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INTRODUCTION
Welcome

Welcome to the Rochester Community and Technicde@® Associate Degree Nursing
Program. This Associate Degree Nursing Programtesstrom an alliance with Saint Mary’s
Hospital and Rochester Methodist Hospital whendixasion was made to end their 3-year
diploma Nursing Programs and to actively sponserAbsociate Degree Nursing Program at
Rochester State Junior College (RSJC). RSJC tramsd into Rochester Community College,
(RCC), and became Rochester Community and Tech@Gmége (RCTC) on July 1, 1996. The
Nursing Program admitted 205 students in 1968 asdahistory of successful graduates dating
back to the first graduating class in 1970. The RQIursing Program has been approved by the
Minnesota Board of Nursing and accredited by Natideague for Nursing (NLN) continuously
since that time.

In recent years, a maximum of 60 nursing studemsdmitted into the program in Fall and
Spring semesters and approximately 20 LPNs en¢éemuihsing program through the LPN
mobility program option. While enrollment variespgram size is usually between 200 and 250
students. Much of the clinical is coordinated intaccare at Mayo Clinic Hospitals: Saint
Mary’s and Rochester Methodist Hospital, thoughghegram is increasingly providing nursing
home, community and home health clinical experisnce

The associate degree nurse is prepared to practreeg in situations involving direct patient
care, most frequently in the hospital or long-te@me facility. After successful completion of
this program, graduates are eligible to apply ke tdne National Council Licensure Examination
- Registered Nurse (NCLEX-RN).

The Nursing Department looks forward to assistiog with a successful experience as an
RCTC Nursing Student. The RCTC AD Nursing Prograamétbook has been prepared to help
you learn about the structure and expectationsehtrsing program and to understand the
academic and clinical laboratory requirements anities.

Please take the time to read over the Nursing Bnogrolicies and familiarize yourself with the
material so that you can refer to it in the futtBeme Associate Degree Nursing Program
policies are different than the general RCTC pe#icifor example: grading, repeat of classes,
readmission, withdrawal and “No Ds in Any PrograeqgRired Course”.

Associate Degree Nursing Staff

Nirmala Kotagal, Dean of Health Sciences Nirmala.Kotagal@roch.edu  507-280-2816
Merry Beth Gay, Director of Nursing Programs MerryBeth.Gay@roch.edu 507-285-7143
Jenny White, Admin Support to Dean/Director Jenny.White@roch.edu 507-285-7250
Heidi Feldman, Admin Support to Nursing Faculty heidi.feldman@roch.edu 507-285-7347
Cloey Haug, Nursing Lab Assistant Cloey.Haug@roch.edu 507-285-7252

Top of the Document




Rochester Community and Technical College
Associate Degree Nursing Program

PURPOSE AND PHILOSOPHY

Purpose of the Nursing Division

The Rochester Community and Technical College (RICAS3ociate Degree Nursing (ADN) Program is
one of many occupational and transfer programsinvitte College. The nursing program faculty
supports the RCTC mission and urges students éaalactive part in college life.

The purpose of the Nursing Department at RCTC ¢sftld. One, to prepare a graduate from the
Associate Degree Nursing Program who is eligiblagply for registered nurse licensure and is pespar
to function as a nurse in the following three roléxovider of Care, Manager of Care, Member Within
the Discipline of Nursing. Two, to enable the Lised Practical Nurse (LPN) to articulate into the
Associate Degree Nursing Program through the LPMiltp Track, completing the goal of becoming
eligible to apply for registered nurse licensurd haing capable of functioning in the three rolethe
graduate ADN.

Philosophy of Nursing Practice

Nursing theory is based on the metaparadigm cosadpNursing, Person, Health and Environment.
These concepts are integrated within the RCTC ADdg@m.

NURSING in the ADN program is an art and sciene th based on caring human relationships and
application of the nursing process. As a profesgidiscipline nursing requires specific knowledge a
skills that are evidenced based, reflect accoulitiatn standards of care, utilize critical thingimand
occur in collaboration with the PERSON and headttedceam.

The PERSON is defined as the individual, their fgrar the community in which they live. Holistic
nursing care is provided to the PERSON acrossfésphn with an emphasis on the older adult. The
needs of individuals, families and communitiesanderstood, valued, respected and cared abougby th
nurse.

HEALTH includes physiological, psychological andrigpal needs of a PERSON. The nurse meets these
needs in a caring and compassionate manner thabpes, maintains or restores a state of HEALTH as
the PERSON defines it.

The art and science of nursing is practiced in ENIRONMENT which includes acute, long-term and
community based settings with established standzrdare.

Philosophy of Nursing Education

Associate Degree Nursing faculty supports the mmsand philosophy statements of the college
including a commitment to lifelong learning andediéf in educational mobility and accessibility. We
believe in establishing a collaborative and suppefearning environment through developing student
faculty relationships which are based on trustmantual respect. Learning is further enhanced byg®e
of a variety of teaching methods to accommodatergifit learning styles and actively engaging the
student in the teaching/learning process. We belibat both students and faculty are responsiblthéo
outcomes of learning. We believe that nursing etloicand the practice of nursing are based upon an
understanding of the human person which is learmgéneral education courses that include humanitie
biological, social and behavioral sciences. TheoBisge Degree student nurse builds upon this
knowledge throughout their nursing curriculum. Wadidve in providing planned nursing experiences to
Top of the Document



enable the students to achieve learning outconeslewvelop clinical competence through applicatibn o
the nursing process.

The RCTC ADN program provides the student with thk&oal foundations, skills, and experiences to
enter the practice of professional nursing in @eparof clinical settings.

The student learns that caring is central to ngramd embraces caring as an art and science thaeca
demonstrated and practiced (Watson); prioritizespttysiological and psychological needs of indigidu
and families (Maslow); and advances from novicadeanced beginner (Benner) upon completion of the
RCTC ADN program.

The RCTC ADN program has an emphasis on lifeloagiieg that encourages the graduate to continue
the educational process in the nursing professioyughout their career.

Top of the Document



Practice of the Associate Degree Nurse

The Associate Degree Nurse (ADN) provides holigéitent care to individuals and families acrosslifieespan with an
increasing emphasis on elderly adults. The ADNtres in both acute and community-based settingsmestablished
standards of care. The ADN establishes a carirgagfeutic nurse-patient relationship and integretiésal thinking
within the nursing process to promote and maindgitimal patient outcomes. The ADN coordinates anotnotes
continuity of care by effective collaboration witkalth care team members. Associate degree nussasa@untable and
responsible for their own practice and are comhitteprofessional growth and lifelong learning.

*Educational Competencies for Graduates of Assedisgree Nursing Programs (2000). Council of AsgedDegree
Nursing Competencies Task Force. New York: NLN

Program Objectives

Upon completion of the Rochester Community and f&eh College Associate Degree Nursing Programgthduate
will:

1. Apply the nursing process in providing holistic sing care across the life span.

2. Perform nursing care safely and with cultural/spai sensitivity for individuals and families prinig in a
structured setting for a beginning staff level fiosi

3. Establish and maintain caring relationships with platient and family through effective verbal aodverbal
communication.

4, Prioritize and implement nursing care based om#eal for health promotion, health maintenance tiheal
restoration and end of life care.

5. Manage nursing care for a patient with well-defiedlth problems in acute, long-term and commuipétged
settings.

6. Assume accountability and responsibility for owmsing practice utilizing current established staddaf care
for evidence-based practice.

7. Assume accountability and responsibility for owarteng style to promote life-long learning and gssfional
growth.

8. Practice within the profession’s ethical and Idgainework.

9. Collaborate with patient, family and the healthmea achieve health outcomes.

10. Utilize knowledge learned in the natural sciensesjal sciences, humanities, information technolaagy
nursing in the performance of the roles of a prsifasal nurse.

11. Apply critical thinking skills to clinical judgmestand evaluation of health outcomes in a superdséihg.

12. Demonstrate adaptability to the changing healtheaxgronment utilizing current resources to prowdst
effective care.

Program Outcomes

The AD Nursing Program outcomes will be achievethatstated level and the Nursing Department willvjale
objective data to document the level of success.

1. 70% of students will graduate within two (2) sgeaf entering the program.

2. 85% of graduates will pass NCLEX-RN (*).

3. 85% of graduates will gain employment in nursivithin six (6) months.

4, 80% of graduates will rate program satisfactisrgood or better.

*Based on Minnesota Board of Nursing Annual Refarrfirst-time NCLEX-RN candidates. 7104

4/17/2009 Table of Contents






Rochester Community and Technical College
Associate Degree Nursing Program

CONCEPTUAL FRAMEWORK

Theorists Definition
Jean Watson Caring is central to nursing. It incorporates

_ _ _ both the art and science of nursing. It
Philosophy and Science of Caring embraces caring as an art and science that ¢an

be demonstrated and practiced to promote
growth in healing and health across the life
span, within various care environments.

Abraham Maslow The theoretical foundation which offers that all
_ individuals have certain physiologic and
Hierarchy of Human Needs psychological needs that must be met to remain

healthy or achieve a state of well-being.

Patricia Benner Caring is central to effective nursing practice.
_ _ Nursing is identified on a five stage continuum
Stages of Nursing Expertise moving from Novice, reflective of the entering

nursing student through Advanced Beginner
the graduating nursing student. As a practicjng
Registered Nurse, the stages progress through
competent, proficient and expert practitioner

The RCTC Associate Degree Nursing Program is basdte theoretical foundation of Jean Watson's
Philosophy and Science of Caring, Abraham Masldwérarchy of Human Needs and Patricia Benner'sédtag
of Nursing Expertise. These theories and the ngrgrocess are at the base of the triangle andggirance to
the curriculum to support the core elements of aeteat nursing practice which are Caring, Critichiiking and
Collaboration. Establishing a Caring relationshitljzing Critical Thinking and Collaborating withoth the
individual and health care team are fundamentaingrabilities necessary to help individuals andifi@s
achieve health.

Encircling and guiding the theoretical foundatioraore elements of practice are the conceptseof th
metaparadigm of Nursing. These concepts are: NBewson, Health and Environment. In the RCTC ADN
program, the NURSE is the manager of care, prowfleare, and member of the discipline. The PERSON
health care recipient is the individual, their famiithin a community. The focus of the studentsals learning
experience is to promote HEALTH utilizing healttoprotion, health maintenance, health restorationesmdof
life nursing interventions. The student nurse ficas in the ENVIRONMENT which includes acute, Iaegm
and community based settings.

The concepts of NURSE, PERSON, HEALTH and ENVIRONWIEare dynamic and through the arrows show
movement. This movement reflects the nurse aglatify learner who is responding to changing hezltk

needs. The focus is always drawn back to the ceftbe diagram where practice is based on theryhafo
Watson, Maslow and Benner and the core elemer@sihg, Critical thinking and Collaboration.

4/17/09 Table of Contents



Rochester Community and Technical College
Associate Degree Nursing Program
Conceptual Framework Concepts with Related ProgranThreads

Framework concept

Definitions

Program Threads

Caring

Establishing and maintaining a therapeutic, empiathe
relationship with individuals and families in selsettings to
achieve optimal patient outcomes. Nursing acttbas
demonstrate positive regard, respect for diveraityl
attentiveness to the individual exemplify caringtie
therapeutic nurse-patient relationship. Caringioe¢hrough
patient advocacy and collaboration to meet pateadtfamily
health needs.

Therapeutic Nursing
Interventions

Nursing Process
Management of Care
Communication/Informatics
Professionalism

Critical Thinking
Community Based
Nursing/Health Care Issues

Collaboration

The organization, integration, and coordinatiomedlth-
related activities into a holistic plan with theipat, family,
and health care team to achieve quality outcomaswst-
effective manner. The nurse forms caring relatigpgesbased
on mutual respect.

Therapeutic Nursing
Interventions

Nursing Process
Management of Care
Communication/Informatics
Professionalism

Critical Thinking
Community Based
Nursing/Health Care Issues

Critical Thinking

A process of active, logical and creative thoudbiitical
thinking is analysis of information for differentiiag fact from
opinion, identifying assumptions and concepts, dpgl|
knowledge to new situations, and using reasoniiity $&
problem-solve and derive conclusions in a creative: caring
manner for patients and families. Clinical judgmisrbased
on critical thinking.

Therapeutic Nursing
Interventions

Nursing Process
Management of Care
Communication/Informatics
Professionalism

Critical Thinking
Community Based
Nursing/Health Care Issues

4/17/2009
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Rochester Community and Technical College
Associate Degree Nursing Program
Meta-paradigm of Nursing

Concepts RCTC Definition Application of Concepts in
RCTC ADN Program
Nursing An art and science that is based on caring humatiarships and application of the - Manager of Care
nursing process. Characteristics and attributedade competence, critical thinking, - Provider of Care
clinical judgment, respect, and compassion. Theebolds personal responsibility for - Member of Discipline

lifelong learning.

Person An individual whose needs and concerns have a tigbé valued, respected, cared for - Individual
and understood. The individual is part of a famaiithin a community. - Family
Community
Health When physiological, psychological and spiritual lfummeeds are met in a caring and - Promotion/Wellness
compassionate manner that promote, maintain arreeatstate of health as the person - Maintenance
defines it. - Restoration
Promotion/Wellness — Planned interventions thap hedividuals and families - End of Life

develop resources which enhance their health atidess.

Maintenance — Nursing activities which assist ifdiials and families in
retaining their health status through illness pngiom and health protection.
Restoration — Helping people restore and improee tirealth following health
problems or iliness in order to achieve and mainda optimal level of
functioning.

End of Life — Caring for and comforting both thelividual and the family with
nursing interventions that support spiritual anglgital needs and facilitate
coping with loss and grief.

Environment | The surroundings and community of a person whelieegaand goals are identified with - Acute Care
respect to social, cultural and spiritual influence - Long term care
Community Based Care

Speziale, H. & Jacobson. L. (2005)rends in registered nurse education 1998 to 2088eport of a national study on basic RN
programs. New York, NY: National League for Nursing. 4/17/2009 Table of Contents



PHILOSOPHY AND SCIENCE OF CARING — JEAN WATSON

As nurses we work with patients and familiesdtenitify the significance and perspective of thikmess. A
relationship is developed with the patient/famillyaxre needs are recognized and accepted in a caanger. The nurse
helps the patient move to a higher level of headthhe patient defines it. A “helping-trustingttentic caring
relationship” is developed that affects both thigoé and the nurse.

Jean Watson first developed her carative factoesggde for nurses. These carative factors edboto the clinical
caritas processes. Her caring theory focusesaprattempt to honor the human dimensions of nussingrk and the
inner life world and subjective experiences of peeple we serve”.

CLINICAL CARITAS PROCESSES

1. Practice of loving kindness and equanimity withia tontext of caring consciousness.
treat all patient’s with kindness and respect

2. Being authentically present, and enabling and sustathe deep belief system and subjective lifeldvof self
and the one being cared for.

be available to meet the needs of the patient esykct what is meaningful to them.
3. Cultivation of one’s own spiritual practices anarspersonal self, going beyond ego self.

not make assumptions about the patient

know that patient situations and background magcafthe nurse

4. Developing and sustaining a helping-trusting, anticecaring relationship.
develop a trusting caring relationship with theiqyat
be authentic with others

5. Being present to, and supportive of the expressigrositive and negative feelings as a connectiith deeper
spirit of self and the one-being-care-for.
ask the patient about themselves, their feelingstipes for care and hospitalization
clarify comments when not understood

6. Creative use of self and all ways of knowing as pathe caring process; to engage in artistryasing—healing
practices.
develop creative ways to encourage understandihgalth
utilize problem solving skills in a caring manner

7. Engaging in genuine teaching-learning experienaedtiends to unity of being and meaning attemptirgay
within other’s frame of reference.
support others to achieve their own goals
individualize teaching to meet health care needs

8. Creating healing environment at all levels, (phgbkas well as non-physical) subtle environmentn&rgy and
consciousness, whereby wholeness, beauty, cordigrity, and peace are potentiated.
create an environment that is conducive to heaimtywellness
arrange a patient’'s room to make it comfortable
provide privacy for the patient

9. Assisting with basic needs, with an intentionalrgiconsciousness, administering human care eatgemihich
potentiate alignment of mind-body-spirit, wholenessd unity of being in all aspects of care.
assist the patient to meet basic needs Table of Contents
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help the patient reach a balance with mind-bodyitspi
tend to self with mind-body spirit needs

10. Opening and attending to spiritual-mysterious, exidtential dimensions of one’s own life-death;lsare for
self and the one-being-cared-for.
be respectful of the patient and their spirituatigeds and health care goals
recognize one’s own personal and spiritual needs

Watson, J. (1979Nursing: The philosophy and science of cariBgston: Little, Brown.

Watson, J. (1988Nursing: Human science and human care, A theonudding.New York: National
League for Nursing.

4/17/2009
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MASLOW'’S HIERARCHY OF HUMAN NEEDS

The theory of human needs is a component forrdmadwork of the Associate Degree Nursing
curriculum at Rochester Community & Technical CgéleThis theory offers that all individuals havetam
physiologic and psychological needs that must betoneemain healthy or achieve a state of well-geln
nursing, we attempt to identify the unmet needaroindividual and assist in meeting those needs.

Abraham H. Maslow, a psychologist, developed tio¢ivation theory of human needs as a means to
understand an individual's behavior. Maslow ideatlffive levels of human needs which are organinet
hierarchical order. The lower level physiologicatlasafety and security needs are more criticaliteigal than
the higher level needs of love and belonging, estéem, and self-actualization. In general, thelsiea a
lower level must be met before an individual séeksieet needs at the next level.

Individuals mature and grow throughout their Ifas by the experiences inherent in gratifying and
meeting their needs on the various levels. Gratifonn of one need and its consequent removal frencénter
of the attention brings about not a state of tast rather the emergence of a “higher need” inéo th
consciousness. Wanting and desiring continues tovate behavior, though at a higher level. An addgl
need which is present through all levels and wkigbports and enhances an individual’'s progressiwvards
self-actualization is the need to know and undacsta

Relevance to Nursing

Each person is an individual who is constantlyngng and changing through life experiences, aging
and maturation. While each individual is differeait,individuals have many common needs. However, t
goals of these needs may be unique for each indivigs they move between stages in different stdtiesalth
and illness. A specific need may have a differemel of significance at various times through ifespan for
each individual person.

In nursing, knowledge of human needs providesu@éwork to assess, prioritize, plan, sequence and
evaluate nursing interventions. Nursing suppantsmeets individual and family needs. Additionatyrsing
assists individuals to identify resources and priemmadependence through anticipatory guidance aatthn
teaching.

SELF-ACTUALIZATION

Enhanced Growth

SELF ESTEEM

Respect Success Status

LOVE & BELONGING

Affection Companionship Identification

SAFETY & SEURITY

Avoid Harm Security  Order Protection Stability Limits

PHYSIOLOGIC

Oxygen Shelter Sleep Water Food Sex

Maslow’s Hierarchy of Needs

Table of Contents
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Physiologic Needs

These needs are at the lowest level and are coeditiasic to the survival of an individual. Theglude air,
food, water, elimination, shelter, rest and sleapiyity, sexuality, and temperature maintenanicehdse needs are not
met, or satisfied, attempts to satisfy them donairzatt individual's behavior. When the physiologicaéds are reasonably
satisfied, the needs at the next highest leveliedhe motivation for human behavior.

Safety and Security Needs

These needs emerge after one has met their pbgiial needs. It includes the need to be physieaid
psychologically safe in one’s environment. Safatyg security evolve from absence of fear, anxiaty, chaos.

Fear refers to a specific threat whereas anxefgrs to an unknown threat. lliness and hospitidinamay
include the following anxiety-producing threatsngeal threat to health or body integrity, exposamd embarrassment,
freedom from pain, isolation, financial crisis,a€fion by others because of illness, uncertainbutithe future and
separation from family and friends.

Love and Belonging Needs

When an individual's physiological needs have beehand they feel safe and secure both physiaallly
psychologically, the social needs of love and bgilog emerge to motivate behavior. This need encssgsboth giving
and receiving of love and affection. It also invedva need to be accepted as part of a group.

Self-Esteem Needs

An individual requires self-esteem in additioregieem from others. An individual meets their ssteem need
with feelings of independence, competence, andrasffect. Esteem from others is gained by recergnggnition,
respect, appreciation and being valued.

An individual continually seeks satisfaction foese needs. They may not appear significant umgsiplogical,
safety, and belonging needs are all reasonablsfigali

Self-Actualization
Self-actualization is a process towards realinng’'s own potential by growing from experiences hadoming a

self-fulfilled person. Self-actualization is maxiing one’s abilities and potential through contidself-development,
spirituality and awareness of others and of therenment.

Taylor, C., Lillis, C., LeMone, P. (2005Fundamentals of nursing: The art and scienceunsing care (5th ed.).
Philadelphia, PA: Lippincott Williams & Wilks.

Maslow, A. (1968).Toward a psychology of being (2nd ed®Pyinceton, New Jersey: D. Van Nostrand Comparyy, In

Maslow, A. (1970).Motivation and personality (2nd edNew York: Harper and Row, Publishers

4/17/2009
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STAGES OF NURSING EXPERTISE/SKILL ACQUISTION
PATRICIA BENNER

Benner describes caring as a common bond betpempie in a meaningful situation, which is essétdia
nursing. Additionally she has proposed the Stafétursing Expertise and identifies five levelskabwledge and skill
acquisition for the professional nurse. These stagdude: Novice, Advanced Beginner, CompetenttRianer,
Proficient Practitioner and Expert PractitioneheTRochester Community and Technical College (RGQTE3ing
student is at Stage 1: Novice. At this level thelant has little to no experience in situatioreytare expected to
perform. They must be given the rules and knowdadgguide their performance. Upon completion efRCTC ADN
nursing program the new graduate is at Stage 2aAckd Beginner. They can recognize common patsertislevelop
professional habits to apply for licensure as #stergd nurse.

Stage 1: Novice (Nursing Student)
No experience. Performance is limited, inflexitdad governed by context-free rules and regulatiatiger than
experience.

Stage 2: Advanced Beginner (New Graduate)
Demonstrates marginally accepted performance. Renegithe meaningful aspects of a real situatldas experienced
enough real situations to make judgments about.them

Stage 3: Competent Practitioner
Has two or three years of experience. Demonstagemizational and planning abilities. Differenéis important
factors from less important aspects of care. Goatds multiple complex care demands.

Stage 4: Proficient Practitioner
Has three to five years of experience. Perceiveat®ns as wholes rather than in terms of padsn Stage 3. Uses
maxims as guides for what to consider in a sitmatidas holistic understanding of the client, whitiproves decision
making. Focuses on long-term goals.

Stage 5: Expert Practitioner
Performance is fluid, flexible, and highly profinte no longer requires rules, guidelines, or maxionsonnect an
understanding of the situation to appropriate actibemonstrates highly skilled intuitive and amialability in new
situations. Is inclined to take a certain actieaduse “it felt right”.

Benner P. (1984)From novice to expert: Excellence and power inichhnursing practiceMenlo Park, CA:
Addison-Wesley.

Benner, P. & Wrubel, J. (198%he primacy of caring: Stress and coping in healtld illnessMenlo Park, CA:
Addison-Wesley.

Caputi, L. & Engelmann, L. (2005)eaching nursing: The art and scien@en Ellyn, IL: College of DuPage Press.
Harkreader, H., Hogan, M. & Thobaben, M. (200/)ndamentals of nursing: Caring and clinical judgmhest. Louis,

MO: Saunders/Elsevier. 4/17/2009
Table of Contents
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Rochester Community and Technical College
Associate Degree Nursing Program

CURRICULUM THEME CATEGORES FOR CLINICAL EVALUATION
(Program Threads)

Each course has a different Clinical Evaluation|TBelow are examples of the nursing
curriculum theme categories, or program threadsetevaluated in the clinical component of
each nursing course. The Clinical Evaluation Teelcsfic to each nursing course is included in
the course syllabus/study guide.

1. Therapeutic Nursing Interventions
la. Previously Learned Therapeutic Nursing lreetions
1b. Course Specific Therapeutic Nursing Inteticers
1c. Health Teaching
1d. Cultural/Spiritual Competence
le. Pharmacology

2. Nursing Process
3. Management of Care
4. Communication / Informatics

4a. Communication with Patient/Family

4b. Communication/Collaboration with Instrucéord Other Health Team
Members

4c. Documentation

5. Professionalism
5a. Professional Accountability

5b. Legal / Ethical

6. Critical Thinking
6a. Clinical Judgment

7. Community Based Nursing / Health Care Issues

4/17/2009
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Associate Degree Nursing Program Threads

(Curriculum Theme Categories for Clinical Evaluajio

THREAD DEFINITION
Therapeutic Nursing | Clinical practice behaviors performed with integyatof
Interventions theoretical knowledge, psychomotor skills, pharntegy and

application of critical thinking for safe, competemd
compassionate practice.

Health teaching includes planned interventionshfmalth
promotion/wellness, health maintenance, healtlorason and
end-of-life care for individuals and families.

Cultural/spiritual competence incorporates knowksdgvareness
and respect of diversity in the individual, famélgd community.
Providing cultural sensitive care may include assesnt of
language, dietary preferences, roles and/or toamiti

Providing spiritual care may include religion, veduand belief
systems.

Caring transcends all areas of nursing practice.

Nursing Process

A systematic problem-solving method used by nutsédentify
and treat actual and/or potential health probleiiise steps
include assessment, analysis (nursing diagnosas)nimg,
implementation, and evaluation. It requires thiitglio prioritize
patient needs in a caring manner.

Management of Care

Planning, prioritizing, and timely implementatiohrmursing care
to meet patient needs across the lifespan. Inclushesioning in
acute, chronic or end of life health care settimgparticipating in
coordinated care, and collaborating with intergiboary teams to
provide quality care in a cost effective manner.

Communication/
Informatics

A caring and collaborative process of interactiath\patients,
families, faculty and members of the health caaente Informaticg
is utilized to assist in clinical judgment and pisdon of quality
care. Documentation is objective, accurate analleg

Professionalism

The nurse is identified as a lifelong learner, winticipates
changes in health care and accepts personal rélsitipnfor best
practice by providing evidence-based, clinicallynpetent,
ethically responsible care.

The accountability and responsibility for nursinggments and
actions as delineated within the Minnesota Nursetitre Act, the
American Nurses’ Association (ANA) Standards oini@ial
Practice and the ANA Code of Ethics.

Critical Thinking

The utilization of factual, intuitive, rational, drevaluative
thought to achieve sound nursing clinical judgmemnyide
guality care and improve patient outcomes.

Community Based
Nursing/ Health Care
Issues

Nursing care is provided in select community sgtito
individuals and families. Health care issues idelaccess to carg
health promotion and assessing the impact of setenmunity
problems on the individual and family.

8/24/2009
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Withdrawal From Nursing Courses

Before withdrawing from a class, please talk tornyawrsing instructor who will help you evaluate yagcademic
situation. In case of iliness or a significant feent it is important to notify your instructor thiis circumstance.
If there are personal reasons for withdrawing yay mvish to seek help from an RCTC counselor. Rensemb
that a withdrawal from a nursing course when yaadg is less than 78% or your performance in @ik
unsafe, it counts as a failure.

Nursing students who are withdrawing from a nursirgpurse must have the signature of your current
nursing instructor and the Director of Nursing, whwill also advise you regarding future continuation the
program. It is each student's responsibility to adiewith the Registrar or on the web portal webdite official
withdrawal dates. The student is responsible tonfiaily withdraw from a nursing course. If a studestops
attending class but does not formally withdraw, tgeade could result in an F.

The first year nursing courses are one semestength, NURS 1117, NURS 1118, (NURS 1120 for LPiNs t

RN Transition). In the second year six nursing searfNURS 2207, NURS 2208, NURS 2209, NURS 2218,
NURS 2219, and NURS 2220) are half a semestengthe(8 weeks) and one course (NURS 2217) is tihken
entire semester.

Guidelines for Student Use of Nursing Skills Lab

Welcome to the Health Science Nursing Lab, whialsisd by both RCTC and WSU nursing students. The
nursing programs utilizing the Nursing Lab are NugsAssistant (NA), Practical Nursing (PN), Assdeia
Degree (ADN), Baccalaureate (BSN), and graduateéfigatevel (MS) students. Our Lab Assistant andkwor
study students are available to help you. If youehany questions, problems, or need equipments@lask
them for their help.

Open Lab practice times are posted weeklpip://www.rctc.edu/program/nurs/lab/index.html

There is “No Practice” on the day(s) of Practicghis for those students in the course with thecidid

testing.

3. Please keep the Nursing Lab neat and orderly. Gleanpractice area by disposing of non-reusable
supplies, repackaging equipment, and ensurinditiats, tables, and chairs are in their originaifon

4.  Food and Drink are NOT allowed in the Nursing Lab main room or practice rooms.

5.  During practice times:

*  Please sign in and out on the “Practice R&#co

N =

*  Please wear your name tag

o

Children are NOT allowed in the Nursing Lab becanfsihe nature of the equipment present and
disruption it may cause other students.

Current texts & reference materials are for your indab only.

Other references and equipment may be signed lmatséconsult Nursing Lab staff.

Any problems with equipment should be reported tioshhg Lab staff.

Standard precautions must be followed when in Mgrkab.

Injuries should be reported to the Nursing Labfstamediately.

PO o~
Bo9®:
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HESI Exit Exam™/NCLEX Computerized Simulation

During the final week of the last nursing courdgaréing 2209, Nursing 2218 or Nursing 2219) stusleme
required to take the HESI Exit Exam™ or NCLEX contguized simulation. The times, approximately 2-3
hours, will be scheduled in the computer labs detsif clinical time. Direct costs of testing wikk Ipaid for by
the students as an attached fee to N2219.

The HESI Exit Exam™ will assist you in becoming faan with how the NCLEX-RN computerized testinglhwi
work and gives each student an analysis of streragil weaknesses. The student also receives aatiodi of
whether they achieved above or below what is censitito be a passing score.

NCLEX Application

Visit the Minnesota Board of Nursing Websitgw.nursingboard.state.mn.ugnd review:

Candidate bulletin
Application Forms
Pearson Vue NCLEX registration

These links provide information required to registed Schedule your NCLEX exam.

RCTC's Education Program Code is 10-473.

Table of Contents
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Rochester Community and Technical College
Associate Degree Nursing Program

PROGRAM POLICIES
Assignment of Course Grade

The student must meet the criteria for each cotmegonent and pass the course components withienommof 78%.

If the student achieves less than 78% for eithethleory or written clinical component, the assthoeurse grade will be
determined from the points achieved in the failechponent, i.e. 85% clinical, 72% theory: Final Grad72%. An
unsatisfactory/unsafe evaluation in the clinicglenxence component will constitute a grade of Rlifercourse.

A grade of C (78%) is required to continue in tliesmg program. The standard grading for the Ngr&irogram is as
follows:
A = 92% or more of total points

B =85-91%
C =78-84%
D=72-7T%

F = 71% and below

There will be no rounding up of clinical or theorygrades in all NURS courses. All grades will refleataw score
only.

Student Health Requirements

1. Nursing students are required to have theiriphlyand an immunization record completed and leniti the
Student Health Service before the first clinicaigsment begins. Physical exams may be completeiny
private healthcare provider/physician or through¢hmpus Student Health Service.

2. Required Health Information: All students efedlat RCTC must comply with Minnesota State immation
requirements for post-secondary students. Speeifjasirements are explained in the Immunization fiGation
form. This form must be complete and on file witle Health Services Office before the student regidor their
second term of classes at RCTC. Nursing Studentsdemot complete this requirement will not be dblgo to
clinical and will not be able to register on Alligtbalth Registration Day. Other course registratioay be
delayed until complete information is on file. Notdursing and other Allied Health students haweitamhal
immunization and other requirements that must biegmer to starting clinical practice. These regunents are
detailed on the next page.

To access Health Forms on the RCTC website:

Go towww.rctc.edu/services/health/
Choose “Health Forms”
Print and complete:
Health Questionnaire and Medical Exam Form
Hepatitis B Verification Form
Immunization Form (if not completed previously aseav RCTC student)
You can also review other information on thedgétut Health Services web page:
Health Insurance Information
Hepatitis ABC'’s
Location, hours, etc. of Student Health Office
Completed forms are to be returned to Studeatthl&ervice Office.
Please indicate on the top of the Health Questioenfaorm which program you
have been admitted to by writing either “AD Nursig “Practical Nursing” .
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Immunization and Other Requirements

Measles (Red Measles, Rubeola)
If born before 1957:
Date of one measles or MMR vaccine or
Physician diagnosis of disease or
Report of immune titer proving immunity
If born in or after 1957:
Physician diagnosis of disease or
Dates of two doses of measles or MMR vaccing afte year of age or
Report of immune titer proving immunity

Mumps
Date of one mumps or MMR vaccine or
History of disease

Rubella (German Measles)
Date of one rubella or MMR vaccine or
Report of immune titer proving immunity
Note: History of disease is not accepted.

Tetanus/Diphtheria
Date of booster vaccination, REGARDLESS OF DATERBIRTH. This must have been received within the
last 10 years.

Hepatitis B
Date(s) of vaccination(s). The Hepatitis B vaeamagiven in a series of three doses.
The first two are given one month apart folloviay the third dose five months after
the second. or
Signed declination letter or
Report of positive antibody (if secondary to dise, a signed declination letter is required)

Tuberculin Test (Mantoux)
Date and result of test must be current. Thistiage been done within six months prior to begigrélinical
experience and every 12 months after that whilellett in Nursing or other Allied Health programftHe
test is positive, the individual must have a negathest x-ray within six months prior to beginneimical
experience.

Chicken Pox (Varicella)
History of disease or
History of positive titer

Student Health Services administered by the oampysician and/or nurse are available at a retiese
Referrals and outside laboratory fees are the ressipitity of the student.

The information contained in student health rdsas considered confidential. A written releasenformation
to the appropriate academic program leader an@stwadfiliated clinical institution is included aspart of the
Medical Exam Form.

Questions can be answered and further informatiodained by contacting the RCTC Student HealtiiGe at
(507) 285-7261.
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Health Insurance

All students enrolled in the Nursing Program MUSiFrg their own health insurance plan. Students lvélkequired to
show proof of health insurance to Student HealttviSes so that the “Clinical Passport” can be igstitealth insurance
is available as a student through a health inserptan for Minnesota Community College studentseparate plan is
also available for dependents and spouses. Cah@8tudent Health Service for more information7(285-7261) or
check the Student Health Services webpage avaitalievw.rctc.edu/services/health/index.html.

Reporting lliness/Injury

1. In case of illness or injury at the school anichl area the student will:
a. report iliness or injury immediately to instroicand/or charge nurse; college/agency procedur®evi
followed.
b. if emergency care is required, student will égponsible for costs incurred.
C. incident reports will be filed at clinical aggnas required and at the college
d. as a nursing student you are not considerednpiogee of either the clinical facilities to whigbu are

assigned or the College for purposes of Workers@ensation Insurance.

2. Students who have been directly exposed to amyrainicable diseases (chicken pox, TB, measlesititisp
etc.) must report to instructor. Student Healthv/iBes will be contacted and individual considenasiovill be
made. Agency policy will be followed.

Background Study Form

Rochester Community and Technical College Nursindents must complete a Background Study prioetgirining
clinical. Background Studies are completed oncea.ywWhen the student receives background studyariee they can
legally provide direct contact services to patiefita student is not cleared, the nursing progcamtacts the agency and
informs them. A facility may refuse to accept stidanto the clinical area if you are not clearedefuse to cooperate in
the background study. The nursing program abidekéylinical facility ruling and does not guaramsn alternative
facility placement. If no alternative facility plament is available, you will be terminated from thesing program.

Liability Insurance

All nursing students must have liability insuramoerage prior to clinical attendance. Liabilitgumance fees are
directly attached to clinical courses. Therefomgment of tuition fees for clinical courses insuregion wide blanket
policy coverage. There is no exception to thisqyoli

Reasonable Accommodations

There are conditions for which accommodations magpropriate under the Americans with Disabilifes. The
nursing program will make all reasonable accommodatrequired by law for otherwise qualified indiuals. Please
refer to the RCTC Student Handbook regarding Thid&it Support Center for more information.

Individuals who have any disability whether permara temporary, that may affect their ability terform in nursing
are encouraged to inform the instructor at the sfahe semester. Reasonable accommodation thradgftation of
methods, materials, or testing will be made asireduo provide for equitable participation. Stutieare, however,
required to perform at a safe level in all areamired for completion of the nursing program. Studewith disabilities
are to seek help from the Disability Support Sexsiand must provide verification of disability frahe appropriate
source.

All students are expected to provide safe and atedavel of nursing care to meet patient and puogobjectives.
Students whose disability may significantly affpatient safety will need to meet with the disabitiirector.

CPR Requirement
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Students in the nursing program must successfaltyptete a Health Care Provider CPR Course prithddirst patient
care clinical experience in the nursing prograndg, must remain current in CPR at all times when treyenrolled in the
program. The student must be current in CPR folthlegre Professionals offered through the Amerideart
Association or the Red Cross, or at RCTC — HedlttDIcourse (1 credit).

Please keep your CPR card as evidence of ceridfitdt is each student’s responsibility to keegitltertification
current, please note the expiration date on yout. ca

Standard Body Substance Precautions

Not all persons/patients with infectious diseasaslme identified by medical history, physical exaation or laboratory
tests. For this reason, the blood and body flufdslgatients should be treated as if they wefeadted. Standard
precautions is a method of infection control defgnall human body fluids as potentially infectidasHIV, HBV, and
other blood-borne pathogens. It is the policy ef Mursing Program that Standard Precautions arleingmted in both
laboratory and clinical settings.

The standards supported by the Center for Diseastrd@ (CDC) and Occupational Safety and Health Adstration
(OSHA) will be followed.

Health Insurance Portability and Accountability Act (HIPAA) Training

Students enrolled in the nursing program will cos@IHIPAA training prior to patient care and/or ealion experiences
at a clinical facility. HIPAA training will be fatity specific and will follow the facility’s poliagkés and procedures
governing the use and disclosure of individualgritifiable health information.

Nursing Student Complaint Policy

Students are encouraged to share their concerhgheitr instructors so that they will maintain optim learning
experiences. Complaints about the nursing progranusually resolved on an informal basis.

The required sequence to lodge a complaint is to:
1. Discuss the complaint with the instructor.
2. Discuss the complaint with the Director of Nursing

3. Complete a Nursing Complaint Form and return thi Director of Nursing (see next page). (Written
complaints will be kept on file in the office ofalDirector of Nursing.)

4. Discuss the resolution with the Director of Nursing

5. Discuss the complaint with the Dean of Health Soésn

Nursing Complaint Policy. (Adapted from RCTC Stud¢sndbook listed under Academic Information: Ctaimis.)
Table of Contents
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Rochester Community and Technical College
Associate Degree Nursing Program

NURSING COMPLAINT FORM

Complaint Filed By: Date:

Complaint Received by: Date:

Nature of Complaint:

Steps Taken for Resolution

Final Decision Regarding Complaint

22
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Rochester Community and Technical College
Associate Degree Nursing Program

ACADEMIC POLICIES FOR RCTC ASSOCIATE DEGREE NURSING PROGRAM

Program Requirements
Refer to the Rochester Community and College vege pvww.rctc.edufor most up-to-date requirements and
course descriptions.

Statement of Integrity and Academic Honesty

Integrity is crucial to the practice of nursindnéfefore, behavior of nursing students shall dematesacceptable
moral, ethical and legal values and adhere to tieh&ter Community and Technical College StudenidGot
Code as found in the Educational Policy relateddademic Honesty. (See RCTC Policy 3.6, Section2 f&r
“Student Conduct and Academic Honesty,” websitereskl http://www.rctc.edu/policies/html/educational.html
and click on “Student Conduct and Academic Hon#8sty.

General Guidelines for Academic Integrity

a No bill caps, backpacks, book bags, or notéssinarea.

b. No materials other than a pencil or pen dutésging.

C. No inappropriate use of graphing calculatoogpammable watches, palm pilots, cell phones, other
computer or electronic devices.

d. No materials to be used during test review.

e. No discussing information about a quiz or exdth students who have not completed the
assessment/assignment.

f. No copying assignments from other studentshariag work that should be independently produced.

g. Downloading of hospital records, policies, é&mot allowed.

Any incident involving a breach of integrity, imcling academic dishonesty, will be reviewed byappropriate
nursing faculty and the Director of Nursing andi@an of Health Sciences, and may be grounds forisksl
from the nursing program. The student/studentsredeive a grade of Zero for the exam/assignmeuit naey
receive a failing grade in the course.

Graduation Requirements

An Associate of Science Degree will be awardetthéonursing student who has earned a minimum grauté
average of 2.00 (C average), has received a miniofutnin all nursing and general education courkas,
completed the prescribed program of study, andcappbed for graduation.

In addition to Rochester Community and Techniaall€ge’s graduation requirements, Associate Debising
Students will be required to complete a simulatetputerized NCLEX exam (HESI Exit Exam™). The cafst
the HESI Exit Exam™ occurs as an attached fee tR81Q@219. Students will take the exam near the étitko
final semester of study in a monitored settingd8tis are encouraged to achieve a score in thedgee
probability of passing” range of 850 or higher.

Students are also required to complete a “Pro@ampletion Survey”. The web link will be providedrthg the
final week of classes.
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V.

Progression in Nursing Program
Minimum Acceptable Achievement

A.

1.

2.

3.

Student must demonstrate competence in perf@enainMinnesota Board of Nursing abilities
assigned in each course.

A student must attain a satisfactory grade (mimh of C) in all nursing courses (theory and
clinical components). A grade of "unsatisfactony'tlinical practice constitutes a failure (F) in
the course.

A student must attain a satisfactory grade (mimn of C) in all science and general education
courses and maintain a minimum overall RCTC GP2.6fin order to continue in the program.

Acceleration in the Nursing Program

1.

Students with appropriate previous education reagive credit or attempt credit by examination
for selected nursing courses in the curriculum dasethe approved Associate Degree Nursing
Program policies and/or determination by the Doeof Nursing.

An accelerated track is available for currefidgnsed practical nurses (LPNs) from a state
approved school of practical nursing. LPNs meetiivagge criteria can receive credit for Nursing
1117 and Nursing 1118. These courses are they@estnursing courses and total 12 credits.
LPNs are advised to meet with the Director of Nuggprior to registration. LPNs accepted into
the LPN mobility program will take Nursing 1120 ahsition for LPNs, 2 credits, then proceed to
sophomore level (semester III).

Registration and Continuation in Nursing

1.

2.

The student who is progressing without inteiinrpthrough the program will receive priority
registration for nursing courses.

At the time of Allied Health Registration Dayrsing students with a current average theory
grade at or above 78% will be able to registetHeir next semester Nursing Core course(s).
Nursing students with an average theory grade bR will be not be able to register for the
next semester Nursing Core course(s) but will s&lable to register for general education
courses on Allied Health Registration Day. Oncéudent improves to at or above a theory grade
of 78%, the student and their instructor will canithe Director of Nursing Programs to arrange
registration for their next semester Nursing Carerse(s).

Nursing course labs (clinical) may be cancetled to low enroliment.

Students may be reassigned to other clinicasdaiions at any time, at the discretion of the
Director of Nursing Programs to ensure equal studagistration amongst clinical lab sections.
Students whose clinical section is reassignedbeilhotified by letter.

Re-Entry into Nursing Program

1.

Students who have interrupted their program esecgi will be admitted on a space available basis
for program continuation. It is the student’s rasfbility to complete the “Intent to Return”

form, available from the secretary for the DireatbNursing. Completion of this form places the
student on the “Intent to Return List”, maintairt®dthe Director of Nursing.

Preference for program continuation will be gieecording to the student who meets the criteria
below in the following order:

a. Has voluntarily interrupted studies and remairgood academic standing.

b. Has been granted credit for selected nursingsegs) or successfully completed an
examination for credit and will be admitted accogito date of request and space
availability.

C. Had to withdraw temporarily from nursing dueattademic progress in general education
courses (received grade of less than “C”).

d. Has to repeat a nursing course because of sfaatiry achievement in that nursing
course.

1) Withdrew with either theory and/or clinical gealiéss than 78% at the time of
course withdrawal

- OR -
2) Received grade of less than “C".
e. Should there be more student requests for a@tton in a course than are spaces

available, preference will be given according toalative GPA. A space will be given
to the student with the higher GPA, and will pragrén descending order of 4.0 to 2.0
GPA until available spaces are filled. Table of Contents
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3.

4.

If offered a seat for continuing in the NursPigbgram, a student has one opportunity to defer
acceptance. Should any student decline an offeetvtheir name will be removed from the
"Intent to Return List".

Students who have interrupted their nursing ®®sequence for 3 years or more will have to
reapply to the nursing program and begin again Withsing 1117.

E. Termination from the Program

1.
2.
3.

4.

A student's enrollment in a course may be teamihif the student has shown unsatisfactory
and/or unsafe clinical behavior as documented éyrtstructional staff. (See next section “F".)
A student’s enrollment in a course may be teateid if he/she misses clinical orientation.

A student's enrollment in the program is ter@daf a student receives an unsatisfactory grade
in two nursing courses. Should the student withdrram a nursing course due to unsatisfactory
performance, this will also be considered an usfatiory achievement in nursing.

If a student is terminated from the program hshe is not eligible to return.

F. Student Nurse Conduct

1.

Students are expected to comply with policiethefagency where they have

clinical laboratory experience as well as RCTC Mgd’rogram Policies and RCTC Educational
Poalicies. It is the student's responsibility toypde for patient safety during any nursing
intervention. Students are legally responsibldtlieir acts of commission and/or omission.

The Clinical Evaluation Tool for each course idiz#d to evaluate safe and competent
performance of standards of care and agency pehdile the student is in clinical. Evaluation
of clinical performance is coded based on the ‘iClihEvaluation Rating Scale Definitions”.

Should the student's performance fall below thesfsatory/Assistance level in any curriculum
theme category to Marginal or Unsatisfactory at tamg during the clinical rotation, the
instructor will inform the student and counsel sitedent with regard to a corrective plan for
improvement.

Record of Unsatisfactory Behavior (ROUB)

a. Purpose

To objectively and clearly identify student behanttwat may hinder maximum professional
growth and competency or endanger the patientulfydoelieve students can benefit from
immediate feedback related to performance. The BRG&ah provide this feedback, plus the
opportunity to document data and perceptions dosthident and instructor may discuss the
behavior. This process will be used as a mechafuschange and improvement in student
performance. The ROUB is placed in the studeattfiitil program completioriSee ROUB

form).

b. Definitions

1) Marginal Behavior: performs safely only with assistan@ risk for error) as related to
program or hospital policies, course requiremears/or clinical competencies. If the student
receives a second Marginal evaluation for the daamavior/skill, the clinical performance then
becomes Unsatisfactory and requires a Record ddtigfiactory Behavior (ROUB).

2) Unsatisfactory Behavior. performance that the instructor judges to be fengaeffective,
inconsistent, or non-compliant as related to pogor hospital policies, course requirements,
and/or clinical competencies (See Clinical Evalwatrating Scale definitions).

3). Any act of unsatisfactory behavior requiresgaluation conference by the student and the
nursing instructor.
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c. Examples of Unsatisfactory Behaviors

1) Professional Domain Policy

a) Non-compliance with course punctuality and atéerce policy: Failure to notify
clinical area and/or instructor in case of illnesanticipated tardiness.

b) Non-compliance with Nursing Student Handbooki«ddf Uniform Policy and
clinical agency dress code policy.

c) Attitudes which demonstrate a lack of respedt @operation with the
instructor, students and staff.

d) Any breach of integrity or honesty.

e) Maintaining privacy and confidentiality of infoation
i) Discussion of patient data in a public area
if) Use of photocopier or printer on clinical uand/or photocopying or printing
any portion of patient records or clinical agenoljiges/proceduredease refer
to HIPAA training, Exhibit C & D forms for confidgality, privacy, and
authorized access policies

f) Inadequacy and/or inaccuracy in making decisimmsidgments.
Q) Inappropriate assumption of independencetiomor decisions and/or failure
to obtain supervision from instructor when necessar
h) Lack of integrity demonstrated in nursing imantions, e.g., student covers
errors or does not report them to appropriate iddads for action.
i) Physical or mental condition of the studeihiat could
endanger the welfare of others in the clinicaba
) Failure to assess their own mental, physicad, @motional ability in the clinical
area.
k) Failure to prepare for specifiethicial assignment
)] Failure to be responsible for asigned care
m) Failure to maintain medical asepsis
n) Failure to maintain therapeutic comioation
0) Failure to provide plsgtogical or physical safety
p) Pattern of using language and/or raeiems that are offensive to patients and/or
others in the clinical area
q) Failure to apply and be respondibieoreviously learned content and skills.

2) Medication Error Policy
a) Defining a medication error

i) Wrong patient, dose, medication, time or roudeceptable time ranges
are according to agency policy.
i) Medication given to patient who has stated thaye an allergy to that

medication or who is wearing an allergy band.

iii) Omission of medication as ordered.

iv) Administering an unordered medication.

V) Failure to chart a medication given.

Vi) Failure to perform nursing measures/assessnasstsciated with giving
specific medications.

vii) Any of the above errors which were preventgdriervention of the
nursing instructor or staff nurses at the agency.

b) It will also be considered unsatisfactory bebaifi proper procedure is not

followed:

i) Not checking name band before administrationpatient identifiers per

Medication Administration Procedure.

i) Leaving medications unsupervised.

c) Exceptions will be at the discretion of thetinstor.
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Protocol for a Record of Unsatisfactory Behavior

a.

The instructor notifies the student of the us&attory behavior and its implications

when the instructor becomes aware of the behavior.

b.

The instructor decides if the student is perditb remain in the clinical area if behavior

occurs during clinical.

C.
d.

1)
2)

3)

4)

The instructor informs the student regardingrtet step of setting up a conference time.
Following the incident:

A Record of Unsatisfactory Behavior is completed.
A student-instructor conference is held.

The ROUB is read by the student and discussedthétlinstructor. The
instructor writes a summary of the action takeplan for improvement and
remediation. Both the student and the instrucigm e form and the student has
a right to a written response.

The ROUB is placed in the student’s file until praxgp completion.

Situations which require review and/or a ReéadrUnsatisfactory Behavior and which
may cause the student to fail the course or beisligu from the program are:

1) When two unsatisfactory incidents occur in the sagsdemic semester

2) When the same type of unsatisfactory behavior id@nted more than
once in the same or in a previous semester

3) When hospital staff has expressed grave concetretmstructor
regarding a student’s clinical performance

4) When the affiliating agency refuses to allow a stitdo perform in the
clinical area

5) When an unusual incident occurs or when a simg$atisfactory behavior is of
such magnitude that dismissal from the progranoisicered

If a student is determined to be unsatisfacioithe clinical portion of a course, a grade

of “F” will be issued for the course.
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Rochester Community and Technical College
Associate Degree Nursing Program

RECORD OF UNSATISFACTORY BEHAVIOR

Student:

Date:

Instructor:

Nursing Course:

Unsatisfactory Behavior:

Factual Description of Unsatisfactory Behavior:

Instructor’s Signature Date
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Student’'s Comments:

Student’s Signature Date

Summary of Review Process/Decisions Made:

Signatures to verify that involved parties havedréfas record and discussed the behavior.

Instructor’s Signature Date

Student’s Signature Date
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Rochester Community and Technical College
Associate Degree Nursing Program

| GUIDELINES FOR CLINICAL EVALUATION _ * |

1. Students will be oriented to the clinical area during tisé dssigned clinical day of each nursing course. Clinigah@tion
is mandatory for continued registration in a nursing course.

2. Instructors will evaluate clinical performance on an ongbamgs with theClinical Evaluation Tool. Using the clinical
grading codes below (please refer to@imical Evaluation Rating Scale Definitiong, the instructor will assign an
evaluation code for each of the curriculum theme categories at léastiwing the clinical rotation. Clinical evaluation is
based on the course & clinical objectives listed under each cumidheme category and includes any previously learned
skills.

Performance at Satisfactory Level/Safe

Performance at a generally satisfactory level witimahAssistance/Safe

Performance at Marginal Level/Dependent on Supew@as for safety/Improvement Needed
Performance at Unsatisfactory Level/Unsafe

Unable To Observe/Assess this curriculum theme @ated this time

xXCcZrwm
[ T I | BT

3. Formative (anecdotal) comments nteywritten by the instructor for each clinical day in one orawf the curriculum
theme categories to assess the student’s ability to meet tloalodibjectives at the Satisfactory level. By the end of the
clinical rotation, each curriculum theme category must have atdragbrmative (anecdotal) commewntich describes a
specific activity performed by the student to satisfactorily rtieztearning objective.

4. Should the student’s performance be Marginal or Unsatisfaictany curriculum theme category at any time during the
clinical rotation, the instructor will inform the studentd timely manner and counsel the student with regard to ectiver
plan of action.

5. When a student receiveddarginal for a specific curriculum theme category, the instructorwwiite an anecdotal note
identifying the specific concern or behavior that requires éurgivaluation. The instructor will conference with the student
prior to the next clinical assignment to identify a planifigprovement or remediation for the specific concern or behavior.
The conference and plan for improvement will be documentedeo@linical Evaluation Tool. If the student again receives
aMarginal evaluation for the same behavior/skill, the clinical performaimee becomes Unsatisfactory and requires a
Record of Unsatisfactory Behavior (ROUB) An ROUB is written following the criteria stated in RETC Nursing
Program Policies Relating to Student Nurse Con@iictAny curriculum theme category receiving a Marginal or
Unsatisfactory rating will be re-evaluated prior to comptetbthe clinical rotationln the event that the student
performs at an unsafe level with a previously learned skillan immediate ROUB may be indicated.

6. AFinal Clinical Evaluation Conference is scheduled with each stadiéimé end of the clinical rotation. The Clinical
Evaluation Tool should have summary comments added atrtt@ddai reflect the individual student’'s general clinical
performance and progress. The Clinical Evaluation Tool, mdth formative and summative comments, is reviewed and
discussed with the student during the final conference.eBtsiére required to conference with the instructor pribeiag
assigned a grade for the course. At the final conference utthenstsigns the Clinical Evaluation Tool to signify thetshe
has read the evaluation. The student may also write comnretiis €linical Evaluation Tool.

Note: For first year nursing courses, a mid-semester studstnitator conference will be scheduledreview both
formative and summative comments on the Clinical Evaluatioh, @od to also discuss any other course success or
progression concerns.

Should the student disagree with the evaluation, the atstrwill suggest that the student write a statement describing
his/her perception of events and attach this to the evaludkimminstructor will document any deviation of the final dali
conference sequence on the Clinical Evaluation Tool prior tmistirgy for filing.

7. Clinical Evaluation Tools will be completed and giverhi Director of Nursing’s secretary within one week after the end
of the course/semester to be filed in the student’s permateentrfstructors may also provide the Director of Nursiritt
the names of any students receivik@QUBSs.
* Please refer to the RCTC Nursing Program Policies Reltigiudent Nurse Condufdr more detailed explanations
regarding Satisfactory/Unsatisfactory Clinical behaviors andgs®for Record of Unsatisfactory Behavior (ROUB).
04/2008 Table of Contents
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Rochester Community and Technical College - Asso¢@Degree Nursing Program

CLINICAL EVALUATION RATING SCALE DEFINITIONS

Scale Professional Standard Quality of PerformancgAssistance
Required

Satisfactory Performs safely & accurately accordingConfident, efficient, Minimal or no
to ANA Standards of Care & agency |coordinated. supportive cues.
policies with minimal or no assistance.

Minimal time on task. Completes activity in
Confidence with task performance. timely & organized
Applies theory & principles. manner.

Focuses on client needs.

Assisted Performs safely & accurately with Skillful in part of Occasional verbal
supervision according to ANA Standardsehavior. and physical cues,
of Care & agency policies. Less efficient with skill
Demonstrates partial lack of skill and/aor behavior.
dexterity in part of activity.

Action produces desired results within|Some disorganization &
slightly delayed time period. Occasiondess timely with activity
anxiety. completion.

May be task — focused.

Marginal Performs safely only with assistance, (&inskilled, inefficient, |Skill assistance for
risk for error) according to ANA unorganized. a previously
Standards of Care & agency policies. |Considerable learned and/or
Demonstrates lack of skill. expenditure of excess |tested activity.
Performs task with considerable delay|energy.

Activities are disrupted or omitted. Frequent/ multiple
Lacking knowledge of theory & Prolonged time period |verbal and physic
principles. Applies principles for completing activity. |cues for activity
inappropriately or incorrectly. completion and/or|
Focuses entirely on task or own behayibependent on assistan¢safety.
Unsatisfactory |Unsafe according to ANA Standards ofUnable to demonstrate |Continuous verba

Care & agency policies.

Unable to demonstrate desired behavi
Performs in an unskilled manner; lacks
organization.
No application of principles or theoretiq
knowledge.

Focuses entirely on task or own behavigractice.

procedure/behavior.
or.

Error made in principle
or knowledge.

Not prepared for safe

and physical cues
for activity
completion and/or|
safety.

Adapted from: Krichbaum, K. from Bondy, K (1983)it&ion-referenced definitions for rating scales i

clinical evaluatioJournal of Nursi
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Rochester Community and Technical College
Associate Degree Nursing Program

MEDICATION ADMINISTRATION PROCEDURE

Oral Medications

1. Verify the medication worklist with the physinia/health care provider order.
a. Make sure the medication worklist is accuratématches the medication order(s) exactly.
b. For each medication order, check the patienenanedication name, dose, route, frequency, and
prescriber signature.
C. Notify staff nurse, nursing instructor, and phacy for any discrepancies.
2. Students are responsible for medication knovdeadgd completion of appropriate assessments prior t
preparing medication for administration.
3. Assess the patient's ability to take oral medina by checking the patient's Plan of Care
(NPO, nausea/vomiting, swallowing ability, NG tube)
4, PREPARATION (Triple Checks)
a. Obtain medications from instructor. (From Pytignvelope)
b. Each medication must be compared against thecatemh worklist three times.
C. Each comparison must include ALL FIVE RIGHTSatient name, medication name, dose,
route, and the actual time the medication is tadministered for scheduled medication.
d. Identify the patient’s allergies on the PlarCaifre and on the “Allergies/Immuniz” tab on the

computer and copy the allergies onto the Pyxisipeoe envelope. (Student may also write
assessments, classification of medications, ancetieon the patient is receiving the medication
on the Pyxis receipt).

5. ADMINISTRATION:

a. Take the unopened medications and/or the usé davelopes, Pyxis receipt, and a medication
cup to the patient's room.
b. Before entering the room:

i. Check the medication administration record

ii. Identify the time all the medications were lgsten to determine accurate frequency.

iii. Identify medications by generic and trade name

iv. Check order book/electronic orders for any meedication orders.
C. Identify the patient by 2 Identifiers (patierme and clinic number):

* Compare Pyxis receipt/unit dose envelopedliy to ID band to match
patient name and clinic number.

d. Compare the allergies (written on the Pyxis ipgtenvelope) to the allergy band. All patients are
to have an allergy band even if they have no absrdf patient has allergies, verify that allergy
band, Plan of Care, & “Allergies/Immuniz” tab arecarate.
Identify each medication by name.
Ask if patient has specific questions or proldanith medications you are administering.
Position the patient in Fowler’s position.
Open medication packages and place medicatiorig.
Offer water before, during, and after as needed.
Return to desired position unless contrainditate
Document and assess therapeutic response ofatiedis.

l. Return unopened packages to the pharmacy ostaictor to return to Pyxis for credit if

medication is not administered.

6. DOCUMENTATION Document medication per agency policy

AT T T@ o
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Parenteral Fluids/Medications(per LPN and RN Scope of Practice)

1.

6.

Verify the medication worklist with the physinia/health care provider order.

a. Make sure the medication worklist is accuraté matches the medication order(s) exactly.

b. For each medication order, check the patienenanedication name, dose, route, frequency, and
prescriber signature.

C. Notify staff nurse, nursing instructor, and phacy for any discrepancies.

Students are responsible for medication knovdeadgd completion of appropriate assessments prior t
preparing medications for administration.

Students will identify vascular access siteetyand rate of fluids infusing (if applicable) tesiructor.
PREPARATION (Triple Checks)

a. Obtain fluids/medications from instructor. (Fr@yxis or envelope)
b. Each fluid/ medication must be compared agairesmedication worklist three times.
C. Each comparison must include ALL FIVE RIGHTSti®at name, medication name, dose,

route, and the actual time the medication is tadministered for scheduled medications.
Obtain infusion pump if needed.

Prepare fluids/medications using aseptic teclenimnder direct supervision of instructor.
Determine compatibilities of fluids and medicats.

If needed, obtain and prepare saline and/orrivefiashes.

If medication is to be given IV push: (Not applle to PNM or N1117 students.)

i. Determine if medication is approved to adminigtépush per policy.

il. Determine rate of infusion of medication andfloish.

ADMINISTRATION:

s@~oo

a. Take the prepared medications to the patiertls (with the Pyxis receipt/envelope if
applicable).
b. Before entering the room:

i. Check the medication administration record.

ii. Identify the time all the medications were lgsten to determined accurate frequency.

iii. Identify medications by generic and trade name

iv. Check order book/electronic orders for any meedication orders.
C. Identify the patient by 2 Identifiers (patierme and clinic number):

* Compare Pyxis receipt/unit dose envelopeBV&bel directlyto ID band to match
patient name and clinic number.

d. Compare the allergies (written on the Pyxis ipttenvelope) to the allergy band. All patients are
to have an allergy band even if they have no aberdf patient has allergies, verify that allergy
band, Plan of Care, & “Allergies/Immuniz” tab arcarate.
Identify each medication by name.
Ask if patient has specific questions or proldanith medications you are administering.
Position the patient appropriately for routedministration and provide privacy.
Return to desired position unless contraindetate
Document and assess therapeutic response otatiedis.
DOCUMENTATION Document medication per agency policy.

—sQ o
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Rochester Community and Technical College
Associate Degree Nursing Program

OFFICIAL UNIFORM POLICY
The purpose of the nurse's uniform is for the mtite of the client and the nurse. The nurse wiasiniform
only when engaged in the performance of nursinged@nd on special occasions.

The following is considered to be the official wrifh and is to be worn in the clinical laboratory.

1. Uniform
a. White tailored short- or three-quarter sleewsifiorm top with navy blue scrub pants or a white
uniform dress with the College Nursing emblem @egé of uniform.
b. Skirt length should be no shorter than belosvkinee and appropriate for clinical nursing
activities
C. White short-sleeved shirt with college nursémgblem
d. White washable uniform top, no jeans
2. Lab Coats and Sweaters
a. Lab coats with College Nursing emblem plus npmend appropriate professional dress are
worn for pre-clinical preparation. No jeans, terstioes, boots or sandals
b. Uniforms worn outside the clinical setting mhstcompletely covered by a lab coat
C. Lab coats and sweaters are not worn while gigare
3. Fit of Clothing

Uniform tops and pants should fit well and allow &ppropriate and comfortable movement throughout
all clinical patient care activities without comprising safety or professional image (no skin exghse

White uniforms, navy blue pants and lab coats magurchased at any uniform shop. The college
nursing emblem is purchased in the bookstore awd gethe center of the left sleeve, two incheobel
the shoulder seam of both the uniform top anddbecbat.

4. Miscellaneous
a. No cell phones during clinical hours, lecturéat time, they are to be left in lockers or with
other personal belongings.
b. Shoes
1) White leather nursing shoes or athletic slvadsout boldly colored contrasting trim. No

clogs, high heels, boots, sandals or open-toedssmaepermitted.
2) Shoes must be kept clean with clean white &emes.

d. Plain, white hose (no patterns)
White or navy socks at least ankle high can benwath pants
e. Undergarments
1) Should remain under the uniform pants.
f. Hair: worn away from the face and off the nedk. colored accessories in the hair. Beards

should be neatly groomed, close to the face, ngdothan one inch. Mustaches must be clean
and trimmed above the lip.
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Fingernails: clean, trimmed no longer than @péngers, no polish & no artificial nails.
No gum chewing is permitted in the clinicaltisgf

No use of perfume/cologne/scented lotions/afit¢co prior to and during patient care
experience.

Daily personal hygiene including oral hygiene.

Conservative use of cosmetics

Tattoos to be completely covered by uniforniteiog.

Accessories

a.

®ooo

Name Badges: You will need 2 types of name éadioy clinical.

1) RCTC Student Photo ID badges will be obtaifnenh the library . The name badge
should have the legal first name, middle initiadl dast name followed by RCTC
Nursing Student. Photo badges must be worn tdiaital labs and any pre-clinical
preparation.

2) Mayo Clinic photo ID Badge needs to be woralbtimes while on the Mayo Campus.
You will need to go to the Mayo Campus to get yoluoto ID taken. Hours will be
posted on the 1117 & 1120 D2L site.

Watch: needs a second hand and a flexible band

Bandage scissors and protective eyewear (sgdgtyles): available from the College bookstore

Stethoscope.

Conservative use of jewelry is expected.

* Earrings should be small and non-danglingstoident and patient safety.
* No more than 2 earrings/ear.

* Nose rings are not allowed during clinical.

* Visible body piercing jewelry is not allowed.
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Rochester Community and Technical College
Associate Degree Nursing Program

MINNESOTA BOARD OF NURSING ABILITIES INTRODUCTION

The Minnesota Board of Nursing surveys nursing atian programs at least every ten years to aseess f
compliance with state rules and to grant prograpr@ml. Programs such as Rochester Community and
Technical College Associate Degree in Nursing (RGIIN) Program are designed to prepare studentett m
the nursing education requirements for licensura professional nurse in Minnesota, and thus ayained to be
surveyed. Part of this survey includes that programvide evidence that nursing students are eteafar
competence on specific nursing abilities. The Msuta Board of Nursing defines nursing abilitiesths skill
and judgment necessary to perform nursing actiafedys (Rules Relating to the Minnesota Board ofrding,
2003, 6301.0100, Subpart 12). The nursing abiltidse evaluated for professional programs aredtians of
6301.1800, 6301.1900, and 6301.2200.

Each nursing program predetermines the evaluatorponents that ensure safety for the patient in the
performance of each nursing ability. To comply vilie Minnesota Board of Nursing requirement forleation
of nursing abilities, RCTC ADN Program has devetbpgaluation components for each nursing abiligcte
course syllabus in the RCTC ADN Program will pravithe nursing abilities to be evaluated during spetcific
course. The nursing abilities in each nursing c@unast be evaluated with students demonstratingpetence
in the ability performance in order to successfaliynplete the course.
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Rochester Community and Technical College
Associate Degree Nursing Program

STUDENT NURSING FORUM MISSION STATEMENT

Purpose

The Nursing Forum is an official organization fdrstudents interested in the nursing occupatidre T
organization promotes collegiality within nursingdaworks to serve the student body as well as dhamunity
at large. The organization follows the American $&& Association Code of Ethics.

Membership

The Nursing Forum is open to all Rochester Commguamid Technical College and Winona State University
Rochester Students in good standing.

Meetings

Meetings will be held once a month or as needexbtaplete the business of the organization.
Advisor

A faculty member will serve as advisor to this grou

Officers and Elected Representatives

President

Vice President

Secretary

Treasurer
Volunteer Coordinator

aprwOE
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STUDENT'S GUIDE - LIBRARY INFORMATION

Rochester Community and Technical College
Associate Degree Nursing Program

Saint Mary’s Hospital
Staff Library

LOCATION

: Francis Building - Seventh Floor

TELEPHONE: 255-5647

9:30 am to 4:30 pm Monday through Friday
1:00 pm to 4:30 pm on Saturday and Sunday

Rochester Public Library

LOCATION: 101 Second Street SE
TELEPHONE: 285-8000
M-Th ... 9:30 a.m. - 9:00 p.m.
F o 9:30 a.m. - 5:3Mp
Sat ..o 9:30 a.m. - 5:3@p.
(Summer) .......... 9:30 a.m. - 1:30 p.m.
Sun 1:30 p.m. - 5:30 p.m
(Summer) .......... Closed

Rochester Community & Technical College
Goddard Library

LOCATION: 851 30th Avenue SE
TELEPHONE: 285-7233
M-Th .................. 7:30 a.m. - 10:00 p.m.
F o 7:30 a.m. - 4[36n.
Sat ..o 9:00 a.m. - 5:0Gp
SUN L, 1:00 p.m. - 5:0tp.

Hours are subject to change
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Rochester Community and Technical College
Associate Degree Nursing Program

ORIENTATION CHECKLIST

Directions: Place your initials before the itemsawthihey have been discussed with you and/or wherhgee read the
materials given to you for your information. If ybave any questions, bring this to the attentiopooir instructor.

RCTC Student Handbook (www.rctc.edu/publications/html/student _handbooklIhtm

1.  Academic Support Center — Students Suga@ortices Program (SSP) &
Disability Support Services (DSS)

Student Complaints and Grievances (RCTICYB®B)

Student Conduct and Academic Honesty (RE3ICy 3.6)

Student Rights and Responsibilities (R®dlcy 3.1)

hwn

RCTC Associate Degree Nursing Program Handbook

Withdrawal from Nursing Courses - Page 1

Use of Nursing Lab - Page 2

Assignment of Course Grade - Page 5

Student Health Requirements - Pages 5-6

Health Insurance - Page 7

Reporting lliness/Injury - Page 7

Background Study Form - Page 7

Liability Insurance - Page 7

Reasonable Accommodations- Page 7

10. CPR Requirement - Page 8

11. Standard Body Substance Precautionse-®ag

12. Health Insurance Portability and Accobifitg Act (HIPAA) - Page 8
13. Nursing Student Complaint Policy - Page 8

14. Statement of Integrity and Academic HoneRage 11
15. Graduation Requirements/Policies - Page 1

16. Progression in Nursing Program - Pagekb12

17. Policies for Student Nurse Conduct - Pd§el4

18. Guidelines for Clinical Evaluation - Padé&-19

19. Medication Administration Procedure -¢%ag0-21
20. Official Uniform - Pages 22-23

21. Minnesota Board of Nursing Abilities bdtuction - Page 34
22. Student Nursing Forum - Pages 35-36

23. Library Information - Page 37

CoNokhwWNE

l, , have read the RCTC Student Handbook and the Aseddegree
Nursing Program Handbook and understand the almd@enation and am willing to follow the rules arefjulations as
stated.

Signature Date_
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