.
Provides care regardless of patient consideration: social, economic, ethnic, cultural health status.
	
	
	
	
	
	
	

	2.
Recognizes hazards to client safety and takes appropriate action to maintain a safe environment.
	
	
	
	
	
	
	

	A. Restrains client safely when indicated with appropriate documentation per Hospital Policy.
	
	
	
	
	
	
	

	B. Able to complete a fall risk assessment and implement fall risk protocol per hospital policy. 
	
	
	
	
	
	
	

	3. 
Maintains confidentiality of client information.
	
	
	
	
	
	
	

	A. Shares client information only with appropriate health team members, instructor, and in group clinical post conferences.
	
	
	
	
	
	
	

	B. Adheres to HIPAA guidelines – Completed HIPAA training with documentation.
	
	
	
	
	
	
	

	4. 
Identifies advocacy roles and situations that require ethical decisions.
	
	
	
	
	
	
	


	Strengths/Areas of Improvement





Clinical Week

	2.
THE STUDENT WILL BE ACCOUNTABLE FOR SELF DEVELOPMENT TOWARDS PROFESSIONAL ROLE BEHAVIORS.  Examples of the behavior include, but are not limited to:
	2
	3
	4
	5
	6
	7
	8

	1.
Seeks and participates in creative and innovative learning experiences to enhance own learning.
	
	
	
	
	
	
	

	2.
Demonstrates self-initiative by identifying own learning needs and communicating personal expectations to instructor.
	
	
	
	
	
	
	

	3.
Elicits feedback from instructor/agency mentor to enhance own learning.
	
	
	
	
	
	
	

	4.
Implements changes in practice based upon instructor's/agency mentor's feedback.
	
	
	
	
	
	
	

	5.
Participates in constructive evaluation of self, faculty, and clinical site.
	
	
	
	
	
	
	

	6.
Recognizes how own values and values of others influence care of the client.
	
	
	
	
	
	
	

	7.
Accepts values of others that differ from students own value system.
	
	
	
	
	
	
	

	8.
Accepts responsibility for own nursing actions.
	
	
	
	
	
	
	

	Strengths/Areas of Improvement






Clinical Week

	3.
USES RESEARCH METHODS, SUCH AS EVIDENCED BASED PRACTICE, TO OBTAIN DATA FOR DETERMINING THE BEST NURSING CARE AVAILABLE FOR A CLIENT. Examples of the behavior include, but are not limited to:
	2
	3
	4
	5
	6
	7
	8

	1. Uses various sources to obtain nursing clinical data
	
	
	
	
	
	
	

	2. Incorporates evidenced based information in the plan of nursing care
	
	
	
	
	
	
	

	3. Presents data that can be utilized in designing nursing care plans
	
	
	
	
	
	
	

	4. Uses APA format in presenting written sources of clinical data. Cites sources as appropriate. 
	
	
	
	
	
	
	

	Strengths/Areas of Improvement






Clinical Week
	4.
DEMONSTRATES SKILL IN USE OF THE NURSING PROCESS AS A FRAMEWORK FOR DEVELOPMENT OF A NURSING PLAN OF CARE FOR THE CLIENT 
	2
	3
	4
	5
	6
	7
	8

	4A. 
DEMONSTRATES CORRECT ASSESSMENT SKILLS.  Examples of the behavior include, but are not limited to:
	
	
	
	
	
	
	

	1.
Collects and analyzes subjective and objective assessment data, pertinent to each individual client and appropriately document assessment findings.
	
	
	
	
	
	
	

	2.
Utilizes appropriate interviewing techniques for obtaining historical information from client. Perform a complete Admission Assessment on a client.
	
	
	
	
	
	
	

	3.
Utilizes a systematic approach to collect biological, psychosocial, cultural, spiritual, and developmental data to use as a basis for assessment. Able to document in clinical record appropriately and thoroughly.
	
	
	
	
	
	
	

	4.
Utilizes appropriate physical assessment techniques to assess integumentary, musculoskeletal, neurological, cardiovascular, respiratory, GI, renal, and HEENT systems with proper and complete documentation. 
	
	
	
	
	
	
	

	5.
Distinguishes between normal and abnormal findings in both subjective and objective data as appropriate for the developmental age. 
	
	
	
	
	
	
	

	6.
Distinguishes normal physiological changes of the client. 
	
	
	
	
	
	
	

	7.
Assesses the ability of both client and family to engage in self-care, as client experiences transitions in current health status to the continuum of care. 
	
	
	
	
	
	
	

	8.
Performs a focused assessment individualized to the client's medical diagnoses, changing condition, and nursing care needs and documents in client’s medical record. 
	
	
	
	
	
	
	

	9.
Assesses and documents client's nutritional, environmental, pharmacotherapeutic and health screening needs. Communicates pertinent data, consults to staff nurse or physician, when indicated.
	
	
	
	
	
	
	

	10.
Assesses use of mechanical devices used  to help provide various levels of life support in relation to client’s needs and physician’s orders. 
	
	
	
	
	
	
	

	11.
Analyzes and interprets laboratory reports and various other forms of medical information and assesses client’s response to diagnosis and therapy provided. 
	
	
	
	
	
	
	

	12.
Analyzes physiologic values in relation to client’s disease processes.
	
	
	
	
	
	
	




Clinical Week

	4B.
DEVELOPS A MULTIDISCIPLINARY PLAN OF CARE BASED ON ASSESSMENT DATA. Examples of the behavior include, but are not limited to:
	2
	3
	4
	5
	6
	7
	8

	1.
Develops complete and appropriate nursing diagnoses adapted to individual client needs of a client.
	
	
	
	
	
	
	

	2.
Determines a prioritized nursing list of nursing diagnoses for each client, based on subjective and objective data.
	
	
	
	
	
	
	

	3.
Develops a client care plan utilizing prioritized nursing diagnoses adapted to individual client needs.
	
	
	
	
	
	
	

	4.
Identifies realistic, client focused, and measurable (time oriented) goals.
	
	
	
	
	
	
	

	5. 
Involves both client and family whenever possible, in the development of short and long term goals.
	
	
	
	
	
	
	

	6.
Plans nursing interventions appropriate to meet client's goals.
	
	
	
	
	
	
	

	A. States scientific rationale for nursing interventions.
	
	
	
	
	
	
	

	B. Utilizes research findings to provide a basis for development of nursing interventions.
	
	
	
	
	
	
	

	7.
Integrates appropriate data from critical pathways into individualized care plan.
	
	
	
	
	
	
	

	4C. 
IMPLEMENTS PLANS AS APPROPRIATE TO CLIENT SITUATION. Examples of the behavior include, but are not limited to:
	
	
	
	
	
	
	

	1.
Demonstrates competence in selected psychomotor skills.
	
	
	
	
	
	
	

	A.
Administers oral, parenteral, and topical medications safely.
	
	
	
	
	
	
	

	a.
States classification, action, reason for use, and adverse effects for each medication.
	
	
	
	
	
	
	

	b.
Calculates drug dosages and flow rates accurately.
	
	
	
	
	
	
	

	c. 
Determines the 5 rights and accurately checking client identification. Use 2 patient identifiers in accordance to individual hospital policy per the current Joint Commission National Patient Safety Goal.  
	
	
	
	
	
	
	

	d.
Identifies factors related to a client age, diagnosis, and current status that may change in response to administered medication.
	
	
	
	
	
	
	

	e
Identifies and implements assessment parameters to monitor client's response to medications.
	
	
	
	
	
	
	

	f.
Charts client response to medications within 30 minutes of med administration to evaluate patient’s response. 
	
	
	
	
	
	
	

	B.
Administers parenteral fluid therapy safely.
	
	
	
	
	
	
	

	a. Monitors IV infusions via peripheral and central venous access. 
	
	
	
	
	
	
	

	b. 
Identifies and implementing precautions in the administration of blood products. Able to define the safety process and double checks of blood administration. 
	
	
	
	
	
	
	

	c. 
Recognizes complications associated with I.V. administration and reporting to appropriate staff.
	
	
	
	
	
	
	

	d. 
States scientific rationale for individual client fluid replacement.
	
	
	
	
	
	
	

	2.
Uses clinical indicators to determine opportunities of administering prescribed drugs and treatments (e.g. pulse rate, blood glucose level, pain rating, emotional stress)
	
	
	
	
	
	
	

	3.
Articulates and applies relevant research to nursing care with appropriate reference.
	
	
	
	
	
	
	

	4.
Implements nursing interventions required for selected diagnostic and therapeutic procedures.
	
	
	
	
	
	
	

	A. Investigates unfamiliar medications, diagnostic and therapeutic procedures.
	
	
	
	
	
	
	

	B. Performs all client care in accordance with established policies and procedures and standards of care in a timely manner. 
	
	
	
	
	
	
	

	C. Prepares client for all nursing interventions by explaining procedure and allaying anxiety.
	
	
	
	
	
	
	

	5.
Implements use of Standard Precautions, and technique as appropriate to the client situation.
	
	
	
	
	
	
	

	6.
Identifies resources in community with appropriate referrals as necessary.
	
	
	
	
	
	
	




Clinical Week

	4D. 
EVALUATES GOAL ACHIEVEMENT AND NURSING INTERVENTIONS. Examples of the behavior include, but are not limited to:
	2
	3
	4
	5
	6
	7
	8

	l.
Evaluates client's response to nursing interventions.
	
	
	
	
	
	
	

	2.
Evaluates client goal achievement in an on going manner as a basis for adapting nursing care.
	
	
	
	
	
	
	

	3.
Modifies client care plan based on evaluation as appropriate to clinical setting and at least once a shift.
	
	
	
	
	
	
	

	4.
Identifies variances in critical pathways.
	
	
	
	
	
	
	

	4E.
Based on evaluation of plans, alters them as needed to address the client needs.
	
	
	
	
	
	
	

	1. Evaluates outcome/goal whether it is met/partially met/not met. 
	
	
	
	
	
	
	

	2. Based on the outcome reassess the client as needed.
	
	
	
	
	
	
	

	3
Modifies client care plan according to client needs. 
	
	
	
	
	
	
	

	Strengths/Areas of Improvement 






Clinical Week

	5.
IDENTIFIES AREAS OF INSTRUCTION NEEDED BY THE CLIENT THAT WILL AID HEALTH PROMOTION AND HEALTH MAINTENANCE OF SELF-CARE ACTIVITIES. Examples of the behavior include, but are not limited to:
	2
	3
	4
	5
	6
	7
	8

	1.
Demonstrates skill in providing culturally appropriate health promotion and health maintenance education to the client and their families in diverse populations, when appropriate.
	
	
	
	
	
	
	

	2.
Develops and implements selected teaching plans that are appropriate to the client's situation related to value systems and psychosociocultural and educational background, age and health status.
	
	
	
	
	
	
	

	3.
Involves client and/or family in identification of learning needs during transitions in health status.
	
	
	
	
	
	
	

	4.
Uses learner strategies appropriate to age, educational level, and cultural background.
	
	
	
	
	
	
	

	5.
Teaches correct principles, procedures, and techniques of health promotion and health maintenance according to clients needs.
	
	
	
	
	
	
	

	6.
Informs client and family about health care status when appropriate.
	
	
	
	
	
	
	

	7.
Teaches client and family stress reduction techniques (e.g. guided imagery, relaxation breathing and diversion).
	
	
	
	
	
	
	

	8.
Uses resources appropriately during the planning and implementation of the teaching plan.
	
	
	
	
	
	
	

	9.
Evaluates client and/or family response to learning of provided education.
	
	
	
	
	
	
	

	10.
Documents teaching intervention and client's response to education.
	
	
	
	
	
	
	

	Strengths/Areas of Improvement






Clinical Week 

	6.
USES EFFECTIVE WRITTEN, VERBAL AND NON VERBAL COMMUNICATION SKILLS. 
	2
	3
	4
	5
	6
	7
	8

	6A.
DEMONSTRATES WRITTEN COMMUNICATION SKILLS. Examples of the behavior include, but are not limited to:
	
	
	
	
	
	
	

	1.
Records pertinent subjective and objective information accurately, promptly, legibly, and concisely in a format that is grammatically correct and conforms to agency policy.
	
	
	
	
	
	
	

	2.
Utilizes correct medical/nursing terminology.
	
	
	
	
	
	
	

	3.
Demonstrates application of the nursing process in written charting.
	
	
	
	
	
	
	

	4.
Demonstrates application of the nursing process, according to hospital plan of care for individual nursing units.
	
	
	
	
	
	
	

	5.
Demonstrates ability to retrieve and make appropriate entries in the electronic health system.
	
	
	
	
	
	
	

	6B. 
DEMONSTRATES VERBAL COMMUNICATION SKILLS. Examples of the behavior include, but are not limited to:
	
	
	
	
	
	
	

	1.
Develops an effective relationship with individual clients.
	
	
	
	
	
	
	

	A. Communicates facts, ideas, and feelings clearly.
	
	
	
	
	
	
	

	B. Listens receptively, focuses on client's feelings during interactions.
	
	
	
	
	
	
	

	C. Conveys an attitude of acceptance and empathy. Remains aware of how non verbal communication can affect the client.
	
	
	
	
	
	
	

	D. Displays a non judgmental attitude during the nurse client interaction.
	
	
	
	
	
	
	

	E. Communicates to client on the level of the learner using appropriate terminology.
	
	
	
	
	
	
	

	F. Gives explanation and verbal reassurance when needed.
	
	
	
	
	
	
	

	2.
Provides support for clients and support/family members of clients.
	
	
	
	
	
	
	

	3.
Demonstrates assertive skill in management of professional duties.
	
	
	
	
	
	
	

	4.
Presents report on client in an organized, concise, and accurate manner.
	
	
	
	
	
	
	

	6C.
DEMONSTRATES NON VERBAL COMMUNICATION SKILLS.  Examples of the behavior include, but are not limited to:
	
	
	
	
	
	
	

	1.
Signals professional role by dress, body language and other nonverbal cues.
	
	
	
	
	
	
	

	2.
Uses touch appropriately in application of nursing interventions.
	
	
	
	
	
	
	

	3.
Uses appropriate verbal communication techniques appropriate with the  client.
	
	
	
	
	
	
	

	6D.
SPEAKS AND WRITES IN A PROFESSIONAL MANNER. Examples of the behavior include, but are not limited to:
	
	
	
	
	
	
	

	1. Speaks clearly, respectfully and professionally when communicating client information with multidisciplinary health care team.
	
	
	
	
	
	
	

	2. 
Clearly communicates client information in a concise manner whether in writing, verbally, nonverbally, or using electronic means. 
	
	
	
	
	
	
	

	Strengths/Areas of Improvement




Clinical Week

	7.
DEMONSTRATES BEGINNING MANAGEMENT AND LEADERSHIP SKILLS. Examples of the behavior include, but are not limited to:
	2
	3
	4
	5
	6
	7
	8

	1.
Organizes work priorities and completes assignment efficiently and in a timely manner.
	
	
	
	
	
	
	

	2.
Assists in admission, discharge and transfer of clients according to hospital policy and procedure.
	
	
	
	
	
	
	

	3.
Stays with assigned client and aware of present condition.
	
	
	
	
	
	
	

	A. Introduces self to assigned clients to ascertain their condition before beginning tasks of the day.
	
	
	
	
	
	
	

	B. Knows where clients are, reasons for being off the ward or away from the bedside, and when they are expected to return.
	
	
	
	
	
	
	

	C. Knows current condition, as well as changes in past 24 hours, of all assigned clients, and can report plan for care of each.
	
	
	
	
	
	
	

	4.
Maintains flexibility and changes organizational strategies in response to changing client needs.
	
	
	
	
	
	
	

	5.
Demonstrates clinical decision making skills, while caring for the client and/or family experiencing transitions in health status.
	
	
	
	
	
	
	

	6.
Consults with instructor/staff in providing care to clients.
	
	
	
	
	
	
	

	7.
Notifies instructor or appropriate staff member of changes in the client condition.
	
	
	
	
	
	
	

	8.
Collaborates with the health care team or staff members who support the organization of clinical activities.
	
	
	
	
	
	
	

	9.
Identifies critical behaviors utilized by the professional nurse, to effect positive change in the environment and managing of client activities.
	
	
	
	
	
	
	

	10.
Works effectively with the professional nurse to develop management skills and knowledge specific to the delegation and supervision of unlicensed assistive personnel.
	
	
	
	
	
	
	

	11.
Demonstrates effective clinical decision making skills.
	
	
	
	
	
	
	

	12.
Notifies faculty, peers, clients, staff and/or families when unforeseen events inhibit or preclude completion of responsibilities.
	
	
	
	
	
	
	

	13.
Verbally contributes to clinical conferences and/or group discussions through sharing of appropriate experiences and ideas.
	
	
	
	
	
	
	

	14.
Assists group to evaluate work accomplished and plan continued work.
	
	
	
	
	
	
	

	15.
Demonstrates respect to all members of the healthcare team and interacts effectively to accomplish client's goals.
	
	
	
	
	
	
	

	16.
Works collaboratively with individual peers, and in peer group work by contributing ideas, knowledge and assistance.
	
	
	
	
	
	
	

	Strengths/Areas of Improvement




Section B: Course Outline 

	Week/ Date
	Class Objectives
	Content Outline
	Course Specific Activity
	Student Assignments

	1
	Verbalize understanding of university course requirements.

Describe the health care industry and the nursing profession

Identify models of nursing care delivery.

Describe current nursing practice in terms of domain, definitions, and recipients of care.

Describe the five phases of the nursing process.

Identify the various practice roles available to nurses. 

Describe the roles and challenges of nurses working in community-based settings.

Describe critical thinking, ethical decision making, and the nursing process 

Demonstrate proficiency with medication calculations.

Demonstrate proper technique when starting an IV, and when administering  IV medications 


	Introduction to the course and objectives

Gordon’s 11 functional conceptual framework. Use the nursing process, evidenced based practice, therapeutic communication, teaching/learning principles and role development as applied in the medical surgical setting.

Core competencies for safe and effective health care.

Guidelines for nursing practice

Cognitive Mapping.

Intravenous catheter insertion and management.

Intravenous  PO, and Parenteral  medication preparation, and administration
	Introduction for the course/Discussion of the syllabus and course expectations.

Skills Activities:

Review of Medication Math

Watch video for medication/drug management
Watch video for IV therapy and IV medication administration.

Demonstration/Return Demonstration

a. Medication administration- Oral, 
b. Parenteral (IM, SQ, ID)

c. PIV catheter insertion

     Adult IV training   

     arm/hand

     Virtual IV

     Partner

d. IV Medication Administration


	Smith – Pg. 417, 420, 423, 427, 432. 
Lewis, Ch 1,2, 3,  

Henke’s – Ch. 1-4

Video: Pearson online

ATI Content Mastery Series Fundamentals- Section on medication, plus readings, and sample tests from CD\DVD’s from ATI, Smith and pharmacology books

RN Student Handbook

Read the entire student nurses handbook.

Cognitive mapping- see computer CD for assistance in learning this skill. See examples at end of syllabus.



	Week/ Date
	Class Objectives
	Content Outline
	Course Specific Activity
	Student Assignments

	1 (cont)
	
	
	Practice Care Mapping
Review Nursing Process
	EVOLVE- HESI website and use study skills, case studies and test taking skills, sample tests and remediation.

IV medication clinical simulation computer series. This must be completed within two weeks of the start of class and before student can administer any IV medications or start any IV’s.

	2
	Consider the impact that a person’s gender, age, culture, and lifestyle have on the incidence of selected acute health problems.

Identify strategies for incorporating cultural information in the nursing process when providing care for patients from different cultural and ethnic groups.

Describe the importance of protecting the safety and privacy of patients in relation to the use of health care and information technology.


	Gordon’s 11 functional conceptual framework. Use the nursing process, evidenced based practice, therapeutic communication, teaching/learning principles and role development as applied in the medical surgical setting

Review of pharmacological therapy used in the acutely ill medical surgical patient.

Demonstrate competence in the ability to perform IV insertion and parental medications in a variety of clinical setting and modes of delivery. 


	Review  Gordon’s 11 functional conceptual framework
Review HIPPA

Skills Activities:

Watch Video/DVD/demonstration

a. Central venous access management

b. Blood Transfusion/

Administration 

c. IVPB medication primary and secondary administration
	Smith – Pg. 589, 592, 596, 598, 599, 602, 605.

Video- Pearson on line

ATI Content Mastery Series

Pharmacology 

ATI Content Mastery Series Fundamentals section on medication,

plus pharmacology books and CD\DVD’s



	Week/ Date
	Class Objectives
	Content Outline
	Course Specific Activity
	Student Assignments

	2 (cont)
	Assess one’s own learning needs and develops them to insure the best knowledge for patient care.

Demonstrate competence in the ability to perform IV insertion and parental medications in a variety of clinical setting and modes of delivery. 

Describe the role of the nurse in the prevention and detection of cancer.

Describe the nursing management

of patients receiving chemotherapy, radiation therapy, and biologic and targeted therapy.

Describe the collaborative care and nursing management of the patient with venous thrombosis, including superficial thrombophlebitis and deep vein thrombosis.

Describe the nursing management of the patient receiving anticoagulation therapy.

Identify importance of conducting specimen collection and phlebotomy.

Verbalize understanding of importance of diagnostic procedures- 

1. Glucose monitoring

2. Hemoccult test

3. Dipsticks 
	Care and medication administration through

central vascular access devices

Gordon’s 11 functional conceptual framework. Use the nursing process, evidenced based practice, therapeutic communication, teaching/learning principles and role development as applied in the medical surgical setting

Specimen collection, phlebotomy

Specimen collection, phlebotomy

Diagnostic procedures- 

1. Glucose monitoring

2. Hemoccult test

3. Dipsticks  


	d. Blood Glucose Monitoring

e. hemoccult Test
e. Dipstick
Demonstration/return demonstration-Group
a. PIV insertion and care of site

b. Care of central venous access.

c. Blood Administration

d.  IV Piggyback medication administration.
e. Blood Glucose monitoring

f. Calculation of BMI and IBW.
g. Hemoccult test

h. Urine Dipstick

Medication Math Test
	Use CD\DVD’s to review understanding of content, bring questions to class in preparation for the 

Medication math test- this must be passed with at least an 85% in order to pass medications and pass the class.

IV competency
Blood Administration Competency
Video – Pearson online

Henke’s Med Math Book: Ch. 1-6

	Week/ Date
	Class Objectives
	Content Outline
	
	Student Assignments

	3
	Consider the impact that a person’s gender, age, culture, and lifestyle have on the incidence of selected acute health problems.

Identify strategies for incorporating cultural information in the nursing process when providing care for patients from different cultural and ethnic groups.

Demonstrate understanding of various assessments and diagnostic tools used in identifying the presence of complex acute health problems and how they apply to the nursing care you provide to your patient.

Describe or demonstrate an assessment for a patient with musculoskeletal trauma.

Describe or demonstrate assessment for a patient with a burn

Discuss rationale for appropriate wound care.

Demonstrate proper technique when performing wound care.

Demonstrate safe and appropriate use of ambulatory devices.

Identify purpose of Therapies:

Hot, cold, alternative.  
	Gordon’s 11 functional conceptual framework. Use the nursing process, evidenced based practice, therapeutic communication, teaching/learning principles and role development as applied in the medical surgical setting

Wound care

1. Wet-Dry dressing

2. Wound Packing

Orthopedic interventions & skills

1. Ambulatory devices

2. CPM

Therapies: Hot, cold, alternative  


	Skills Activities:
Watch Video of Integumentary  and Musculoskeletal Physical Assessment

Watch Video of Wound Management

Watch Video for Orthopedic interventions and skills 

Body Mechanics

Range of Motion Exercises

Ambulatory devices

a. Cane

b. Walker

c. Crutches

d. CPM Machine 

Hot and cold therapies.

Demonstration/Return Demonstration-Group
a. Integumentary Assessment

b. Musculoskeletal/ ROM assessment/Body mechanics
c. Wound Care – Wound assessment and Staging, Wet to Dry, Wound Packing.
d. Wound Vac 

/Drainage System.

e. Ostomy Care – colostomy, iliostomy.
Med Math Test
	Smith – Pg. 370, 372, 378, 520, 523, 532.

Lewis – Ch. 13, 23, 24, 56, 61, 62, 63, 64. 

Video Pearson – online 

ATI Content Mastery Series Medical Surgical Nursing 

ATI Content Mastery Series section on Wound care, plus CD\DVD review.

Henke’s – Ch. 7.


	Week/ Date
	Class Objectives
	Content Outline
	
	Student Assignments

	4
	Demonstrate competency when performing previously learned skills.
	Review of skills to date
	Skills Competency Testing
Med-Math
	Review covered skills
Henke’s: Ch. 1-8

	5
	Demonstrate understanding of various assessments and diagnostic tools used in identifying the presence of complex acute health problems and how they apply to the nursing care you provide to your patient.

Describe or demonstrate an assessment for a patient with respiratory disorders.

Describe teaching/learning principles in proving therapeutic nursing care to clients/patients in the preoperative and postoperative phase of care.

Describe or demonstrate use of various nursing procedures-

      1.   Sitz bath

1. CBI

2. Incentive spirometer

3. Chest Physiotherapy

4. Post-op exercises
	Gordon’s 11 functional conceptual framework. Use the nursing process, evidenced based practice, therapeutic communication, teaching/learning principles and role development as applied in the medical surgical setting

Reproductive Disorders nursing procedures

1. Sitz bath

2. CBI

Perioperative nursing procedures

1. Incentive spirometer

2. Chest Physiotherapy

3. Post-op exercises


	Skills Activities:
Watch 

Video Respiratory Assessment and Bladder Assessment
Video/DVD/Demonstrate

Sitz Bath

Continuous Bladder Irrigation

Respiratory Management-O2 administration

Suctioning – nasotracheal, oral, tracheostomy.

Use of Incentive Spirometer

Use of Ambubag

Chest Physiotherapy

Post Operative Exercises.

Demonstration/Return Demonstration-Group

	ATI Content Mastery Series Pharmacology 

Smith – Pg. 492, 543, 545, 551, 553. 

Lewis – Ch. 26, 27, 28, 29.

Video Pearson – online 
Henke’s – Ch. 9

	6
	Demonstrate knowledge of the nursing process, therapeutic care and other strategies to provide competent health assessment for patients when planning their care.

Describe or demonstrate an assessment for a patient with an eye  and ear problem
	Gordon’s 11 functional conceptual framework. Use the nursing process, evidenced based practice, therapeutic communication, teaching/learning principles and role development as applied in the medical surgical setting


	Skills/Activities
Watch video/DVD
Assessment of Eye and Ears

Elimination management

Enema Administration

Large volume enema, small volume enema, return flow enema
	ATI Content Mastery Series Pharmacology 

Medical Surgical Nursing 

Smith – Pg. 301, 811, 831, 664, 1149. 


	Week/ Date
	Class Objectives
	Content Outline
	
	Student Assignments

	6 (cont)
	Describe or demonstrate an assessment for a patient with a Nutritional and or elimination problem

Describe or demonstrate appropriate

technique when performing – 

1. Enteral feeding

2. Parenteral feeding
	
	Enteral Feeding 

Parenteral Feeding

Demonstration/Return Demonstration

Medication Math


	Lewis, Ch 6, 40

Video Pearson – online 

Henke’s – Ch. 11

	7
	Demonstrate knowledge of the nursing process, therapeutic care and other strategies to provide competent health assessment for patients when planning their care.

Describe or demonstrate an assessment for a patient with a gastrointestinal and genitourinary problem

Describe or demonstrate appropriate technique when performing-

1. Intake and Output

2. Enemas

3. Enteral feeding

       4.
Parenteral feeding (TPN)
	Gordon’s 11 functional conceptual framework. Use the nursing process, evidenced based practice, therapeutic communication, teaching/learning principles and role development as applied in the medical surgical setting

Fluid and Electrolyte balance such as acid base balance, fluid volume deficit or excess, hypo and hyper disorders of electrolytes and the nursing care involved

1. Intake and Output

2. Enemas

3. Enteral feeding

4. Parenteral feeding (TPN)
	Skills Activities:

Watch Video/DVD/Demonstrate/
Genitourinary/ Gastrointestinal (abdominal) assessment.
Observation/Inspection

Auscultation

Palpation

Percussion

Demonstration:

Intake and Output

Urine Collection – Open and Closed System.

Suprapubic Catherter Care

Nasogastic Feeding/Care
	ATI Content Mastery Series Pharmacology  

Medical Surgical Nursing 

Smith – Pg. 483, 484, 492, 495, 496, 511, 596, 598.

Lewis - Ch.  17, 25, 46.

VideoPearson – online 

Henke’s – Ch. 12


	      7

(cont.)
	
	
	Management of Percutaneous gastrostomy Tube
Management of Enteral Feeding Pump.

Medication Math test
	Smith , Ch 33 along with DVD’s on these skills

Review ATI Content mastery Series in Pharmacology and Medical Surgical Nursing.

	Week/ Date
	Class Objectives
	Content Outline
	
	Student Assignments

	8 
	Describe factors causing significant changes in the health care delivery system and their impact on the health care field and the nursing profession

Demonstrate an understanding of community based care of patients with acute medical surgical problems.
Demonstrate knowledge of the importance and meaning of health and illness for the patient in providing nursing care.

Explain the rationales for diagnostic procedures and therapeutic interventions utilized for patients experiencing acute  medical surgical problems
	Gordon’s 11 functional conceptual framework. Use the nursing process, evidenced based practice, therapeutic communication, teaching/learning principles and role development as applied in the medical surgical setting

Review of  Nursing skills

Review of course material

Instructor to review key concepts in class, answer questions and help with test taking strategies.
	Skills Activities
Review of Skills

Total Patient Care Management

Case Studies will be assigned by instructor.

Virtual Clinical Excursions

Medication Math
	Take HESI and ATI practice exams in Pharmacology and Medical Surgical Nursing.  Review areas missed on exams until you reach a passing score on the ATI of 70%. The ATI Med Surg exam may have content that has not yet been covered in class. Review what you have missed for learning purposes.

Henke’s – Ch. 1-13

	9
	Demonstrate knowledge of the importance and meaning of health and illness for the patient in providing nursing care.

Explain the rationales for diagnostic procedures and therapeutic interventions utilized for patients experiencing acute  medical surgical problems

At the conclusion of the course the student will be able to:

Access various sources from textbooks, journals, and search engines to retrieve nursing clinical data.

	Final exam

Demonstration of previously learned skills

Included – Head – to – Toe or Focus Assessment


	Final Skills Check off- Please bring booklets.
	Competency Testing

	Week/ Date
	Class Objectives
	Content Outline
	
	Student Assignments

	9 (cont)
	Utilize simple research processes in examining nursing diagnosis and its implication for nursing care.

Provide nursing care to individual adult patients with health issues in sub acute and acute care setting
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