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The Nicholls Creed

As a member of the Nicholls State University community, I believe in the values that promote citizenship, concern for self and others, and the desire to build a better world.  To these ends, I pledge myself to the following:

I will value all members of the Nicholls community, respecting and appreciating their differences.

I will hold myself and others to the highest standards of academic, personal and social integrity.

I will conduct myself civilly in all things.

I will think before I act, and will accept responsibility of my words and my actions.

I will challenge what is wrong.

I will strive to make Nicholls State University a safe and clean educational environment.

I will respect the rights and the person of all human beings and will avoid all acts of violence and abuse.

I will respect my body by not abusing it.

I will continuously work to improve my community, now and in the future.

I will afford myself the best opportunity to succeed.
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BACHELOR OF SCIENCE IN NURSING PROGRAM

PHILOSOPHY


The philosophy of the Bachelor of Science in Nursing (BSN) Program articulates with the respective missions of the University, and the College of Nursing and Allied Health and the Philosophy of the Department of Nursing.  In its philosophy, the Department cites a belief that programs of study should utilize human, intellectual, and fiscal resources to meet the needs of a culturally rich student population and facilitate the individual to interpret and respond to an ever-changing regional, national, and global society.  The BSN Program also embraces the Department’s descriptive beliefs pertaining to individuals, health, healthcare, and nursing.


The faculty believe that an individual’s environment is both diverse and multicultural.  This uniqueness may be derived from cultural, racial and/or ethnic diversity as well as from previous life experiences.  This individual is a holistic being possessing dignity and worth, with a motivation to fulfill those needs which are essential to life, progressing toward self-actualization.


Health is a state of continuous adaptation to internal and external environmental stressors.  Optimal health is determined by the individual’s perceived placement on the health continuum and the degree to which the biopsychosocial components interact and adapt to internal and external stressors.


Health care must be accessible to all who seek it.  The faculty believe that the health care system should provide entry levels at multiple points along the health continuum.


Within the program, the faculty, functioning as both health care providers and educators, expound the concepts that health care:


(1)
should encompass a state of living which is goal-directed, with emphasis on health promotion, risk reduction, and disease prevention, and;


(2)
should be administered with a humanistic, culturally sensitive, and caring approach to assist individuals in maximizing their health potential, and;


(3)
should be delivered utilizing the nursing process, which is operationalized through the use of critical thinking, communication, and therapeutic nursing interventions.


Education is an organized effort of an institution and its faculty to effectively guide the learning process by which students arrive at critical ways of thinking, communicating, decision-making, and enhancing self-awareness.  The process of education is a collaborative effort, continuous and dynamic, assisting the individual in developing goals, self esteem, adaptive abilities, and self direction through critical thinking.


Learning is reflected by a change in behavior acquired through the integration of affective, psychomotor, and cognitive experiences.  Education requires active learning and involves learner participation and investment.  While each individual’s perception of the teaching/learning process is unique, the primary responsibility for learning ultimately rests with the individual learner.


Nursing education fosters professional accountability, critical thinking, communication, therapeutic interventions, creativity, and the synthesis of scientific knowledge.  The teaching/learning process utilized by the faculty involves the adult learner principles.  The faculty guides the learner in the use of critical thinking in the development and delivery of nursing care which will meet the needs of the individual, family, aggregate, community, and population, leading toward improvements within the health care continuum.  The learner is encouraged to define the environment in which they will practice nursing in terms of sociological parameters and should include local, regional, national and global aggregates.


The faculty is dedicated to the belief that baccalaureate nursing education is the basis for professional nursing, whose core is a broad knowledge base and competencies necessary to function as a nurse generalist in a variety of health care settings, which range from community-based to complex health care settings.  As a member of the profession, the graduate will act in the roles of advocate, 
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leader, researcher, practitioner, educator, and manger.   Baccalaureate education in nursing prepares individuals for self-directed practice, continued professional growth, and graduate study with a commitment to improve the image of nursing and the quality of health care through leadership, change, research and continuing education.


Nursing, as a profession, is both an art and a science, combining knowledge and principles from the biopsychosocial sciences and having its own sense of purpose and direction.  Nursing provides a humanistic and caring approach to assist individuals in maximizing their health potential throughout the life cycle.  Nursing embraces the values of altruism, autonomy, and integrity, and recognizes that all individuals should be treated with human dignity and social justice.  Nursing practice occurs within the framework of the nursing process with emphasis on facilitating the consumer’s active participation.  The nursing profession is a dynamic aspect of the health care delivery system with the nurse functioning in the roles of provider of care, member of the profession, and designer, manager, and coordinator of health care.


Trends in health care indicate a need for a more knowledgeable, accountable, and autonomous nurse.  Therefore, continued development and expansion of nursing theories and the incorporation of the results from nursing research into evidenced-based practice for client care is critical.  Global, societal and technological changes will continue to compel the nurse to be an active advocate of consumer health rights through health care legislation, information technology, and community partnerships.

Adopted: January 1982

Reviewed and Revised:  Jan. 1983; Sept. 1985; Oct. 1985; March 1986; March 1988; August 1994; May 2001; May 2002; July 2004; July 2007
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BACHELOR OF SCIENCE IN NURSING PROGRAM

MISSION AND VISION STATEMENT

Vision:

To be recognized as an innovative leader in the educational preparation of Baccalaureate Nurses.

Mission:

The mission of the Bachelor of Science in Nursing (BSN) Program at Nicholls State University is consistent with the mission statements and goals of the University, the College of Nursing and Allied Health, and the Department of Nursing.  The BSN Program is dedicated to offering a state approved and nationally accredited program of study designed to prepare graduates for registered nurse licensure and ultimately to practice in and contribute to a global society and a diverse workforce. 


The faculty are committed to teaching, which involves engaging students in active teacher/learner participation throughout the educational process in order to prepare baccalaureate registered nurses as well as responsible, caring, and engaged citizens. Faculty view learning as a lifelong process by emphasizing the importance of continued education, and encouraging student and faculty participation in research, workshops, seminars and educational programs that extend to the nursing community. 

Faculty facilitate the teaching/learning process by utilizing excellence in teaching, research, and service in a personalized, culturally rich and dynamic learning environment that fosters faculty, staff, and student engagement.


 The BSN Program seeks teaching/learning settings, which will optimize the educational process while meeting the high standards set by faculty as well as those of accrediting bodies. While teaching is its primary mission, the BSN Program promotes research, appropriate service through committee work, and involvement in student organizations, campus activities, and community activities. Additionally, the BSN Program is committed to on-going scholarly activity for the advancement of nursing as an autonomous profession as well as continuous assessment, evaluation of program outcomes, processes, and students both current and former.


The BSN Program supports economic development to an ever expanding health care industry and diverse workforce in the community it serves by increasing the number of baccalaureate nurse graduates. The BSN Program will continue to provide for the needs of the health care system through the implementation of an appropriate educational program, while upholding the integrity and excellence of the nursing profession.
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BACHELOR OF SCIENCE IN NURSING CURRICULUM ORGANIZING FRAMEWORK

The organizing framework of the Bachelor of Science in Nursing Program articulates from the philosophy and recognizes that environment, society, and education are inclusive within the major curricular concepts of Individual, Health, Health Care, and Nursing.  The faculty’s beliefs concerning education are utilized in formulating and operationalizing the curriculum.  These beliefs are evident in the level and course objectives, syllabi, teaching methodologies, learning assignments, and program evaluation.
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          CURRICULUM ORGANIZING FRAMEWORK

LEVELI
LEVEL II
LEVEL III


N-225/226, N255
N340, N355, N371, N381
N400, N417, N420, N427, N428 N440

CONCEPTS/SUBCONCEPTS:


Individuals
Individual
  Individual/Families
  Individuals/Families/Aggregates/Communities



          Unique


Cultural, Racial, Ethnic, Behavioral traits, Previous life experiences


          Holistic


Biological, Psychological, Social, Human dignity

         
Needs
Progression towards self-actualization, Support systems



Health
Well-defined Health Alterations
  Multiple Health Alterations

       Promotion of Optimal Health


     Health Continuum
Wellness/Illness

 Continuous Adaptation

Internal stressors, External stressors

Biopsychosocial Components
Life cycle, Cultural, Spiritual


       Health Care

Directed Care




  Collaborative Care


          Coordinated Care


     Optimal Health


Individual determined goal, Maximizing health goals

Accessible Health Care
Consumer rights, Holistic care, Societies


Multiple Entrance Levels
Primary, Secondary, Tertiary, Maximizing health potential


    
Nursing


Assessment/Nursing Diagnosis/Planning

  Planning/Implementation

        Implementation/Evaluation


           Purpose


Health promotion, risk reduction, and disease prevention


          Direction


Professionalism, Legal/ethical standards, Evidence-based


    Humanistic/caring

Therapeutic interventions, Accountability, Altruism, Integrity, Autonomy


           Dynamic


Critical thinking, Communication, Decision-making, Self-awareness


            Roles


Advocate, Leader, Researcher, Practitioner, Educator, Manager


Curriculum Organizing Framework 9/96; 6/97; 6/99; 7/01/7/05
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CURRICULUM ORGANIZING FRAMEWORK CODES
Concepts are written in bold type and are progressive through the curriculum.  [Indicates progression].
Subconcepts are written in italics.  They are pervasive through the curriculum.
Threads are written in normal type and are listed numerically.  These give definition to the subconcepts.


CURRICULUM ORGANIZING FRAMEWORK
INDIVIDUAL [Individual]--[Individuals/Families]--[Individuals/Families/Aggregates/ 



Communities]

A.
Unique


1.
Cultural



2.
Racial



3.
Ethnic



4.
Behavioral Traits



5.
Previous Life Experiences


B.
Holistic


1.
Biological



2.
Psychological



3.
Social



4.
Human Dignity


C.
Needs


1.
Progressing Toward Self-Actualization



2.
Support Systems

HEALTH [Well-Define Health Alterations]--[Multiple Health Alterations]--[Promotion of


    Optimal Health]

A.
Health Continuum


1.
Wellness/Illness


B.
Continuous Adaptation


1.
Internal Stressors



2.
External Stressors


C.
Biopsychosocial Components


1.
Life Cycle



2.
Cultural



3.
Spiritual

HEALTH CARE [Directed Care]--[Collaborative Care]--[Coordinated Care]

A.
Optimal Health


1.
Individual Determined Goal



2.
Maximizing Health Goals


B.
Accessible Health Care


1.
Consumer Rights



2.
Holistic Care



3.
Societies
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C.
Multiple Entrance Levels


1.
Primary



2.
Secondary



3.
Tertiary



4.
Maximizing Health Potential
NURSING [Assessment/Nursing Diagnosis/Planning]--[Planning/Implementation]—


     [Implementation/Evaluation]

A.
Purpose


1.
Health Promotion



2.
Risk Reduction



3.
Disease Prevention


B.
Direction


1.
Professionalism



2.
Legal/Ethical Standards



3.
Evidence-based


C.
Humanistic/Caring


1.
Therapeutic Interventions



2.
Accountability



3.
Altruism



4.
Integrity



5.
Autonomy


D.
Dynamic


1.
Critical Thinking



2.
Communication



3.
Decision-making



4.
Self-awareness


E.
Roles


1.
Advocate



2.
Leader



3.
Researcher



4.
Practitioner



5.
Educator



6.
Manager
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CONCEPTUAL OUTLINE FOR CURRICULUM ORGANIZING FRAMEWORK


The Conceptual Outline (reviewed and revised Fall, 2002) articulates from the philosophy and directs the development of the Curriculum Organizing Framework.  Recognizing that the curriculum concepts operate within an ever-changing environment and society where the individual is the core element, the Framework guides placement of concepts and content within the program of study.  The Legal Standards of Clinical Nursing Practice of the Louisiana State Board of Nursing provide additional guidelines for curriculum development and are incorporated within course content and evaluation tools.


The Curriculum Organizing Framework illustrates the flow of progressive (represented by horizontal lines) and pervasive concepts (represented by vertical lines).  The pervasive sub-concepts have identified components, (broken horizontal lines) which, when linked with the progressive concepts and appropriate verbs, form the level objectives.


Each of the major concepts, Individual, Health, Health Care, and Nursing, progresses through three levels in the curriculum, with each building upon itself.  Further, each major concept has been divided into sub-concepts which remain constant (pervasive) throughout the curriculum.  The sub-concepts are identified components, which for curricula purposes, are termed threads.  The treads remain with the corresponding sub-concept throughout the curriculum, thus facilitating clarification of each subconcept and ultimately the major concepts.


As an example, the major concept, Individual, builds to include the family in the second level and then to include aggregates and communities in the third level.  Individual is described through the sub-concepts as being unique, holistic and having needs.  The individual’s uniqueness is derived from culture, racial and ethnic heritage, previous life experiences, and from behavioral traits.  Behavioral traits are those characteristics acquired through interactions with the environment and do not necessarily reflect the individual’s heritage.  An individual is viewed as holistic with biological, psychological, and social components and who has needs that progress toward self-actualization through the use of support systems.


The three remaining major concepts are similarly developed within the curriculum.  As illustrated in the Curriculum Organizing Framework, each of their sub-concepts and the accompanying components are incorporated into the curriculum.  The concepts, sub-concepts, and components (defined in the Glossary of Terms) are introduced to the students through classroom didactic and clinical experiences.


To operationalize the Curriculum Organizing Framework and thus the philosophy, critical thinking is stimulated and encouraged throughout the curriculum with the use of various teaching/ learning practices.  Therapeutic communication skills and nursing interventions are introduced in the first nursing course and built upon as the student progresses through the curriculum.  The following paragraphs briefly describe the development of the concepts, sub-concepts and threads throughout the curriculum.

CONCEPT DEVELOPMENT
Level I

The Individual is described as a biopsychosocial being who is unique, and striving toward self-actualization.  Individual is introduced as the client/patient at Level I with the adult chosen as the focus.


Health is identified as a continuum and discussed in terms of wellness/illness with the individual in continual adaptation to internal and external stressors.  The biopsychosocial components of the individual are further described as being in flux; changing with age and influenced by stressors. 
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 To introduce students in the clinical setting to a phase of the health continuum, faculty select clients/ patients with well-defined health alterations (those illnesses which are singularly and commonly identified).


Health Care is presented as goal driven by the client/patient and delivered by the student through directed care to promote optimal health.  Through didactic presentation, the student is introduced to the health care system, attainability of health care through consumers rights, and delivery of holistic care through the multi-leveled approach of primary, secondary and tertiary health care.


Nursing (as an art and a science) and the nursing process are introduced to students.  Health promotion, risk reduction, and disease prevention are discussed in relation to professionalism in nursing with legal and ethical standards emphasized.  Evidence-based Nursing care is activated through the humanistic/caring approach with accountability stressed in the performance of therapeutic interventions.  All nursing roles are presented, but the role of practitioner (care giver) is emphasized.  Students are guided in the development of a nursing care plan and to resources needed to complete the plan of care.

First Semester

Nursing 225, Basic Nursing Process introduces key concepts underlying nursing practice and the application of basic nursing skills.  The focus of nursing care is on provision of comfort with the promotion of safety for both client/patient and the practitioner (care giver).


Nursing 226, Health Assessment and the Adult Client introduces concepts underlying assessment and the application of basic assessment skills.

Second Semester

Nursing 255, Nursing and the Adult I introduces the student to well-defined health alterations (through selected client/patients) and the necessary interventions for health maintenance.  The focus of the nursing process is on nursing diagnosis and planning.  Students provide care to the clients/patients in secondary settings (acute care hospitals) and are introduced to primary and tertiary care through observational experiences.

Level II

The focus of Level II is on the individual and family as client/patient and the impact of multiple health alterations.  The health care concept is expanded to include collaboration with other health care providers.  The roles of nurse educator and client/patient advocate are explored in more depth.  Planning and implementation within the nursing process are the emphasis at Level II.  In the clinical courses, students provide care to multiple clients/patients and their families, and collaborate with other providers to assist clients/patients to optimal health.  Planning for client/patient and family education s stressed, focusing on awareness of cultural, racial, ethnic and behavioral diversities.

First Semester

Nursing 340, Dimensions of Professional Nursing is a didactic course which emphasizes professionalism through exploration of ethical and legal matters related to nursing, health and the health care system.  Issues are explored through the use of media review, value clarification, critical thinking activities, student presentation, classroom discussion, and debates of current health issues.


Nursing 355, Nursing and the Adult II focuses on health promotion, risk reduction, and disease prevention of adult patients/clients and their families through the use of support systems.  Clinical learning takes place within secondary care settings with observational experiences in primary and tertiary health care settings.

Second Semester

Nursing 371, Nursing and the Childbearing Family focuses on the newborn, childbearing adult, immediate and extended family and the adaptive processes of the family unit.  Clinical learning is facilitated through the use of primary and secondary health care delivery systems with observational 
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experiences in the tertiary setting.  Use of support systems to promote health, reduce risks, and prevent disease is stressed.


Nursing 381, Nursing and the Childrearing Family focuses on the infant, child, adolescent, and their families including the adaptive processes of the family unit.  Clinical learning is facilitated through the use of a variety of settings in the healthcare delivery systems.  Use of support systems to promote health, reduce risks, and prevent disease is stressed.

Level III

The individual, family, aggregate and community are considered the patient/client in Level III.  Health care delivery is coordinated with agencies targeting health promotion, risk reduction, and disease prevention.  The nursing process is utilized to assist in the management and direction of care with a focus on implementation and evaluation.  Students work with clients/patients of varying ages in primary, secondary and/or tertiary care settings.

First Semester

Nursing 400, Mental Health Nursing focuses on the mental health needs of the client/patient and the promotion of optimal mental health.  The emphasis of nursing care is on therapeutic communication skills and therapeutic use of self.


Nursing 417, Professional Nursing Practice incorporates the experiences of the Registered Nurse while emphasizing professionalism through exploration of ethical and legal matters related to Nursing, health, and the healthcare system.  Issues are explored through the use of media review, value clarification, critical thinking activities, student presentation, on-line and classroom discussion, and field experiences.


Nursing 420, Community Health Nursing incorporates a family-centered, community-based nursing process.  Community demographics, in conjunction with public health sciences and resources, are stressed for health care delivery.


Nursing 440, Nursing Theory and Research is a didactic course which explores nursing theory and research process as related to issues in nursing and health care.  Current research is analyzed and critiqued for its impact on current/future health, health care delivery and nursing care trends.

Second Semester

Nursing 427, Nursing Leadership/Management focuses on the role of the nurse as a leader and manager in affecting change in health promotion, risks reduction, and disease prevention for clients of all ages in various health care settings.  Group dynamics, integration of professional roles, knowledge of health care trends and evidence-based practice are stressed.


Nursing 428, Preceptorship Experience in Professional Nursing is designed to merge theory, research, and practical application to management of health care team to provide competent nursing care incorporating critical thinking and decision-making skills.
TEACHING/LEARNING

The faculty believe the learner should be guided toward reaching educational goals through the use of adult learning principles.  These principles are invoked by the use of an outcome driven curriculum, learner participation and teacher/learner accountability


Beliefs pertaining to education are utilized in formulating and operationalizing the curriculum.  These educational beliefs are evident in the level outcomes, course development, syllabi, teaching practices, learning assignments, and the assessment and evaluation of student learning.


From the Curriculum Organizing Framework, Level I, Level II, and Level III outcomes were developed.  These outcomes provide breadth and depth to the curriculum content.  Course outcomes were derived from level outcomes and establish direction for course content. 
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ADULT LEARNING THEORY
· “Adults will commit to learning when the goals and objectives are considered realistic and important to them.  Application in the ‘real world’ is important and relevant to the adult learner’s personal and professional needs.

· Adult learners need to see that the professional development learning and their day-to-day activities are related and relevant.

· Adult learners need direct, concrete experiences in which they apply the learning in real work.

· Adult learning has ego involved.  Professional development must be structured to provide support from peers and to reduce the fear of judgment during learning.

· Adults need to receive feedback on how they are doing and the results of their efforts.  Opportunities must be built into professional development activities that allow the learner to practice the learning and receive structured, helpful feedback.

· Adults need to participate in small-group activities during the learning to move them beyond understanding to application, analysis, synthesis, and evaluation.  Small-group activities provide an opportunity to share, reflect, and generalize their learning experiences.

· Adult learners come to learning with a wide range of previous experiences, knowledge, self-direction, interests, and competencies.  This diversity must be accommodated in the professional development planning.

· Transfer of learning for adults is not automatic and must be facilitated.  Coaching and other kinds of follow-up support are needed to help adult learners transfer learning into daily practice so that it is sustained.”

· Adults are autonomous and self-directed.  They need to be free to direct themselves.  Their teachers must actively involve adult participants in the learning process and serve as facilitators for them.  They should allow the participants to assume responsibility for presentations and group leadership.  They have to be sure to act as facilitators, guiding participants to their own knowledge rather than supplying them with facts.  Finally, they must show participants how the class will help them reach their goals (e.g., via a personal goals sheet).

- Malcolm Knowles
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GLOSSARY OF TERMS

1.
Accessible Health Care:  health care which is open to all consumers regardless of any demographic condition or ability to pay.

 2.
Accountability:  means accepting the obligation to dis​close and reckoning with the consequences of disclosure.  To be accountable is to participate in decision-making and to accept consequences of those decisions.  Accountability implies risk-taking which is characteristic of professionals.

 3.
Altruism:  the quality of putting the needs of others before one’s own.

 4.
Adaptation:  is a continuous process by which the individ​ual responds to internal and external stressors throughout the life cycle.

 5.
Autonomy:  the sense of being individual and independent.

 6.
Baccalaureate Graduate Competencies:  are those behaviors expected of baccalaureate nursing graduates as defined by the Louisiana State Nurses Association which are derived from ANA Standards of Professional Performance.

 7.
Behavioral Traits:  are an individual’s characteristics derived from interactions with the environment.

 8.
Biopsychosocial Being:  is an individual who continuously interacts and adapts to internal and external stressors.

 9.
Client:  may be any individual, family, aggregate, or communi​ty that presents a need for care.

10.
Collaborative Care:  the provision of client/patient health care in conjunction with other health care providers.

11.
Communication:  is an interpersonal process by which information is exchanged through an appropriate system of symbols, signs or behaviors to provide, receive and/or clarify data.

12.
Consumer: one who uses a service—client/patient.

13.
Consumer Rights:  The Patient Bill of Rights.

14.
Coordinated Care:  the efficient provision of health care to individuals, aggregates, and communities through a variety of health delivery systems.

15.
Creativity:  the ability to approach a situation with novel, innovative, and original thought processes.
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16.
Critical Thinking:  is a decision making process that implies a logical sequence of thought, starting with what is known or assumed and advancing to a definite conclusion while evaluating the advantages and disadvantages of the outcome.

17.
Cultural:  attributable to one’s familial, supportive, and/or geographical upbringing and/or exposure.

18.
Curriculum Concepts:

a.  Pervasive Sub-concepts - sub-concepts that permeate throughout the curriculum, and are represented as vertical threads in the curriculum organizing framework (example, “needs”).


b.  Progressive Concepts - concepts that demonstrate an increasingly complex level of care delivery throughout the curriculum, and are represented as horizontal threads in the curriculum organizing framework (example, “nursing”).

19.
Curriculum Organizing Framework: is an organized set of complex ideas that provides the overall structure of a curriculum.

20.
Decision-making:  a deliberate, cognitive process by which an individual chooses an alternative in an effort to achieve a desired objective and/or goal.

21.
Directed Care:  the provision of client/patient health care supervised by an experienced health care provider.

22.
Disease Prevention:  nursing activity designed to eliminate factors functionally or causally related to the etiology of a tangible pathological state.

23.
Environment:  is composed of internal and external stress​ors.  The internal environment includes such factors as genetics, intelligence, personality, development, crises, and instincts, while the external environment includes such factors as stressors within the family, work setting, air, and living conditions.

24.
Evidence-based:  information gleaned from empirical, aesthetic, ethical, and/or personal ways of knowing.

25.
Evidence-base Practice:  supports the individual practitioner in their decision-making in the provision and management of health care through finding, appraising, and/or applying empirical, aesthetic, personal, and/or ethical evidence.

26.
Goals:  statements of intent or outcomes which are derived from purposes and needs.

27.
Health:  a state of continuous adaptation to internal and external environmental stressors that characterizes orderly functioning processes in the indi​vidual’s biopsychosocial systems.


a.  Promotion - advancement of the individual’s health status.


b.  Maintenance - preservation of the individual’s current health status.


c.  Restoration - returning the individual to the prior health status.


d.  Rehabilitation - returning the individuals to a state of optimal health.
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28.
Health Alteration:  a change in the harmonious and dynamic equilibrium in the individual’s biopsychosocial systems.

29.
Health Care:


a.  Primary Health Care – precedes disease or dysfunction and is applied to clients considered physically and emotionally healthy; included health education programs, immunizations, and physical and nutritional fitness activities across diverse settings.


b.  Secondary Health Care – focuses on individuals who are experiencing health problems or illnesses, and who are at risk for developing complications or worsening conditions; it includes screening techniques and treating early stages of disease to limit disability by averting or delaying the consequences of advanced disease across diverse settings.


c.  Tertiary Health Care – occurs when a defect or disability is permanent and irreversible; it involves minimizing the effects of long-term disease or disability by interventions directed at preventing complications and deterioration across diverse settings.

30.
Health Continuum:  ranges between optimal health and health alterations.

31.
Health Potential:  an individual’s actual and/or perceived future placement on the health continuum.

32.
Health Status:  an individual’s perceived placement on the health continuum.

33.
Holistic:  interrelationship of all biopsychosocial compo​nents of the individual.

34.
Holistic Care:  health care delivered to meet the needs of the “whole” client/patient.

35.
Human Dignity:  the inherent merit of a person, making each person automatically worthy of basic respect.

36.
Individual:  is viewed as a biopsychosocial being whose human needs and developmental pattern are sequential, order​ly, and predictable in nature and responsible to an internal and external environment.

37.
Integrity:  the uprightness of character or action with active regard for the standards of one’s profession, calling, position, responsibility, or pledge.

38.
Learning:  an interactive process that produces a change in behavior which results from integration of affective, psy​chomotor, and cognitive experiences.

39.
Level of Nursing Care:  includes primary, secondary, and tertiary care rendered in various health care settings.  The primary level of nursing care involves promotion and preventive services.  The secondary level of nursing care involves assisting the client toward health restoration, prevention of complica​tions, and limitation of disabilities.  The tertiary level of nursing care involves assisting clients through restoration and rehabilitation toward optimal health.

40.
Needs:  are those requirements essential to sustain​ing life.
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41.
Nursing:  a helping professional relationship between the client and nurse where both actively pursue the goal of optimal health.  Nursing is both an art and a science which combines knowledge and principles from various disciplines and has its own sense of purpose and direction.

42.
Nursing Process:  the nursing process provides a systematic approach to the rendering of quality nursing care.  Components of the process are assessing, diagnosing, plan​ning, implementing, and evaluating.



Assessment is based on objective and subjective data which are obtained and validated by observation, inter​view, and examination.



The nursing diagnosis, which is a statement of a present or potential health alteration, is derived from organized and validated data.



Planning involves the client when determining priorities, goals, and nursing interventions.  Short-term and long-term goals reflect desired client outcomes in measurable terms which are facilitated through nursing intervention.



Implementation consists of instituting the plan of continuing data collection.  This component involves management and prioritization.



Evaluation is a continuous process which measures goal attainment.  Reassessment involves each component of the process to determine needed modification.

43.
Optimal Health:  a state of functioning that indicates the achievement of maximal capabilities.

44.
Previous Life Experiences:  actual learning events that occurred secondary to interaction with other person and/or the environment.

45.
Professionalism:  practicing within established legal and ethical codes and standards of performance.

46.
Rehabilitation:  the restoration of an individual to opti​mal health after disabling health alterations.

47.
Risk Reduction:  nursing activity designed to minimize the incidence and/or severity of factors functionally or causally related to the occurrence and sequealae of disease.

48.
Self-Actualization:  (in humanistic psychology), the fundamental tendency toward the maximum realization and fulfillment of one’s human potential.

49.
Self-Awareness:  basic realization of one’s human identity, potential, and dignity.

50.  
Service-Learning:  is a method of teaching, learning, and reflecting that combines academic classroom curriculum with meaningful service throughout the community. The goal is to enrich the learning experience, teach civic responsibility, encourage lifelong civic engagement, and strengthen communities.

51.
Society:  includes the individual, family, aggregate, and community as well as values, and attitudes encompassing a region, nation or the world.

52.
Spiritual:  attributable to one’s personal beliefs concerning non-demonstrable factors impacting 

16

the human condition, how one finds meaning and purpose in life, and interpersonal interaction.

53.
Stressor:  an internal or external factor that may alter the individual’s health status or equilibrium.

54.
Support System:  a social network which is utilized to maximize the individual’s adaptive abilities.

55.
Teaching/Learning Process:  a continuous and dynamic process which assists the individual in developing goals, self-esteem, and self-direction through critical think​ing and problem-solving.

56.
Therapeutic Nursing Interventions:  are the utilization of cognitive; psychomotor, and psychosocial processes to achieve a humanistic and caring approach to the individual/group within the health care delivery system while focusing on the maintenance, promotion, restoration and rehabilitation of health throughout the life-cycle.

58.
Uniqueness:  is derived from an individual’s cultural, racial and/or ethnic heritage.

Revised: 5/88; 9/93; 10/94; 8/01; 6/02
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BACHELOR OF SCIENCE IN NURSING PROGRAM


LEVEL AND STUDENT LEARNING OUTCOMES

Focusing on health promotion, risk reduction, and disease prevention in a variety of settings while recognizing the cultural, social, ethnic, spiritual, and racial uniqueness of individuals...

	PRIVATE 
The students by the end of Level I, providing directed care to individuals with well defined health alterations, will be able to:
	The students by the end of Level II, providing collaborative care to individuals and families with multiple health alterations, will be able to:
	The students, by the end of Level III, providing coordinated care to promote optimal health in individuals, families, aggregates, and communities, will be able to:
	Student Learning Outcomes
The graduates will be able to:

	1. Initiate the development of critical thinking and decision-making skills governed by professional, legal, and ethical standards to provide competent nursing care.


	1. Apply critical thinking and decision-making skills governed by professional, legal, and ethical standards in providing competent nursing care.


	1. Provide competent nursing care incorporating critical thinking and decision-making skills governed by professional, legal, and ethical standards.
	1. Demonstrate ability to provide competent nursing care while incorporating critical thinking and decision-making skills governed by professional, legal, and ethical standards.

	2. Identify evidence-based findings through, but not limited to, global media to initiate a basis for nursing practice in an increasingly interconnected global society.


	2. Analyze evidence-based findings from all sources, including global media, to provide a basis of nursing practice in an increasingly interconnected global society.
	2. Synthesize evidence-based findings from all sources including global media, to form a basis for nursing practice in an increasingly interconnected global society.
	2. Utilize evidence-based findings as a basis of practice to promote health, reduce health risks, and prevent disease in diverse populations and an increasingly interconnected global society.

	3. Communicate with members of the health care team to acquire and convey information about health.
	3. Incorporate effective communication skills and information technology to acquire, develop and convey health information.
	3. Coordinate the health care team with effective use of communication skills and information technology to acquire, develop, critique, and convey health information.


	3. Utilize effective communication and skills and information technology to acquire, develop, critique and convey health information to all who seek it.

	4. Identify the nursing roles of advocate, practitioner, educator, manager, leader, and researcher in providing evidence-based nursing care.
	4. Refine the nursing roles of advocate, leader, researcher, practitioner, educator, and manager in providing evidence-based nursing care.


	4. Integrate the nursing roles of advocate, leader, researcher, practitioner, educator, and manager in providing evidence-based nursing care.
	4. Incorporate the nursing roles of advocate, leader, researcher, practitioner, educator,  and manager into the practice of nursing to provide evidence-based care.

	5. Utilize a plan of care based on the nursing process with emphasis on assessment, nursing diagnosis and planning to provide health care.


	5. Utilize a plan of care based on the nursing process with emphasis on planning and implementation to provide health care.
	5. Utilize a plan of care based on the nursing process with emphasis on implementation and evaluation to provide and coordinate health care.
	5. Provide care across diverse settings utilizing the nursing process, which recognizes all aspects of the population served.

	6. Cooperate with the health care team to promote comprehensive, cost-effective, quality care.
	6. Collaborate with the health care team to improve health care delivery and promote comprehensive, cost-effective, quality care.
	6. Lead the health care team to improve health care delivery and promote comprehensive, cost-effective, quality care.
	6. Improve health care delivery through leadership and collaboration with interdisciplinary health care teams, promoting comprehensive, cost-effective, quality care to diverse populations across the lifespan.




Revised: March 2002
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BACHELOR OF SCIENCE IN NURSING PROGRAM


ORGANIZATIONAL CHART

The Bachelor of Science in Nursing Program Organizational Chart depicts the flow of communication, areas of responsibility and accountability, and the structural framework of the BSN faculty.


DEPARTMENT HEAD

DEPARTMENT OF NURSING

Rebecca Lyons, MSN, RN, CCRN


DIRECTOR

BACHELOR OF SCIENCE IN NURSING PROGRAM

Rebecca Lyons, MSN, RN, CCRN








      Course

     

     







 Coordinators



 









       Course











       Faculty

     




Revised: 7/95, 8/96, 6/97, 7/99; 5/01; 7/03; 7/04; 7/05; 7/07
Reviewed: 6/02; 7/08; 7/09
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BACHELOR OF SCIENCE IN NURSING PROGRAM


ACCREDITATION
The Bachelor of Science in Nursing Program is nationally accredited by the National League for Nursing (NLN) until the year 2011.  The National League for Nursing Accrediting Commission (NLNAC) is a repository of information on NSU BSN program accreditation status and all other schools of nursing accredited by NLNAC.

The National League for Nursing and National League for Nursing Accrediting Commission (NLNAC) can be contacted as a resource at the following:


61 Broadway – 33rd Floor


New York, New York 10006


1-212-363-5555


http://www.nln.org
The Bachelor of Science in Nursing Program is nationally accredited by the American Association of Colleges of Nursing (AACN) until the year 2013.  For further information, the AACN can be contacted at:


American Association of Colleges of Nursing


One Dupont Circle, NW


Suite 530


Washington, DC  20036-1120


1-202-463-6930


http://www.aacn.nche.edu
The Bachelor of Science in Nursing Program holds full approval status by the Louisiana State Board of Nursing (LSBN).  For further information contact:


Louisiana State Board of Nursing


17373 Perkins Road

Baton Rouge, LA 70810

1-225-755-7500

http://www.lsbn.state.la.us
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LOUISIANA STATE BOARD OF NURSING’S


GUIDELINES FOR ENROLLMENT IN A CLINICAL NURSING COURSE
I.
STATUTORY AUTHORITY IN THE NURSE PRACTICE ACT:

To be eligible for enrollment in a clinical nursing course, the student must meet the following related criteria for licensure by examination as stated in L.R.S. 37:920.A.(1):



"(a).
is of good moral character...



 (f).
Has committed no acts or omissions which constitute grounds for disciplinary action as defined in R.S. 37:921 of the Nurse Practice Act, or if found guilty of committing such acts or omissions, the board finds, after investigation, that sufficient restitution, rehabilitation, and education have occurred..." 

II.
LOUISIANA STATE BOARD OF NURSING'S CRITERIA FOR ENROLLMENT IN A CLINICAL NURSING COURSE OR FOR LICENSURE AS A REGISTERED NURSE
The Nurse practice Act requires that students who enroll in a clinical nursing course or become licensed as a registered nurse by examination be of good moral character and have committed no acts which constitute ground for disciplinary action as defined in R.S. 37:921.


Students shall report to the program head and petition the Board for approval to practice as students of nursing in Louisiana prior to enrollment in a clinical nursing course in the following instances:


1.
any disciplinary action by any licensing/certifying board in any state,


2.
any arrest, charged with, tickets (except for speeding or parking), summons or received a citation for any criminal offense in any state including misdemeanors, felonies, and juvenile offenses,


3.
any conviction, pled guilty or no contest, been sentenced for any criminal offense,


4.
any addiction or impairment which may affect their ability to practice nursing with reasonable skill and safety.


A pardon, suspension of imposition of sentence, expungement, dismissal, or pretrial diversion or similar programs shall not negate or diminish the reporting requirements of the above instances.


Students with the following conditions are ineligible to enroll in a clinical nursing course:


1.
pending disciplinary action or any restrictions of any form by any licensing/certifying board in any state; or


2.
pending criminal charge that involves any violence or danger to another person, or involves a crime which constitutes a threat to patient care; or


3.
has pled guilty, nolo contendere, been convicted of, or committed a:



a.
"crime of violence" specified in LRS 14:2(13), or



b.
crime which involves distribution of drugs, or



c.
crime which reflects on the ability of the person to practice nursing safely and is currently serving a court ordered probation; or


4.
falsifies any documents submitted to the board or the nursing school.
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III.
GUIDELINES FOR ADMISSION INTO THE CLINICAL NURSING SEQUENCE:

A.
The Application for admission into the clinical nursing sequence shall include the following questions with the student's signature:



1.
Have you had, or do you now have pending, any disciplinary action against you by any licensing/certifying board in any state?



2.
Have you ever been arrested, charged with, ticketed (except for speeding or parking), summoned, or received a citation for any criminal offense in any state including misdemeanors, felonies, and juvenile offenses?



3.
Have you ever been convicted of, pled guilty or no contest to, or been sentenced for any criminal offense?

Note: a pardon, suspension of imposition of sentence, expungement, dismissal, or pretrial diversion or similar programs shall not negate or diminish the requirements of questions  2 and 3.  You must answer "yes" if questions 2 and/or 3 apply regardless of the disposition of your situation.  All official documents related to questions 2 and/or 3 must be supplied to the Louisiana State Board of Nursing.


4.
Within the past five (5) years, have you habitually used or been diagnosed as addicted to drugs or alcohol?



5.
Do you have any physical or mental impairment, which may affect your ability to practice safely as a registered nurse?

FAILURE TO DISCLOSE OR TO CORRECTLY ANSWER THESE QUESTIONS CONSTITUTES FALSIFICATION OF DOCUMENTS AND WILL RESULT IN DENIAL OF LICENSURE.

IV.
PROCEDURE FOR APPROVAL OF STUDENTS WITH CRIMINAL CONVICTIONS TO ENROLL IN A CLINICAL NURSING COURSE:

If a student answers "yes" to any of the above questions, the following appropriate documentation must be submitted to the Board for review and approval 60 days prior to initial enrollment in the clinical nursing sequence and immediately following any subsequent reportable incident:



1.
A statement from the nursing program's Dean/Director attesting to eligibility to enroll in a clinical nursing course;



2.
A written, detailed explanation of any item with a "Yes" response and the circumstances surrounding the disciplinary action, the criminal act and arrest, addiction, or impairment; and



3.
Certified copies of any of the following documents that apply:




a.
Disciplinary charge, action, and final clearance by the licensing/certifying board in any state,




b.
Arrest, Charge, Bill of Information or Indictment,




c.
Judgement and Sentencing,




d.
Completion of the court ordered probation and release from                 probation, and




e.
Pardon, if received.



4.
Documentation of the medical evaluation, diagnosis, and treatment for the addiction and/or impairment.
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V.
GROUNDS FOR DENIAL OF THE APPLICANT/STUDENT WITH A PRIOR ARREST(S):


A.
APPLICANTS/STUDENTS WITH A PENDING CRIMINAL CHARGE OR A CONVICTION which involves any violence or danger to another person, or a crime which constitutes a threat to patient care, or if convicted of a felonious crime and the conditions of the court have not been met, will not be permitted to enter into a clinical nursing course.


B.
The "crimes of violence" specified in Louisiana Revised Statute 14;2 (13) shall be grounds for denial to enroll in a clinical nursing course.


C.
FALSIFICATION OF DOCUMENTS.

VI.
REPORTING OF ANY SUBSEQUENT DISCIPLINARY ACTION, ARREST, CHARGE, CONVICTION, ADDICTION, OR IMPAIRMENT:
If a student is admitted to the clinical sequence of the program, any subsequent disciplinary action, arrest, criminal charge or conviction, addiction, or impairment shall be reported IMMEDIATELY to the Program Head and the Board.  All required documents shall be forwarded to the board for evaluation in determining the student's eligibility to continue in the clinical sequence of the program.

The Louisiana State Board of Nursing will conduct a criminal background records check on all applicants for licensure to practice as a registered nurse in Louisiana.
VII.
NOTIFICATION OF BOARD ACTION:
Written notification of the Board's action relative to the applicant's enrollment or eligibility to continue in the clinical nursing sequence will be sent to the applicant/student and Program Head.

BOARD ADOPTED 11/20/96, Revised 11/20/96, 1/20/99
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LSBN POLICY


APPROVAL FOR STUDENTS WITH A PRIOR ARREST/CRIMINAL CHARGE(S) OR


CONVICTION TO ENROLL IN A CLINICAL NURSING COURSE
I.
A student applicant will not be permitted to enter into any clinical course if the applicant has a pending criminal charge which involves any violence or danger to another person, or involves a crime which constitutes a threat to patient care.

II.
A student applicant will not be permitted to enter into any clinical course if the applicant has been convicted of a criminal act and the conditions of the court have not been met.

III.
When a student applicant with a prior arrest, criminal charge or conviction, petitions the board for review and action regarding their approval to practice nursing in Louisiana prior to entry into any clinical course, the executive director, or a designee of the Board of Nursing, is authorized to approve the applicant's petition provided that;


A.
the applicant submits a statement from the nursing program's Dean/Director attesting to eligibility to enter the first clinical nursing course;


B.
certified copies and other original documentation is submitted of the following:



1.
Arrest, Bill of Indictment, or Bill of Information



2.
Judgement and Sentencing



3.
Completion of the court ordered probation and release from probation, and



4.
Pardon, if received; and


C.
the applicant submits a detailed explanation of the criminal act(s) and the circumstances surrounding the arrest; and


D.
the criminal conviction occurred only once; and


E.
there are no more than three (3) misdemeanor arrests; and


F.
the crimes does not involve any violence or danger to another person, or involve a crime which constitutes a threat to patient care; and


G.
the time since the ending of the court ordered probation has been over five (5) years; and


H.
the time since the misdemeanor arrest has been over one (1) year; and


I.
the applicant voluntarily reported the incident to the Board and furnished all documents as requested by the Board staff.

IV.
Student applicants with past criminal convictions will be presented to the Board if the conditions in Number III are not met.
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V.
Students currently enrolled in a clinical component who have an arrest or criminal charge which involves any violence or crime which constitutes a threat to patient care shall report the arrest immediately to the board accompanied by an explanation and certified documents.  The staff shall be authorized to deny continuance in the clinical component.

VI.
Student applicants who falsify the petition for approval to practice nursing will be denied entry into any clinical course.

AUGUST 26-27, 1993 BOARD ACTIONS REVISED AT THE MAY 15, 1996 BOARD MEETING.
BOARD ADOPTED 5/15/96
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LSBN POLICY


ELIGIBILITY TO TEST
I.
The Executive Director may deny issuance of a temporary RN Applicant permit to a graduate and/or recall a temporary RN Applicant permit and deny eligibility to take the NCLEX-RN, when information is received which indicates one of the following:


A.
A pending criminal charge(s) or conviction that involves any violence or danger to another person, or involves a crime which constitutes a threat to patient care; or


B.
Allegation of cause for denial of Licensure according to RS37:921; or


C.
Restriction or pending disciplinary action by any health regulatory board of any state.

II.
An official transcript must accompany the application.  No temporary permits will be issued until the transcript is received.

FEBRUARY 23, 1994 BOARD ACTIONS REVISED AT THE MAY 15, 1996 BOARD MEETING.
BOARD ADOPTED 5/15/96
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PROCEDURE FOR LOUISIANA STATE BOARD LICENSURE EXAMINATION

All students seeking licensure as a registered nurse must successfully write the National 

Council Licensure Examination (NCLEX-RN) administered by the Louisiana State Board of 

Nursing.


The Department of Nursing provides each graduate candidate with an application for the

NCLEX and an Application for Licensure as Registered Nurse by Examination along with 

appropriate directions.  The candidate returns the Application for Licensure with appropriate fees and 

forms to the Department of Nursing by the specified deadline.  Upon graduation the Department of Nursing will request an official transcript for each graduate and will submit the application packet to the the Louisiana State Board of Nursing, 17373 Perkins Road, Baton Rouge, LA 70810.
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THE NURSE PRACTICE ACT

Nursing practice in Louisiana is regulated by the Louisi​ana State Board of Nursing in accordance with Louisiana Revised Statutes 37:911.  The purpose of this legislation is quoted from Part I, 911:



The purpose of this Part to promote, preserve, and protect the public health, safety, and welfare by regulating nursing education and practice and ensuring that any individual practicing or offering to practice nursing or using the title "registered nurse" or "advanced practice registered nurse" shall be licensed before engaging in such practice.

Definitions as stated in Part I, 913, are as follows:

1.
"Board" means the Louisiana State Board of Nursing.

2.
"Approved program" means a nursing education program approved by the board.

3.
"Practice of nursing" means the performance, with or without compensation, by an individual licensed by the board as a registered nurse, of functions requiring specialized knowledge and skills derived from the biological, physical, and behavioral sciences.  The practice of nursing or registered nursing shall not be deemed to include acts of medical diagnosis or medical prescriptions of therapeutic or corrective nature.

4.
"Nursing diagnosis" means the identification of actual or potential responses to health needs or problems based on collecting, analyzing, and comparing data with appropriate nursing standards to serve as the basis for indicating nursing care or for which referral to appropriate medical or community resources is necessary.

5.
"Student nurse" means any individual who is enrolled in an approved program preparing for licensure as a registered nurse.

6.
"Registered nurse" means any individual licensed under this Part to engage in the practice of nursing as defined in R.S. 37.91 (14).

7.
“Registered nursing" means the practice of the scope of nursing which is appropriate to the individual's educational level, knowledge, skills, and abilities, including:


a.
Assessing the health status of an individual or group of individuals.


b.
Establishing a nursing diagnosis and identifying health care needs, or both.


c.
Establishing goals to meet identified health care needs.


d.
Planning nursing care measures.


e.
Implementing nursing care through such services as case finding, health instruction, health counseling, providing care supportive to or restorative of life and well-being, and executing health care regimens as prescribed by licensed physicians, dentists, or other authorized prescribers.


f.
Delegating nursing interventions to qualified nursing personnel in accordance with criteria established by the board.
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g.
Maintaining nursing care rendered directly or indirectly.


h.
Evaluating human responses to interventions.


i.
Teaching the theory and practice of nursing.


j.
Managing and supervising the practice of nursing.


k.
Collaborating with licensed physicians, dentists, and other health care providers in the management of health care.


l.
Performing additional acts which are recognized within standards of nursing practice and which are authorized by the board. 

8.
"Nationally recognized certifying body" means a national certification organization which certifies qualified licensed nurses as advanced practice registered nurses and which requires certain eligibility criteria related to education and practice, offers an examination in an advanced nursing area which meets current psychometric guidelines and tests, and is approved by the board.

9.
"Endorsement" means certification of an applicant who is duly licensed as a registered nurse or advanced practice registered nurse in another state, territory, or country for licensure to practice as a registered nurse or advanced practice registered nurse in this state.

Louisiana licensure guidelines in Part I, 920 are as fol​lows:

A.
(1)
The board shall issue a license to each applicant who applies for licensure as a registered nurse or an advanced practice registered nurse who files an application upon a form and in such manner as the board prescribes, accompanied by such fee as required in R.S. 37:927, and who furnishes evidence to the board that he:



(a)
Is of good moral character.



(b)
Has completed the requirements of a nursing education program approved by the board which prepares him for initial licensure as a registered nurse.



(c)
Passes an examination to the satisfaction of the board.



(d)
Has completed certain course work as required by the board.



(e)
Is not in violation of this Part and the rules and regulations.



(f)
Has committed no acts or omissions which constitute grounds for disciplinary action as defined in R.S. 37:921, or if found guilty of committing such acts or omissions, the board finds, after investigation, that sufficient restitution, rehabilitation, and education have occurred.



(g)
Is proficient in the English language if he graduated from a nursing education program offered in a foreign country.

B.
The board shall authorize the administration of the examination to applicants for licensure as registered nurses.

C.
The board may issue temporary permits under rules and regulations adopted and promulgated by the board in accordance with the Administrative Procedure Act.
D.
(1)
The board shall renew the licensure of each individual licensed under this Part on a schedule to be determined by the board.  Each licensee shall submit an application, pay the appropriate renewal fee established by the board, and meet such other requirements of the board prior to the expiration of his license.
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(2)
Any individual licensed by this Part who is no longer practicing as a registered nurse in this state may, by submitting a written request to the board, be granted inactive status.  No payment of an annual licensing fee shall be required by any individual who has been granted inactive status.  Such individual may be granted active status by submitting an application form, paying the appropriate fee established by the board, and meeting other such requirements of the board.


(3)
Any individual who is no longer engaged in the practice of nursing may be granted a license with a retired status upon filing an application requesting such status and paying the fee established by the board.


(4)
Any individual whose license has lapsed by failing to renew the license may have his license reinstated by submitting an application, paying the appropriate fee established by the board, and meeting other such requirements of the board.

F.
Upon findings of sufficient evidence that the public health and safety are at risk, the board may require licensees and applicants for licensure to submit to a physical or mental examination by a health care provider designated by the board who is licensed to perform such examination.  The licensure or applicant may request a second health care provider to perform an independent medical examination.  Refusal of or failure by the licensees or applicant to submit to such examination and to sign for release the findings of such examination to the board shall constitute evidence of any allegations related to such conditions.


The above are excerpts from the Nurse Practice Act.  A complete copy of the Nurse Practice Act may be obtained by writing to the Louisiana State Board of Nursing, 17373 Perkins Road, Baton Rouge, LA 70810.
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STUDENTS' PROFESSIONAL RESPONSIBILITIES

The following Code of Ethics has been developed by the ANA to provide guidelines for the nurse's professional role.


Code of Ethics (American Nurses' Association)
 1.
The nurse provides services with respect for human dignity and the uniqueness of the client unrestricted by consider​ations of social or economic status, personal attributes, or the nature of health problems.

 2.
The nurse safeguards the client's rights to privacy by judiciously protecting information of a confidential nature.

 3.
The nurse acts to safeguard the client and the public when health care and safety are affected by the incompetent, unethical, or illegal practice of any person.

 4.
The nurse assumes responsibility and accountability for individual nursing judgments and actions.

 5.
The nurse maintains competence in nursing.

 6.
The nurse exercises informed judgment and uses individual competence and qualifications as criteria in seeking consul​tation, accepting responsibilities, and delegating nursing activities to others.

 7.
The nurse participates in activities that contribute to the ongoing development of the profession's body of knowledge.

 8.
The nurse participates in the profession's efforts to imple​ment and improve standards of nursing.

 9.
The nurse participates in the profession's efforts to estab​lish and maintain conditions of employment conducive to high quality nursing care.

10.
The nurse participates in the profession's effort to protect the public from misinformation and misrepresentation and to maintain the integrity of nursing.

11.
The nurse collaborates with members of the health profes​sions and other citizens in promoting community and national efforts to meet the health needs of the public.
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STUDENTS' BILL OF RIGHTS/RESPONSIBILITIES

The Baccalaureate Nursing faculty adopted the following Student Bill of Rights/ Responsibilities from the National Student Nurses Association (NSNA) in 1994.  The following Student Bill of Rights/Responsibilities was amended by the NSNA House of Dele​gates in April 1991.

1.
Students should be encouraged to develop the capacity for critical judgment and engage in a sustained and independent search for truth.

2.
The freedom to teach and the freedom to learn are inseparable facets of academic freedom: students should exercise their freedom in a responsible manner.

3.
Each institution has a duty to develop policies and procedures which provide and safeguard the students' freedom to learn.

4.
Under no circumstances should a student be barred from admission to a particular institution on the basis of race, color, creed, national origin, ethnicity, age, gender, marital status, life style, disability, or economic status.
5.
Students should be free to take reasoned exception to the data or views offered in any course of study and to reserve judgment about matters of opinion, but they are responsible for learning the content of any course of study for which they are enrolled.

6.
Students should have protection through orderly procedures against prejudiced or capricious academic evaluation, but they are responsible for maintaining standards of academic performance established for each course in which they are enrolled.

7.
Information about student views, beliefs, political ideation, or sexual orientation which instructors acquire in the course of their work or otherwise should be considered confidential and not released without the knowledge or consent of the student, or used as a basis of evaluation.

8.
The student should have the right to have a responsible voice in the determination of his/her curriculum.

9.
Institutions should have a carefully considered policy as to the information which should be a part of a student's permanent educational record and as to the conditions of this disclosure.

10.
Students and student organizations should be free to examine and discuss all questions of interest to them, and to express opinions publicly and privately.

11.
Students should be allowed to invite and to hear any person of their own choosing within the institution's acceptable realm, thereby taking the responsibility of furthering their education.

12.
The student body should have clearly defined means to participate in the formulation and application of institutional policy affecting academic and student affairs, e.g., through a faculty-student council, student membership or representation on faculty committees.
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13.
The institution has an obligation to clarify those standards of behavior which it considered essential to its educational mission, its community life, or its objectives and philosophy.

14.
Disciplinary proceedings should be instituted only for violations of standards of conduct formulated with significant student participation and published in advance through such means as a student handbook or a generally available set of institutional regulations.  It is the responsibility of the student to know these regulations.  Grievance procedures should be available for every student.

15.
As citizens and members of an academic community, students are subject to the obligations which accrue to them by virtue of this membership and should enjoy the same freedoms of citizenship.

16.
Students have the right to belong or refuse to belong to any organization of their choice.

17.
Students have the right to personal privacy in their living space to the extent that the welfare and property of others are respected.

18.
Adequate safety precautions should be provided by nursing programs, for example, adequate street lighting, locks, and other safety measures deemed necessary by the environment.

19.
Dress code, if present in school, should be established with student input in conjunction with the school director and faculty, so the highest professional standards are maintained, but also taking into consideration points of comfort and practicality for the student.

20.
Grading systems should be carefully reviewed periodically with students and faculty for clarification and better student-faculty understanding.

21.
Students should have a clear mechanism for input into the evaluation of nursing faculty.
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COMMUNICATION OF POLICY CHANGE TO STUDENTS
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STUDENT EXPENSES

There are expenses unique to the Baccalaureate Nursing Program above University expenses the student incurs upon acceptance into Nursing 225.  These expenses are subject to change and are itemized below.

	PRIVATE 

	
FEMALE
	
MALE

	UNIFORMS:
	
Dress uniform  @   $40.00
	
Male Top  @   $35.00

	
	
    or         
	

	
	
Pantsuit  @   $50.00
	
Male Pants  @   $26.30

	
	
Lab Coat  @   $24.00
	
Lab Coat  @   $24.00

	
	
2 BSN Insignia  @   $12.60
	
2 BSN Insignia  @   $12.60

	
	
2 Name Pins  @    $12.00
	
2 Name Pins  @    $12.00

	
	
White Shoes  @   $50.00
	
White Shoes  @   $50.00

	
	
TOTAL   $188.60
	
TOTAL   $159.90


Please do not purchase a uniform until after class begins in order to assure uniform policy compliance.

The BSN insignia can be purchased from the University Bookstore.  
The following equipment is considered necessary to fulfill clinical nursing course requirements and will be utilized throu​ghout the nursing program.  Prices are an app​roximation and are subject to change.

	PRIVATE 
EQUIPMENT
	Physical Assessment Kit
	
@     $35.00

	
	Basic Supply Kit
	@     $50.00

	
	
TOTAL
	
$85.00


In the senior year, the following additional estimated expenses are in​curred:

· Application for State Board Licensure and Application for NCLEX-RN $380.00

· Class Pin (optional) $100 - $400.00 (sterling silver to 10K)
· Class and individual Photos (optional) $100.00
· NCLEX-RN Review Course (optional) $350.00

This information is given in advance so necessary planning can be made for these expenses.
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BACHELOR OF SCIENCE IN NURSING PROGRAM

APPLYING FOR ADMISSION INTO NURSING 225: POLICY
1.
Students may apply for admission in Nursing 225 by completing an Application to the BSN Program.  BSN application packets may only be obtained after attending a mandatory information session.  If a student did not attend Nicholls the semester prior to application date, a completed transcript of grades from all other colleges and universities must be submitted to the Office of Records and Registration.

2.
The student should seek information from the Coordinator for Recruitment, Retention, Admissions, and Progression within the Department of Nursing regarding information sessions and appropriate application deadlines for submission of applications for Nursing 225.

3.
Requirements for entry into the beginning clinical nursing course (Nursing 225) are as follows:


a.
Completion of required first 36 hours of the BSN Curriculum.


b.
Grade-point average of at least 2.75 (4.0 scale) in all required courses with no grade below a “C”.  Only the first 36 hours of required courses will be utilized to determine GPA.


c.
Students on probationary status are not permitted to enroll in nursing courses with a clinical component.

4.
Following application/transcript evaluation for Nursing 225 applicants, letters will be sent to all applicants regarding their admission status.

5.
Approval from Louisiana State Board of Nursing (LSBN) to enter clinical nursing courses.

Students will be informed by letter of their status in the following manner:

a.
Qualified:


- Meets criteria

b.
Unqualified:


- Lacks qualification—GPA and/or prerequisite courses.


- Incomplete application material.


- Application received after deadline.


- Lacks LSBN approval to enter a clinical nursing course.

Meeting admission criteria for the BSN Program does not guarantee admission to the BSN Program.

Adopted 1982

Revised 1990; 10/14/96; 8/98; 8/99; 6/02; 7/03; 7/05
Reviewed: 8/01
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RETENTION AND PROGRESSION
1.
To progress in the Nursing sequence, students must maintain a minimum grade of C and a cumulative grade point average of 2.0 (4.0 scale) in all required courses in the curriculum and satisfy all prerequisite requirements.

2.
a)
For students with no prior failures or withdrawals in a clinical nursing course as of May 
16, 2005, the following progression policy applies as of May 17, 2005:




A student is permitted one failure or withdrawal once admitted to the clinical 
nursing sequence.  A second failure or withdrawal, in any clinical nursing course, 
constitutes dismissal from the program.


b)
For students with one (1) prior failure or withdrawal in a clinical nursing course as of 
May 16, 2005, that prior failure or withdrawal in a clinical nursing course is 
eliminated, and the following progression policy applies as of May 17, 2005:




A student is permitted one failure or withdrawal once admitted to the clinical 
nursing sequence.  A second failure or withdrawal, in any clinical nursing course, 
constitutes dismissal from the program.


c)
For students with two (2) prior failures or withdrawals in a clinical nursing course as of 
May 16, 2005, one (1) of those prior failures or withdrawals in a clinical nursing course 
is eliminated, and the following progression policy applies as of May 17, 2005:




A student is permitted one failure or withdrawal once admitted to the clinical 
nursing sequence.  A second failure or withdrawal, in any clinical nursing course, 
constitutes dismissal from the program.

3.
All students who receive I’s or W’s must submit a written explanation of this grade for priority consideration for re-entry.

4.
Students who do not successfully complete a required clinical course, who fall below a GPA of 2.0 in the Nursing curriculum, or who withdraw from a required course must submit an application requesting re-entry into the clinical sequence no later than ten (10) business/work days (i.e. days the University is open for business; classes are not necessarily in session on or during those days) after final grades for that clinical nursing course from the preceding semester are available in the SIS.  
5. Requirements for graduation must be completed within seven years from the date of entry into Nursing 225.  Failure to do so will necessitate the individual having to repeat all Nursing courses.

6.
Evidence of the following are required while enrolled in any clinical nursing course:

a) Current certificate of health insurance submitted to the BSN Program Director.

b) Copy of current liability (malpractice) insurance certificate submitted to the BSN Program Director.

c) Documentation of compliance with health requirements in University Health Services.


d)
Copy of current basic CPR card submitted to the BSN Program Director.
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7.
The following pertain only to Nursing 225 and Nursing 226:


a)
Withdrawal or failure with final grade of “D” or “F” in both N225 and N226, taken during the same semester, will constitute automatic dismissal from the BSN Program based upon the “two course, two take” rule.


b)
If a student withdraws from or is otherwise unsuccessful in N226 prior to the commencement of clinical learning experiences in N225, that student will not be permitted to participate in those clinical learning experiences in N225.  Hence, as per the requirements in the current N225 syllabus, that student will receive a final grade in N225 of not higher than “D”.

8.
Effective January 16, 2007, any current NSU BSN clinical student who is ineligible to return 
to the BSN program, related to the progression policy, may re-apply for admission seven (7) 
years from the date of initial enrollment in the first clinical nursing course.  If accepted, based 
on the most current admission criteria, the student will be enrolled in Nursing 225/226.

Revised: 6/96; 7/97; 8/98; 6/99; 12/00; 8/01; 6/02; 7/05; 5/06; 7/07
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RE-ADMISSION INTO CLINICAL NURSING COURSES
All students seeking re-admission into any clinical nursing course other than N225 for a particular semester:

1.
Must submit their application for re-admission to the BSN Program no later than ten (10) business/work days (i.e. days the University is open for business; classes are not necessarily in session on or during those days) after final grades for that clinical nursing course from the preceding semester are available in the SIS.  Applications for re-admission will not be considered after those ten (10) days have elapsed.

2.
Will be re-admitted to the BSN Program on a space available basis.  There is no guarantee that any student, much less all students, seeking re-admission to the BSN Program will be re-admitted.

3.
Will be ranked, in the event that there are more applicants for re-admission than there are available seats in a particular clinical nursing course, among themselves using their ranking score for their initial admission to the BSN Program for N225.  Those with the higher ranking scores will be re-admitted in decreasing order until all the available seats are filled in the clinical nursing course to which the re-admission is sought.


It is therefore possible that for students seeking re-admission to a particular clinical nursing course, some may be re-admitted and others may not.

All students seeking re-admission into only the clinical nursing course N225 for a particular semester:

1.
Must submit their application for re-admission to the BSN Program no later than ten (10) business/work days (i.e. days the University is open for business; classes are not necessarily in session on or during those days) after final grades for N225 from the preceding semester are available in the SIS.  Applications for re-admission will not be considered after those ten (10) days have elapsed.

2.
Will be re-admitted to the BSN Program, particularly N225, on a space available basis.  There is no guarantee that any student, much less all students, seeking re-admission to the BSN Program, particularly N225, will be re-admitted.

3.
Will be ranked, in the event that there are more applicants for admission or re-admission than there are available seats in N225, in one (1) group consisting of all of the new or first time applicants and other re-admission applicants to N225, using their ranking score for their initial admission to the BSN Program for N225.  Those with the higher ranking scores will be admitted or re-admitted in decreasing order until all the available seats are filled in N225.  It is therefore possible that for students seeking re-admission to N225, some may be re-admitted and others may not.

Adopted: 9/03
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TRANSFER STUDENTS SEEKING CREDIT FOR CLINICAL NURSING COURSES
Transfer students applying for entry into an upper level nursing course must:

1. Have a 2.75 or better GPA in the first 36 hours of the BSN curriculum.

2. Maintain a minimum grade of “C” in all required courses.

3. Maintain a minimum cumulative GPA of 2.0 in all required courses in the curriculum.

4. Satisfy prerequisite requirements to courses for which entry is sought.

5. Have on file a letter of good standing from the school from which transfer is sought.

6. Satisfy residence requirements for a Bachelor’s degree at Nicholls State University.

7. Admission into higher level clinical nursing courses will be on a space available basis.

8. A transfer student seeking placement in any clinical nursing course beyond Nursing 225 will be ranked, based upon the first 36 hours of the BSN curriculum, along with any repeating student seeking enrollment in the same course.  The ranking score will be instituted only if there are more transfer and/or repeating students than spaces available.

9. In order for students to be granted a course substitution for a clinical nursing course, the student must submit a syllabus for any course for which credit is sought at least one semester prior to anticipated admission.  The syllabus will be reviewed by the appropriate course coordinator.  If the course is deemed by the course coordinator to be equivalent in content and scope, a course substitution will be submitted through the appropriate University channels.  This information must be submitted one semester prior to anticipated admission.

Revised: 7/97; 8/98; 8/99; 8/01; 5/06
Reviewed: 6/02
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NICHOLLS STATE UNIVERSITY


BACHELOR OF SCIENCE IN NURSING
CRITERIA FOR APPLICATION AND PROGRESSION

Students entering this program must meet the admission requirements of Nicholls State University and make an additional application to the Baccalaureate Nursing Program.


Students on probationary status are not permitted to enroll in nursing courses with a clinical component.


Minimum standards for entrance into the beginning clinical nursing course (Nursing 225) in the sophomore year are as follows:


1)
Completion of the first 36 hours of the Bachelor of Science in Nursing required curriculum with no grade lower than a "C".


2)
Grade-point average of 2.75 (4.0 scale) in all required courses.  Only required courses of the Freshman year will be utilized to determine G.P.A.


3)
Meeting the minimum requirements for admission does not guarantee program admission.


4)
Students must have approval to enroll in a clinical nursing course by the Louisiana State Board of Nursing (LSBN).


5)
Students transferring from another nursing program must meet minimum admission and progression requirements of the Baccalaureate Nursing Program.  Furthermore, transfer students must have a letter submitted from the nursing program from which they are transferring which states they are eligible to re-enter that program.


All students must submit a completed application to this program preceding the semester he/she plans to enter Nursing 225.  A student wishing to transfer into this curriculum must have a transcript of all prior credits on file in the Office of Records and Registration, and evaluated by said office before a request for admission can be submitted to the Committee for Admissions and Progressions.


Students enrolled in clinical nursing courses must maintain a minimum grade of C and a cumulative grade-point average of 2.0 in all required courses in the curriculum in order to progress in the nursing sequence.  A student is permitted one failure/or withdrawal once admitted to the clinical nursing sequence.  A second failure/or withdrawal, in any nursing course in the nursing major, constitutes dismissal from the program.  The requirements for graduation must be completed within seven years from the date of entry into Nursing 225.  Failure to do so will result in the individual having to repeat all nursing courses.  Due to the limited number of faculty positions and size limitations in the hospitals utilized for the clinical component of the nursing courses, a quota must be placed upon the number of students enrolled in nursing courses with a clinical component.  Additionally, students could be required to enroll in a clinical course during one summer session to maintain state board requirements for faculty/student ratios.


It is the responsibility of any student to seek approval from the Louisiana State Board of Nursing in writing for the right to practice as students of nursing in Louisiana prior to enrolling in the first clinical course and to provide LSBN with any certified documents necessary to receive approval to enter the clinical nursing courses.


Individuals who are not U.S. citizens are expected to have an Alien Registration number.


This curriculum is subject to change as deemed necessary by the faculty and administration to ensure an effective program of study.  Please schedule an appointment with an advisor of the program prior to registration.  For specific program information, please refer to the official University Bulletin or contact:


Department of Nursing -- Nicholls State University -- P.O. Box 2143


Thibodaux, LA 70310 -- (985) 448-4696 -- Fax: (985) 448-4932
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DEGREE PLAN  


FRESHMAN YEAR

Completion of the first 36 required credit hours of the Freshman year with G.P.A. of 2.75 or better is required for admission to BSN Program (Nursing 225).

FALL SEMESTER
Sem. Hrs.
SPRING SEMESTER
Sem. Hrs.

Biology 114-115

 4
Biology 116-117

 4

Chemistry 101

 3
Biology 203

 3

English 101

 3
English 102

 3

History (3 hours)

 3
History (3 hours)

 3

University Studies

 1
Sociology 151

 3
Psychology 101

 3

16


20

      


SOPHOMORE YEAR
FALL SEMESTER
Sem. Hrs.
SPRING SEMESTER
Sem. Hrs.

Chemistry 208

 3
Allied Health Science 220

 3

CMPS 101 or OIS 200

 3
Allied Health Science 221

 3

Dietetics 200

 3
English Literature

 3

Nursing 225, 226

 8
Nursing 255

 7
Psychology 212

 3                                                       
16


20


JUNIOR YEAR
FALL SEMESTER
Sem. Hrs.
SPRING SEMESTER
Sem. Hrs.

English 368

 3
Nursing 371

 5

Nursing 340

 3
Nursing 381

 5

Nursing 355

 8
Math 214

 3
                                                  
14
                                                        
13


SENIOR YEAR
FALL SEMESTER
Sem. Hrs.
SPRING SEMESTER
Sem. Hrs.

Nursing 400

 5
Art Elective

 3

Nursing 420

 5
Nursing 427

 3
Nursing 440

 3
Nursing 428

 4
                                                          
13 
Nursing Elective………………………    3



13


Total Credit Hours:  125
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DESCRIPTIONS OF REQUIRED SUPPORT COURSES
Allied Health Science 220 - Basic Pathophysiology.

Allied Health Science 221 - Pharmacology.

Arts Elective - Completion of three semester hours from Art 110, Fine Arts 301 or 302, Music


105, 307, or 319, or Speech 300.

Biology 114 & 115 - Lecture and Laboratory course specific to Human Anatomy and Physiology I.

Biology 116 & 117 - Lecture and Laboratory course specific to Human Anatomy and Physiology II.

Biology 203 - Lecture course in Microbiology.

Chemistry 101 - General Chemistry I

Chemistry 208 - Biochemistry for the Health Sciences.

Comp. Science 101 or Office Info. Systems 200 - Computer Literacy I or Computers in the Office.

English 101 & 102 - English Composition.

English Literature and English 368.

History (6 hours)
Dietetics 200 - Applied Nutrition.

University Studies
Math 101 & 214 - College Algebra (101) and Statistics (214).

Psychology 101 - General Psychology.

Psychology 212 - Life-Span Developmental Psychology.

Sociology 151 - Introductory Sociology.


DESCRIPTIONS OF REQUIRED NURSING COURSES
Nursing 225 - Basic Nursing Process.  Introduce the student to key concepts currently underlying


nursing practice.  Laboratory/clinical component includes beginning nursing process and application of basic nursing skills.

Nursing 226 - Health Assessment of the Adult Client.  Introduce the student to key concepts


currently underlying nursing practice.  Laboratory component includes faculty instruction, and student return demonstration of physical assessment skills.  The course is designed to teach the student to perform a nursing biopsychosocial assessment.

Nursing 255 - Nursing and the Adult I.  Nursing of adult with emphasis on adaptive processes and


altered health needs.  Laboratory and clinical components involve utilization of the nursing process in providing health care.  Focus is on secondary level nursing care.

Nursing 340 - Dimensions of Professional Nursing.  Examines the historical development of nursing


and its relationship to contemporary issues and trends.  Focus is on social, legal, and ethical components of professional nursing.

Nursing 355 - Nursing and the Adult II.  Emphasis on nursing care for individuals experiencing


complex health alterations.  Laboratory and clinical components involve utilization of the nursing process in providing health care.  Focus is on secondary level nursing care.

Nursing 371 - Nursing and the Childbearing Family.  Study of health needs of the childbearing


family.  Clinical experiences allow utilization of the nursing process with childbearing individuals, families, and newborns in primary and secondary care.

Nursing 381 - Nursing and the Childrearing Family.  Study of health needs of the childrearing


family.  Clinical experiences in primary and secondary care.

Nursing 400 - Mental Health Nursing.  Study of the mental health continuum.  Focus is on the


nursing process, knowledge, skills, and attitudes essential for the promotion of mental health.
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Nursing 420 - Community Health Nursing.  Synthesis and application of previous health


knowledge in order to assist individuals, families and groups in the community to attain and maintain optimal health.  Emphasis on the primary and beginning tertiary nursing care.

Nursing 427- Nursing Leadership/Management.  Nursing leadership and management of healthcare organizations with emphasis on theory, research, management functions, and practical application.

Nursing 428 – Preceptorship Experience in Professional Nursing.  Theory, research, and practical application to management of a health care team for individuals, families, aggregates, and communities by incorporating critical thinking and decision-making skills.  The clinical focus is on utilization of plan of care with emphasis on implementation and evaluation in providing and managing nursing care. 
Nursing 440 - Nursing Theory and Research.  Nursing theory and the research process.  Emphasis


on critical analysis and application of selected research findings.

Nursing Elective - Completion of three semester hours from the following: Nursing 307, 308, 315, 


316, 352, 357, 360, 401, 435, 456, 457, 460, and 499.
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NICHOLLS STATE UNIVERSITY

DEPARTMENT OF NURSING

STUDENTS WITH DISABILITIES:  POLICY AND PROCEDURE

POLICY

            It is the policy of Nicholls State University, Department of Nursing not to discriminate and to render all services without regard to race, color, religion, national origin, age, sex, veteran status, political affiliation, disabilities, or in accordance with EWE 92-7 because of an individual’s sexual orientation.  Thus, in compliance with the Americans with Disability Act of 1990, all individuals regardless of disability are afforded equal opportunity for admission and to achieve the same results for progression as specified in course objectives as that afforded others.  Students requesting accommodations must identify themselves with the Office of Disability Services, following the steps outlined in the Students with Disabilities Policy and Procedure found in the Nicholls State University student handbook entitled Paddle.  For individuals with disabilities, reasonable modifications are made to policies or procedures, when such modifications are necessary to measure achievement of course objectives; unless doing so would fundamentally alter course objectives and/or client safety.  These modifications are offered for no additional charge.  The student reserves the right to refuse these accommodations.  Students (with a documented disability) who have identified themselves with the Office of Disability Services with documented disability and who have requested modifications to policies, practices, or procedures in the Department of Nursing may file a grievance with the department head if they believe they have been treated in a discriminatory manner.  The department head will process the grievance according to procedures set forth in the Department of Nursing’s Student Handbook.

PROCEDURE

1. The student will hand deliver the letter of recommendation from the Office of Disability Services to the faculty.

2. Upon receipt of the letter of recommendations for accommodations from the student, the faculty are to perform a careful review of these recommendations.  The Functional Abilities Essential for Nursing Practice outlined in the Student and Faculty Handbooks is to be used as a guideline for this review.

3. The faculty are to approve or disapprove the proposed recommendations.  If approved, the faculty and student are to sign and each retain a copy of the letter.  Disapproval will results in renegotiations.

4. Faculty may have recommendations to make and renegotiations may be warranted.
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FUNCTIONAL ABILITIES ESSENTIAL FOR NURSING PRACTICE
	BSN Terminal Program Objective
	**Definition
	*Standards
	*Functional

Ability
	**Manifestations
	*Nursing Activities/Attributes

	1.  Initiate the development of critical thinking and decision-making skills governed by professional, legal, and ethical standards to provide competent nursing care.
	A decision making process that implies a logical sequence of thought starting with what is known or assumed and advancing to a definite conclusion while evaluating the advantages and disadvantages of the outcome.
	Problem solving - sufficient intellectual ability for clinical judgement; sufficient powers of intellect to acquire, assimilate, integrate, apply information and solve problems


	Analytical Thinking

Critical Thinking
	· Prioritize care

· Research relevant information & utilize research in clinical practice.

· Manage client situations in periods of crisis.

· Develop an independent project after gathering and sorting selected information or materials.

· Utilize the decision-making process in patients’ situation...

· State results, justify procedures and present arguments.
	1.
Transfer knowledge from one situation to another.

2. 
Process information

3. 
Evaluate outcomes.

4. 
Problem solve

5. 
Prioritize tasks

6. 
Use long & short-term memory.

1. 
Identify cause-effect relationships.

2. 
Plan/control activities for others.

3. 
Synthesize knowledge & skills. [e.g. sterile technique]

4. 
Sequence information.

	5.  Utilize a plan of care based on the nursing process with emphasis on assessment, nursing diagnosis and planning to provide health care.


	
	Behavioral - Sufficient motivation and flexibility to function in new and stressful environments.
	Emotional Stability
	· Self-regulate through self-examination and evaluation.

· Utilize the problem-solving process [identifying problems, finding methods for solving problems, and understanding why a method works or does not work]
	1. 
Establish therapeutic boundaries.

2. 
Provide client with emotional support.

3. 
Adapt to changing environment/stress.

4. 
Deal with the unexpected.

5.
Focus attention on task.

6.
Monitor own emotions.

7.
Perform multiple responsibilities concurrently.

8.
Handle strong emotions. [e.g. grief]



	3.  Communicate with members of the health care team to acquire and convey information about health.
	Communication is an interpersonal process by which information is exchanged through an appropriate system of symbols, signs or behaviors to provide, receive and/or clarify data.  For effective communication to occur, the sender must recognize the cultural, racial and ethnic heritage of an individual.  Behavioral traits influence how the message is received.
	Interpersonal - interpersonal abilities sufficient to interact with individuals, families, and groups from a variety of social, emotional, cultural and intellectual backgrounds.

Communication abilities in the verbal and written forms of the English language sufficient for interaction with others.
	Interpersonal skills

Communicat-ing Skills
	· Ability to convey and receive information in terms appropriate to the individual culture, race, ethnicity, and behavioral traits.

· Ability to process interaction dynamics among members of a group.

· Use of clarity, grammar and syntax.

· Ability to organize ideas into clear statements.

· Use of skills appropriate to the receiver’s level including, but not limited to, cognitive abilities, growth and development, anxiety and wellness.


	1. 
Negotiate interpersonal conflict.

2. 
Respect differences in clients.

3. 
Establish rapport with clients/ co-workers.

1.
Teach [e.g. client/family about health care].

2. 
Explain procedures and treatments.

3. 
Give oral reports [e.g. report on client’s condition to others].

4. 
Interact with others [e.g. health care workers].

5. 
Speak on the telephone.

6. 
Influence people.

7. 
Direct activities of others.

8. 
Convey information through writing [documentation]

	2.  Identify evidence-based findings through, but not limited to, global media to initiate a basis for nursing practice in an increasingly interconnected global society.
	
	
	Reading

Arithmetic

Competence
	· Use information technology to enhance development of ideas and understanding.
	1.
Read and understand written documents.

1. 
Read and understand columns of writing [flow sheet, charts]

2. 
Read digital displays.

3. 
Read graphic printouts [ ECG].

4. 
Calibrate equipment.

5. 
Convert numbers to and/or from the Metric System.

6. 
Read graphs [e.g. vital sign sheets]

7. 
Tell time;  Measure time.



	
	
	
	
	
	8. 
Count rates [e.g. drips/ minute, pulse]

9. 
Use measuring tools [e.g. thermometer]

10.
 Read measurement marks [e.g. measurement tapes, scales etc.]

11.  
Add, subtract, multiply, and/ or divide whole numbers.

12. 
Compute fractions [e.g. medication dosages]

13. 
Use a calculator

14.
Write numbers in records.

	6.  Improve health care delivery through leadership and collaboration with interdisciplinary health care team, promoting comprehensive, cost-effective, quality care to diverse populations across the lifespan.


	Therapeutic nursing interventions require the utilization of cognitive, psychomotor, and psychosocial processes to achieve a humanistic and caring approach to the individual/ group within the health care delivery system while focusing on the maintenance, promotion, restoration and rehabilitation of health throughout the life-cycle.
	Motor skills- gross and fine motor abilities sufficient to provide safe and effective nursing care.
	Mobility

Gross motor skills
	· Providing safe nursing actions to a variety of clients with varying levels of health care demands.

· Incorporating nursing interventions directed to the individualized needs of clients.

· Demonstrate goal directed care encompassing health promotion, maintenance, restoration and rehabilitation activities.
	1. 
Twist, bend, stoop, squat, move quickly [e.g. response to an emergency].

2. 
Climb [e.g. ladders/stools/ stairs].

3. 
Walk.

1.
Perform procedures requiring both hands.

2.
Move within confined spaces.

3.
Sit and maintain balance.

4.
Reach above shoulders [e.g. IV poles].

5.
Reach below waist [e.g. plug electrical appliance into wall outlets.]

	
	
	
	Fine motor skills
	
	1. 
Pick up objects with hands.

2. 
Grasp small objects with hands [e.g. IV tubing, pencil]

3. 
Write with pen or pencil.

4. 
Key/type [e.g. use a computer]

5. 
Pinch/pick or otherwise work with fingers [e.g. don gloves, manipulate a syringe]

6. 
Twist [turn objects/ knobs using hands [e.g. change heplock]

7.    Squeeze with finger [e.g.            eye dropper]

	
	
	
	Physical endurance
	
	1. 
Stand [e.g. at client side during surgical or therapeutic procedure]

2. 
Sustain repetitive movements [e.g. CPR].

3. 
Maintain physical tolerance [e.g. work entire shift].

	
	
	
	Physical strength
	
	1. 
Push and pull 25 pounds [e.g. position clients]

2. 
Support 25 pounds [e.g. ambulate client]

3. 
Lift 25 pounds [e.g. pick up a child, transfer a client].

4. 
Move light objects weighing up to 10 lbs. [e.g. IV poles]

5. 
Move heavy objects weighing from 11 to 50 lbs.

6. 
Defend self against combative client.

7. 
Carry equipment/supplies.

8. 
Use upper body strength [e.g. perform CPR, physically restrain a client]

9. 
Squeeze with hands [e.g. operate fire extinguisher]



	4.  Identify the nursing roles of advocate, practitioner, educator, manager, leader, and researcher in providing evidence-based nursing care.
	
	Sensory - sufficient use of vision, hearing, touch and smell to observe, assess, and evaluate effectively [near and at a distance] in the classroom, laboratory, and clinical setting.
	Tactile
	· Utilize knowledge from nursing and the cognates to plan and implement care.

· Demonstrate care guided by professional, ethical and legal standards.

· Integrate research findings in planning and implementing care.
	1. 
Feel vibrations [e.g. palpate pulses].

2. 
Detect temperature [e.g. skin, solutions].

3. 
Feel differences in surface characteristics [e.g. skin turgor, rashes].

4. 
Feel differences in sizes, shapes [ e.g. palpate vein, identify body landmarks.

5. 
Detect environmental temperature [e.g. check for drafts]

	
	
	
	Smell
	
	1. 
Detect odors from client.

2. 
Detect smoke, gases or 
noxious smells.

	
	
	
	Hearing
	
	1. 
Hear normal speaking level sounds [e.g. person-to-person report].

2. 
Hear faint voices.

3. 
Hear faint body sounds [e.g. blood pressure sounds, assess placement of tubes].

4. 
Hear in situations when not able to see lips [e.g. when masks are used.]

5. 
Hear auditor alarms [e.g. monitors, fire alarms, call bells].

	
	
	
	Visual
	
	1. 
See objects up to 20 inches away [e.g. information on a computer screen, skin conditions].

2. 
See objects up to 20 feet away [e.g. client in a room].

3. 
See object more than 20 feet away [e.g. client at end of hall].

4. 
Use dept perception, peripheral vision.

5. 
Distinguish color [e.g. color codes on supplies, charts, bed].

6. 
Distinguish color intensity [e.g. flushed skin, skin paleness].

	
	
	
	
	
	


*  Adopted from: National Council of State Boards of Nursing’s Validation Study: Functional Abilities Essential to Nursing Practice, 1996. 

**  Adopted from: Nicholls State University B.S.N. program’s definitions and manifestations of critical thinking, communication and therapeutic nursing interventions.
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LPN-BSN ARTICULATION GUIDELINES

The LPN-BSN Articulation provides an opportunity for Licensed Practical Nurses (LPNs) to pursue a BSN degree, and is designed to validate and award credit for existing knowledge, while remaining consistent with the objectives of the generic BSN Program.

Accreditation and Approval

The BSN Program holds full approval status by Louisiana State Board of Nursing (LSBN), 17373 Perkins Road, Baton Rouge, LA 70810, (225)763-3570 and is accredited by the National League for Nursing Accrediting Commission (NLNAC), 61 Broadway – 33rd Floor, New York, NY 10006, (212)363-555 and the Commission on Collegiate Nursing Education (CCNE), Department 210, Washington, DC 20055-210, (202) 785-8320.
Admission/Retention/Progression Criteria

1.
Application for the Bachelor of Science in Nursing Program on file in the Department of Nursing.

2.
Approval to enroll in a clinical nursing course by the Louisiana State Board of Nursing.

3.
Official transcripts from all colleges or universities attended on file with the University.

4.
Yearly documentation of unencumbered Louisiana LPN licensure on file in the Department of  Nursing.

5.
Completion of first 36 credit hours of BSN curriculum with a minimum grade of “C”, and 2.75 GPA (on a 4.0 scale) in that first 36 hours.  Maintain a minimum grade of “C” in all required courses.

6.
Prior work experience as LPN is not required for admission to the LPN-BSN Articulation.  Retention and progression is in compliance with BSN Program guidelines.

7.
A student is permitted one failure or withdrawal once admitted to the clinical nursing sequence.  A second failure or withdrawal, in any clinical nursing course, constitutes dismissal from the program.
8.
Students who do not successfully complete a required clinical course, who fall below a GPA of 2.0 in the BSN curriculum, or who withdraw from a required course must submit an application requesting re-entry into the clinical sequence prior to regular registration.  Qualified students will be enrolled on a space available basis.

9.
Evidence of the following is due prior to entry into any clinical nursing course: Negative TB skin test, or negative chest x-ray; Hepatitis-B immunization series; positive Rubella titer, or Rubella vaccine, positive Varicella titer or Varicella vaccine, in addition to University required immunizations.
10.  
Upon admission to the nursing program, a physical examination must be completed. The physical exam

form is to be filled out by a physician or nurse practitioner. The form is provided to the student in the admission packet. The completed form must be turned into University Health Services in order to receive clinical compliance.
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11.
A student must earn at least 33 credit hours in residence and earn a majority of the credits in the BSN major through this University.  Required credits in nursing courses = 57.
12.
Requirements for graduation must be completed within seven years from the date of entry into the first semester of the sophomore year.  Failure to do so will necessitate the individual having to repeat all Nursing-prefixed courses.

Course Substitutions
Course substitutions may be submitted for equivalent course work taken at Nicholls and other universities if a grade of “C” or better has been earned.  Credit is awarded following approval by the Vice-president of Academic Affairs.

Credit by Examination/Competency Testing

Before a credit examination can be administered an application for the examination must be processed and approved signature from the Controller obtained, and fee paid in the Controller’s 
Office in Elkins Hall.  Approval of the Head of the Nursing Department and the Academic Dean are necessary to complete the application.  Credit examinations are given by appointment by the instructor teaching the course.  Course syllabi are suggested as study guides for the examinations.  The appropriate textbook is listed in each syllabus.  The University permits only students presently enrolled at Nicholls to take credit examinations.  Transfer students may not take credit examinations until all transfer credits are accepted and recorded by the Office of Enrollment Services.  Students are not allowed to take credit examinations in courses that have been audited or enrolled in for credit.  To pass a credit examination a student must earn the equivalent grade of “C” or better.  A grade of “S” or “U” will be assigned by the instructor as the final grade.  The grade will not be used in the computation of a semester or cumulative grade point average.  Credit examinations once failed may not be repeated.


Courses for which credit by examination may be earned include the following.  To arrange for credit by examination/competency testing contact:

Course#/Title





Credit Hours

Faculty
Allied Health Science 220 – Pathophysiology

3
Gerard White (985) 493-2612
Allied Health Science 221 – Pharmacology


3
Gerard White (985) 493-2612
Dietetics 200 – Applied Nutrition



3
Brigett Scott (985) 448-7124
Psychology 212 – Life Span Development


3
Gary Rosenthal (985) 448-4358

Computer Science 101 Or OIS 200



3
Comp. Science Dept. (985) 448-4400
Nursing Elective





3
Rebecca Lyons (985) 448-4697
N225 Basic Nursing Process




5
Rebecca Lyons (985) 448-4697
N371 Nursing and the Childbearing Family


5
Rebecca Lyons (985) 448-4697

N381 Nursing and the Childrearing Family


5
Rebecca Lyons (985) 448-4697
Program of Study

Freshman Year***
Semester One (prerequisites)

Sem. Hrs.
Semester Two (Prerequisites)

Sem. Hrs.
Biology 114

 3
Biology 116

 3
Biology 115

 1
Biology 117

 1

Chemistry 101

 3*
Biology 203

 3

English 101

 3*
English 102

 3

History (3 hours)

 3*
History (3 hours)

 3*
Mathematics 101

 3*
Sociology 151

 3*
Psychology 101

 3*
     
16

UNIV Course

 1



20
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Sophomore Year****

Semester Three (Prerequisites)

Sem. Hrs.       
Fall/Spring Semester #1
(Clinical Course Work Begins)














Sem. Hrs.
Allied Health Science 220

 3
Allied Health Science 221

 3*

Chemistry 208

 3
Nursing 226

 3

Comp. Sci. 101 or OIS 200

 3*
Nursing 255

 7

Dietetics 200

 3*
Nursing 340

 3
English Literature

 3

16

Psychology 212

 3*                                                                    



18

Nursing 225

 5**  ACE I – Foundations for Nursing (Score77-100)

Nursing 371

 5**  ACE I – Childbearing (Score 77-100)

Nursing 381

 5**  ACE I – Childrearing (Score 77-100)


15

Junior Year

Fall/Spring Semester #2


Sem. Hrs.       
Fall/Spring Semester #3


Sem. Hrs.
English 368

 3
Nursing 400

 5 
Math 214

 3
Nursing 420

 5

Nursing 355

 8
Nursing 440

 3

14

13

Senior Year

Fall/Spring Semester #4


Sem. Hrs.       

Art Elective 

 3

Nursing 427

 3

Nursing 428

 4
Nursing Elective
  
 3**

13

Total General Education = 66; total Nursing = 59 (41 by enrollment, 18 by competency testing);

Total Hours for Degree=125

*Gen Ed courses; may earn credit via examination (CLEP, etc.) – minimal score 50
**Nursing courses; may earn credit via examination/competency testing

***GPA with all course work “C” or higher 2.75 ≥

****GPA with all course work “C” or higher 2.0 ≥

*College Level Examination Program (CLEP)
College Level Examinations can be taken through the Nicholls Testing Center, 212 Elkins Hall, (985)448-4430.  Credit is awarded when the subject examination score is reported on an official transcript from CLEP, sent directly to the university by the CLEP transcript service.  A grade of “S” will be assigned by the Office of Enrollment Services if a passing score has been achieve.  The grade will not be used in computation of a semester or cumulative grade point average.

For additional information concerning the curriculum and University in general, a current NSU Bulletin may be obtained at the University Bookstore or via our website at www.nicholls.edu/nursing. For curriculum evaluation, counseling, and advising, please make an appointment with:

Todd Keller, DNS(c), RN at (985) 448-4694
Coordinator of Recruitment, Retention, Admissions, and Progression

Nicholls State University

Department of Nursing

P.O. Box 2143

Thibodaux, LA 70310
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RN-BSN ARTICULATION GUIDELINES

The RN-BSN Articulation provides an opportunity for Registered Nurses (RNs) to pursue a BSN degree, and is designed to validate and award credit for existing knowledge, while remaining consistent with the objectives of the generic BSN Program.

Accreditation and Approval

The BSN Program holds full approval status by Louisiana State Board of Nursing (LSBN), 17373 Perkins Road, Baton Rouge, LA 70810, (225)763-3570 and is accredited by the National League for Nursing Accrediting Commission (NLNAC), 61 Broadway – 33rd Floor, New York, NY 10006, (212)363-5555 and the Commission on Collegiate Nursing Education (CCNE), Department 210, Washington, DC 20055-210, (202)785-8320.
Admission/Retention/Progression Criteria

1.
Application for the Bachelor of Science in Nursing Program on file in the Department of Nursing.

2.
Official transcripts from all colleges or universities attended on file with the University.

3.
Yearly documentation of unencumbered Louisiana licensure as a RN on file in the Department of Nursing.

4.
Maintenance of a minimum grade of “C” and a cumulative grade point average of 2.0 (4.0 scale) in all required courses in the curriculum.

5.
A student is permitted one failure or withdrawal in N226, N417, N420, N427, N428 and N440.

6.
Requirements for graduation must be completed within seven years from the date of entry into N417.

7.
Evidence of the following is due prior to entry into any clinical nursing course: Negative TB skin test, or negative chest x-ray; Hepatitis-B immunization series; positive Rubella titer, or Rubella vaccine, positive Varicella titer or Varicella vaccine, in addition to University required immunizations.
8.
Upon admission to the nursing program, a physical examination must be completed. The physical exam

form is to be filled out by a physician or nurse practitioner. The form is provided to the student in the admission packet. The completed form must be turned into University Health Services in order to receive clinical compliance.

9.
A student must earn at least 33 credit hours in residence and earn a majority of the credits in the BSN major through this University.

Course Substitutions

Course substitutions may be submitted for equivalent course work taken at Nicholls and other universities if a grade of “C” or better has been earned.  Credit is awarded following approval by the Vice-president of Academic Affairs.

Credit by Examination


Before a credit examination can be administered an application for the examination must be processed and approved signature from the Controller obtained, and fee paid in the Controller’s Office in Elkins Hall.  Approval of the Head of the Nursing Department and the Academic Dean are necessary to complete the application.  Credit examinations are given by appointment by the instructor teaching the course.  Course syllabi are suggested as study guides for the examinations.  The appropriate textbook is listed in each syllabus.  The University permits only students presently enrolled at Nicholls to take credit examinations.  Transfer students may not take credit examinations until all transfer credits are accepted and recorded by the Office of Enrollment Services.  Students are not allowed to take credit examinations 
56
in courses that have been audited or enrolled in for credit.  To pass a credit examination a student must earn the equivalent grade of “C” or better.  A grade of “S” or “U” will be assigned by the instructor as the final grade.  The grade will not be used in the computation of a semester or cumulative grade point average.  Credit examinations once failed may not be repeated.

General Education courses for which credit by examination may be earned include the following.  To arrange for credit by examination contact:

Course#/Title





Credit Hours


Faculty
Allied Health Science 220 – Pathophysiology

3
Gerard White (985) 493-2612
Allied Health Science 221 – Pharmacology
      
   
3
Gerard White (985) 493-2612
Dietetics 200 – Applied Nutrition
         


3
Brigett Scott (985) 448-7124
Psychology 212 – Life Span Development
         
3
Gary Rosenthal (985) 448-4358

Computer Science 101 or OIS 200
         


3
Comp. Science Dept. (985) 448-4400
Nursing courses for which credit by examination can be earned include the following.  To arrange

for credit by examination contact:

Course#/Title





Credit Hours


Faculty
N226 – Health Assessment of the Adult Client
         3

Rebecca Lyons (985) 448-4697
N420 – Community Health Nursing
 
        
         5
Shirleen Trabeaux  (985) 448-4723

N427 – Nursing Leadership/Management

         3

Todd Keller (985) 448-4694
Nursing Elective
         



         3
Rebecca Lyons  (985) 448-4697
College Level Examination Program (CLEP)
College Level Examinations can be taken through the Nicholls Testing Center, 212 Elkins Hall, (985)448-4430.  Credit is awarded when the Subject examination score is reported on an official transcript from CLEP, sent directly to the university by the CLEP transcript service.  A grade of “S” will be assigned by the Office of Enrollment Services if a passing score has been achieve.  The grade will not be used in computation of a semester or cumulative grade point average.

Program of Study

General Education Courses:


Sem. Hrs.

Allied Health Science 220**, 221**

  6


Arts. Elective to include one of the following: Art 110, Fine Arts 301 or 302, 


Music 105, 307, or 319, or Speech 300

  3

Biology 114, 115, 116, 117, 203

 11



Chemistry 101*, 208

  6



Computer Science 101** or OIS 200 

  3



English 101*, 102*

  6

 
English literature (200 or above)

  3

English 368

  3

History (6 hours*)

  6

Dietetics 200**

  3

Math 101*, 214

  6

Psychology 101*, 212**

  6

Sociology 151*

  3

General Elective

  1


Total          

66

*May earn credit via examination (CLEP, etc.)
**May earn credit via examination through Nicholls.
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Major Nursing  Courses:

Fall Semester


     Credit Hrs.



Nursing 226. . . . . . . . . . . . . . . . . . . .    3*

Nursing 440. . . . . . . . . . . . . . . . . . . .    3

Nursing Elective . . . . . . . . . . . . . . . . .  3*


Nursing 417 (Fall only) . . . . . . . . . . . . 5
(Upon successful completion of Nursing 417, an additional





33 credit hours titled nursing will be awarded)



Totals
    14  (33)

Spring Semester


    Credit Hrs.

Nursing 420 . . . . . . . . . . . . . . . . . . .     5**
Nursing 427. . . . . . . . . . . . . . . . . . .      3**
Nursing 428  . . . . . . . . . . . . . . . . . .      4



    Total       12
Total General Education = 66

Total Nursing = 59 (26 by enrollment, 33 by credit awarded; of the 26, up to 11 by examination/competency testing)

Total Hours for Degree = 125

*Nursing courses; may earn credit via examination/competency testing

**Nursing 420 and Nursing 427 – may earn credit via examination/competency testing in either, but not both

For additional information concerning the curriculum and University in general a current NSU Bulletin may be obtained at the University Bookstore or via our website at www.nicholls.edu/nursing. For curriculum evaluation, counseling, and advising, please make an appointment with:

Todd Keller, DNS(c), RN at (985) 448-4694

Coordinator of Recruitment, Retention, Admissions, and Progression

Nicholls State University

Department of Nursing

P.O. Box 2143

Thibodaux, LA 70310
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GRADUATION REQUIREMENTS
The University awards a Bachelor of Science in Nursing to those students successfully completing requirements for the degree.  The basic requirements include:

· The student must satisfactorily complete a total of 125 semester hours to earn a BSN degree (See NSU Bulletin).  These hours must include:



59 semester hours from the Department of Nursing and, 66 semester hours of non-nursing courses.

· The student must earn at least 25 percent of credit hours in residence at NSU and be enrolled during the last semester in residence at the University in a college from which the degree is sought.

· Achieve competencies in computer literacy and oral communication as determined by individual departments or curricula.

· Earn at least 50% of degree requirements at NSU or in-residence at some other accredited university or college.  The remaining 50% of these requirements may be gained through correspondence, extension, military service, military service schools, College Level Examination program (CLEP), or any accumulation from all categories of testing, placements, etc.

· Minimum cumulative grade point average of 2.0 upon graduation.

· Earn a grade of “C” or better in all required English courses.

· Earn at least 45 semester hours in courses numbered 300 or above.

· Apply for the degree with the Office of Records and Registration during the registration period for the semester or summer session in which degree requirements are to be completed.

· A graduation fee is required of each BSN candidate.  Pay fees during the registration period for the semester or summer session in which degree requirements are to be completed.

· All financial obligations must be settled with the University before a student receives a diploma.

· Attendance at commencement exercises is required of all degree candidates unless written permission to be awarded the degree in absentia is submitted to the academic dean.

Revised: 6/01; 6/02; 8/03
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ADVISORS

Upon completion of University College requirements, the nursing student's academic records
are transferred to the College of Nursing and Allied Health.  After the academic records are 
transferred to the College of Nursing and Allied Health, advising of the nursing majors is coordinated
by the Department of Nursing. Clinical nursing students are notified in writing of their advisor’s
name upon admission to the clinical component of the nursing program.  Any information regarding
assigned nursing advisors can be obtained in the Department of Nursing such as advisors name,
telephone number, and office number. All nursing students are to meet with a nursing advisor each
semester for class scheduling.  The advisor will aid in counseling, career planning, and class
scheduling.  The assigned advisor will assist the student until completion of the nursing program. 

Students unaware of their nursing advisor should notify the Program Director.  It is the students 

responsibility to schedule advising appointments with their assigned nursing advisor each semester.  

Meeting with a nursing advisor is mandatory.

Students will remain with the assigned advisor throughout the nursing program.  Advisors

must approve the students schedule for each semester.  During advisement of the student at periodic 

intervals and/or at registration, documentation will be recorded regarding acceptable course 

substitutions and/or any other pertinent communications.  This form is filed in the student's folder in

the Department Office.


It is the student's responsibility to follow curriculum and published policies in the University 

Catalog.  
8/98; Revised, 7/04; 6/06
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TARDINESS, CLINICAL/LAB ABSENCE, CLINICAL/LAB UNSATISFACTORY,


MAKE-UP TESTS
TARDINESS


Clinical/Lab.  The student who is going to be late arriving at the clinical area must call the clinical unit 30 minutes prior to the designated beginning clinical time for the student.  The estimated time of arrival should be given.  Leave a number where the instructor can contact the student is necessary.  The instructor reserves the right to decide if the student is allowed to come in late, will receive a clinical/lab absence, or must make-up the missed clinical/lab time.  Failure to follow this procedure may result in a Clinical/Lab Unsatisfactory.  An unexcused tardy may constitute an unexcused clinical/lab absence.


Class.  Regular and prompt attendance is expected and necessary to derive maximum benefit from the classroom experience.  Faculty have prepared for your presence and expect  you to be present, on time, and prepared.  It is a courtesy to notify the school if it is necessary to be tardy (448-4696).  Out of courtesy to faculty and students, please enter at the next break.

Tests.  Students reporting late for tests may not be allowed to take the test at that time.  The instructor reserves the right to administer a different form of the test, either essay or oral if a student is absent for an examination.

ABSENCE


Clinical/Lab.  The student is responsible for informing the instructor and clinical unit prior to any clinical or lab absence.  The student who is going to be absent is responsible for letting the instructor know prior to clinical/lab assignment time, if possible.  The student who is going to be absent due to circumstances arising immediately prior to clinical/lab shall:


1.
Call the clinical unit at lest 30 minutes prior to the designated beginning of the agency shift change, giving their name, assignment for the day, and the reason for the absence.


2.
Get the name and title of the person to whom you are speaking.


3.
Leave a phone number where the instructor can contact the student, if necessary.


4.
*Failure to call the unit and leave the information will result in an Unexcused Absence.


Since the experience in the Nursing curriculum is a major part of the course, attendance and participation is required.  The instructor reserves the right to require all clinical/lab absences to be made up to allow the student opportunity to achieve objectives of the missed clinical/lab.  The make-up may result in additional clinical/lab experience and/or additional library or learning laboratory experiences or other appropriate assignment.  The student who misses 10% of clinical/lab time may be unable to meet the clinical/lab objectives of the course and may fail the course.  When the student misses a scheduled learning activity, documentation may be required at the discretion of the instructor.


Class.  Regular attendance is expected and necessary to derive the maximum benefit from the classroom experience.  Absences are neither excused nor approved, but should untoward circumstances arise, students are expected to notify the proper person.

EXTENDED STUDENT ILLNESS


For extended illness beyond the 10%, the student may be required to submit a physician's written permission to return and participate in learning activities essential to meeting course objectives.
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CLINICAL/LAB UNSATISFACTORY


The student may receive a clinical/lab unsatisfactory for jeopardizing the safety of a patient.  Some examples are, but are not limited to these examples:


1.
Failure to follow school policy regarding tardiness.


2.
Failure to follow school policy regarding clinical/lab absence.


3.
Making a medication or treatment error.


4.
Demonstrating inadequate preparation for clinical/lab assignment.


A clinical/lab unsatisfactory may be given for failure to demonstrate knowledge, skill and role behavior appropriate for the course.  Appropriate behaviors are outlined in the clinical performance evaluation for each clinical course.  A student considered to be unsafe at anytime during semester by the clinical instructor may receive a D or F for the semester course grade.  Furthermore, any student that receives an unsatisfactory in an expected behavior on the final clinical evaluation constitutes failure of the course.

***The student should be notified as soon as possible upon receiving a clinical/lab unsatisfactory and proper documentation must be completed by the student and instructor.

Rev. 4/97
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TESTS/EXAMINATIONS
Students reporting late for tests may not be allowed to take the test at that time.  The instructor reserves the right to administer a different form of the test, either essay or oral if a student is absent from an examination.

Scheduled examinations are to be taken on the scheduled date.  Should extenuating circumstances (serious illness, death in the family, military obligation) occur at the time of any scheduled examination, it is the student's responsibility to contact the course coordinator prior to the examinations.  Make-up exams are to be administered during the last week of the semester or at the discretion of the course coordinator.

All exams given in nursing are the property of the department.  After each exam is reviewed, it is to be returned to the instructor along with accompanying answer sheet.  Each exam and answer sheet is numbered correspondingly.  If either examination or answer sheet is missing a grade of "zero" will be recorded.

All exam grades will be calculated to the one-hundredths place.  Only the final cumulative grade average, in each course, will be rounded off to a whole number.


GRADING SCALE






100 - 93  = A







 92 - 85  =  B







 84 - 77  =  C







 76 - 69  =  D







 68 - 00  =  F


REFERENCES
All written work must be referenced according to current APA format as described in the course syllabus.  All references must not be older than five years.  Any reference over five years is considered historical material and must be approved by the instructor.
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ACADEMIC DISHONESTY
As members of the Nicholls State University community, students are expected to uphold the highest standards of academic and personal conduct. Academic dishonesty violates these standards as well as the trust and commitment among students and faculty to instill and to maintain the principles of integrity, responsibility, and respect for others.

 

Cheating is the actual or even the attempted use of deception or fraud to improve one's grade or academic standing or to aid another student in doing so. Individual faculty members may restrict, extend, or modify the university's general definition of cheating to better accommodate specific course learning outcomes. All students should carefully review course syllabi and talk with their instructors to ensure understanding of each instructor's cheating policy.  Examples of cheating include but are not limited to:

· use of unauthorized materials during an exam 

· giving aid to or receiving aid from another student during an exam 

· standing in for another student during an exam 

· stealing, distributing, or having any unauthorized access to a copy of an exam or revising one's answer on a graded exam for the purpose of claiming a grading error 

· use of falsified data and/or references 

· use of unauthorized materials in preparation of an assignment representation of the work and ideas of others as one's own (see definition of plagiarism below)

Plagiarism is the presentation of the works, words, or ideas of others as one's own, or the use of others' works, words, and ideas without giving proper acknowledgment through appropriate others to present one's work as their own. Individual faculty members may restrict, extend, or modify the university's general definition of plagiarism to better accommodate specific course learning outcomes. All students should carefully review course syllabi and talk with their instructors to ensure understanding of each instructor's plagiarism policy.  Examples of plagiarism include but are not limited to:

· copying someone else's phrase or sentence(s) without placing quotation marks around the copied phrases or sentence(s), even when the copied wording is made part of one's own sentence. 

· not supplying proper documentation or bibliographical information for the ideas, arguments, findings, or interpretations of data made by others paraphrased or quoted in an assignment. 

· submitting another person's work as one's own (including, but not limited to submitting a paper or report purchased or retrieved from a term paper service or one composed by a tutor, hired writer, student, friend, or relative). 

· allowing another student to copy one's own work or writing a paper, report, or any part of an assignment for another student. 

Violations of the university cheating policy (or of a faculty's member's cheating policy) will be dealt with in accordance with the disciplinary procedures published in the Code of Student Conduct.


Students guilty of academic cheating and/or plagiarism are in violation of NSU Code of Student Conduct and can be reprimanded with a variety of disciplinary sanctions.  One of these sanctions is to award a failing grade.  The decision of fail a student in a course is the decision of the faculty member whose name appears on the computerized grade sheet.  This is the person ultimately responsible for assigning and/or changing a course grade.


If a student receives a grade of D or F due to academic cheating and/or plagiarism, the student will be informed by the faculty member awarding the failing grade of their right to due process and the right to file a written grievance with the Department Head according to policy (Departmental Faculty Handbook, "Grievance Procedure", Department of Nursing Programs, Student Handbook).  The Department Head will process the grievance according to established policy.
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It is important the faculty member has sufficient evidence to substantiate the allegation (i.e., cheating) in the event a grievance if filed or litigation is pursued by the student outside the university.  Hearsay is not sufficient evidence.  If students are making the allegation of cheating against another student(s), the allegation or charge should be obtained in writing and dated stating specifically what was seen (not what was heard).  The student(s) making the allegation must also agree to testify before a grievance committee at the department, college and/or university level if that becomes necessary.  If the student(s) making the allegation is unwilling to put in writing what was seen and possibly testify before a committee, then the allegation or charge of cheating or any other violation of the code of student conduct should be dismissed.


If the student(s) making the allegation agree(s) to the above, the faculty member would then have sufficient evidence to submit to a grievance committee or court of law to substantiate the awarding of a failing grade. 
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REQUIREMENTS PRIOR TO ENTERING CLINICAL

Health Requirements
Evidence of the following test results is due no later than two weeks prior to clinical experience:

1.
TB skin test (Annual Mantoux). The TB test must be updated annually. (a chest x-ray is required if skin test is positive…follow Tuberculosis Screening Policy)

2.
Hepatitis-B Vaccination (The 3 series vaccine–1st upon request, 2nd dose one month after the first dose, 3rd dose 4-6 months after the first dose).  The series must be started and documentation provided to University Health Services prior to entering the first clinical.  If the student/faculty is unable to receive the vaccine due to a documented medical reason, a waiver must be signed along with submission of the documentation, and the student/faculty must submit annually to a negative hepatitis surface antigen screen test (if it is positive, an HbeAg status is required and a written physician’s release to return to clinical) at their cost. 
3. Positive Rubella titer or Rubella Vaccina​tion – A positive rubella titer or the rubella vaccination is required prior to entrance to the first clinical nursing course. (Exemption: students who were born before 1957 – Rubella vaccine not recommended for this population) 
4. Positive Varicella titer or proof of Varicella Vaccination – A positive varicella titer or the varicella vaccination is required prior to the first clinical nursing course.
5. Other Immunizations: Tetanus-diptheria booster (at least 10 years current), Meningococcal vaccine, Measles vaccine (2 doses), one dose of each rubella and mumps vaccine.

6. Written physician’s release is required to return to any clinical and/or laboratory experience for any event, injury, illness, or other health related situation that may affect safety in the clinical and/or laboratory experience.

7. List of prescription maintenance drugs.

8. It is your ethical responsibility to know your HIV status.  If you believe you are at risk for HIV exposure or HIV antibody development, then it is your professional obligation to be tested via your individual physician and follow his/her orders for care/treatment.
9. Upon admission to the nursing program, a physical examination must be completed. The physical exam form is to be filled out by a physician or nurse practitioner. The form is provided to the student in the admission packet. The completed form must be turned into University Health Services in order to receive clinical compliance.

10. No waiver(s) for any immunization(s) will be accepted unless there is a documented medical reason. 

Laboratory results and evidence of immunizations must be provided to University Health Services prior to entering clinical.  University Health Services will monitor students’ evidence of meeting these health requirements.  Students who fail to provide required evidence of health requirements listed above will not be allowed to enter clinical nor remain enrolled in any clinical course.  Failure to renew health requirements that are expired during the semester will prevent the student’s participation in clinical activities, which will constitute an unexcused absence.


The department assumes no liability for students/faculty with compromised immune systems acquiring other communicable diseases while assigned to specific units and/or patients in clinical learning experiences.

CPR Requirement 


Documentation of successful completion of CPR, American Heart Associations’ Health Care Provider or American Red Cross’ Professional Rescuer, status is required as a prereq​uisite for clinical experience for faculty and students and must be verified as current.  It is the student’s responsibility to schedule, attend, and 
provide documentation of a CPR course completion to the program director at the beginning of each semester.  Faculty must submit evidence of currency to the department head annually.

Student Responsibility to Inform Regarding a Limitation or Condition

In the event a student is experiencing any limitation or condition (for example, pregnancy, high blood pressure, epilepsy, diabetes) or is on prescription medication that may impede performance whereby safety is jeopardized, it is the responsibility of the student to disclose this information and/or list of medications to their clinical instructor.

Health Insurance

As nursing students may be exposed to a number of communicable diseases while caring for clients in clinical settings, they may be at a higher risk than other University students for contracting a communicable disease.  For this reason, the Department of Nursing requires all students enrolled in clinical nursing courses to retain the Nicholls State University health/hospitalization insurance policy (the cost of which is included in the Nicholls State University registration fee for students registered for 7 or more credit hours during the Fall and Spring semesters or registered for 4 or more credit hours during the Summer session) or a comparable policy.


The Nicholls State University policy provides benefits for a premium charge per semester and summer session.  It is, however, not sufficient to cover expenses for extended illness or prophylactic treatment.  In other words, the policy is supplemental in nature and will not provide comprehensive coverage for an extended period of time.  The Department of Nursing, therefore, HIGHLY RECOMMENDS that students carry additional insurance together with Nicholls State University’s supplemental policy.

Liability (Malpractice) Insurance

Nursing students enrolled in clinical nursing courses are required to have liability insurance with a minimum of $1,000,000 per occurrence (See policy and procedure).

Failure to remain current with these requirements will prohibit attendance in the clinical setting for clinical experience.  Clinical absences due to expired health and CPR requirements and health insurance coverage will be considered a clinical absence and may jeopardize successful completion of the course.

Adopted: February 1992

Revised: August 1996; January 1999; May 2002; 7/09
Reviewed: August 2001
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LIABILITY (MALPRACTICE) INSURANCE

Policy

Malpractice is a negligent act or acts of persons engaged in professions or occupations in which highly technical or professional skills are employed.  The elements of proof for nursing malpractice are: a) a duty of the nurse to the client; b) a breach of the duty on the part of the nurse; c) an injury to the client; and d) a causal relationship between the breach of the duty and the client’s subsequent injury.

Registered nurses and nursing students are responsible for their own actions, whether they are independent practitioners, employees, or students of an institution.  To avoid charges of malpractice, registered nurses and nursing students need to anticipate and recognize nursing situations in which negligent actions may occur and take the appropriate preventive actions.

As a measure of protecting the nursing student in situations of actual or potential malpractice, all nursing students enrolled in clinical nursing courses are required to have liability insurance.  The liability insurance policy must remain current while enrolled in all clinical nursing courses.

Procedure
1. Nursing students will be informed of the Liability Insurance Policy upon admission to clinical nursing courses.  The liability insurance policy will be published in the nursing student handbook and nursing faculty handbook.

2. Course coordinators will collect/verify evidence of liability insurance at the beginning of each semester.  Department Head will document the verification of liability insurance and the copy will be placed in the student’s file in the Department of Nursing.
3. Nursing students must provide a xerox copy of current certificate of liability insurance prior to the first day of clinical.  Students who fail to produce evidence of current liability insurance will not be permitted to attend clinical until such evidence is produced.  This absence from clinical will be counted as part of the 10% limit on clinical absences.

Adopted 1/99

Reviewed: August 2001; July 2005

Revised: May 2006
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POLICIES FOR CLINICAL PRACTICE

Provisions of the Law Governing the Practice of Nursing (2004) - Part I - Sections 911 through 935 refer to the practice of registered nurses.  Within this part are provisions referring to student nurses and the practice of nursing as a portion of a program of study in an approved school of nursing.


Section 913 (4) - "Approved program" means a nursing education program approved by the board.


Section 913 (12) - "Nursing diagnosis" means the identification of actual or potential responses to health needs or problems based on collecting, analyzing, and comparing data with appropriate nursing standards to serve as the basis for indicting nursing care or for which referral to appropriate medical or community resources is necessary.


Section 913 (13) - "Practice of nursing" means the performance, with or without compensation, by an individual licensed by the board as a registered nurse, of functions requiring specialized knowledge and skills derived from the biological, physical, and behavioral sciences.  The practice of nursing or registered nurse shall not be deemed to include acts of medical diagnosis or medical prescriptions of therapeutic or corrective nature.


Section 913 (16) - "Student nurse" means any individual who is enrolled in an approved program preparing for licensure as a registered nurse.


Section 929 (4) - Exceptions.  The practice of nursing as an integral part of a program of study by student nurses enrolled in an approved school of nursing; however the board shall have jurisdiction to assert a disciplinary action over a student nurse who violates any provisions of this part.

According to the Legal Consultant on the Louisiana State Board of Nursing, student nurses may legally perform any function of a staff RN in this state, provided they have demonstrated knowledge and competence to the faculty who supervises them.


Therefore, Nicholls State University's Department of Nursing in accordance with the Louisiana State Board of Nursing does state that student nurses may legally perform any function of a staff RN in this state, provided they have demonstrated knowledge and competence to do so and are supervised by the respective faculty.  The Department adds the following policies for the practice of student nurses.


In the event that the clinical agency utilized has a more strin​gent or different policy than those stated below, the policy of the institution will be adhered to.


Blood and Blood Products
1.
Students may assist in checking crossmatching slips with blood and blood products for compatibility but are not to be one of the two persons required to do so.

2.
Students may administer Rhogam.

3.
Students may prime blood tubing and filter with normal saline and initiate infusions.

4.
Students may monitor vital signs during blood and blood products administration.

5.
Students must keep staff nurse informed of changes in pa​tient status during administration of blood and blood prod​ucts.

6.
In the event of transfusion reaction, the staff nurse is responsible for reporting the event to the physician and receiving any orders.

7.
Students may gather data and specimens required in the event of transfusion reaction.

8.
Students may terminate infusions of blood and blood prod​ucts.
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Cancer and Therapeutic/Investigational Drugs
1.
Students will not administer any cancer therapeutic or inves​tigational drugs.

2.
Students are responsible to know classification, action, potential side effects, dose, contraindications, and nursing implications of each drug their patient receives.

3.
Students are responsible to assess their patients regarding their response to these drugs.


IV Medications

Upon satisfactory completion of IV therapy laboratory:

1.
Students may check patency of IV lines and flush heparin locks.

2.
Students may administer IV push/IV piggyback medications.


Hyperalimentation Solutions
1.
Students may administer hyperalimentation solutions.

2.
Students may perform site care and tubing changes necessary.

3.
Students are responsible to monitor urine glucose and ketone values and to observe available serum indicators of nutri​tion.


Phlebotomy
1.
Students may draw blood for lab.

2.
Students may draw blood from central lines according to physician and hospital guidelines.

3.
Students may draw blood from arterial lines according to physician and hospital guidelines.

4.
Students may perform finger/heel sticks for appropriate lab.


Narcotic Administration
1.
Students are not responsible for keys to narcotic lock-up.

2.
Students will sign out narcotics with faculty member co-signing.

3.
Students are not responsible for participating in change-of-shift narcotic count, but are responsible to determine accu​racy of count with each narcotic removed from lock-up.

4.
Students will not give narcotics if count is incorrect.


Transcribing Orders
1.
Students may transcribe orders on their own patients or those of their team members.

2.
Orders must be co-signed by the staff nurse, who first ascertains that all orders have been transcribed correctly.


Verbal/Phone Orders
1.
Students are not responsible to accept verbal or phone orders.

November 1987; Rev.: June 1996; July 2007
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CLINICAL EXPERIENCE - BLOODBORNE DISEASE:  POLICY


The NSU Department of Nursing prepares students for technical and professional practice.  It is paramount to this educational process that students demonstrate compassionate, humane, and equitable treatment to all persons, regardless of these persons' diagnoses, conditions, or treatment regimens.  This philosophy of care for students in the department is especially applicable in all clinical experiences regarding bloodborne diseases such as, but not limited to, Human Immunodeficiency Virus (HIV) infection/disease, Hepatitis B Virus (HBV), and Hepatitis C Virus (HCV).


Hereafter in this policy statement, the term bloodborne disease will be used to refer to persons with one or more of the following conditions or infection with a bloodborne pathogen:


a)
A medical diagnosis of HIV infection


b)
A medical diagnosis of AIDS


c)
A medical diagnosis of HBV infection


d)
A medical diagnosis of HCV infection


e)
A medical diagnosis of Human T-Lymphocytic Virus Type I/II (HTLV-I/II)


f)
A positive laboratory result indicating infection with HIV, HBV, HCV, HTLV-I/II


In relation to bloodborne diseases both faculty and students, as participants in an educational program accredited by the National League for Nursing have obligations.  The faculty shall:


a)
Impact technical skills and knowledge to students that will reduce the risk of exposure to bloodborne pathogens.


b)
Emphasize to students the importance of "hands on" clinical care, psychosocial skills, and understanding in the care of clients with blood borne diseases.


c)
Provide counseling and support to students throughout the delivery of nursing care to clients with bloodborne diseases.


d)
Reinforce with students the importance of professional accountability in nursing care of the client with bloodborne diseases, especially regarding education, dignity, and confidentiality.


e)
Insist that students adhere at all times to the guidelines issued by the Centers for Disease Control or Occupational Safety and Health Administration or the clinical agency in which the student is participating in a clinical learning experience, concerning both the prevention of infection/transmission of bloodborne pathogens and the care of the patient with bloodborne diseases.  These guidelines are usually referred to as Standard Precautions (Universal precautions) or OSHA Bloodborne Pathogens Standard.




Infection control precautions following the CDC “Standard precautions” guidelines are taught and certified in Nursing 225 in the BSN Program and Nursing 107 in the ASN Program prior to clinical experience.  These skills are validated in each subsequent course.  Students shall appropriately implement “Standard Precautions” for all patients as part of their professional nursing responsibility.  OSHA guideline updates will be presented to students and faculty on an as needed basis as major revisions of guidelines are received.


The student professionally and ethically should:


a)
Provide care to all clients assigned to them regardless of the client's respective diagnosis, conditions, or treatment regimens.  This obligation especially applies to clients with bloodborne diseases.




Refusal or failure to do so is contrary to the Nursing Code of Ethics and does not meet the minimum standard for professional nursing practice advanced by the National League for Nursing.




Hence, such behavior is unacceptable by any student in the Department of Nursing.
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b)
Realize that any person may actually be infected with a bloodborne pathogen but be asymptomatic without clinical evidence of the infection and/or a formal medical diagnosis of a bloodborne disease.




Hence, in all client contacts in every clinical experience, students must protect themselves and all others against exposure to bloodborne pathogens by practicing Universal Precautions.


Students are required to respect the confidentiality of clients with bloodborne disease.


When a student, while in clinical, experiences an accidental exposure with the potential to transmit infection, he/she should be aware that the University will make every effort to maintain confidentiality.


The NSU Department of Nursing hereby asserts that it will not be held responsible if a student, as part of his/her clinical learning experience, is, in any way or manner:


a)
Exposed to bloodborne pathogens secondary to his/her failure to follow the CDC, OSHA, or clinical agency guidelines for bloodborne pathogens/diseases.


b)
Accidentally exposed to bloodborne pathogens.  If the CDC, OSHA, or clinical agency guidelines for bloodborne pathogens/diseases are rigorously followed, the risks of accidental occupational exposures are reduced.




However, exposure to or infection to bloodborne pathogens remains a possibility despite adherence to these guidelines.


c)
Intentionally infected by the person/patient with a bloodborne pathogen.

Most intentional infection instances can be foreseen, and therefore can be avoided.  However, intended exposure to or infection with a bloodborne pathogen may occur with minimal or no warning.

Guidelines for Exempting Students from Clinical Assignment to 

Clients with a Bloodborne Disease


A value central to the practice of nursing is to provide health care to clients regardless of personal risk of exposure to infectious disease.  In order to continue this value, students are required to care for patients with bloodborne (communicable) diseases on the same basis as they are required to care for other patients exercising all due precaution to protect the health of the students/faculty.


In certain situations, students/faculty are relieved of responsibility for care of patients with bloodborne disease.  The situations warranting relief of responsibility are when the student has been diagnosed with one of the following:

1.
infections that can be transmitted to the patient

2.
immuno-suppressed conditions

Students Who Have Tested Positive for or Contracted a Bloodborne/Communicable Disease


It shall be the legal and ethical obligation of any student who has tested positive or contracted any communicable disease to report this fact immediately to the Department Head of the Department of Nursing.  The student with a communicable disease will be relieved of clinical responsibilities that involve direct patient contact as long as he/she has a disease warranted to specific conditions.  The student is also obligated to the welfare of fellow students to institute behaviors to prevent spread of any communicable diseases.


The Department assumes no liability for students with compromised immune systems acquiring other communicable diseases while assigned to specific units and/or patients in clinical learning experience.

Adopted: September 1993

Revised: January 1999; April 2002
Reviewed: August 2001
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DEPARTMENT OF NURSING/UNIVERSITY HEALTH SERVICES

ACCIDENTAL EXPOSURE TO BLOOD OR BODY FLUID BY SURFACE CONTACT OR BY PUNCTURE


When accidental exposure to blood or body fluid or other potentially infectious materials by surface contact and/or puncture occurs to a Nicholls State University student, while he or she is participating in a scheduled clinical experience at an outside agency, the instructor must be notified immediately and subsequently notify the respective Program Director and Department Head of Nursing.

The following procedure will be implemented.

1.
The student, following the clinical agency's policies and procedures, is to report to the agency's emergency room for treatment, initial testing, and care immediately after the incident.  The results will be disseminated to the student according to the clinical agency’s policy.  The cost of any emergency medical care or treatment shall be the responsibility of the individual receiving the care or treatment.  Although it is highly recommended to seek immediate treatment, the student does have the right to refuse treatment.

2.
Variance reports are to be filled out to meet both the agency's and the University's requirements.  University variance reports are to be delivered to the Head of the Department of Nursing via the Program Director.  The Department of Nursing will then deliver a copy of the report to the University Health Services while maintaining confidentiality of the report.

3.
University Health Services will then attempt to contact the student as soon as possible following receipt of the variance report.  University Health Services will provide written material and information as requested by the student, provide assistance with student insurance claim form completion (if student is covered by student insurance), and refer him/her to their local health unit or family physician for follow-up.  University Health Services will document contact/conversation with the student and file with the affiliated variance report.  University Health Services will maintain confidentiality of all variance reports.  The cost of any medical follow-up care or treatment shall be the responsibility of the individual receiving the follow-up care or treatment.

4.
In the event that a student administers care to a client who later in their hospitalization, tests positive for communicable disease, it will be the student’s responsibility to undergo testing and follow-up as may be recommended by the clinical agency.  The cost of medical care or treatment shall be the responsibility of the individual receiving the care or treatment. 

Adopted: February 1994

Revised: January 1999; April 2002
Reviewed: August 2001
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NICHOLLS STATE UNIVERSITY

DEPARTMENT OF NURSING/UNIVERSITY HEALTH SERVICES

VARIANCE REPORTING: POLICY AND PROCEDURE

POLICY:

It is the policy of the Department of Nursing that all variances involving students and/or faculty are to be reported to the respective Program Director and Department Head as soon as possible (within 24 hours minimum) on a Nicholls State University Department of Nursing "Variance Report" form.

A variance is defined as:

1.
Any occurrence on-campus or within a clinical facility that is not consistent with the routine day-to-day operation of the respective agency.

2.
Any occurrence that involves treatment or care that is not consistent with the respective agency policies and/or procedures.

3.
Any accident, injury or work-related illness (including but not limited to back injuries, strains, sprains, cuts, contusions, fractures, eye injuries, needle-stick injuries, restraint injuries, slips, trips or falls, etc.) which involves a client and student or faculty of Nicholls State University's Department of Nursing. 

4.
Any variance from physician's orders in the dosage, route, type, quantity, or time of administering of any form of medication or treatment to a patient.

5.
All variances in the count of controlled substances (narcotics).

6.
Any malfunction of equipment being utilized in the care of a patient (medication and/or treatment).

7.
Any abnormalities or reactions resulting from the administering of medication or treatment.

8.
Any violation of the Department of Nursing's "Policies for Clinical Practice".

Policies and procedures of the involved clinical agency must be followed at all times.  The agency's unit supervisor and/or Risk Management Department is to be notified as soon as possible.  Appropriate variance report forms for the clinical agency and nursing department are to be completed and submitted within 24 hours.  If needed, faculty anecdotal records may be attached to the University's departmental variance report form.

The following guidelines should be utilized in completing a variance report:

1.
Give incident reports high priority.

2.
Take responsibility for reporting.

3.
Report immediately.

4.
Be a witness, not a judge and jury.  Keep opinions to yourself.  Don't use reports to complain, retaliate or attach blame.

5.
Stick to the facts.  Report what you saw, what you heard, what you did.  Be brief.  Use wording that can not be misinterpreted by outsiders.  Quote what was said by the patient, visitors, etc.

If the variance involves injury of a student or faculty member, the student and/or faculty member has the option to report to the agency's emergency department, University Health Services, or their private physician for assessment, treatment, and evaluation using the following guidelines.  (1) If the nature of the injury is deemed urgent (requiring treatment within one hour) or (2) emergent (requiring immediate treatment), the student or faculty member should report to the nearest emergency department.  (3) If the nature of the injury is triaged as routine (treatment needed within 24 hours), the student and/or faculty member should consider seeking treatment with the following (a) University Health Services, (b) their private physician, or (c) the local health unit.
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If treatment is indicated, students or faculty reserve the right to refuse treatment; however, a waiver must be signed releasing the University of any responsibility associated with the injury.  Students who are covered under the student insurance policy (carrying 7 hours or more) may pick up a claim form from University Health Services and submit the claim to the insurance carrier.  The cost of any emergency care or treatment shall be the responsibility of the individual receiving the care or treatment.

Variance reports must not be filed with or become part of the involved patient's record. All reports and pertinent attachments must be delivered to the Department of Nursing in a sealed envelope as soon as possible (within 24 hours).  Variance reports and all information contained therein are the property of Nicholls State University's Department of Nursing and must be treated as privileged and confidential information.  The report must be prepared in ink or typed with the full signature and title of the faculty person preparing the report.

PROCEDURE:

1.
Notify appropriate agency authorities (unit supervisor, risk management, etc.).

2.
Obtain agency's and University's variance report forms.  Complete agency form as directed by unit supervisor or risk management department.

3.
Complete each section of the University's variance report form as instructed on the form.

4.
Notify Course Coordinator of variance and forward report to Program Director as soon as possible

5.
Program Director forwards report to Department Head upon receipt.

6.
Follow all facility guidelines in the care of a patient involved in a variance.

Revised 5/92; 8/95; 1/99; 8/01
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NICHOLLS STATE UNIVERSITY

DEPARTMENT OF NURSING

VARIANCE REPORT FORM

This report is not part of a patient's medical record and is not to be copied or reproduced.

Student Name:___________________________________
Program of Study (circle): BSN       ASN   

S.S.#:________________________________  Course Name/Number:_________________

Agency/Unit:_______________________________________________________________

Date of Variance:​________________________  Time of Variance:____________________

Type of Variance (check all that apply):

___ back of injury

___ strain

___ sprain

___ laceration

___ contusion


___ fracture

___ eye injury

___ needle-stick

___ slip



___ trip

___ fall

___ dislocation

___ burn



___ allergic 

___ equipment
___ restraint injury

___ abrasion


     reaction
    
      malfunction
___ avulsion

___ other:_____________________________________________________________________



___ Unusual Occurrence: (describe)______________________________________________________


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ___Variation in Policy or Procedure: (describe)_____________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___ Medication Variance:


Medication involved:_____________________________________________________


Date discovered:_________________ Time discovered:_________   ___AM ___PM


Type of variance (check all that apply):



___ med given to wrong patient

___ wrong dose given



___ wrong med given


___ wrong route of admin



___ med not given on time

___ wrong injection site



___ contaminated med


___ adverse reaction



___ med not given


___ IV infiltration



___ narcotic count incorrect 

___ IV rate fast/slow



___ IV infusion pump/controller malfunction



___ Other:_________________________________________________________

Was unit/agency supervisor notified? ___ yes   ___ no

Name of Supervisor:__________________________________________________________________

Instructions from Supervisor:___________________________________________________________

___________________________________________________________________________________

Was physician notified?  ___ yes   ___ no  Name of MD:_____________________________________

Date notified:_______________ Time notified:_____________ Notified by:____________________

Injured party examined/treated by:  ___ University Health Service
___ MD at site


___ Emergency Dept. MD
___ Agency Employee Health
___ Personal MD 


___ Local Health Dept.
___ Exam/treatment refused

*If exam/treatment is refused, injured party's signature here verifies that he/she accepts responsibility for seeking medical care.
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Injured Party:______________________________ 
Date:______________ Witness:_________________________________ 

Date:______________

Complete the following if applicable:

Patient Name:__________________________ Medical Record #:_____________________

Attending Physician:_________________________________________________________

Narrative
Objectively describe in detail what actually occurred.  Give facts only.  Do not include opinions, conclusions, allegations, conjecture, hearsay, or any nonobjective observation.  If additional space is required, use plain paper.

Action Taken
Describe in detail if any action was taken to detect or counteract the possible cause/

effect of the variance.  Use plain paper for additional space.

Condition
Describe any changes in the patient's condition following the variance.  Use plain paper for additional space.

Print name of faculty preparing this report:_______________________________________

Faculty Signature:____________________________________ Date:__________________

Student Signature:____________________________________ Date:__________________

Deliver this report and all pertinent attachments to the Department of Nursing in a sealed envelope as soon as possible (within 24 hours).  This document is not part of the patient's medical record and may not be copied or reproduced.

Date Received by Program Director:_______________________________________________


Program Director Signature:______________________________________________________

Date Received by Department Head:_______________________________________________


Department Head Signature:______________________________________________________

Rev. 7/95; 4/02
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TESTING PLAN

Each semester, every student admitted to the Bachelor of Science in Nursing Program and enrolled in one or more BSN clinical nursing courses, will be expected to complete all available tests, for those BSN clinical nursing courses in which they are enrolled.


The financial cost of these tests is included in the testing fee paid by the student each semester.  These tests will be administered and proctored by the BSN Program on dates and at times communicated to students in advance.

It is mandatory that each student complete each test for which he or she is eligible to take.  Failure to comply will result in the student’s ineligibility to take the final exam(s) in clinical nursing courses in which he or she is enrolled with consequent inability to further progress in the BSN Program.


Any exceptions or special considerations concerning participation must be referred to and approved by the BSN Program Director in advance.

Revised: 6/02; 7/05
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SENIOR EXIT INTERVIEW


All graduating seniors must schedule a senior exit interview with the Department Head  

two (2) weeks before the end of the graduating semester.
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CLINICAL FACILITIES

Clinical nursing practice, under the supervision of the nursing faculty, is provided through 

formal contracts with the Bachelor of Science in Nursing Program and local area health agencies.  The 

formal contracts are binding to the nursing students and faculty.  Students will be informed of

contractual agreements with the health agency prior to the first clinical experience.  Failure to

adhere to these regulations may forfeit the student's privileges in the agency and affect the student's

clinical evaluation.


Types of Agencies Utilized:
Public and private hospitals, pub​lic health departments, public and private mental health treatment facilities, nursing homes, and rehabilitation centers.


Assignment of Students:
The instructor assigns the students to the agency which provides the learning objectives appropriate to the individual student's needs.


Transportation:
To and from any clinical assignment is the responsibility of the stu​dent.


Clinical Hours:
During clinical hours, students are to remain on the hospital premises during all breaks, lunch, dinner, etc. unless specific alternate arrangements have been approved and directed by the clinical faculty.  Failure to adhere to this policy will result in an overall grade of unsatisfactory for the clinical semester with a grade of no higher than “D” in the course.
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FACULTY/STUDENTS VISITING PATIENTS and/or RESEARCH SUBJECTS

 IN THEIR PRIVATE HOMES

This policy applies to faculty/students in either clinical practice/learning experiences and/or research/data collection.

Rationale:  Patient/research subject privacy and confidentiality are paramount.  This is especially so in their private homes, whether it be for patient care and/or research purposes.

Faculty and/or students:

1.
SHOULD NOT contact by phone and/or in person any private home without first obtaining clinical agency approval/consent to make said contact (Example: if you are contacting a private home for XYZ home care agency, XYZ home care agency should have obtained written consent in advance from that private home for you to contact it/them and have informed said private home that NSU faculty and/or students would be contacting them).

2.
SHOULD the evening before, phone the private home and inform them of the upcoming visit for the next day and the number/name(s) of all persons who will be visiting, and contract for an exact time for the visit.  In all cases, a minimum of two (2) students should be included in the visit.

3.
SHOULD the evening before in this same phone conversation request that any in-home caregiver(s) be present for/during the upcoming visit.

4.
SHOULD, on the day of the visit, 30-45 minutes before the contracted time for the visit, again phone the private home to remind them of the upcoming visit.

5.
SHOULD, in the case of either a missed or canceled visit or a visit that occurred with some question or problem, immediately inform both the referring clinical agency and nursing administration at NSU.

6.
SHOULD NOT, unless absolutely necessary, obtain SSNs or any other personal or confidential information that is not directly related to the case/patient care.

June 2004
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 CLINICAL ANECDOTAL NOTE POLICY
1.
The purpose of anecdotal notes is to assist faculty to document and recall clinical students’ performance.

2.
Anecdotal notes are completed on students at the discretion of the clinical faculty.

3.
Anecdotal notes should be retained in the faculty’s records for at least one academic year after the student has completed the course.
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DEPARTMENT OF NURSING

CLINICAL ANECDOTAL NOTES
Student Name:_________________________________
Semester:___________________
Course: ___________________________

	NURSING PROCESS
        DATES:
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	I.
ASSESSMENT  is accurate/
pertinent/complete
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	II.
PLANNING  major nursing 
diagnosis identified/pertinent/ 
prioritized
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	III.
INTERVENTION  are complete/ 
appropriate/timely
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	IV.
EVALUATION  is effective/ 
complete
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	V.
NEEDS IDENTIFIED
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Physical
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Psychosocial
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Learning
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	VI.
NURSING SKILLS/KNOWLEDGE 
BASE
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Bedside care to patients
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Administered meds safely/accurate/ 
complete
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Performs necessary skills/ 
treatments with minimal guidance
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Can verbalize applicable 
pathophysiology
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Managed time well
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	VII.
APPEARANCE/ATTITUDE
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Professional appearance
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Punctual
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Communicates well with peers/ 
clients/staff/instructor
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Satisfactory (S)/Unsatisfactory (U)

Overall Clinical Day
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Faculty Comments:
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POLICY FOR CLINICAL EVALUATION OF STUDENT’S PROGRESS
During every clinical learning experience, the student is simultaneously:


1.
An individual learner


2.
A member of a group of learners (i.e. the clinical group)


3.
A member of the health care team


4.
A provider of patient care

During any clinical nursing course, from each clinical learning experience to the next, it is necessary that each student demonstrate evident progression toward achievement of course and clinical objectives.

Evidence of this progression includes all of the following:


1.
What the student verbalizes during the clinical learning experience


2.
What the student writes during (i.e. charting) and in conjunction with (i.e. care plans) the clinical learning experience


3.
What the student does during the clinical learning experience

The evaluation of this progression is made by the clinical instructor using the “Clinical Evaluation Tool”, accepted standards for nursing practice, and common sense.

The inability and/or unwillingness of a student to evidently progress from each clinical learning experience to the next adversely affects all of the following:


1.
The quality of patient care


2.
The functioning of the health care team


3.
The learning of the clinical group


4.
The learning of the student, 

and equates to Unsatisfactory performance as a clinical nursing student.

Every opportunity will be afforded to the student to evidently and satisfactorily progress from each clinical learning experience to the next.  In this endeavor, both the clinical student and the clinical instructor have responsibilities:


Responsibilities of the clinical student –


1.
Strive to be satisfactory in every clinical learning experience and satisfactorily progress from each clinical learning experience to the next.


2.
Know the status of one’s clinical performance/evaluation at all times.


Responsibilities of the clinical instructor –


1.
Strive to assist each student to be satisfactory in every clinical learning experience and satisfactorily progress from each clinical learning experience to the next


2.
If the student is unsatisfactory in any clinical learning experience and/or is not satisfactorily progressing from one clinical learning experience to the next, immediately inform the student in writing of:

a.
Specific examples, parameters, behaviors, etc. of how/why the student is unsatisfactory

b.
Specific strategies to become satisfactory and satisfactorily progress during subsequent clinical learning experiences.

Reviewed: 6/02
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Student




 Self Evaluation
 Dates











 
Mid-clinical

 Final clinical




Faculty




 Faculty Evaluation

 Dates










 
Mid-clinical

 Final clinical




Course





 Semester




Clinical Sites













SCOPE OF THE EVALAUTION COURSE SPECIFIC PERFORMANCE FORM:


This clinical evaluation form is reflective of the content and expectations of students in the above-identified course.  Each nursing course builds on prior knowledge and skills, thus students are expected to meet increasingly complex clinical outcomes and demonstrate a widening depth of knowledge.

INSTRUCTIONS:

A.
One copy of this form is to be completed by the student and one by the faculty prior to clinical evaluation conferences, which will be scheduled by mutual agreement at the midpoint and final point of the clinical experience.  Students who are not meeting the course specific clinical outcomes may be counseled individually on a more frequent basis.  Students/faculty may, at any time, request/seek more frequent evaluative/guidance conferences.

B.
This form contains a section for “remediation of unsatisfactory areas”.  The student must demonstrate satisfactory completion/performance of remediation prior to the end of the scheduled clinical time.

C.
The student must earn a satisfactory on all course specific clinical outcomes.  An unsatisfactory grade for any clinical learning experience constitutes failure of the course.

D.
Upon completion of the course, all evaluation forms will be placed in the student’s file maintained in the Department of Nursing.

CRITERIA FOR DETERMINING ACHIEVEMENT OF COURSE SPECIFIC CLINICAL OUTCOMES:

A.
Satisfactory (S)

-
Demonstrates expected behaviors.
B.
Unsatisfactory (U)
-
Fails to demonstrate expected behaviors.

C.
Not Observed (NO)
-
Learning experience did not present itself.
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EVALUATION OF N - ______CLINICAL PERFORMANCE

Student:____________________________________________
Date:__________________________

	CRITERIA:  Level I – Nursing ______
	MC-S
	MC-U
	FC-S
	FC-U

	I.
ASSESSING:  Establishing a database.  Assessing involves three major components: gathering or 
collecting data, verifying or validating data, communicating data.  This nursing competence (which 
meets course objective[s]________) is evidenced by the following skills/behaviors:                     

	
A.
Assess health status, health potential, and learning needs of adult  

individuals using appropriate data collection tools.
	
	
	
	

	
B.
Validates assessment data through all relevant sources.
	
	
	
	

	
C.
Communicates relevant data to appropriate health care personnel
	
	
	
	

	II.
PLANNING:  Designing a strategy to achieve the goals established for individual care.   This nursing 
competence (which meets course objective[s]________) is evidenced by the following 
skills/behaviors:

	
A.
Initiates the development of critical thinking, decision-making skills 

and input from the adult individual to determine goals of health 

care.
	
	
	
	

	
B.
Utilizes an evidence-based plan of care with emphasis on 


assessment, which is prioritized and reflects the adult  
individual’s 

present and potential health needs.
	
	
	
	

	
C.
Communicates with members of the health care team to acquire 

and convey information about the adult individual’s health. 
	
	
	
	

	III.
IMPLEMENTING:  Goal directed nursing actions initiated and completed in accordance with the plan of 
nursing care.  This nursing competence (which meets course objective[s]________) is evidenced by 
the following skills/behaviors:

	
A.
Provides holistic directed health care to adult individuals who 

have well-defined health alterations, which is governed by 


professional, legal and ethical standards.
	
	
	
	

	
B.
Performs those nursing tasks/skills (which have been taught in this 

course and co-nursing course) (and previous clinical nursing 


courses) under direct supervision of a registered nurse.
	
	
	
	

	
C.
Utilizes knowledge acquired from (Nursing 226) (Nursing 225 & 

226) and from biological and social science courses to provide an 

understanding of diverse cultural values while intervening on the 

adult individual’s behalf.
	
	
	
	

	
D.
Communicates, verbally and through appropriate written formats, 

information vital to the adult individual’s care.
	
	
	
	

	IV.
EVALUATING:   Determining the extent to which goals of care have been achieved.  
This nursing 
competence (which meets course objective[s]________) is evidenced by the following skills/ 
behaviors:

	
A.
Obtains current data to measure the adult individual’s progress 

toward established goals.
	
	
	
	

	
B.
Determines if there is a need to modify the established goals and/or 

time frame of the goals.
	
	
	
	

	
C.
Documents clearly & concisely adult individual’s response to 

health care provided.
	
	
	
	

	V.
PROFESSIONAL:   Demonstrates commitment to nursing and nursing’s unique  contribution to health 
care.  This nursing competence (which meets course objective[s]________) is evidenced by the 
following skills/behaviors:

	
A.
Acknowledges personal responsibility and accountability for choice of 

nursing intervention and its outcome.
	
	
	
	

	
B.
Identifies the nursing roles of advocate, practitioner, educator, 

manager, leader, and researcher in providing evidence-based nursing 

care.
	
	
	
	

	
C.
Recognizes the need to utilize evidence-based findings, through, 

but not limited to, global media to initiate a basis for nursing practice.
	
	
	
	

	
D.
Discusses the participation of nurses in identifying societal and 


community health care needs that is based on ethnic, racial,  spiritual 

and cultural differences.
	
	
	
	

	
E.
Performs a self-evaluation of own ability to provide nursing care 

that is in accordance with professional standards of nursing care.
	
	
	
	

	
F.
Recognizes responsibility for continued learning and contribution to 

the scope of nursing practice.
	
	
	
	

	
G.
Promotes a climate that fosters problem solving with adult  


individuals, peers, faculty, and other health care providers.
	
	
	
	

	
H.
Promotes cost containment through appropriate use of physical 

resources in providing quality care.
	
	
	
	

	MID-CLINICAL STUDENT COMMENTS
	FINAL STUDENT COMMENTS

	
	

	
	

	
	

	
	

	
	

	
	

	Student’s Signature:


Date:
	Student’s Signature


Date:

	MID-CLINICAL FACULTY COMMENTS
	FINAL FACULTY COMMENTS

	
	

	
	

	
	

	
	

	
	

	
	

	Faculty’s Signature:


Date:
	Faculty’s Signature:


Date:


Mid-clinical Evaluation: faculty and student must complete documentation for remediation of unsatisfactory areas. 

	Unsatisfactory Area
	Remediation Strategy

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Faculty Signature:_____________________ Date:_______ Student Signature:________________ Date:_______
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ADDITIONAL COMMENTS OR STRATEGIES (#4)
Student____________________________________________  Self Evaluation_____Dates____________________



          Mid-clinical________  Final clinical_______

Faculty​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________   Faculty Evaluation____Dates__________________



          Mid-clinical________  Final clinical_______

Course______________________Semester_______________________

Clinical Sites___________________________________________________________________________________
	FACULTY COMMENTS OR STRATEGIES
	STUDENT COMMENTS

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Faculty Signature:_____________________ Date:_______ Student Signature:________________ Date:_______

10/17/2002

88
DEPARTMENT OF NURSING
BACCALAUREATE NURSING PROGRAM

EVALUATION OF N - ______CLINICAL PERFORMANCE
Student:____________________________________________
Date:__________________________

	CRITERIA:  Level II – Nursing ______
	MC-S
	MC-U
	FC-S
	FC-U

	I.
ASSESSING:  Establishing a database.  Assessing involves three major components: gathering or 
collecting data, verifying or validating data, communicating data.  This nursing competence (which 
meets course objective[s]________) is evidenced by the following skills/behaviors:                     

	
A.
Assess health status, health potential, and learning needs of 


individuals and their families using appropriate data collection tools.
	
	
	
	

	
B.
Clarifies health care orders and decisions made by other health care 

providers when indicated.
	
	
	
	

	
C.
Participates in client related conferences and discussions to 


communicate relevant data to appropriate health care providers.
	
	
	
	

	II.
PLANNING:  Designing a strategy to achieve the goals established for individual care.   This nursing 
competence (which meets course objective[s]________) is evidenced by the following 
skills/behaviors:

	
A.
Applies critical thinking, decision-making skills reflection, and input 

from the individual and family to determine goals of  health care.
	
	
	
	

	
B.
Utilizes an evidence-based plan of care with emphasis on planning 

and implementation, which is prioritized and reflects the individual’s 

and families present and potential health needs.
	
	
	
	

	
C.
Incorporates effective, supportive communication skills and 


information technology to acquire, develop, and convey  information 

about the individual’s/family’s health. 
	
	
	
	

	III.
IMPLEMENTING:  Goal directed nursing actions initiated and completed in accordance with the plan of 
nursing care.  This nursing competence (which meets course objective[s]________) is evidenced by 
the following skills/behaviors:

	
A.
Provides holistic collaborative health care to individuals and 

families who have multiple health alterations, which is governed by 

professional, legal and ethical standards.
	
	
	
	

	
B.
Carries out those nursing tasks/skills (which have been taught in 

this course, [co-nursing course] and previous clinical nursing 

courses under direct supervision of a registered nurse.
	
	
	
	

	
C.
Employs knowledge acquired from previous nursing courses 


(Nursing ___, ___,___) as well as from biological and social 


science courses to provide culturally  sensitive care for the 


individual and family.
	
	
	
	

	
D.
Conveys, verbally and through appropriate written formats, 


information vital to the individual’s and family’s health and care.
	
	
	
	

	IV.
EVALUATING:   Determining the extent to which goals of care have been achieved.  
This nursing 
competence (which meets course objective[s]________) is evidenced by the following skills/ 
behaviors:

	
A.
Analyzes current data from all sources to measure the  individual’s 

progress toward established health care goals.
	
	
	
	

	
B.
Investigate the need to modify the established goals 
and/or their 

time frame through interpretation of individual’s and family’s 


behavior and reaction to the goals.
	
	
	
	

	
C.
Documents systematically, clearly, and concisely individual’s and 

family’s response to health care provided.
	
	
	
	

	V.
PROFESSIONAL:   Demonstrates commitment to nursing and nursing’s unique  contribution to health 
care.  This nursing competence (which meets course objective[s]________) is evidenced by the 
following skills/behaviors:

	
A.
Accepts personal responsibility and accountability for choice of 


nursing intervention and its outcome.
	
	
	
	

	
B.
Refines the nursing roles of advocate, practitioner, educator,  


manager, leader, and researcher in providing evidence-based 


nursing care.
	
	
	
	

	
C.
Participates in promoting the need to utilize evidence-based findings, 

through, but not limited to, global media to form a basis for nursing 

practice.
	
	
	
	

	
D.
Collaborates with the health team in identifying societal and 


community health care needs to provide ethnic, racially,  spiritually 

and culturally sensitive care.
	
	
	
	

	
E.
Performs a self-evaluation of own ability to provide nursing care that 

is in accordance with professional standards of nursing care.
	
	
	
	

	
F.
Participates in continued learning that contributes to an increase 

understanding of the scope of nursing practice.
	
	
	
	

	
G.
Expands the knowledge base of health care colleagues while 


serving as a role model within the context of the learning arena.
	
	
	
	

	
H.
Promotes cost containment through an understanding of the 


development and use of managed care systems while providing 

quality care.
	
	
	
	

	
I.
Delegates nursing functions based on assessed competencies and 

abilities of peers while functioning in the role of team leader.
	
	
	
	

	MID-CLINICAL STUDENT COMMENTS
	FINAL STUDENT COMMENTS

	
	

	
	

	
	

	
	

	
	

	Student’s Signature:


Date:
	Student’s Signature


Date:

	MID-CLINICAL FACULTY COMMENTS
	FINAL FACULTY COMMENTS

	
	

	
	

	
	

	
	

	
	

	Faculty’s Signature:


Date:
	Faculty’s Signature:


Date:


Mid-clinical Evaluation: faculty and student must complete documentation for remediation of unsatisfactory areas. 

	Unsatisfactory Area
	Remediation Strategy

	
	

	
	

	
	

	
	

	
	


Faculty Signature:_____________________ Date:_______ Student Signature:________________ Date:_______
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ADDITIONAL COMMENTS OR STRATEGIES (#4)
Student____________________________________________  Self Evaluation_____Dates____________________



          Mid-clinical________  Final clinical_______

Faculty​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________   Faculty Evaluation____Dates__________________



          Mid-clinical________  Final clinical_______

Course______________________Semester_______________________

Clinical Sites___________________________________________________________________________________
	FACULTY COMMENTS OR STRATEGIES
	STUDENT COMMENTS

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Faculty Signature:_____________________ Date:_______ Student Signature:________________ Date:_______

10/17/2002
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Student:____________________________________________
Date:__________________________

	CRITERIA:  Level III – Nursing ______
	MC-S
	MC-U
	FC-S
	FC-U

	I.
ASSESSING:  Establishing a database.  Assessing involves three major components: gathering or 
collecting data, verifying or validating data, communicating data.  This nursing competence (which 
meets course objective[s]________) is evidenced by the following skills/behaviors:                     

	
A.
Assess health status, health potential, environment and learning 

needs of individuals, families, aggregates, and communities using 

appropriate data collection tools.
	
	
	
	

	
B.
Makes judgments regarding client’s ability to assume his/her role in 

meeting their needs.
	
	
	
	

	
C.
Contributes to client related conferences and discussions to 


communicate relevant data to appropriate health care providers.
	
	
	
	

	II.
PLANNING:  Designing a strategy to achieve the goals established for individual care.   This nursing 
competence (which meets course objective[s]________) is evidenced by the following 
skills/behaviors:

	
A.
Incorporates critical thinking, decision-making skills reflection, and 

input from the individual, family, aggregates/communities to 


determine goals of health care, risk reduction, and/or disease 


prevention.
	
	
	
	

	
B.
Synthesizes evidence-based findings from all sources including 

global media to formulate a prioritized nursing care plan with 


emphasis on implementation and evaluation and reflect the 


individual’s/families’ and/or aggregate/community’s present and 

potential health needs.
	
	
	
	

	
C.
Coordinates the health care team through effective communication 

skills and information technology to acquire, develop, and convey 

health information.
	
	
	
	

	III.
IMPLEMENTING:  Goal directed nursing actions initiated and completed in accordance with the plan of 
nursing care.  This nursing competence (which meets course objective[s]________) is evidenced by 
the following skills/behaviors:

	
A.
Provides competent, comprehensive and coordinated health care 

governed by professional, legal and ethical standards to meet the 

health needs of individuals, families, aggregates and communities.
	
	
	
	

	
B.
Executes those nursing tasks/skills (which have been taught in this 

course, [co-nursing course] and previous clinical nursing courses) 

under direct supervision of a registered nurse.
	
	
	
	

	
C.
Practices prevention and wellness care to racially and culturally  

diverse societies utilizing knowledge from previous nursing and 

non-nursing courses.
	
	
	
	

	
D.
Exchanges verbal and written information which is vital to the care 

of the individual, family, aggregate and community health.
	
	
	
	

	IV.
EVALUATING:   Determining the extent to which goals of care have been achieved.  
This nursing 
competence (which meets course objective[s]________) is evidenced by the following skills/ 
behaviors:

	
A.
Synthesizes current data from all sources to determine the 


individual, family, aggregate and community’s progress toward 

established health goals.
	
	
	
	

	
B.
Evaluates the need to modify the established goals and/or their 

time frames through interpretation of individual’s, family’s, 


aggregates, community’s participation in the decision making 

process.
	
	
	
	

	
C.
Documents systematically, clearly, and concisely individual’s,


families', aggregates', community’s response to health care 


provided.
	
	
	
	

	V.
PROFESSIONAL:   Demonstrates commitment to nursing and nursing’s unique  contribution to health 
care.  This nursing competence (which meets course objective[s]________) is evidenced by the 
following skills/behaviors:

	
A.
Accepts expanded personal responsibility and accountability for 

nursing interventions, treatment outcomes, and the changes 


occurring in health care provisions.
	

	
	
	

	
B.
Integrates the nursing roles of advocate, practitioner, educator, 

manager, leader, and researcher in providing evidence-based 


nursing care.
	
	
	
	

	
C.
Promoting the utilization of appropriate evidence-based findings, 

through, but not limited to, global media as a basis for nursing 


practice.
	
	
	
	

	
D.
Guides the health care team in identifying societal and community 

health care needs that is responsive to different ethnic, spiritual, 

racial, and cultural values.
	
	
	
	

	
E.
Executes a self-evaluation of own ability to provide nursing care 

that is in accordance with professional standards of nursing care.
	
	
	
	

	
F.
Assumes responsibility to continue to learn and to help others to 

learn by redefining, changing, and maintaining competencies 


throughout one’s practice life.
	
	
	
	

	
G.
Involves the health care community in understanding and applying 

increasingly complex and costly technology appropriately.
	
	
	
	

	
H.
Works effectively as an interdisciplinary health team member to 

provide high quality, cost-effective and integrated health care to 

individuals, families, aggregates and communities.
	
	
	
	

	
I.
Coordinates nursing functions based on assessed competencies 

and abilities of peers while functioning in a leadership role.
	
	
	
	

	VI.
LEADERSHIP:  Demonstrates the ability to influence the performance of others.  This nursing 
competence (which meets course objective[s]________) involves, but is not limited to, the following 
skills/behaviors:

	
A.
Leads the health care team to improve health care delivery 


through strategic partnerships.
	
	
	
	

	
B.
Delegates nursing interventions to health team based upon 


individual, family, aggregate and community health needs and the 

competencies and abilities of the nursing team.
	
	
	
	

	
C.
Displays leadership that recognizes advances in information 
and 

communication technologies that are permitting management of 

population health care currently.
	
	
	
	

	
D.
Improves the health care systems operations and accountability 

utilizing an understanding of its determinants and operations from a 

political, economic, social, and legal 
perspective.


	
	
	
	

	MID-CLINICAL STUDENT COMMENTS
	FINAL STUDENT COMMENTS

	
	

	
	

	
	

	
	

	
	

	
	

	Student’s Signature:


Date:
	Student’s Signature


Date:

	MID-CLINICAL FACULTY COMMENTS
	FINAL FACULTY COMMENTS

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Faculty’s Signature:


Date:
	Faculty’s Signature:


Date:


Mid-clinical Evaluation: faculty and student must complete documentation for remediation of unsatisfactory areas. 

	Unsatisfactory Area
	Remediation Strategy

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Faculty Signature:_____________________ Date:_______ Student Signature:________________ Date:_______
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ADDITIONAL COMMENTS OR STRATEGIES (#4)
Student____________________________________________  Self Evaluation_____Dates____________________



          Mid-clinical________  Final clinical_______

Faculty​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________   Faculty Evaluation____Dates__________________



          Mid-clinical________  Final clinical_______

Course______________________Semester_______________________

Clinical Sites___________________________________________________________________________________
	FACULTY COMMENTS OR STRATEGIES
	STUDENT COMMENTS

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Faculty Signature:_____________________ Date:_______ Student Signature:________________ Date:_______

10/17/2002
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STUDENT EVALUATION OF FACULTY AND COURSE

POLICY

Upon completion of each nursing course, students will be given an opportunity to evaluate the faculty and the course during the semester.


BACKGROUND INFORMATION


Student evaluation of didactic/clinical teacher effectiveness should be predicated on the notion that constructive feedback is invaluable to faculty as they strive to perfect teacher performance.  Student input services to enhance the teacher-learning process by providing faculty with objective appraisals of areas of strength as well as areas of needed change/improvement.


Students should regard evaluation of faculty as both a privilege and a right with inherent responsibility for objectivity.  Such a concept necessitates that evaluation be given in a positive manner which focuses on teacher expertise, knowledge and presentation of content rather than on teacher personality.  Student objectivity, therefore, is an essential component in the evaluation process.  It requires maturity and a sincerely genuine commitment on the part of the student to provide input directed toward attainment of maximum teaching effectiveness.


Student evaluation is a reciprocal process in that faculty regard student input in the constructive and positive manner in which it is intended and presented.  As consumers in this educational market, students have the right to expect faculty accountability and responsiveness to their learning needs.  Faculty responsibility in the student evaluation process, therefore, is to give serious and thoughtful consideration to student input, and to implement changes when appropriate and consonant with curricula design constraints.


USE


The student end of course evaluations are used in making recommendations for course changes to the curriculum committee.  Recommended changes in the following areas are to be approved by the curriculum committee with final approval by the faculty assembly.


1.
Course Description


2.
Course Objectives


3.
Textbooks


4.
Major Content Revision


The student evaluation of faculty (Student Instruction Reports, II (SIR, II) are to be used by the faculty for personal professional growth and is used for promotion, merit and/or tenure.


PROCEDURE

The forms are:


1.
Student End of Course Evaluation (with addendum containing course objectives), along with the respective comment sheets for each (contained in the course syllabus).


2.
Student Instruction Report (SIR, II).  These forms are distributed by the Office of Assessment and Institutional Research during the 14th week of each semester.
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The course coordinator will select, and announce to the students in advance, the date and day during class time when the Student End of Course Evaluation will be completed and collected.  Students will be expected to bring this form to class on the announced date.


Also in advance, the course coordinator will:


1.
Secure one student volunteer in the class to collect the completed evaluation materials.


2.
Instruct the student in the following procedure.


At the time of the evaluation, the course coordinator will:


1.
Provide the student with an appropriate number of Scantron Answer Sheets (= # of students in course) and a brown clasp envelope pre-labeled for completed Scantron Answer Sheets.


2.
Make available one brown clasp envelope (pre-labeled for course) for all completed Comment Sheets.


During the evaluation:


1.
No course faculty will be present; faculty from another course may proctor.

2.
Using the appropriate form, all students present will evaluate the course using the Scantron Answer Sheet and Comment Sheet.


3.
The student volunteer will:



a.
Collect the completed Scantron Answer and Comment Sheets.



b.
Place the completed Scantron Answer and Comment Sheets in the proper brown clasp envelopes.



c.
Seal the brown clasp envelopes.



d.
Each Sign and Date across the Seal all of the brown clasp envelopes.



e.
Hand carry all of the brown clasp envelopes to the office of the Department Head.


The Department Head will send the Scantron Answer sheets to the Office of Assessment and Institutional Research for tabulation; the results will not be made available to faculty until after the beginning of the next academic semester.


The Department will secure the Comments in the office.  The Program Director and will distribute the comment sheets and data processing results after the beginning of the next academic semester.

Adopted 4/88; Revised 5/92; 10/95; 6/96; 1/97; 6/06
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BACHELOR OF SCIENCE IN NURSING PROGRAM


NURSING LABORATORY POLICY
The following policies pertain to the nursing lab:

 1.
The BSN Labs provide the clinical nursing student opportunities for practicing and being evaluated on skills used in the clinical areas as​signed.  The hours of labs will be determined by faculty members involved in the various clinical courses.

 2.
Scheduled lab time requires mandatory attendance.  Absence during this time will be considered a clinical absence.

 3.
No non-clinical course, meeting or conference is to be scheduled in the labs unless it has been cleared with the clinical nursing faculty utilizing the lab in question.

 4.
The labs are to be kept in an orderly manner.  Students are expected to pick-up after themselves.

 5.
No smoking, eating, or drinking is allowed in the lab.

 6.
No students are allowed in the supply room located in the lab.

 7.
Personal belongings left in the labs are not the responsi​bility of the Nursing Department or University.

 8.
Any use of needles in the campus laboratory will be under faculty supervision.
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NICHOLLS STATE UNIVERSITY

DEPARTMENT OF NURSING

CLINICAL UNIFORM: POLICY

POLICY:
Students must choose from the following uniform brands/styles:

1.
Male Uniforms:


Landau Brand

· Top:  
Style # 1140 (professional jacket)

· Pant:
Style #8550 Elastic Drawstring; Style # 8555 Men’s Cargo


Crest Brand

· Top:  
Part No: 152 Poplin Zip Front Top

· Pant:  
Part No: 194 Elastic Fly Front; Part No: 195 Elastic Cargo

White high round neck tee shirt will be worn whenever in uniform.  A neatly trimmed mustache and beard will be permitted, when sanctioned by the clinical facility policy.

2.
Female Uniforms:


Landau Brand

· Top:  
Style # 8058 Women’s Zip Front Tunic; Style 8051 Student 
tunic; 
Style 8059 Women’s Button Front Tunic

· Pant: 
Style # 8320 Classic Fit Pant, style # 8327 Eased Fit Pant, Style # 8501 Cargo Elastic Waist Pant

· Dress:
Style # 8052 Student dress

A white or neutral, plain camisole or undershirt is advised.

Make up may be worn in moderation. No hair bows/clips. Barrettes, which are flat shape and same color as student’s hair, are acceptable.

The following are uniform criteria for male and female students:

3.
Lab coat: All white, long sleeves, and knee length.

4.
Insignias: Need two (2) insignias. One will be sewn to the left sleeve of the uniform and the other will be sewn to the left sleeve of the lab coat. Location of insignia will be directly over deltoid muscle. These may be purchased in the NSU Bookstore.

5.
Shoes: All-white, all leather, soft soled professional styled shoes. Closed toes and heels, with sole not thicker than 1 inch. No sandals or cloth construction. Shoes may be lace up.

6.
Socks (white), worn with slacks, should be at least 2 inches above ankle.  Undergarments should be neutral and solid. Undershirts should not contain visible print or color.

7.
Name pins: Two (2) need to be purchased. One will be pinned to the left chest of the uniform top, and other will be pinned to left chest of lab coat. ASN Program pins have red background. BSN Program pins have blue background.

8.
Bandage scissors: 5 ½ inches long with dressing lip.








9.
Dual head stethoscope with at least 20 inch tubing. Cardiology stethoscopes are not acceptable for entry-level courses.

10.
Wrist watch with ‘second’ hand. No digital dials. Utility style band: not jeweled, no cloth band…must be able to be washed.

11.
Penlight.
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12.
Hair style. Professional, either short cut above collar or pinned up securely, out of face. No extreme hair style or coloring.  No bleaching or dying with primary colors (example: red, blue, purple, orange, yellow or green).  Mild natural shades of color or highlights are permitted.

13.
Jewelry: Earring size should not exceed ¼ inch width, one per ear, placed in lobe of ear, and flush with ear lobe surface. If pair is worn, they will match. No visible body piercing or tongue piercing is allowed, other than a single pair of earrings. Necklaces, chains are discouraged for safety reasons, but if a fine chain is worn, it will be inside of a high cut neckline. A wedding ring may be worn, and suggestion is that rings be plain and without stones (for safety reasons). Advertisement or holiday jewelry is not considered professional. No additional jewelry.

14.
Fingernails must be short, clean, filed, and not polished. Artificial nails of any kind are unacceptable.

15.
At all times, clothing will be pressed, clean, and in good repair.

Additional Requirements for All Students

1.
Students will be required to follow institution's guidelines, if they should differ from the above. Permission for exceptions will be at the discretion of clinical faculty. Each student should refer to their clinical syllabus for course and facility considerations.

2.
When obtaining assignments at clinical facility, students are to wear a lab coat (with insignia and name tag) and be dressed in full uniform. Appearance should be as “Professional” as any clinical day.

3.
Uniforms and lab coats with insignias and nametag are to be worn in clinical facilities only during scheduled clinical activities. For example: do not wear these clothes when on duty as employee, as a Nurse Tech, or CNA, even if you are employed at the same facility at which you are assigned academic clinical days.

4.
Students are required to wear a NSU student ID card and name badge at all times during any aspect of the clinical experience, (i.e. clinical assignment, observation and clinical day). 

5.
In the clinical setting, soiled or torn uniforms should be promptly changed. Designated agency staff will provide a change of clothing, if necessary; it is the student’s responsibility to return the clean, borrowed clothing to appropriate area in a timely manner.

6.
Additional requirements may be identified by faculty and communicated to students. 

The Department of Nursing reserves the right to determine extremes in style of uniform apparel. 

Revised 8/94; 1/99; 7/05; 5/06; 7/07, 8/07

Reviewed: 8/2001
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SCHOLARSHIPS

The Financial Aid Office announces Nicholls State University scholarships via the Nicholls 

Worth each semester.  All nursing students are strongly encouraged to apply for these scholarships.  

Financial Aid may be available through NASN.  You may wish to inquire about the following

scholarships with the Committee on BSN Admissions, Progressions, Scholarship, and Honors:



Gibson J. Autin Memorial Scholarship



Enola Jeandron Autin Memorial Scholarship



Raymond J. Calecas Memorial Nursing Scholarship



E. Ann Baker, M.D. Scholarship Fund



Louis St. Martin Scholarship



Mended Heart Scholarship



Amigas Club Scholarship



Ta Wa Si Scholarship



Terrebonne Parish Medical Auxillary Nursing Scholarship



Thibodaux Regional Medical Center Auxillary Scholarship


AWARDS

Each semester the graduating senior with the highest G.P.A. is recognized.  This award is 

presented at the Pinning Ceremony.


PROFESSIONAL ORGANIZATIONS

All nursing students are encouraged to join their profession​al organizations for career growth 

and development.  The local organization is titled Nicholls Association of Student Nurses and 

referred to as NASN.  The state organization is titled Louisiana Association of Student Nurses, 

referred to as LASN.  At the top of the professional organization's hierarchy is the National Student 

Nurses Association referred to as NSNA.  Membership in all three professional organizations is 

strongly encour​aged.  Attendance at organization meetings are strongly encouraged by the BSN 

faculty.
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PURPOSE AND FUNCTIONS OF NASN
Section 1.
The purpose of NASN shall be to aid in the devel​opment of the individual student of nurs​ing as future health professionals; to be aware of and to contrib​ute to improv​ing the health care of all people.

Section 2.
The functions of NASN shall include the following:



a)
To provide a preprofessional organization on a local level to student nurses.



b)
To prepare students for membership in and par​ticipation on all levels of the American N​urses' Association.



c)
To stimulate an interest in and understanding of the National League for Nursing and its constituents.



d)
To serve as a channel of communication between student nurses, organizations, and the various units of the American Nurses' Association and the National League for Nursing.



e)
To encourage student nurses to promote high educational and professional standards, provide opportunity for exchanging ideas and for broad​ening the members' horizons in health care.



f)
To promote professional and social unity among the student nurses of the Louisiana Association of Student Nurses.



g)
To help in the development and growth of the individual student by encouraging good citizen​ship.



h)
To serve as a channel of communication between student nurses and the faculty in order to promote higher educational and professional standards.



i)
To promote professional and social unity among the student nurses of the ASN and BSN programs of nursing.

Some of the exciting yearly activities of NASN are as follows:


a)
Blood pressure screening for campus and community


b)
Speakers for meetings


c)
Health Fair


d)
Children fingerprinting


e)
Bar-B-Que


f)
Bake sale


g)
Raffle


h)
Nursing Career Day


i)
Participation in the Great American Smoke Out


j)
Pinning Ceremony


k)
Participation in Mock Disaster


n)
Attend state and national conventions for student nurses


o)
Participation in Homecoming activities


Upon graduation, all graduates are highly encouraged to join the American Nurse's Association (ANA).  ANA is the national professional association of registered nurses in the United States.  ANA fosters high standards of nursing practice, promotes professional growth and development, and advances the economic and general welfare of nurses.

102

ACADEMIC GRIEVANCE PROCEDURE

If the rights/responsibilities of any nursing student are violated, the student reserves the right 

to file a grievance within the Department of Nursing.  All grievances must follow the stated

procedure in order to receive an equitable resolution for the problem as soon as possible.
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DEPARTMENT OF NURSING

ACADEMIC GRIEVANCE PROCEDURE FOR STUDENTS

Objective:
A mechanism which would enable a student's grievance to be reviewed by individuals within the academic setting of the Department of Nursing who are knowledgeable about both the issues being discussed and the procedural considerations involved.  The procedure will guard against such situations as prejudiced or capricious evaluation, failure of faculty to inform student adequately of their lack of progress in achieving educational objectives, and situations where faculty knew or reasonably should have known that the action taken would violate the constitutional rights of the student.  Grievances at the departmental level must be initiated and resolved within three (3) months of the alleged incident following the procedure outlined below.  

Mission:
To provide a mechanism for problem solving, and to achieve an equitable resolution for the problem as soon as possible.

Purpose:
1.
To provide the student with recourse, and



2.
To afford the student the right to due process under the Fourteenth amendment--that is fair, equal, and reasonable treatment--without affecting the institution's right to administer an organized program of instruction, and 



3.
To protect faculty rights to freedom of instruction.



4.
If the student pursues the grievance outside the institution in the civil court system, it provides data for the court to review and make a "due process ruling" without having to evaluate academic evidence, and



5.
To mediate potential faculty abuse of power in academic evaluation by looking at the process of instruction.  For example were all students treated equally and fairly? vs. the outcome of instruction (questioning faculty decisions in evaluation of specific content).



6.
If the student (or parent, if the student is under eighteen years of age) believes that information contained in the education records of the student is inaccurate or misleading or violates the privacy or other rights of the student, the student (or parent) may request that the records be amended and an opportunity for a hearing in order to challenge the content of such records shall be provided.  This is in compliance with the Family Education Rights and Privacy Act, sections 99.20 and 99.21.

Procedure:


Step I

Informal discussion of a problem should be initiated by the student with the faculty member involved, as soon as possible, but no later than sixty (60) days of the student's knowledge of the incident.  The faculty member or student, or both, may meet with the Course Coordinator.  If not satisfied, the faculty member or student, or both, may follow the chain of command and schedule a meeting with the Program Director, then Department Head, if necessary.  Faculty must document initial contact with student to establish a timeline.
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Step II

If the matter is not resolved with the faculty member, for whatever reason, the student may pursue the issue with the Department Head within ninety (90) days of the alleged incident by completing a Student Academic Grievance Form and submitting it to the head of the department in which the faculty teaches.  The Department Head will then submit the written grievance to a Departmental Ad Hoc Grievance Committee to review and make recommendations regarding the matter.  A copy of the Academic Grievance Form is available in every academic department office and in Student Life or may be obtained online at www.studentlife.nicholls.edu/forms/academicgrievanceform. The form will include an attachment which shall identify specifically (a) a detailed description of the nature of the grievance, (b) description of the informal procedures taken by the student to resolve the matter, including date student met with instructor, (c) description of documentary evidence to be used in support of the grievance (copies should be attached if available), and (d) the remedial action petitioned for by the student in order to remove or resolve the grievance.  A request which does not thoroughly address thusly shall be returned for clarification, repeatedly, if necessary.  The document must be dated.  The Committee may act upon the grievance statements by making recommendations directly to the Department Head.  




Grievance Hearing Procedure:

     


A.
On being convened, the Ad Hoc Committee determines the nature of the student's complaint and assures that Step I has been taken.




B.
The committee will evaluate the complaints and/or allegations and their relevancy to the purpose of the committee.




C.
Explain the steps of the grievance procedure to the student.




D.
The instructor(s) involved will be informed of the complaint and requested to meet with the committee to provide information on the issue.  The instructor will be asked to bring any evidence, such as handouts, grade books, notes, which are pertinent to the work of the committee.




E.
The student's hearing will be conducted according to the Department of Nursing’s Procedural Checklist for an Academic Grievance for Students (kept on file in the Department of Nursing Office).  At the time of the hearing, the designated chairman of the grievance committee will review allegations and explain those which are not within the realm of this committee.






F.
The respondent and grievant are given the opportunity to submit any additional materials they think might clarify the issue.  All documentation submitted by one party is shared with the other party.  It is the Committee's responsibility to evaluate the information and the statements submitted by the participants.




G.
The hearing is limited to the Committee, grievant, and respondent.  Witnesses are called into the meeting as needed.  Each side will have the opportunity to present documentary evidence and may have up to 3 witnesses in addition to their own testimony.  No direct communication is allowed between the student and faculty.  Only committee members are allowed to ask questions.  The testimony must be limited to the issue at hand.  Student and faculty must submit names of witnesses to the chair prior to the hearing.  No one else except a recording secretary is allowed to 
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attend.  The Committee has the option to tape-record the proceedings.




H.
During the deliberation phase, only the Committee members may be present.  This group decides when the deliberation phase will occur.




I.
Judgment is based on the following criteria:





1.
Did the faculty member(s), in the process of instruction, treat the student(s) fairly, or violate his academic rights?





2.
Were the actions taken by the parties involved in accordance with the philosophies and established academic policies of the program and the course?  Were they in accordance with existing rules as known or understood by the committee?





3.
Can an equitable remedy be achieved.  




J.
After deliberations are completed, the outcome is delivered as soon as possible, but within 10 work days, to the Department Head.  A final report is submitted to the Department Head per the following format.





Final Report Format:





1.
A statement of the issue, clearly and concisely stated and summarized.





2.
Sources of data relating to the issue are identified.





3.        The committee's findings and recommendation(s).





4.
Recommendations to further resolve the grievance and prevent similar ones in the future.




K.
Forms Attached:





1.
Final Report Form





2.        Student Academic Grievance Form





3.        Department of Nursing Procedural Checklist for 

                                                           Student Academic Grievance Hearing




L.        The Department Head will review the recommendation(s) and render a final decision to the grievant within 10 work days.  

If the grievance is not resolved at the departmental level, the student may consult with the Dean of the College in which the course is taught in view of resolving the matter no later than six (6) months from the alleged incident.  Refer to Student Academic Grievance in the Code of Student Conduct at the following link: http://www.nicholls.edu/documents/student_life/code_of_conduct.pdf
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DEPARTMENT OF NURSING

FINAL REPORT ON STUDENT/FACULTY GRIEVANCE
1.
Summary Statement of the Issue:

2.
List of Sources of Data:

3.
Findings and Recommendations:

4. Recommendations to further resolve the grievance and prevent similar ones in the 

       future:


Forward to Department Head

____________________________________________________________________________________

Adopted: October 1984

Revised: May 1992; September 1994; August 2000; August 2001; July 2004; June 2007
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NURSING COMPUTER ASSISTED INSTRUCTION LABORATORY COMPUTER LAB AND NETWORK USAGE POLICIES

General Policies

Lab Environment.  It is expected that the nursing computer lab will maintain a quiet, library-like atmosphere so the students can use their time productively with few distractions.  Although students are sometimes required to work in groups for some class projects and need to talk among themselves, this must be done in a controlled manner.  If there are groups in the lab doing projects, enforcing the quiet policy will be done.  In addition, groups of students are not allowed to remove chairs from operational workstations in order to gather around one computer.  

Academic vs. Personal Use.  Students may use the computers to check e-mail and to browse the Internet for personal use as long as computers are available for academic use.  If computers are needed for academic use, students doing personal work will be asked to leave.  At no time should documents or files be saved on the hard drive of any of the computers.

Student Accounts.  All students are required to open a student account in order to use any academic computer lab. 

Entrance Policy.  All students must sign-in upon entering the lab.  No exceptions will be made.

Video/CD Storage Room.  Only faculty and the lab assistant are allowed in the Video/CD Storage Room.  Students and/or visitors are not allowed.

Audio Distractions.  Students are not allowed to listen to any personal cassettes, radio, or audio from CDs in the nursing computer lab. Students are allowed to listen to audio software related to course work.   In all cases, headphones must be worn when listening to any audio component in the nursing computer lab. Anyone violating these rules will be required to discontinue the activity.  Further disciplinary action will be taken as appropriate.

Food, Drinks, Tobacco Products.  No food, drinks, or tobacco products are permitted in the lab at any time. 

Cell Phones/Pagers.  All wireless phones/pagers shall be turned off.
Game Playing.  Game playing is not an appropriate academic usage of university resources and is prohibited in the nursing computer lab.  Anyone playing computer games in the nursing computer lab will be required to discontinue the activity or vacate the lab. Further disciplinary action will be taken as appropriate.

Excessive Network Usage.  Playing real-time video or audio that is not directly assigned by a faculty member is not an appropriate academic usage of university resources and is prohibited in the nursing computer lab.  Anyone playing real-time video or audio not directly assigned by a faculty member in the nursing computer lab will be required to discontinue the activity.  Further disciplinary action will be taken as appropriate.

Patron composition.  No children or other non-nursing visitors shall be allowed in the nursing computer lab, as this lab is considered an “extension of the classroom.”
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Equipment.  Students are not allowed to remove any cables, software, hardware or any other equipment or materials without expressed specific permission.

Network Safety.  All floppy discs, CDs, or any other materials inserted into any computer for the purposes of copying information from the computer to the disc, MUST be virus free.  Under no circumstances are students to purposely or inadvertently introduce any type of virus or worm into the NSU network or any computer on the NSU network.

Lab Printing Policies

The Department of Nursing does not provide paper for printing jobs in the nursing computer lab.  Students must supply their own paper for printing jobs in the nursing computer lab.  Students are allowed to print up to 30 pages of any one document in the lab using their own paper.    

The printers in the lab are not copiers and should not be treated as such. Consequently, print jobs greater than 30 pages will require the student to go to a copy machine or to a local copy company.

Enforcing the printing policies listed below ensures students will receive their print jobs in a timely and efficient manner and that the printers will remain in good working order for longer periods of time.

General Printing Policies

· Students must provide their own paper for printing purposes

· Students are allowed to print a maximum of 1 printout of any one document.

· The maximum length of any one document is 30 pages.

· Transparencies cannot be printed anywhere.

· Labels cannot be printed anywhere.

Non-academic Use.  The nursing computer lab is not to be used for printing nonacademic related materials. You will be informed of the academic nature of the lab and asked to stop. The lab attendant will retain your printed material and forward it to the Department Head for documentation. Further action will be taken as necessary.

Computer Supplies.  Under no circumstances will any student be allowed to leave with supplies/software.  Supplies/software are to be handled only by faculty, staff, and/or the nursing computer lab assistant. 

Safety Policies

General Policy. Students are to help maintain a safe environment in the computer labs by not placing their book bags in the aisles. 

Accidents.  In the case of accidents that result in injury, regardless of how insignificant the injury may appear, students should contact the faculty, staff, and/or lab assistant immediately.
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Unsafe Actions.  Students shall not engage in any unsafe actions like horseplay or fighting. Students engaging in such unsafe activities will be asked to leave, or University Police will be called. 

Alarms.  Students should be able to recognize and evaluate the situation in relation to all alarms.  If a fire alarm goes off or a bomb threat is reported, students will be asked to immediately stop working, to gather belongings, and to evacuate the lab immediately. Everyone must remain outside until told by someone in charge that it is safe to re-enter the building.

January 2003; Revised 6/06; 7/09
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REQUIREMENTS FOR ON-LINE COURSE

What do I Need to Take This Course?

Students connecting for pure Internet based courses will require the following:

THE HARDWARE AND SOFTWARE REQUIREMENTS ARE:

IBM PC

Minimum 100 MHz Pentium computer, Minimum Windows 95
28.8 kb modem (recommended 56 kb) 
Netscape Navigator Ver. 4.7 or 7.0 Internet Explorer 5.0, 5.5 or 6.0 (min. HTML Standard 3.0)
MAC
Minimum PowerPC 6100

Mac OS 7.6.1

28.8 kb modem (56 kb recommended)

Netscape Navigator Ver 4.7 or 7.0 Internet Explorer 5.1 or 5.2

(Additional hardware and software requirements may be necessary.  Contact course instructor for specific requirements).
Q: 
How do I complete the coursework and communicate with my instructor?

A:  
WWW courses are delivered through a course management system known as Blackboard.  You may access the courses through the Internet using any Java enabled browser.  Internet Explorer 5.5 or 6.0 seems to work well, although some prefer the latest version of Netscape.  You are typically enrolled in course and your login made active the first scheduled class day.  The log-on screen is found at http://blackboard.nicholls.edu
Q:
How do I log on to my classes?

A:
1)
Locate “Blackboard” on to the Nicholls State University home page at http://www.nicholls.edu 
or http://blackboard.nicholls.edu 

2)
Once on Blackboard site click Login

3)
Enter Username and password and click Login (see next question for Username and Password)


4)
Once logged in, your online classes will appear on the right of the screen.  Click on the course 


you need to enter.


a.
You can switch between classes by hitting “Courses” on top of page


5)
Follow the teacher’s instructions listed in Announcements (Main Page)


6)
Course content is listed in the buttons/links on the left of the screen


7)
Click on back arrow at top of the page to see previous page

Q:
What is my username and password?

A:
A requirement of students enrolled in an online course is a valid e-mail account.  How to obtain a Username and Password:

· USERNAME: At this site (http://www.nicholls.edu/email/) students can enter their name to obtain their Nicholls e-mail address which contains their Username.  For example: a student’s Nicholls e-mail address would look like this Username@its.nicholls.edu.  NOTE: Your Username will be the letters and numbers before the ampersand symbol(@)
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· If this search is unsuccessful, students can visit or call any open computer lab for assistance.  Open computer lab locations and phone numbers are provided below.  It is important to specify that you are requesting assistance in determining your Username or UserID

	COMPUTER LAB
	LOCATION
	PHONE

	WAC Lab
	Ellender Library
	448-4765

	Cenac Lab
	109 Powell Hall
	448-4868

	Ayo Lab
	101 Ayo Hall
	493-2560


· PASSWORD: A student’s Blackboard password is set as his/her social security number.  This password cannot be changed.
Q:
How do I register?

A:
Before registering, you should contact the department or college for the degree you are seeking.  Even though the courses are through the Internet, you will still need to get an advisor to help you schedule classes.  You can communicate with your advisor by phone, e-mail, or face-to-face.
Revised: 6/06
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PROCEDURE FOR ACCESSING ONLINE COURSES VIA BLACKBOARD

Go to NSU homepage http://www.nicholls.edu
From that page click on Blackboard Link

Click on Nursing (Your user ID is the same as you are using for your email and your password is your SS# without dashes).  

Click on Professional Nursing Practice

This will take you to the course and you may begin to navigate.  Navigation skills will be covered with you during orientation.

Navigation Instructions:

The navigation area consists of a series of buttons located along the left side of the screen.  These buttons are available for all course navigation.  Selecting any of these buttons will take you to the corresponding area of the course.  Certain areas may be “secure” or password protected.

The following summarizes each button in the navigation area.

ANNOUNCEMENTS – this area is used to display announcements, updates, and reminders.  This area appears in the main course window each time you enter the course.

COURSE INFORMATION – This area is used to display general information about the course.  It contains the course syllabi, computer requirements, and topical outline.

STAFF INFORMATION – This area contains specific information about faculty that is involved in the course.

COURSE DOCUMENTS – This content-specific area is used to hold the majority of information that will be delivered online such as faculty notes, handouts, and related readings.

ASSIGNMENTS – This area holds all of the course assignments such as Class Schedule, Required reading assignments, IV computation guidelines, Math worksheets, and Sample papers.

COMMUNICATION – This area holds all of the communication tools.  Discussion, chat, email are located here, along with student and group pages.

EXTERNAL LINKS – This area lists helpful URLs you can use to take virtual “field trips” or view related course material.

STUDENT TOOLS – This area holds the tools needed to submit information to the instructor, check your grades, manage your homepage, and edit your profile.
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NICHOLLS STATE UNIVERSITY

Guidelines for Continued Learning Following an Extreme Emergency

The following guidelines are meant to help the business of education continue at Nicholls State University in the aftermath of an extreme emergency situation.  The guidelines are meant to help faculty and students understand their roles in completing education requirements for courses in progress when the emergency began.  The following guidelines are meant to encourage the faculty to be imaginative and resourceful in finding ways to continue the education of students and the work of the University.

Faculty responsibilities include:

· Faculty members are responsible for their development in the use of the Blackboard software.

· Faculty members are responsible for having a plan for continuing their courses using only Blackboard and email.

· Faculty members should be allowed to continue their course in whatever way suits the completion of the course best and are encouraged to be creative in the continuation of these courses.

· Any adjustments or compensations, made to a student’s progress in special programs with labs, clinical sequences (i.e., Culinary, Nursing, etc.), or the like, should be made only in the immediate semester following the emergency.

· Faculty members are responsible for including these guidelines in all syllabi.

Students’ responsibilities include:

· Students are responsible for reading regular emergency notifications on the NSU website.

· Students are responsible for knowing how to use and access Blackboard.

· Students are responsible for being familiar with emergency guidelines.

· Students are responsible for evacuating textbooks and other course materials.

· Students are responsible for knowing their Blackboard student login and password.

· Students are responsible for contacting faculty regarding their intentions for completing the course.

NOTE:  Faculty and students should be open, flexible and show compassion in determining the precise course of action.
Adopted: May 9, 2007
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NICHOLLS STATE UNIVERSITY


BACHELOR OF SCIENCE IN NURSING PROGRAM


STUDENT INFORMATION
Date:_______________________
Gender:___F ___M

Birthdate: _____________Age:________
Full Name:__________________________________________________________________________




(Last)






(First)





(Middle/Maiden)

Address:____________________________________________________________________________



  (P.O. Box/Street)



(City)



(State)
(Zip Code)
   (Parish)

Telephone: Home- (_____) _____________________ Cell-
(_____) _________________________ 

Nicholls student email: _______________________________________________________________

Emergency Contact Person(s):__________________________________________________________

Relation:_____________________________

Telephone: (_____)___________________

Address:____________________________________________________________________________



  (P.O. Box/Street)



(City)



(State)

(Zip Code)

Ethnic Origin (for reporting purposes only)


_____ Hispanic


_____ Asian/Pacific Islander

_____ Black, Nonhispanic




_____ White, Other than Hispanic

_____ American Indian/Alaskan Native

Are you currently working?
_____ Yes
_____ No


If yes,
Full Time _____




Part Time _____

(Number of Hours/Week____________________)

Are you licensed as a LPN?  ___ Yes
___ No

Are you licensed as a RN?
 ___ Yes   ___ No

Do you hold a college degree in another field?
_____ Yes
_____ No   If yes, circle: AS or BS


If yes, what field? ________________________________________________________________

Total credit hours enrolled this semester_____________

Please note:  If any of the above information should change (ex. name, address, phone number(s), etc.) you are responsible for notifying the Nursing Department immediately
Revised 7/08
