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1. Syllabus of record
L.COURSE DESCRIPTION:

NURS 437 Adult Health Clinical I1 0 lecture hours
15 1ab hours

S credit hours
(0c-151-5¢cr)

PRE-REQUISITES: NURS 336, 337, 330, 331, 332, 333, or permission

CO-REQUISITES: NURS 436

PRE OR
CO-REQUISITES: NURS 412

Designed to provide opportunities for clinical practice as a provider of care for complex, acutely ill clients in a
variety of settings including intensive care unit, monitored units, medical-surgical units, and rehabilitation
settings. Focus is on secondary prevention/intervention for long-term critically ill patients. Emphasizes the role
of designer/manager/coordinator of care with opportunities to apply management principles and practice
leadership skills in the acute care and rehabilitation setting. Opportunities for students to receive preceptoring
with a Registered Nurse are an integral component of the course.

II. COURSE OUTCOMES:

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

. Perform comprehensive nursing assessment of adults with critical/complex health problems.
Integrate knowledge of pathophysiology and the nursing process to provide appropriate care for
clients with critical/complex health problems.

Assume a leadership role within one’s scope of practice.

Apply management principles in the delivery, supervision, and delegation of nursing care.
Analyze problem solving and decision making strategies employed on a given unit.
Demonstrate the ability to foster team-building skills with a group.

Understand the principles of quality performance improvement.

Analyze the usefulness of outcomes research to evaluate the quality of care.

N —
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III. COURSE OUTLINE:

UNIT I Care of Acutely Ill Patients with Complex Problems

Day 1 (8 hrs.)
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1. Orientation to clinical agency and course expectations

2. Overview of expected competencies
3. Skill Lab sessions — psychomotor skill practice
4. Completion of agency orientation requirements

Days 2-15 (97 hrs.)

1. Provide and coordinate care — complex acutely ill clients

a. Faculty directed experiences with close supervision of essential skills
with complex care and critical care populations. Students assume
responsibility for primary care of groups of patients with complex
health problems. Opportunities for providing care for critically ill
patients are an integral component of this unit as well.

b. Sites
1.) Intensive care units
2.) Monitor units
3.)Medical-surgical units
2. Participate in clinical conferences with faculty
Exam (1 hr.)

UNIT II Leadership

Days 16-21 (47 hrs.)

1. Function in team leader and/or primary care nurse roles.

2. Practice delegation and supervision skills, reporting, and evaluating care
delivered by others.

3. Participate in interdisciplinary team meetings.

4. Work with head nurse and unit manager to gain insight about the managerial
aspects of these roles.

5. Work closely with directing the functions of the patient care unit, i.e., interfacing
with physicians, transcribing and implementing medical orders, monitoring
status of all patients on the unit.

6. Learn aspects of the unit operation including operating budget, scheduling, staffing,
discipline, strategies for problem solving and conflict resolution.

7. Learn how information is disseminated within the agency chain of command.

8. Attend managerial meetings for the purpose of participating as well as analyzing
how committee work is accomplished.

9. Participate in clinical conferences with faculty

Exam (1 hr.)

UNIT III  Preceptor Experience with Registered Nurse

Days 22-28 (55 hrs.)
1. Preceptor directed experiences in the provider of care role for complex,
acutely ill patient populations. Students will assume responsibility for
managing the care to groups of patients. Students will work directly with
an assigned registered nurse preceptor. Faculty will continue to provide instruction and
monitor student performance with “in-house” presence and will meet regularly with
the preceptor and student to determine student progress with expected clinical



knowledge and competencies.
2. Participate in clinical conferences with faculty
Exam (1 hr)

Final Exam (2 hrs)
Clinical Conference Topics

Unit Assessment — how are problem solving and decision making accomplished?
Leadership Behaviors — can you recognize them?

Conflict Resolution — is there an effective model?

Clinical Delegation — How do you know when it’s effective?

Socialization to the Workplace — can the transition be smoother?
Interdisciplinary Teams — advantages and obstacles to quality care

Outcomes Evaluation — what are the indicators? whose responsibility?
Additional topics related to complex acutely ill clients

IV. EVALUATION METHODS*

The grade for this course will be calculated based on:
1. The pass/fail grade in clinical performance, including:
a. Written assignments
b. Clinical competencies
c. Appropriate professional behavior
2. 75% Unit exams (multiple choice nursing process questions)
3. 25% Final exam (multiple choice)

V. GRADING SCALE:

90-100% + Pass in clinical performance
80-89% + Pass in clinical performance
70-79% + Pass in clinical performance
60-69% + Pass in clinical performance
Less than 60% or F in clinical performance

oW

*To progress in the Nursing Program, the student must achieve at least a 70% average grade on the
exams and satisfactorily complete all assignments.

Clinical Competencies
In order to pass clinical performance the student must demonstrate competency in the following areas:

1. *Perform 12 lead EKG and distinguish basic from life threatening arrythmias

2. Recognize asystole, ventricular fibrillation and ventricular tachycardia on monitor or
EKG

Administer medication: IV therapy (including piggy-back), Patient Controlled Analgesia
(PCA),Total Parenteral Nutrition (TPN)

*Participate in a mock code — identifying participants’ roles and drugs used
Management of central lines

. Monitor blood/colloids administration

*Management of chest tubes

*Management of artificial airways

Care of clients using special mattress/therapeutic beds

Demonstrate principles of supervising nursing care performed by others
Demonstrate effective problem solving strategies in the clinical setting

W

—SvwNawa

—

123



124

12. Demonstrate effective conflict management strategies

13. Plan and implement a teaching session based on an identified need
14. Perform and synthesize a priority assessment

15. Perform a neurological assessment on a patient with a deficit

* These competencies can be completed in the Learning Lab.
Opportunities for competency testing will be available throughout the semester

Content will be provided through CAI, written module, video, post conference, or other appropriate methods.

V1. ATTENDANCE POLICY:
Although there is no formal attendance policy for this class, student learning is enhanced by regular attendance

and participation in class discussions.
VIL. REQUIRED TEXTBOOKS:
Chernecky, C. et al. (2006). ECG's & the heart. (2" ed). Philadelphia: W.B. Saunders.

Karch, A.M. (2008). Focus on nursing pharmacology (4" ed.). Philadelphia: Lippincott
Williams & Wilkins.

Schumacher, L. & Chernecky, C. (2005). Critical care & emergency nursing. St. Louis: Elsevier
Saunders

VIIIL. SPECIAL RESOURCE REQUIREMENTS:

All nursing students are responsible for and required to have the following:*

Current CPR certification
Professional liability insurance
Health requirements
Student uniforms and physical assessment equipment
Clearance papers
i. (Criminal Record Check and Child Abuse; Act 34 and 151 Clearance forms)
6. Clinical agencies requirements

bl ol

*Please refer to the Department of Nursing and Allied Health Professions Student Information Handbook for
details regarding these items.
Students will not be permitted to attend clinical without meeting these requirements.

IX. BIBIOGRAPHY:

AACN Practice Alert: Ventilator associated pneumonia (2008).Critical Care Nurse, 28(3), 83-85.

Amos, M., Hy, J. & Herrick, C. (2005). The impact of team building on communication and job satisfaction of
nursing staff. Journal for Nursing in Staff Development, 21 (1), 10-16.

Cahill, D. (2008). The effect of ACT_SMART on nursing’ perceived level of confidence toward managing the
aggressive and violent patient. Advanced Emergency Nursing Journal, 30 (3), 252-268.
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Clark, P. (2009). Teamwork: Building healthier workplaces and providing safer patient care. Critical Care
Nursing Quarterly, 32 (3), 221-231.

Cooper, E. (2008). VRE: How you can stop the spread of this drug-resistant organism. RN, 71(2), 27-31.
Coughlin, A. (2006). Go with the flow of chest tube therapy. Nursing, 36(3), 36-42.
David, K. (2007). IV fluids: Do you know what’s hanging and why? RN, 70(10), 35-41.

Delahanty, K. & Myers, F. (2010). Three bad bugs: Update your knowledge on a new form of MRSA, A.
baumannii, and C. difficile. Nursing, 40(3), 24-31.

Donahue, L. (2009). A pod design for nursing assignments. 4JN, /09 (11), Supplement TCAB.
Drexler, A. (2007). Managing the patient with HIT. Nursing Critical Care, 2(6), 18-27.
Fenimore, G. (2010). Evaluating CAD with a pharmacologic stress test. Nursing, 40(5), 51-52.

Gacki-Smith, J., Juarex, A., Boyett, L., Homeyer, C., Robinson, L., & Maclean, S. (2009). Violence against
nursing working in US emergency departments. JONA, 39(7/8), 340-349.

Goldich, G. (2006). Understanding the 12-lead ECG, part 1. Nursing, 36(11), 36-42.
Goldich, G. (2006). Understanding the 12-lead ECG, part II. Nursing, 36(12), 36-42.

Gorman, D., Calhoun, K., Carassco, M., Niclaus, D., Neron, M., McNally, L., & Thompson, P. (2008). Take a
rapid treatment approach to cardiogenic shock. Nursing Critical Care, 3(4), 18-28.

Gray, A., Hart, M., Dalrymple, K., & Davies, T. (2008). Promoting safe transfusion practice: Right blood, right
patient, right time. British Journal of Nursing, 17(13), 812-816.

Hayes, D. (2007). When potassium takes dangerous detours. Nursing, 37(11), 56hn1-56hn2.

Kalilsch, B., Begeny, S., & Anderson, C. (2008). The effect of consistent nursing shifts on teamwork and
continuity of care. JONA, 38 (3), 132-137.

Kerfoot, K., Rapala, R., Ebright, P., & Rogers, S. (2006). The power of collaboration with patient safety
programs: Building safe passage for patients, nurses, and clinical staff. JONA, 36 (12), 582-588.

Lach, J. (2010). The costs and outcomes of falls: what’s a nursing administrator to do? Nursing Administration
Quarterly, 34(2), 147-155.

Longo, R. (2010). Understanding oral antidiabetic agents: How to make sense of this vast armamentarium.
American Journal of Nursing, 110(2), 49-52.

Lopez, D. (2009). Emergency: Acetaminophen poisoning. American Journal of Nursing, 109(9), 49-51.1
Manno, M. (2005). Managing mechanical ventilation. Nursing, 35(12), 130-140, 36-42.

Ogiehor-Enoma, G., Taqueban, A., Anosike, A. (2010). Evidence-based nursing: 6 steps for transforming
organizational EBP culture. Nursing Management, 41(5), 14-17.
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Palatnik, A. (2009). Too fast, too slow, too ugly: Dysrhythmias that every nurse should recognize. Nursing,
39(9), 38-46.

Palmieri, R. (2009). Wrapping your head around cranial nerves. Nursing, 39(9), 24-31.
Powers, K. (2010). Sepsis alert: Avoiding the shock. Nursing, 40(4), 34-39.

Raso, R. (2010). Leadership Q&A: Tackling time management and performance evaluation. Nursing
Management, 41(5), 56.

Regan, E. (2009). How to care for a patient with a tracheostomy. Nursing, 39(8), 34-42.

Schleinzer, M. (2006). JCAHO solutions: See the positive side of sentinel events. Nursing Management,
37(5), 20.

Shigaki, C., Moore, C., Wakefield, B., Campbell, J., & LeMaster, J. (2010). Nursing partners in chronic iliness
care: Patients’ perceptions and their implications for nursing leadership. Nursing Administration Quarterly,
34(2), 130-140.

Shirey, M., Ebright, P., & McDaniel, A. (2008). Sleepless in America: Nursing managers cope with stress and
complexity. JONA, 38(3), 125-131.

Stevens, W. (2008). Fluid balance and resuscitation: Critical aspects of ICU care. Nursing Critical Care, 3(4),
12-22.
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2. A summary of the proposed revisions- to add new or changed pre- or co- requisites.

Change Prerequisites from NURS 338 and 339 to NURS 330, 331, 332, 333

3. Justification or rationale- to ensure appropriate progress through the program.

Courses NURS 338 was split into two courses, NURS 330 and 332. NURS 339 was split into two courses,

NURS 331 and 333. This allows the student to be evaluated on Maternal-Neonatal care and care of the child
separately. This change would ensure appropriate progression thru the program



128

4. The old syllabus of record
1. Course Description

NURS 437 Adult Health Clinical I1 0 lecture hours
15 lab hours
S credit hours
(0c-151-5c¢r)

Prerequisites: NURS 336, 337, 338, 339, or permission

Corequisite: NURS 436

Prerequisite or corequisite:  NURS 412

Designed to provide opportunities for clinical practice as a provider of care for complex, acutely ill clients in a
variety of settings including intensive care unit, monitored units, medical-surgical units, and rehabilitation
settings. Focus is on secondary prevention/intervention for long-term critically ill patients. Emphasizes the role
of designer/manager/coordinator of care with opportunities to apply management principles and practice
leadership skills in the acute care and rehabilitation setting. Opportunities for students to receive preceptoring
with a Registered Nurse are an integral component of the course.

II. Course Objectives
At the conclusion of this course, the student will be able to:

Perform comprehensive nursing assessment of adults with critical/complex health problems
Integrate knowledge of pathophysiology and the nursing process to provide appropriate care for
clients with critical/complex health problems

Assume a leadership role within one’s scope of practice

Apply management principles in the delivery, supervision, and delegation of nursing care
Analyze problem solving and decision making strategies employed on a given unit
Demonstrate the ability to foster team-building skills with a group

Understand the principles of quality performance improvement

Analyze the usefulness of outcomes research to evaluate the quality of care

L
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III. Course Outline

UNITI Careof Acutely Ill Patients with Complex Problems

Day 1 8 hrs.

1. Orientation to clinical agency and course expectations

2. Overview of expected competencies
3. Skill Lab sessions — psychomotor skill practice
4. Completion of agency orientation requirements

Days 2-15 97 hrs.

1. Provide and coordinate care — complex acutely ill clients
a. Faculty directed experiences with close supervision of essential skills
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with complex care and critical care populations. Students assume

responsibility for primary care of groups of patients with complex
health problems. Opportunities for providing care for critically ill
patients are an integral component of this unit as well.

b. Sites
1. Intensive care units
2. Monitor units
3. Medical-surgical units
2. Participate in clinical conferences with faculty

Exam 1 hr.

UNIT II Leadership

Days 16-21 47 hrs.

1. Function in team leader and/or primary care nurse roles.

2. Practice delegation and supervision skills, reporting, and evaluating care
delivered by others.

3. Participate in interdisciplinary team meetings.

4. Work with head nurse and unit manager to gain insight about the managerial
aspects of these roles.

5. Work closely with directing the functions of the patient care unit, i.e., interfacing
with physicians, transcribing and implementing medical orders, monitoring
status of all patients on the unit.

6. Learn aspects of the unit operation including operating budget, scheduling, staffing,
discipline, strategies for problem solving and conflict resolution.

7. Learn how information is disseminated within the agency chain of command.

8. Attend managerial meetings for the purpose of participating as well as analyzing
how committee work is accomplished.

9. Participate in clinical conferences with faculty

Exam 1 hr.

UNIT III Preceptor Experience with Registered Nurse

Days 22-28 55 hrs.

1. Preceptor directed experiences in the provider of care role for complex,
acutely ill patient populations. Students will assume responsibility for
managing the care to groups of patients. Students will work directly with
an assigned registered nurse preceptor. Faculty will continue to provide instruction and
monitor student performance with “in-house” presence and will meet regularly with
the preceptor and student to determine student progress with expected clinical
knowledge and competencies.

2. Participate in clinical conferences with faculty

Exam 1 hr

Finals Week Final Exam
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Clinical Conference Topics

Unit Assessment — how are problem solving and decision making accomplished?
Leadership Behaviors — can you recognize them?

Conflict Resolution — is there an effective model?

Clinical Delegation — How do you know when it’s effective?

Socialization to the Workplace — can the transition be smoother?
Interdisciplinary Teams — advantages and obstacles to quality care

Outcomes Evaluation — what are the indicators? whose responsibility?
Additional topics related to complex acutely ill clients

IV. Evaluation Methods*
The grade for this course will be calculated based on:
1. The pass/fail grade in clinical performance, including:
a. Written assignments
b. Clinical competencies
c. Appropriate professional behavior
2. 75% Unit exams (multiple choice nursing process questions)
3. 25% Final exam (multiple choice)

Grading scale:

A 90-100% + Pass in clinical performance

B 80-89% + Pass in clinical performance

C 70-79% + Pass in clinical performance

D 60-69% + Pass in clinical performance

F Less than 60% or F in clinical performance

*To progress in the Nursing Program, the student must achieve at least a 70% average grade on the
exams and satisfactorily complete all assignments.

Clinical Competencies
In order to pass clinical performance the student must demonstrate competency in the following areas:

1. *Perform 12 lead EKG and distinguish basic from life threatening arrythmias
2. Recognize asystole, and ventricular fibrillation and ventricular tachycardia on monitor or
EKG
3. Administer medication: IV therapy (including piggy-back), Patient Controlled
Analgesia (PCA), Total Parenteral Nutrition (TPN)
4, *Participate in a mock code — identifying participants’ roles and drugs used
5. Management of central lines
6. Monitor blood/colloids administration
7. *Management of chest tubes
8. *Management of artificial airways
9. Care of clients using special mattress/therapeutic beds
10. Demonstrate principles of supervising nursing care performed by others
11. Demonstrate effective problem solving strategies in the clinical setting
12. Demonstrate effective conflict management strategies
13. Plan and implement a teaching session based on an identified need
14. Perform and synthesize a priority assessment
15. Perform a neurological assessment on a patient with a deficit
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* These competency can be completed in the Learning Lab.
Opportunities for competency testing will be available throughout the semester

Content will be provided through CALI, written module, video, post conference, or other appropriate methods.
V. Required Textbooks

Deglin, J.H., & Vallerand, A.H. (1999). Davis’s drug guide for nurses (6™ ed.). Philadelphia: Davis.

Jaffe, M. & McVan, B. (1997). Davis’s laboratory and diagnostic test handbook. Philadelphia: Davis.

Lewis, S.M., Heitkemper, M.M., & Dirksen, S.R. (2000). Medical-surgical nursing: Assessment and
management of clinical problems (5" ed.). Mosby: St. Louis.

O’Brien, P. (2000). Study guide to accompany medical-surgical nursing. St. Louis: Mosby.

Schultz, C., Decker, P.J., & Sullivan, E.J. (1992). Effective management in nursing: An
experiential/skill building workbook (3" ed.). Menlo Park, CA: Addison-Wesley.

Sullivan, E.J. & Decker, P.J. (1997). Effective leadership and management in nursing (4™ ed.). Menlo
Park, CA: Addison-Wesley.

VI. Special Resource Requirements

All nursing students are responsible for and required to have the following:*

7. Current CPR certification
8. Professional liability insurance
9. Health requirements
10. Student uniforms and physical assessment equipment
11. Clearance papers
(Criminal Record Check and Child Abuse; Act 34 and 151 Clearance forms)
12. Clinical agencies requirements

*Please refer to the Department of Nursing and Allied Health Professions Student Information Handbook for

details regarding these items.
Students will not be permitted to attend clinical without meeting these requirements.
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COURSE ANALYSIS QUESTIONNAIRE
NURS 437 Adult Health Clinical II

Section A: Details of the Course

Al This course will fit into the senior year of the Bachelor of Science degree in the Nursing
program. It is a required course for students in the major.

A2 This course is part of the curriculum revision in the Nursing program.
A3 This course has never been offered at IUP.

A4 This course is not intended to be offered as a dual-level course.

A5 This course is not intended to be taken for variable credit.

A6 This material on managing patients with complex problems and leadership skills would be included in
other baccalaureate nursing programs.

A7 The content in this course is necessary to practice nursing in multiple health care settings (Commission
on Collegiate Nursing Education, State Board of Nursing Professional and Vocational Standards.) The

information taught in this course is consistent with the test plan for the licensing exam for nursing
(NCLEX-RN.)

Section B: Interdisciplinary Implications

Bl This course will be taught by a team of faculty members within the Nursing Department.
B2 This course does not overlap with any other courses at the University.
B3 No seats in the course will be reserved for students in Continuing Education.

Section C: Implementation

Cl No new faculty are needed to teach this course.
C2 Other Resources
a. Current space allocations are adequate to offer this course

b. Currently Stapleton Library subscribes to a number of nursing journals that would be helpful
for students in this course. These journals include: American Journal of Nursing, RN,
Nursing, Heart & Lung, Nursing Clinics of North America, and Nursing Management.

In addition, the Department of Nursing and Allied Health Professions receives subscriptions
to other journals which might be useful to students in the course. These journals include:
Research in Nursing and Health and Journal of Nursing Scholarship. The library also has a
holding of references related to nursing. To update these holdings, the department has a
mechanism in place for identifying and recommending future library purchases.

c. The clinical course will be held at affiliating agencies

C3 No grant funds are associated with this course
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C4 This course will be offered in both the Fall and Spring semesters.
Cs Four sections of the course will be offered at a time.
Cé Forty students will be accommodated in this course (10/section.)

Cc7 Size of clinical group is based on the nature of the clinical experiences, the limitations established by the
affiliating agencies, and guidance by the Pennsylvania State Board of Nursing.

5. Liberal Studies course approval form and checklist (if appropriate)

Non-applicable



