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Overview of Changes from Summer 2014 work
In the summer of 2014, a task group of PN faculty, the Minnesota Board of Nursing and HealthForce MN was convened to update the curriculum work completed in the spring of 2013, to the changes in the LPN Scope of Practice as defined in the 2013 Nurse Practice Act (http://mn.gov/health-licensing-boards/nursing/laws-and-rules/nurse-practice-act/). Changes that were made to this document reflect the work completed in the summer of 2014.  
· The Board of Nursing role was to share the Nurse Practice Act language and try to help clarify the LPN Scope of Practice.
· The faculty role was to review specific text to assure compliance with the Nurse Practice Act. 
· HealthForce MN role was to manage the changes and update the PN Curriculum Collaboration Project website with the changes made. 
The supporting documents that were used included the
· 2013 Nurse Practice Act that specifically addresses the LPN Scope of Practice, 
· 2013 National Counsel State Boards of Nursing (NCSBN) Detailed Test Plan, and the 
· National Association for Practical Nurse Education and Service, Inc. (NAPNES). 
A summary of the changes that were made after the summer 2014 work project include:  
1.  Concept Title/Student Learning Outcome/Role Specific Competency: Managing Care
· Titles were changed to: Managing Care of Individual Patient to align more closely to the LPN Scope of Practice and to clarify the difference between Managing Care by the LPN of the individual patient and the Management of Dare by the RN.
· The concept definition, the student learning outcome, and the role specific competency have significant changes. 

2.  Family:  Family/families were removed from the curriculum as the Scope of Practice for the LPN is specifically identified as the care of individual patients in the LPN Scope of Practice. Yes, PN students do communicate with families, but faculty are focusing their evaluation at how well the student communicates with the individual patient.
3. Established Plan of Care:  The words “established plan of care” were added in multiple places to clarify  the LPN Scope of Practice. 
4.  Patient Centered Care: The Learning Needs Competency was changed to reflect the LPN Scope of Practice which is to “provide information” according to the LPN Scope of Practice. 
· The initial Student Learning Outcome stated that the student “contributes to the teaching plan”. However, the Scope of Practice specifically states that the “LPN contributes to the plan of care” not “contributes to the teaching plan”.  The statement “contributes to the teaching plan” was removed. 
· The other focus that was clarified was “reinforcing teaching plans” which comes directly from the NCSBN detailed PN test plan.  This statement was added to the competency. 
5.  Teamwork and Collaboration:  Conflict Resolution was changed to Conflict Recognition to reflect the NCSBN statement: “Recognize and report staff conflict”.  There is nothing in the LPN Scope of Practice or in the NCSBN that addresses conflict resolution. 
· The Student Learning Outcome, Competency and multiple course outcomes were changed from
· “Conflict Resolution to Conflict Recognition”. 

6.   Focused Assessment:  Clarification of assessments were made to designate “focused” assessment which is the LPN scope of practice.
7.  Transition to Practice Course:  The Transition to Practice course was completely redeveloped to reflect the LPN Scope of Practice. Leadership and Management is beyond the LPN Scope of Practice. Conflict management is not in the LPN Scope of Practice but recognizing conflict and reporting conflict is in the NCSBN test plan. Change theory is beyond the “need to know” for the LPN.  The following information comes from the NCSBN PN Test Plan: 
 Concepts of Management and Supervision
•	Recognize and report staff conflict*
•	Verify abilities of staff members to perform assigned tasks (e.g., job description, scope of practice, training, experience)
•	Provide input for performance evaluation of other staff
•	Participate in staff education*
•	Use data from various sources in making clinical decisions*
•	Serve as resource person to other staff
•	Monitor activities of assistive personnel.

8.  The Quality Improvement concept definition was changed to align to the NCSBN NCLEX-PN test plan and to avoid the conflicting Scope of Practice between Management of Care by the RN and Managing Care by the PN of the Individual Patient. The concept definition also clarifies the role of the LPN in providing input into quality improvement activities. 
· The following are the expectations of the LPN in quality improvement from the NCSBN: 
· Performance Improvement (Quality Improvement)
· Identify impact of performance improvement/quality improvement activities on client care outcomes
· Participate in quality improvement (QI) activity (e.g., collecting data or serving on QI committee)*
· Document performance improvement/quality improvement activities 
· Report identified performance improvement/quality improvement concerns to appropriate personnel (e.g., nurse manager, risk manager)
· Apply evidence-based practice when providing care*
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Chapter 1
Background and Curriculum Development by Faculty
[bookmark: _Toc399394518]Background for PN Curriculum Project
	In June 2013, the Minnesota Board of Nursing (MBON) legislatively changed the rules to require all nursing programs within the state of Minnesota to obtain National Accreditation to remain approved by the MBON.  The updated Minnesota Statute 6301.2530 Subpart 1 reads:  “All Board of Nursing approved nursing education programs must provide evidence of current accreditation by a national nursing accrediting body recognized by the United States Department of Education by January 1, 2016, or must have achieved candidacy status leading to such accreditation and demonstrated satisfactory progression toward obtaining the accreditation”(the date was later changed to 2018). 
The National League for Nursing Accrediting Commission (NLNAC, name changed to the Accrediting Commission for Education in Nursing, ACEN) is the only National Accrediting organization to accredit Practical Nursing (PN) programs in the United States. (The Commission for Nursing Education Accreditation (CNEA), however,  is currently being developed by the National League for Nursing  as a future accreditation option for PN programs).  In February 2012, 3 out of 23 Minnesota State Colleges and University System (MnSCU) Practical Nursing (PN) Programs were nationally accredited in Minnesota.  Sharon Tanner, the Chief Executive Officer for the ACEN informed Minnesota schools verbally, that PN Programs must be at 40 credits or less to become nationally accredited. In 2013, 16 out of 23 programs were over 40 credits, with 12 programs were over 50 credits in Minnesota.  
A survey was developed by a PN taskforce to identify barriers to accreditation in December of 2013.  All 23 directors of the PN Programs in Minnesota completed the survey.   Two of the barriers to accreditation identified by the survey were (1) limited release time for directors and faculty to update curriculum to the new national standards and (2) program length. 
· 94% of PN directors surveyed (22/23) responded that they did not have adequate time to prepare for ACEN which includes ensuring that the curriculum meets national standards in quality and program length.
· 95% of PN Directors were supportive of hiring a consultant to work with faculty to develop a State Curricular Framework that would meet national standards. 

The development of a common curricular framework aligned with the Chancellor’s
Strategic Plan for MnSCU) System.  

Strategic Direction Number 4:  Innovate to meet current and future educational needs.
Goal 4.1 Build organizational capacity for change to meet future challenges and remove barriers to innovation and responsiveness.
Goal 4.2 Draw on the talents and expertise of faculty, staff, students and others to meet
the challenges facing the system.
Goal 4.3 Hire and develop leaders at all levels who will initiate and support innovation
(http://www.mnscu.edu/media/publications/pdf/StrategicPlan2010-14onepagev8.pdf).

The PN Curriculum Collaboration Project aligned with the Chancellor’s strategic plan by removing barriers to innovation for PN Programs across the state.  The Project drew on the talents and expertise of PN faculty in each of the twenty three nursing programs statewide.  It also developed PN leaders to initiate and support the innovation of a PN Curricular Framework.  In August 2012, MnSCU funded the project for $100,000 through HealthForce Minnesota’s Center of Excellence.   The funding for the project included costs for stipends and release time for faculty at all 23 schools within the MnSCU college system.  The program timeline was from August 2012 to August 2013.  
[bookmark: _Toc399394519]Purpose of the Project
The purpose of the PN Curriculum Collaboration Project was to develop a PN Curricular Framework in collaboration with the PN faculty in Minnesota that demonstrated excellence, met state and national standards required by the Minnesota Board of Nursing and the National League for Nursing Accrediting Commission (NLNAC) and provided an educational foundation for Minnesota’s future Practical Nurses.  Specifics regarding the curriculum included: 
• The curricular framework was not mandated for programs to adopt.
• The general education courses were selected by programs to meet their individual college and program needs.
• A suggested credit length for courses was given as a guide; programs could choose course credits to meet the needs of their college and nursing program. 
• The curricular framework was not an all or none.  Programs were able to adopt parts of the framework or the entire framework to meet their nursing program’s needs. 
[bookmark: _Toc399394520]Committee Structure
The work of the PN Curricular Framework was completed by two committees, (1) the Curriculum Committee and (2) The Regional Steering Committee.  The Regional Steering Committee (RSC) consisted of 8 members including the Project Manager.   The Curriculum Committee (CC) consisted of approximately 50 faculty and industry partners who gave recommendations to the Regional Steering Committee. 

Membership for the RSC was comprised of 7 faculty members representing the 7 nursing regions in Minnesota.  The Project Manager was on special assignment from one of the community colleges in Minnesota to assist with managing the PN Curriculum Collaboration Project.  The seven faculty members had voting privileges; the project manager did not.  Final approval of the faculty committee members for the Regional Steering Committee was made by the Minnesota State College Union (MSCF) as required by the faculty MSCF contract.  

		The RSC met every two weeks via an online conference system during the fall of 2012 and the spring of 2013. The committee also met in person for two days of work in the fall and two days of work in the spring of 2013.  The RSC each received 1 credit of reasonable work equivalency for the fall and the spring, totally 2 credits of work for the year’s project.  The RSC gave recommendations to the Project Manager for work needed to be completed between meetings.  The Project Manager was funded full time through a separate funding agency.  The Project Manager directed the PN Curriculum Collaboration Project and as an accreditation consultant to nursing programs in Minnesota seeking ACEN accreditation.  

Membership for the Curriculum Committee consisted of two faculty members from each PN nursing program and Industry Partners. Final approval of the faculty membership on the Curriculum Committee was made by the MSCF Union.  The Curriculum Committee met twice in the fall of 2012 and twice in the spring of 2013 via ITV for 3 hour meetings.  Feedback was also solicited through online surveys.  The faculty on the curriculum committee received a $500 stipend for the fall semester and an additional $500 stipend for the spring semester for a total of $1000 each.  The Curriculum Committees’ responsibility was to review the documents created by the RSC and give further recommendations and feedback on the development of the curricular framework.

The PN Curriculum Collaboration Project began with a two day workshop in August 2012.   The presenter, Linda Caputi, PhD, RN addressed Curriculum Development.  Breakouts were provided to work on curriculum development. The breakout sessions provided the Curriculum Committee an opportunity to meet together, select regional committee members, set bylaws, goals, and set the direction for the development of the curriculum.  The Curriculum Committee agreed to use Assessment Technology Institute’s (ATI) Curriculum Mapping Program to provide a means of connecting the Student Learning Outcomes to the courses that would be developed.  All Minnesota PN Curriculum material from ATI’s website is downloadable and free of charge for the Minnesota colleges.  Prices were set by ATI for nursing programs that wanted to purchase the mapping program for their own college; purchase, however, was not required.  
[bookmark: _Toc399394521]Organization of Curriculum
	The PN Curricular Framework is organized around “concepts”. The “concept based” framework was developed to facilitate a decrease in content load in PN programs.  
· The concept based framework utilized 22 concepts. 
· 8 Professional Concepts (Student Learning Outcomes) - developed from national standards and the Minnesota Scope of Practice for PN’s and
· 14 Health and Illness Concepts.
The PN Curricular Framework, however, can be taught using a conceptual model or a traditional medical model.
[bookmark: _Toc399394522]LPN to RN
	Students who complete the PN program and successfully pass the national licensure examination to become a Licensed Practical Nurse (LPN), may choose to advance their degree to an Associate Degree in Nursing (ADN) which when successfully completed make the student eligible to take the National Licensure Examination for the Registered Nurse (RN). All ADN Programs in Minnesota are required to give “advanced standing” credits for the students’ PN education.  Minnesota Administrative Rules 6301.2340 K states:  “The nursing education program must ensure associate degree professional nursing programs provide advanced standing and transition experiences for qualified licensed practical nurses”.  LPN’s can articulate to  Associate Degree in Nursing (ADN) Programs and are encouraged to continue their education further for a Bachelor of Nursing, Masters in Nursing, and Doctorate Degree in Nursing.   
[bookmark: _Toc399394523]Maintenance of Curriculum
	Funding for the curriculum collaboration project ends in August 2013.  The documents are housed in the Health Force MN website.  Maintenance of the curriculum will be the responsibility of each of the campuses that chooses to adopt all or part of the curriculum.  Each campus will be responsible to continuously evaluate and update their own curriculum. 

The nursing programs have access to the entire curriculum in downloadable form.  The
curriculum is located on a secure website that is hosted by HealthForce MN and accessible by password by all nursing faculty in the state.
To access the website go to:  
http://www.healthforceminnesota.org/Resources/Nursing-Accreditation.php   
Username is:  Nursing
Password is:  Nursing
The curriculum can be found under the PN Curriculum tab.
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 Dr. Suzette Farmer was hired as a consultant to give written feedback on: 
1.  The Practical Nursing Curriculum Project;
2.  The adequacy of the curriculum as it relates to the National League for Nursing Accrediting Commission (ACEN) Accreditation Standards and Criteria, specifically Standards 4 and 6; and
3.  The alignment of the curriculum with the Minnesota Board of Nursing Scope of Practice for Practical Nursing.

Dr. Farmer has 22 years of experience as a nurse educator and has taught in practical, associate, baccalaureate, and master's programs.  Dr. Farmer has been a program evaluator for ACEN for over ten years and was a member of the ACEN professional staff for one year. 
The report on the curriculum was received from Dr. Suzette Farmer on February 18, 2013 and reviewed with the Curriculum Committee on February 28th, 2013.  Recommendations for changes were approved by the Regional Curriculum Committee and implemented into two curriculum books titled Essentials of Implementing the PN Curricular Framework (2013) and the PN Curriculum Syllabi Book (2013).  
Dr. Farmer’s review can be found in Chapter 2 and Appendix C. 
[bookmark: _Toc399394525]PN Scope of Practice 
The Minnesota PN Scope of Practice was revised and signed into law in May 2013, with the effective date of implementation August 1, 2013.  Due to the changes in the PN Scope of Practice, the PN curricular framework was updated in May 2013 to reflect the revised PN Scope of Practice.  The PN Regional Curriculum Committee consulted with the Minnesota Board of Nursing for clarification on the PN Scope of Practice and changes were made to the curricular framework to reflect the revised PN Scope of Practice. 
The main curricular areas modified to reflect the revised PN Scope of Practice included: 
1. The revised PN Scope of Practice specified care of individual patients, the Professional Nurse’s Scope of Practice includes care of individuals, families, groups and/or communities.
2. The PN Scope of Practice specified that PN’s complete focused assessments, the Professional Nurse’s Scope of Practice conducts comprehensive assessments. 
3. The PN Scope of Practice specified that PN’s assign nursing activities or tasks to other PN’s and assigns and monitors nursing tasks or activities to unlicensed assistive personnel. The Professional Nurse Scope of Practice delegates nursing tasks or assigns nursing activities to implement the plan of care.  Table 1 displays the Revised PN and Professional Nurse Scope of Practice and compares the PN Scope of Practice to the PN Student Learning Outcomes developed for the PN Curricular Framework. 

	[bookmark: _Toc399394526]Table 1: Student Learning Outcomes and Scope of Practice
Minnesota Statute 148.171 Minnesota Nurse Practice Act (PN and Professional Nurse Listed Below)

	Definitions
Subd. 12a. Patient. “Patient” means a recipient of nursing care, including an individual, family, group or community. 
Subp 7b. Intervention. “Intervention” means any act or action, based upon clinical judgment and knowledge that a nurse performs to enhance the health outcomes of a patient. 
Subp 3a.  Assignment.  “Assignment means the designation of nursing tasks or activities to be performed by another nurse or unlicensed assistive person.
Subp. 2. Monitoring. "Monitoring" means the periodic inspection by a registered nurse or licensed practical nurse of a directed function or activity and includes watching during performance, checking, and tracking progress, updating a supervisor of progress or accomplishment by the person monitored, and contacting a supervisor as needed for direction and consultation.
Subd. 7a. Delegation. "Delegation" means the transfer of authority to another nurse or competent, unlicensed assistive person to perform a specific nursing task or activity in a specific situation.
Subd. 24. Unlicensed assistive personnel. “Unlicensed assistive personnel” (UAP) means any unlicensed person to whom nursing tasks or activities may be delegated or assigned, as approved by the board. 

	PN Student Learning Outcomes
In Alphabetical Order
	Practical Nursing Scope of Practice (SOP)
Items in the statute have been reordered to correspond to the Student Learning Outcomes. 
	Professional Nurse Scope of Practice
Items in the statute have been reordered to correspond to the Student Learning Outcomes.

	Abbreviations have been inserted in the Student Learning Outcomes (SLO) statements to designate if information for the SLO came from the revised LPN Scope of Practice (SOP), the National Association of Practical Nursing Education and Service (NAPNES) or the National League for Nursing Educational Competencies Model (NLN).  
	Sec. 6. Subd. 14. Practice of practical nursing.  The "practice of practical nursing" means the performance, with or without compensation of those services that incorporates caring for individual patients in all settings through nursing standards recognized by the board at the direction of a registered nurse, advanced practice registered nurse, or other licensed health care provider and includes, but is not limited to:
	Sec. 7. Subd. 15. Practice of professional nursing.  The "practice of professional nursing" means the performance, with or without compensation of those
services that incorporates caring for all patients in all settings through nursing
standards recognized by the board and includes, but is not limited to:

	INFORMATICS/TECHNOLOGY
The practical nursing graduate will utilize information technology in the health care setting (NAPNES).
	(7) providing safe and effective nursing care delivery;
Nothing specific in SOP on information technology
	(7) providing safe and effective nursing care;
Nothing specific in SOP on information technology

	MANAGING CARE of the Individual Patient
The practical nursing graduate will work within an established plan of care for an individual patient to organize or assign aspects of care under the direction of a RN or other HCP. 


	(5)  assigning nursing activities or tasks
to other licensed practical nurses  (LPNs);
(6)  assigning and monitoring nursing
tasks or activities to unlicensed assistive personnel;


	(6) delegating nursing tasks or assigning nursing activities to implement the plan of care;



	NURSING JUDGMENT/EVIDENCE BASED CARE
The practical nursing graduate will utilize evidence based nursing judgment when prioritizing care, implementing interventions, reporting changes, (SOP); and promoting the health (NLN) of individual patients across the lifespan.


	(1) conducting a focused assessment of
the health status of an individual patient through the collection and comparison of data to normal findings and the individual patient's current health status, and reporting changes and responses to interventions in an ongoing manner to a registered nurse or the appropriate licensed health care provider for delegated or assigned tasks or activities;
(2) determining and implementing
appropriate interventions within a nursing plan of care or when delegated or assigned by a registered nurse;
(4) implementing interventions that are delegated, ordered, or prescribed by a licensed health care provider;
(10) assisting in the evaluation of
responses to interventions;
	(1) providing a comprehensive assessment of the health status of a patient through the collection, analysis, and synthesis of data used to establish a health status baseline and plan of care, and address changes in a patient's condition;
(3) developing nursing interventions to be integrated with the plan of care;
(4) implementing nursing care through the execution of independent nursing interventions;
(5) implementing interventions that are delegated, ordered, or prescribed by a licensed health care provider;
(10) evaluating responses to interventions and the effectiveness of the plan of care;


	PATIENT RELATIONSHIP CENTERED CARE 
The practical nursing graduate will demonstrate effective communication skills (NAPNES) while providing patient care founded on basic physical, developmental, spiritual, cultural, functional, and psychosocial needs (NAPNES) of individual (SOP) patients across the lifespan.  
	(9) advocating for the best interests of individual patients;
(12) providing health care information to individual patients;


	(9) advocating for the best interests of individual patients;
(12) providing health promotion, disease prevention, care coordination, and case finding;
(13) designing and implementing teaching plans based on patient need, and evaluating their effectiveness;

	PROFESSIONAL IDENTITY AND BEHAVIOR
The practical nursing graduate will demonstrate professional behaviors and accountability to legal and ethical nursing practice standards for a competent PN (NAPNES).  
	 (14)  accountability for the quality of care delivered, recognizing the limits of knowledge and experience; 
addressing situations beyond the nurse's competency; And performing to the level of education, knowledge, and skill ordinarily expected of an individual who has completed an approved practical nursing education program described in section 148.211, subdivision 1.
	 (17) accountability for the quality of care delivered, recognizing the limits of knowledge and experience; addressing situations beyond the nurse's competency; and performing to the level of education, knowledge, and skill ordinarily expected of an individual who has completed an approved professional nursing education program as described in section 148.211, subdivision 1.

	QUALITY IMPROVEMENT
The practical nursing graduate will participate in quality improvement by providing input into the development of policies and procedures (SOP) and effectively using resources to achieve patient outcomes (NAPNES).  
	 (13)  providing input into the
development of policies and procedures; 
	14) participating in the development of health care policies, procedures, and systems;

	SAFETY 
The practical nursing graduate will recognize and report changes and responses to interventions to a RN or the appropriate licensed HCP while providing a safe environment for patients, self, and others (SOP).
	(7) providing safe and effective nursing care delivery;
(8) promoting a safe and therapeutic environment;
	(7) providing safe and effective nursing care;
(8) promoting a safe and therapeutic environment;


	TEAMWORK AND COLLABORATION:
The practical nursing graduate will participate as a member of the interprofessional team collaborating and communicating with other health care providers (SOP) to promote safe, quality, patient centered care.
	(3) [bookmark: _Ref356214164]participating with other health care
providers in the development and modification of a plan of care;
(11)  collaborating and communicating with other health care providers
	(2) collaborating with the health care team to develop and coordinate an integrated plan of care; (11) collaborating and coordinating with other health care professionals in the management and implementation of care within and across care settings and communities;

	Additional elements of Minnesota  RN Scope of Practice that do not correlate with the PN Scope for Practice
	
	(15) managing, supervising, and evaluating the practice of nursing;
(16) teaching the theory and practice of nursing; and
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[bookmark: _Toc399394527]Chapter 2 Requirements of ACEN Standard 4
	The 2013 ACEN Standard 4, criteria 4.1-4.12 are listed below and demonstrates evidence for fulfillment in the chapters listed.  Dr.  Suzette Farmer gave recommendations under each standard which are found below as well as in the complete recommendations found in Appendix C.  

ACEN Standard 4:  Curriculum
The curriculum supports the achievement of the identified student learning outcomes and program outcomes of the nursing education unit consistent with safe practice in contemporary healthcare environments (ACEN 2013 Standards). 

4.1 The curriculum incorporates established professional standards, guidelines, and competencies, and has clearly articulated student learning outcomes and program outcomes consistent with contemporary practice.
· Comments from Dr. Farmer (Consultant, 2013): 
The framework and documentation provides evidence that established professional standards, guidelines, and competencies were incorporated in the curriculum. Student learning outcomes are based on eight identified professional concepts and are consistent with contemporary practice. Program outcomes (e.g., NCLEX-PN, graduation rates, and satisfaction) will be established by each program, based on their unique characteristics.

4.2 The student learning outcomes are used to organize the curriculum, guide the delivery of instruction, direct learning activities, and evaluate student progress.
· Comments from Dr. Farmer (Consultant, 2013): 
The professional concepts and the related student learning outcomes are used to organize the curriculum and programs are reminded to use the student learning outcomes to guide the delivery of instruction, direct learning activities, and evaluate student progress. Examples and recommendations are provided for the program’s to use as they refine their curriculum and instruction processes.  The challenge with this criterion is to be able to explain and document how the student learning outcomes are used to evaluate student progress. Generally speaking, assignments often measure more than one student learning outcome so it not feasible to use the overall score on an assignment as evidence that the student has met one specific SLO.

4.3 The curriculum is developed by the faculty and regularly reviewed to ensure integrity, rigor, and currency.
· Comments from Dr. Farmer (Consultant, 2013): 
The curriculum framework was developed by faculty representatives and reflects current nursing practice. Each program will be responsible for demonstrating and ensuring that their faculty are engaged in ongoing curriculum development and that the curriculum is regularly reviewed and updated to ensure integrity, rigor, and currency.

4.4 General education courses/competencies enhance professional nursing knowledge and practice if included in the program of study.
· Comments from Dr. Farmer (Consultant, 2013): 
General education courses are part of the established curriculum framework for the programs.  It is not clear why the identified general education courses are part of the curriculum, or how the required general education courses will enhance professional nursing knowledge and practice.  Faculty will need to explain and describe why the identified general education courses are required and how these courses will enhance professional nursing knowledge and practice.
·     Response to Dr. Farmer’s Evaluation:   Chapter 6 was revised to include information on how the identified general education courses enhance the professional nursing knowledge and practice for the PN student. 

4.5 The curriculum includes cultural, ethnic, and socially diverse concepts and may also include experiences from regional, national, or global perspectives.
· Comments from Dr. Farmer (Consultant, 2013):
The curriculum includes cultural, ethnic, and socially diverse concepts. Programs will need to provide evidence that diversity concepts are incorporated throughout the curriculum and also describe how diversity concepts are included in the experiential component of the program of study.

4.6   The curriculum and instructional processes reflect educational theory, interprofessional collaboration, research, and current standards of practice.
· Comments from Dr. Farmer (Consultant, 2013): 
There is less evidence provided regarding interprofessional collaboration in the curriculum.
· Response to Dr. Farmer’s Evaluation:  This area was strengthened and can be found under Table 11: Evaluation of Student Learning Outcomes with Competencies in Courses
(See: Teamwork and Collaboration). 

4.7   Evaluation methodologies are varied, reflect established professional and practice competencies, and measure the achievement of the student learning outcomes.
· Comments from Dr. Farmer (Consultant, 2013):
The curriculum and instructional recommendations in the documents acknowledge the need for a variety of evaluation methodologies. The challenge for faculty will be to ensure that selected measures of achievement relate to the established student learning outcomes. One potential area for concern is the possible use of standardized examinations. Standardized (outside or purchased) examinations are not based on the program’s established curriculum.  Although standardized (outside or purchased) examinations may be useful in the overall evaluation of the program, caution should be exercised if the faculty attempt to use the results of a standardized examination as a primary measure of whether or not the student met the program’s established student learning outcomes.

4.8 The length of time and the credit hours required for program completion are congruent with the attainment of identified student learning outcomes and program outcomes and consistent with the policies of the governing organization, state and national standards, and best practices.
· Comments from Dr. Farmer (Consultant, 2013): 
The curricular framework describes a curriculum which would fall within the 40 credit hour limitation which was verbally recommended to Minnesota schools by the CEO of ACEN. It appears that some schools use a 3:1 clinical hour to credit hour ratio, while other programs use a 2:1 clinical hour to credit hour ratio. In order to compare credit hours across programs, the ACEN uses the 3:1 clinical hour to credit hour ratio and all programs should convert their credit hours using this conversion factor in order to ensure compliance with the credit hour expectations.
Credit hour requirements for program must also be presented as “all inclusive,” which includes any general education requirements and may include the requirement for students to complete a certified nursing assistant (CNA) program prior to admission.  Each program must ensure that it accurately advertises all degree requirements in the reported credit hours. Meaning that if a specific CNA program is required, or if the CNA program is included in the PN program, those CNA credit hours would need to be included in the total credit hour requirements for the degree/certificate. If the CNA requirement can be met through a variety of means, then requiring the CNA would be more similar to requiring completion of a high school diploma or equivalency before admission. Programs would also be well-served to find and/or document evidence to support the current pre-admission requirement for CNA completion.
All program requirements should be based on the best available evidence, which would include any requirements for a CNA, specific entrance testing, admission GPAs, or the like. In addition to total credit hour requirements for graduation, the program must consider the length of time it takes to complete the degree/certificate.  For practical nursing the expected length of study would be two semesters, consistent with Table 3: Possible Credits and Courses for PN Curriculum Framework. One concern is that the curriculum, as described, would require that students complete 17 to 20 credit hours per semester.  Assuming that full-time student status is typically 12 to 15 credit hours per semester, programs would need to be able to fully explain how nursing students can be successful in the program with a 17 to 20 credit hour per semester requirement
Response to Dr. Farmer’s Evaluation:   A suggested alternative would be to have students take 6 credits in the summer (possible general education courses).  This will keep the program within the 12 month suggested length.  
4.9    Practice learning environments support the achievement of student learning outcomes and program outcomes.
4.10 Students participate in clinical experiences that are evidence-based and reflect contemporary practice and nationally established patient health and safety goals.
4.11 Written agreements for clinical practice agencies are current, specify expectations for all parties, and ensure the protection of students.
· Comments from Dr. Farmer (Consultant, 2013): 
These criteria are related to clinical and experiential learning. It will be essential that each program is able to provide evidence that clinical sites reinforce best nursing practice, that written clinical affiliation agreements are current and that students are protected, and that the clinical experiences support achievement of student learning and program outcomes.

4.12 Learning activities, instructional materials, and evaluation methods are appropriate for all delivery formats and consistent with the student learning outcomes.
· Comments from Dr. Farmer (Consultant, 2013): 
Each program must be able to document that the learning activities, instructional materials, and evaluation methods are appropriate and effective for all delivery formats (e.g., face-to-face, online) and that they are all consistent with the established student learning outcomes.
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Chapter 3 Program Concepts & Student Learning Outcomes

	ACEN defines Student  Learning Outcomes  as “statements of expectations written in measurable terms that express what a student will know, do, or think at the end of a learning experience; characteristics of the student at the completion of a course and/or program. Learning outcomes are measurable, learner-oriented abilities that are consistent with standards of professional practice” (ACEN Glossary, 2013).
[bookmark: _Toc399394529]National Standards for Student Learning Outcomes
The first step in the curriculum development process was to determine which nursing concepts representing national standards would be used in the development of the student learning outcomes. These student learning outcomes would reflect measurable terms that would express what a student would know, do, or think at the end of the PN Program.   The concepts provided a structure for the curriculum.  Research of the literature and of national organizations that provided standards and competencies for nursing programs was reviewed by the Program Manager and shared with the Regional Steering Committee (RSC).   The RSC decided upon the following resources that would be used to reflect current standards for the PN curricular framework for Minnesota.  
· Minnesota Practical Nursing Scope of Practice (2013)
· National Federation of Licensed Practical Nurses (NFLPN), 2003.
· National Association of Practical Nurses Education and Service (NAPNES), Standards of practice and educational competencies of graduates of practical/vocational nursing programs, 2007.   
· Results from a Minnesota Workforce Health Care Assessment (2012).
· National League of Nursing (NLN) Outcomes and Competencies Educational Framework (2010).
·   Quality and Safety in Nursing (QSEN, 2007) and Massachusetts Nurse of the Future (2010) were reviewed to assist the RSC in the evaluation of the NLN’s integrating concepts.  It was found that the NLN integrating concepts were not leveled at the PN level; the QSEN and the Nurse of the Future were also not leveled at the PN level.  Concepts from the NLN were integrated into the curriculum and leveled to the PN but primarily the Minnesota Scope of Practice and NAPNES were used to assure leveling at the appropriate level. 
Eight professional concepts were determined by the RSC and defined using the resources listed above.  From the eight concepts, eight student learning outcomes were developed.  A survey was created by the Program Manager to acquire feedback from industry and faculty on the relevance of these concepts and student learning outcomes for our PN students and our health care partners.  The survey was sent electronically in October 2012 to associate degree and practical nursing directors, faculty, students, industry partners, long term care providers, acute care providers, and clinic nurses in Minnesota.  Three hundred forty four respondents completed the survey.  

Survey respondents were asked to respond to the roles that applied to them as nurses.  The following were the roles represented by the survey (the respondents could respond to more than one area). 
· 53% Long Term Care 
· 22% Staff Nurses
· 19% Administrators 
· 14% Practical Nursing Instructors
· 14% Associate Degree Instructors
· 9% Hospital Setting 
· 6% Students
· 3% Clinic setting

	The survey respondents were asked to rank their agreement with the concepts and student learning outcomes that were developed by the RSC.  An area for comments for each concept/student learning outcome was also provided on the survey.  The results of the survey were presented to the 50 member Curriculum Committee (CC) during the first week of November.  The CC reviewed the survey results and gave further feedback to the RSC regarding minor changes to the final concepts, definitions and student learning outcomes.  The RSC finalized the concepts, definitions, and student learning outcomes using the feedback from the CC and the survey in November 2012. Table 2 displays the concepts and definitions, student learning outcomes, and competencies in alphabetical order. The order does not indicate the level of importance in the curriculum and all concepts and student learning outcomes are equally important. 

	When developing the concepts and student learning outcomes, it was acknowledged that the Minnesota Board of Nursing Educational Standards must be met by all nursing programs within Minnesota, and the curriculum must be consistent with the “Nurse Practice Act”, other relevant statutes, and board rules.  In addition, the MBON rule MR 6301.2330 states:  “The purpose and outcomes of the curriculum must also be consistent with evidence informed standards of nursing practice appropriate for graduates of the type of nursing program offered” (http://mn.gov/health-licensing-boards/nursing/laws-and-rules/rules/). 

The PN Curricular Framework is based on current national standards, is evidence based, and congruent with the Minnesota Scope of Practice for the PN as passed by the Minnesota legislature in May, 2013. 
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According to the ACEN: Student Learning Outcomes  are “statements of expectations written in measurable terms that express what a student will know, do, or think at the end of a learning experience; characteristics of the student at the completion of a course and/or program. Learning outcomes are measurable, learner-oriented abilities that are consistent with standards of professional practice” (ACEN Glossary, 2013). The student learning outcomes in the PN Curriculum are leveled at the end of the 1st semester and the 2nd semester by Bloom’s taxonomy and by the apprenticeships of NLN. 

ACEN Standard 6 states: “Program evaluation demonstrates that students and graduates have achieved the student learning outcomes, program outcomes, and role-specific graduate competencies of the nursing education unit” (ACEN, 2013 Standards PN).  The student learning outcomes have role specific graduate competencies developed from the three apprenticeships of NLN (2010).  The three apprenticeships are used to level the curriculum between the first and second semesters. The NLN apprenticeships consist of (1) knowledge, (2) practice and (3) ethical comportment. The apprenticeships are integrated throughout the curriculum and found in the competency statements. 

Benner’s definition of apprenticeships: 
“By apprenticeship we mean a range of integrative learning required for any professional that includes (1)    instantiating, articulating, and making visible and accessible key aspects of competent and expert performance; 
(2) giving learners a chance for supervised practice; 
(3) coaching in the supervised practice to help students understand, reflect on, and articulate their
practice, and the nature of particular clinical situations; 
(4) helping novice students recognize the priorities and demands embedded in particular clinical
(5) situations so that they gain a sense of salience, that is, what must be attended to and addressed in relation to the significance and urgency in the particular clinical situation; and 
(5) reflection on practice to help the student develop a self-improving practice” (Benner, 2010, p. 25-26). 

Demonstration of Apprenticeships are as follows: 
· NLN knowledge:  Knowledge includes science and nursing theory.  The student learns the “knowledge” of nursing practice. 
· NLN practice:  Next the student learns the “practice-know-how” in the lab and/or clinical setting.  “This is much more than the performance of skills however, “practice-know-how” refers to the ability to engage in the practice in a thoughtful, deliberate, and informed way” (NLN, 2010, p. 5). 
· NLN ethical comportment:  The student develops the "ethical comportment" in which the "knowledge and practice-know-how" become ethically a part of who the student is as a professional (NLN, 2010).  “Ethical comportment means that an individual acts in accordance with a set of recognized values and responsibilities; it includes the notions of “good practice” and “boundaries of practice” (NLN, 2010, p. 5).  We delineate the “ethical comportment” as the 2nd level for the student.  In reality “ethical comportment” can be developed prior to “knowledge” or anywhere during or after the other apprenticeships.  
· According to Benner (2010), the apprenticeships cannot be completely separated but they overlap in the learning process. In actual nursing practice the 3 apprenticeships are integrated. 
· This framework is a “guide” to assist programs in being mindful of the development of the 3 apprenticeships. 

The following is an example of how the 3 apprenticeships may be developed in a student learning sterile procedure for catheterization of a patient.  
1.  The student learns the “knowledge” of how to put a catheter in a patient along with sterile procedure in the classroom setting. (At this point, the student may be developing the “ethical comportment” for sterile procedure as well). 
2.  Next the student demonstrates the “practice-know-how” of how to insert a catheter in the lab setting.  The “practice-know-how” goes a step further when the student uses clinical judgment to insert a catheter into an obese female in the clinical setting.  As the student is developing the “practice-know-how” the development of “ethical comportment” is being integrated into practice.
3. If the student “values” maintaining sterility when performing procedures, the student will take the proper ethical stance when a sterile object is contaminated.  If the “ethical comportment” is not developed in the student, the student will continue to use the contaminated catheter rather than retrieving a sterile one.  To assist students in the development of “ethical comportment”, students reflect on their practice as nurses.  Developing reflective practitioners assists in the development of the “ethical comportment” in nursing by fostering the students towards the incorporation of ethics into their nursing practice (Benner, 2010).  
4. **There are times that the “ethical comportment” will be developed prior to or during the acquisition of “knowledge” and “practice”.  Other times it may be developed later in the students programming. 

The apprenticeships are “leveled” in the curriculum in the following manner:  
· Leveling by Apprenticeships: 
· Generally, in level one the students learn the basic "knowledge “and “practice-know-how” in didactic, labs, and clinical courses. 
· At the end of the second semester (level 2) the apprenticeships of "knowledge" and “practice-know-how" (more advanced and complex knowledge and skills) along with "ethical comportment" are measured. The “ethical comportment” result from reflective thinking as the student is developed into a reflective practitioner {(Benner, (2010); NLN, (2010)}.
· The leveling by apprenticeships were developed as a “guide”.  In actual practice the apprenticeships are not linear. At times the “ethical comportment” is developed before the “knowledge” or “practice-know-how”.  In actual practice all three are intertwined.  Be creative in your use of the apprenticeships in your nursing programs and recognize the leveling as merely a tool to guide the nursing program.

· Leveling by Blooms Taxonomy: 
· Generally, in level one the students primarily are at knowledge and comprehension in Blooms taxonomy in the didactic courses.  Application is present in labs and clinical settings. 
· In level two, the students are at application or higher in Blooms taxonomy in the didactic courses.  Application is present in labs and clinical setting.  
· Again, be aware that this is a “guide” with the understanding that learning is not linear.  There is interconnectedness between knowledge, comprehension, and application.  Use the leveling as a “general framework” and be creative in its application in your program.
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Table 2:  Concepts, Definitions, Student Learning Outcomes, and Competencies

	         Concepts	
	Definition and Student Learning Outcome (SLO)

	

Concept:
Informatics/
Technology
	Informatics is defined as the use of information technology as a communication and information gathering tool that minimizes errors, supports clinical decision making and scientifically based nursing practice (NLN).
Essential to this concept is the utilization of information technology by the practical nurse.

STUDENT LEARNING OUTCOME:  The practical nursing graduate will utilize information technology in the health care setting (NAPNES).

•  DOCUMENTATION / CONFIDENTIALITY COMPETENCY:
Identify (K), demonstrate (P), and appreciate (E) the use of information technology to accurately document patient care while consistently safeguarding confidential health information.
· Level 1 Competency: 
Identify (K) and demonstrate (P) the use of information technology to accurately document patient care while consistently safeguarding confidential health information. 
· Level 2 Competency: 
Demonstrate (P) and appreciate (E) the use of information technology to accurately document patient care while consistently safeguarding confidential health information. 

•  INFORMATICS COMPETENCY:
Identify (K), demonstrate (P), and value (E) the use of information technology to access reliable information and resources that support evidence based patient care, reduce reliance on memory (NLN), and enhance competency within the practice setting.
· Level 1 Competency: 
Identify (K) and demonstrate (P) the use of information technology to access reliable information and resources that support evidence based patient care, reduce reliance on memory and enhance competency within the practice setting. 
· Level 2 Competency: 
Demonstrate (P) and value (E) the use of information technology to access reliable information and resources that support evidence based patient care, reduce reliance on memory and enhance competency within the practice setting. 

	


Concept:
Managing Care of the Individual Patient :
	Managing care is defined as the effective use of human, physical, financial, and technological resources to achieve the patient identified outcomes while supporting organizational outcomes (NAPNES). The LPN manages care through the processes of planning, organizing, and directing (NAPNES). (For the Minnesota Scope of Practice this pertains to individual patient care).  
Directing for the purposes of the PN Curriculum Framework refers to “assignment” and “monitoring”. “Assignment” means the designation of nursing tasks or activities to be performed by another nurse or unlicensed assistive person (Minnesota Nurse Practice Act (MNPA)). 
"Monitoring" means the periodic inspection by a registered nurse or licensed practical nurse of a delegated or assigned nursing task or activity and includes: (1) watching during the performance of the task or activity; (2) periodic checking and tracking of the progress of the task or activity being performed; (3) updating a supervisor on the progress or completion of the task or activity performed; and (4) contacting a supervisor as needed for direction and consultation (148.171 Subd 8a).  
Essential to this concept is assigning nursing activities or tasks to other licensed practical nurses (LPNs); and assigning and monitoring nursing tasks or activities to unlicensed assistive personnel. 

STUDENT LEARNING OUTCOME:  
The practical nursing graduate will work within an established plan of care for an individual patient to organize or assign aspects of care under the direction of a RN or other HCP. 

· ROLE SPECIFIC COMPETENCY - MANAGING CARE of the Individual Patient 
Identify (K), demonstrate (P), and appreciate (E) one's role in managing care (planning and organizing) within a plan of care for the individual patient in providing quality nursing care under the direction of a RN or licensed HCP. 
· Level 1 Competency: 
Identify (K) and demonstrate (P) one’s role in managing care (planning and organizing) within a plan of care for the individual patient in providing quality nursing care under the direction of a RN or licensed HCP. 
· Level 2 Competency: 
Demonstrate (K) and appreciate (E) one’s role in managing care (planning and organizing) within a plan of care for the individual patient in providing quality nursing care under the direction of a RN or licensed HCP. 

· ROLE SPECIFIC COMPETENCY - ASSIGN/MONITOR:
Identify (K), assign (P) nursing tasks/activities to other LPN’s, assign and monitor nursing tasks/activities to Unlicensed Assistive Personnel (UAP) and accept (E) accountability for the PN scope of practice.
· Level 1 Competency: 
Identify (K) nursing tasks/activities to assign (P) to other LPN’s, identify nursing tasks/activities to assign and monitor to UAP’s. 
· Level 2 Competency: 
Assign (P) nursing tasks/activities to other LPN’s, assign and monitor nursing tasks/activities to UAP’s and accept accountability (E) for the PN scope of practice. 

	


Concept:
Nursing Judgment/
Evidence Based Care
	Nursing Judgment encompasses three processes:
Critical thinking, clinical judgment, and integration of best evidence into practice.
 (1) Critical thinking which is defined as identifying, evaluating, and using evidence to guide decision making.
(2) Clinical judgment which refers  to the process of observing, interpreting, responding, and reflecting situated within and emerging from the nurse’s knowledge and perspective.
(3) Integration of Best Evidence which is defined as using current information from research and other credible sources upon which clinical judgment and patient care are based (NLN, 2010).
Essential to this concept  is
(1) conducting a focused assessment of the health status of an individual patient through the collection and comparison of data to normal findings and the individual patient's current health status, and reporting changes and responses to interventions in an ongoing manner to a registered nurse or the appropriate licensed health care provider for delegated or assigned tasks or activities (SOP);
(2) determining and implementing appropriate interventions within a nursing plan of care or when delegated or assigned by a registered nurse (SOP);
(3) implementing interventions that are delegated, ordered, or prescribed by a licensed health care provider (SOP); and 
(4) assisting in the evaluation of responses to interventions (SOP); 
The practical nurse uses current evidence based information from research and credible sources to support nursing judgments and to provide quality patient care.

STUDENT LEARNING OUTCOME: The practical nursing graduate will utilize evidence based nursing judgment when prioritizing care, implementing interventions, reporting changes, (SOP); and promoting the health (NLN) of individual patients across the lifespan.

· ROLE SPECIFIC COMPETENCY - PRIORITIZATION OF CARE:
Describe (K), demonstrate (P), and value (E) the ability to prioritize care in delivering quality, patient centered nursing care across the lifespan. 
· Level 1 Competency: 
Describe (K) and demonstrate (P) the ability to prioritize care in delivering quality, patient centered nursing care across the lifespan. 
· Level 2 Competency: 
Demonstrate (P) and value (E) the ability to prioritize care in delivering quality, patient centered nursing care across the lifespan. 

•     ROLE SPECIFIC COMPETENCY -  NURSING JUDGMENT:
Identify (K), use (P), and appreciate (E) evidence based care when conducting a focused assessment, choosing nursing interventions within a plan of care, monitoring, and reporting changes in the individualized patient's condition (SOP) across the lifespan.
· Level 1 Competency:
Identify (K) and use (P) evidence based care when conducting a focused assessment, choosing nursing interventions within a plan of care, monitoring, and reporting changes in the individualized patient’s condition across the lifespan. 
· Level 2 Competency: 
Use (P) and appreciate (E) evidence based care when conducting a focused assessment, choosing nursing interventions within a plan of care, monitoring, and reporting changes in the individualized patient’s condition across the lifespan.

	


Concept:
Patient-Relationship
Centered Care
	PATIENT/RELATIONSHIP CENTERED CARE:
Patient -Relationship Centered care is defined as the provision of care that is age appropriate and based on the  individual (SOP) patient’s physiological, psychosocial, spiritual,, and cultural needs, preferences, and values (NAPNES) . 
Essential to this concept is effective communication by which the practical nurse displays caring, compassion, and cultural awareness and is directed towards promoting positive outcomes, patient satisfaction, and establishing a trusting relationship (NAPNES); advocating for the best interests of individual patients; and providing health care information to individual patients (SOP). 

STUDENT LEARNING OUTCOME: The practical nursing graduate demonstrates effective communication skills (NAPNES) while providing patient care founded on basic physical, developmental, spiritual, cultural, functional, and psychosocial needs (NAPNES) of individual (SOP) patients across the lifespan.  

· ROLE SPECIFIC COMPETENCY - NURSING PROCESS:
Describe (K), utilize (P), and value (E) the nursing process when participating with other health providers in the development and modification of a plan (SOP) of care for patients across the lifespan and in various health care settings.
· Level 1 Competency: 
Describe (K) and utilize (P) the nursing process when participating with other health providers in the development and modification of a plan of care for patients across the lifespan and in various health care settings. 
· Level 2 Competency: 
Utilize (P) and value (E) the nursing process when participating with other health providers in the development and modification of a plan of care for patients across the lifespan and in various health care settings.

•     ROLE SPECIFIC COMPETENCY - COMMUNICATION SKILLS:
       Describe (K), demonstrate (P), and value (E) self-awareness, cultural sensitivity, and caring effective communication with patients.
· Level 1 Competency: 
Describe (K) and demonstrate (P) self-awareness, cultural sensitivity, and caring effective communication with patients.
· Level 2 Competency 
Demonstrate (K) and value (P) self-awareness, cultural sensitivity, and caring effective communication with patients and families.

•      ROLE SPECIFIC COMPETENCY - LEARNING NEEDS:
Describe (K), provide (P) health care information, (SOP) and reinforce (P) established teaching plans for individual patients while (E) appreciating the importance of patient education.
· Level 1 Competency: 
Describe (K) and provide (P) health care information, and reinforce established teaching plans for individual patients. 
· Level 2 Competency: 
Provide (P) health care information, and reinforce established teaching plans for individual patients while appreciating (E) the importance of patient education.

	


Concept:
Professional
Identity and
Behavior
	Professional Identity and Behavior is defined as the responsible behavior of the nurse that demonstrates accountability for nursing care that is consistent with moral, altruistic, legal, ethical, regulatory, and humanistic principles. The nurse embraces and internalizes these fundamental values to form a professional identity that is evident in the lived experience of the nurse, in his or her ways of “being” “knowing” and “doing” (NLN, 2010).
Essential to this concept includes adherence by the practical nurse to standards of care, accountability for the quality of care delivered, recognizing the limits of knowledge and experience; addressing situations beyond the nurse's competency (SOP); the use of legal and ethical principles in nursing practice and the participation of lifelong learning.  
STUDENT LEARNING OUTCOME:  The practical nursing graduate will demonstrate professional behaviors and accountability to legal and ethical nursing practice standards for a competent PN (NAPNES).  

•     ROLE SPECIFIC COMPETENCY - ETHICAL/LEGAL:
Explain (K), demonstrate (P), and value (E) nursing care within ethical, legal, regulatory
frameworks and within the scope of practice for the LPN.
· Competency Level 1: 
Explain (K) and demonstrate (P) nursing care within ethical, legal, regulatory
frameworks and within the scope of practice for the LPN.
· Competency Level 2: 
Demonstrate (P) and value (E) nursing care within ethical, legal, regulatory frameworks and within the scope of practice for the LPN.


•     ROLE SPECIFIC COMPETENCY -  PROFESSIONALISM:
       Describe (K), demonstrate (P), and accept (E) responsibility for personal integrity,
professional boundaries, professional behaviors and lifelong learning.
· Competency Level 1: 
Describe (K) and demonstrate (P) personal integrity, professional boundaries, professional behaviors and lifelong learning.
· Competency Level 2: 
Demonstrate (P) and accept (E) responsibility for personal integrity, professional boundaries, professional behaviors and lifelong learning.






	
Concept:
Quality Improvement
	Quality Improvement is defined as the ability to raise questions, challenge traditional and existing practices, and seek creative approaches to problems by using data to improve the quality and safety of health care systems and needs of patients (NLN).
Essential to this concept is providing input into evidence based quality improvement activities.  

STUDENT LEARNING OUTCOME: The practical nursing graduate will participate in quality improvement by providing input into the development of policies and procedures SOP and effectively using  resources to achieve  patient outcomes NAPNES.  

· ROLE SPECIFIC COMPETENCY - PATIENT CARE CONCERNS:
Identify (K), report (P), and respect (E) patient care concerns to improve customer service, patient satisfaction, and enhance effective and cost efficient health care services.
· Competency Level 1: 
Identify (K) and report (P) patient care concerns to improve customer service, patient satisfaction, and enhance effective and cost efficient health care services.
· Competency Level 2: 
Report (P) and respect (E) patient care concerns to improve customer service, patient satisfaction, and enhance effective and cost efficient health care services.

•      ROLE SPECIFIC COMPETENCY – ORGANIZATIONAL/SYSTEM:
Describe (K), provide input (SOP) (P), and appreciate (E) quality improvement methods
used to develop or revise policies/procedures (SOP), and effectively use resources
(NAPNES) to support organizational outcomes (NAPNES).
· Competency Level 1: 
Describe (K) and provide (P) input into quality improvement methods used to develop or revise policies/procedures (SOP), and effectively use resources (NAPNES) to support organizational outcomes (NAPNES).
· Competency Level 2:
Provide input (P) and appreciate (E) quality improvement methods used to develop or revise policies/procedures (SOP), and effectively use resources (NAPNES) to support organizational outcomes (NAPNES).

	


Concept:
Safety
	Safety is defined as the identification and minimization of risk potentials that could cause injury or harm while promoting quality care and maintaining a secure environment.
Essential to this concept, the practical nurse recognizes when a patient is experiencing potential/actual complications, and determines the appropriate actions and reports changes and responses to interventions in an ongoing manner to a registered nurse or the appropriate licensed health care provider.

STUDENT LEARNING OUTCOME: The practical nursing graduate will recognize and report changes and responses to interventions to a RN or the appropriate licensed health care provider while providing a safe environment for patients, self, and others (SOP).

· ROLE SPECIFIC COMPETENCY - PATIENT COMPLICATIONS:
Identify (K), implement actions (P), and recognize (E) one's responsibility to detect and respond to actual/potential patient complications and report changes to the appropriate health care provider. 
· Competency Level 1: 
Identify (K) and implement (P) actions to detect and respond to actual/potential patient complications and report changes to the appropriate health care provider. 
· Competency Level 2: 
Implement (P) actions and recognize (E) one's responsibility to detect and respond to actual/potential patient complications and report changes to the appropriate health care provider. 

•     ROLE SPECIFIC COMPETENCY - SAFE NURSING PRACTICE:
Explain (K), demonstrate (P), and value (E) safe nursing practice and the relationship between national safety campaigns and implementation in practice settings.
· Competency Level 1: 
Explain (K) and demonstrate (P) safe nursing practice and the relationship between national safety campaigns and implementation in practice settings.
· Competency Level 2: 
Demonstrate (K) and value (E) safe nursing practice and the relationship between national safety campaigns and implementation in practice settings.

	


Concept:
Teamwork &
Collaboration
	Teamwork and Collaboration is defined as the ability to function effectively within nursing and interprofessional teams, fostering open communication and mutual respect…to achieve safe, quality patient centered care (NLN). 
Essential to this concept is participating with other health care providers in the development and modification of a plan of care (SOP); and collaborating and communicating with other health care providers (SOP).

STUDENT LEARNING OUTCOME:  The practical nursing graduate will participate as a member of the interprofessional team collaborating and communicating with other health care providers (SOP) to promote safe, quality, patient centered care.

•     ROLE SPECIFIC COMPETENCY -  COMMUNICATION SKILLS: 
         Describe (K), display (P), and value (E) effective communication skills including the responsibility to report to appropriate health care personnel when working with members of the interprofessional teams. 
· Competency Level 1: 
Describe (K) and display (P) effective communication skills when working with members of the interprofessional teams.
· Competency Level 2:
Display (P) and value (E) effective communication skills including the responsibility to report to appropriate health care personnel when working with members of the interprofessional teams.

•     ROLE SPECIFIC COMPETENCY - CONFLICT RECOGNITION:
        Recognize conflict (K), clarify conflict concerns (P), and value the importance of reporting staff conflict (E).
· Competency Level 1:  
Recognize Conflict (K)  
· Competency Level 2:  
Clarify conflict concerns (P) and value (E) the importance of reporting staff conflict. 
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Chapter 4
Framework & Philosophy Statement
[bookmark: _Toc399394533]The PN Framework
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The PN Framework Model illustrates that the student learning outcomes direct the PN curriculum. 

The Student Learning Outcomes: 
· Form the basis for the philosophy statement, 
· are measured by competencies, 
· are used to guide the delivery of instruction through the course outcomes, 
· are used to direct learning activities and to evaluate student progress through measurement tools. 

The curriculum supports the achievement of the identified student learning outcomes (ACEN Standard 4). 
[bookmark: _Toc399394534] 
PN Philosophy Incorporates the 8 Student Learning Outcomes
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PN Philosophy Statement
The PN Nursing Program believes that Practical Nursing (PN) is grounded in the biological, psychological, sociological, and spiritual sciences practiced under the supervision of a registered nurse or other qualified health care professional.  Nursing is devoted to promoting, maintaining, and restoring the health of individuals as well as promoting a peaceful, dignified death. Licensed Practical Nurses (LPN’s) care for diverse individuals across the lifespan in a variety of inpatient and community-based settings by providing safe, culturally sensitive, individualized patient/relationship centered care  and by participating as a member of the health care team.
   
LPN’s recognize that teamwork and interprofessional collaboration among health care professionals is critical to delivering safe, quality patient care.  Ongoing quality improvement activities are performed in concert with other members of the health care team.  Implementing established evidence based care, skills in informatics, and patient care technology is essential to the delivery of quality, safe, patient-centered care. 

Professional values guide interactions with individuals, families and the health care team.  LPN’s demonstrate professional behaviors by exhibiting accountability for their actions, meeting the health care needs of patients, and assuming legal responsibility for the care they provide.  LPN’s demonstrate professional identity by upholding their commitment to the public and by adhering to an established code of ethics. 

The major roles of the LPN includes providing nursing care and participating as a member of the nursing profession. As providers of care, LPN’s contribute to the promotion of wellness; use nursing judgment in the identification of current and emerging patient problems and function as advocates for individual patients.   In addition, LPN’s manage care of the individual patient through the use of established protocols and evidence based care incorporating the nursing process and caring as essential tools.  LPN’s work within an established plan of care to assign other LPN’s and assign and monitor unlicensed assistive personnel tasks/activities to provide safe, quality patient care.  LPN’s provide health care information and  reinforce education provided by other members of the health care team to achieve positive clinical outcomes.  

The nursing program believes that students that graduate from this program must be ready to practice in a complex and changing clinical environment.  To assure that students are ready for their role as a LPN, the program measures eight student learning outcomes with identified competencies and apprenticeships by which the student must successfully complete to demonstrate proficiency in their role as a graduate of the PN program.  The student learns by completing the NLN apprenticeships which include the “knowledge apprenticeship” which incorporates the knowledge behind nursing practice; the “practice-know-how apprenticeship” to provide safe, quality care; and the “ethical comportment apprenticeship”.   The student is given the opportunity to reflect on the importance of patient/relationship centered care, teamwork and collaboration, managing care of the individual patient, quality improvement, safety, informatics/technology, professional identify/behaviors, and nursing judgment/evidence based care within their individual practice as a future LPN. 

Revised from ATI CMAP Program Philosophy Statement for Practice Nursing. 
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Course Descriptions And Possible Credits
       
	When developing a framework for curriculum, it is difficult to determine the exact amount of credits for each course which will fit every program within Minnesota.  Based on the recommendations from ACEN the curriculum should be 40 credits or less which includes General Education Courses. Typical PN programs have three General Education courses which may include Anatomy, Composition, and either Developmental Psych or a General Psychology.  General Education courses vary in credit length from 3 to 4 credits per course.  If the college has 4 credit courses for General Education classes, then the nursing program would have 12 credits of General Education credits and a maximum of 28 nursing credits. 

	The three General Education Courses were chosen as a foundation of knowledge for the student regarding the anatomy of the human body (Anatomy), writing skills needed for charting (Composition), and developmental stages throughout the lifespan (Developmental Psychology).  Pathophysiology is reviewed in each body system in the nursing program as it relates to disease processes.  The anatomy course provides a foundation of knowledge for the student to connect the pathophysiology of disease process to. Composition was chosen because students must be able to write accurately, using correct grammar and spelling as clinical documentation is a legal document.  Developmental Psychology was chosen to form a foundation for the developmental stages of people across the lifespan.  With a foundational background on normal developmental psychology, the nursing faculty can focus on disease exemplars and nursing assessment and interventions as related to the development of patients across the lifespan.  

                The PN Curriculum Framework assumes that the student has already taken a Nursing Assistant (NA) course or is certified as a Nursing Assistant.  Credits are available within the curriculum if a program would prefer to incorporate the NA within the nursing program itself.  Any credits given within this framework are suggestive only and are NOT meant to be prescriptive.  Each nursing program must review the data and make the best credit choices for their particular nursing program. 

      The following table (Table 3) presents possible course names and credits.  Courses starting in 100’s are first semester, and courses starting in 200’s are second semester courses.  Table 4 provides the names of the courses, credits, and descriptions developed by the Regional Steering Committee.  These are meant to be a guide only.  Nursing programs can use them in their entirety or may make adjustments to the particular school’s needs. 

       Table 5 displays a comparison of Rochester Community and Technical College (RCTC), Minneapolis Community and Technical College (MCTC) and Ridgewater Community College’s (RCC) credits for their nursing programs.  These 3 Minnesota PN programs were chosen as they are below 40 credits in length and either are or have recently been nationally accredited by the ACEN.  The PN Curricular Framework is included at the bottom of the table with three possible scenarios for credits. The comparison between RCTC, MCTC, and RCC nursing program credits was used as a guide in the suggestion of credit range for the PN Curriculum Framework courses. Each individual nursing program must determine the credit amount for each course to meet their program and college’s needs. Table 6 shows a comparison of not only total program credits but credits/lab and clinical hours dependent upon the use of 2/1 or 3/1 for lab and clinical hours.     	 
	[bookmark: _Toc399394536]Table 3:  Possible Credits and Courses for PN Curriculum Framework

	1st Semester

	Credits
	Courses
	Theory
Credits
	Clinical
Credits
	Lab
Credits
	Total Credits

	Nursing Credits
	PN 100 Foundations of Practical Nursing 
PN 110 Care of the Older Adult 
PN 120 Pharmacology:  1 credit
PN 140 Clinical I
	2 or 3

2
1
	



3
	2
1
	11 to 12

	Possible
General Education
	Anatomy 3 or 4 credits
Developmental Psych or Communications 3 or 4 credits
	
	
	
	6 to 8

	Total Credits
	
	5 or 6
	3
	3
	17 to 20

	2nd Semester

	
	Courses
	Theory
Credit
	Clinical
Credits
	Lab
Credit
	Credits

	Nursing Credits
	PN 210 Care of the Adult 
PN 220 Care of Women/Newborns/Children
PN 230 Transition to Practice
PN 240 Psychosocial Nursing
PN 250 Clinical II
	2
2

1 
1

	




6
	1
1
	14

	General Education
	Composition or 
Developmental Psych  3 to 4 credits
	
	
	
	3 to 4

	Total Credits 
	
	6
	6
	2 
	17 to 18

	Total for both semesters

	Total for Program

	Gen Ed:  9 to 12 credits
Nursing 25 to 26 credits
Total:  34 to 38 credits total
	25 to 26 credits
	9 credits
	5 credits
	34 to 38
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1st Semester Courses
	Type
	Credit

	Total Credits

	PN 100: Foundations of Practical Nursing
Foundations of Practical Nursing provides an introduction to the theoretical foundation for focused assessment and nursing skills. The student is given an opportunity to demonstrate these skills in the laboratory setting.
An introduction to the nursing process provides the student with a beginning framework for decision making. The key concepts of teamwork and collaboration, safety, quality improvement, professional identity /behavior, patient/relationship centered care, nursing judgment/evidence based practice, managing care of the individual patient skills, and informatics/technology are introduced.

SUGGESTED CONTENT FOR SKILLS LAB: Hygiene, mobility, infection control, elimination, comfort skills for pain, oral, ophthalmic, otic, nasal, rectal, topical, inhaled and vaginal medication administration, drug calculations, documentation including computerized charting, body mechanics, nursing process, and focused assessment of body systems.
	Lab

  Theory
	2

  2 or 3
	3 to 5

	PN 120: Nursing Care of Older Adults
Nursing Care of Older Adults introduces students to the care of geriatric patients with a focus on health promotion and safety.  Emphasis is on common health problems of the older adult in restorative and residential facilities as well as safety and end-of-life care. Application of pathophysiology, nutrition and pharmacology are applied to common diseases within each topic area.

SUGGESTED THEORY TOPICS INCLUDE:  
Basic  alterations in fluid and electrolytes, gas exchange, perfusion and clotting, glucose regulation and metabolism, intracranial processes and sensation, immunity, inflammation and infection, tissue integrity, mobility, reproduction, digestion/absorption, elimination, physical and psychosocial variations, chronic illness, end of life care, environmental safety and emergency preparedness.  

SUGGESTED LAB TOPICS INCLUDE: 
Basic oxygen equipment, postmortem care, tissue/organ donation, glucose monitoring, maintenance of enteral tubes and feedings, complications of immobility, patient safety, parenteral medication administration and documentation, wound care, elimination (catheterization), and emergency preparedness. 
	Lab 

Theory
	1

  2
	3

	PN 130: Pharmacology
This course develops the basic principles of pharmaceuticals.  Included in this course is information on pharmacokinetics, pharmacodynamics, common adverse/side effects, and contraindications to drug use. Emphasis is placed on drug classifications and nursing care related to the safe administration of medications to patients across the life span.
	Theory
	1
	1

	Total Credit.  
	Lab
3
	Theory
5 or 6
	Total
11 or 12





	Table 4:  Course Descriptions and Possible Credit Suggestions	

	
2nd Semester Courses
	
Type
	Credit/ Contact
Hours
	Total Credit/ Contact
Hours

	PN 210: Nursing Care of Adults
Nursing Care of Adults focuses on the care of adults with common medical/surgical health problems.  Emphasis is placed on physiological disorders that require management in an acute care facility. Application of pathophysiology, nutrition and pharmacology are applied to complex diseases within each topic area.

SUGGESTED TOPICS FOR THEORY INCLUDE:  
Advanced alterations in fluid and electrolytes, gas exchange, perfusion and clotting, glucose regulation and metabolism, intracranial processes and sensation, immunity, inflammation and infection, tissue integrity, mobility, reproduction, digestion/absorption, elimination, pre/post-operative care, and oncology.  

SUGGESTED LAB TOPICS INCLUDE:  Advanced oxygenation systems, advanced wound care, IV maintenance, advanced drug calculations, complications of immobility, advanced elimination procedures, EKG, joint replacement care and pre/postoperative care. 
	Lab 

Theory
	1.00

2.00
	3.00

	N 220: Nursing Care of Women/Newborns/Children
Nursing Care of Women/Newborns/Children provides an integrative approach to the care of the childbearing woman, newborns, and children.  Prominence is placed on normal pregnancies, normal growth and development, and common pediatric disorders.

SUGGESTED OVERVIEW OF TOPICS  FOR THEORY:  
Trends in maternal health care, legal and ethical issues, reproductive health care, antepartum, intrapartum, and postpartum care, newborn care, basic concepts of pediatric nursing,  pediatric emergencies and accident prevention, communicable diseases, pediatric dehydration, overhydration,  psychiatric and behavioral disorders. 

SUGGESTED TOPICS RELATED TO THE CARE OF CHILDREN INCLUDE:
Alterations in gas exchange, perfusion and clotting, glucose regulation and metabolism, intracranial processes and sensation, immunity, inflammation and infection, tissue integrity, mobility, reproduction, digestion/absorption, elimination, psychiatric and behavioral disorders.

SUGGESTED TOPICS FOR MARTERNAL/NEWBORN LAB INCLUDE:  Assisting in performing patient non stress test, assisting in monitoring a patient in labor, performing care of the postpartum patient (e.g., perineal care, assistance with infant feeding), reinforcing patient teaching on infant care skills (e.g. feeding, bathing, and positioning).

SUGGESTED PEDIATRIC LAB SKILLS INCLUDE: 
Pediatric focused assessment, temperature measurement options, toys/activities for developmental stage, restraints, medication administration skills, transporting infants/children, specimen collection and safety measures.



	Lab 
Theory
	1.00
2.00
	3.00

	PN 230: Transition to Practice
This course facilitates the transition of the student to the LPN role and to the workplace. Concepts related to career development options that enhance career mobility are reviewed. Standards of practice and the importance of practicing according to state regulations and statutes for the scope of practice for the LPN are examined. 

SUGGESTED TOPICS TO INCLUDE:
Transition to practice, transition to the workplace, ethical and legal issues, assigning and monitoring patient assignments, teamwork and collaboration,  recognizing sources of conflict,  quality improvement, career development, and lifelong learning.
	Theory
	1.00
	1.00

	PN 240: Psychosocial Nursing Care
Psychosocial nursing care focuses on the care of patients with psychiatric and behavioral disorders.  Emphasis is placed on common psychiatric and behavioral disorders as well as promoting and maintaining the mental health of individuals. 

SUGGESTED TOPICS TO INCLUDE: 
Role and standards of practice for mental health nursing,  therapeutic communication skills when working with psychiatric and behavioral disorders, therapeutic modalities including pharmacotherapeutics, anxiety disorders, mood disorders, personality disorders, psychotic disorders, chemical impairment and substance abuse, abuse and violence.
	Theory
	1.00
	1.00

	PN 250: Clinical II
Clinical II provides the student an opportunity to apply nursing judgment using evidence based care, critical thinking and clinical judgment to implement safe, patient/relationship centered care to patients across the lifespan (including maternal/child/pediatric). 
The clinical student  reflects on the value of patient centered care, teamwork and collaboration, informatics, quality improvement, safety, managing care of the individual patient, and nursing judgment/evidence based care in his/her career as a LPN.
	Clinical 
	6


	6

	Total Credits
	Lab
3
	Lecture
6
	Total
15
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MCTC – RCTC – RSC  - ATI – NEW PN Curricular Framework      1st Semester

	School
	Foundations of Nursing
	School
	Pharmacology
	School
	Med/Surg
	School
	Clinicals
	Total Credits
	
	

	Foundational Course
	Theory
	Clinical 
	lab
	Pharmacology 
Med/Admin Course
	Theory
	Clinical
	Lab
	Med/Surg
	Theory
	Clinical
	Lab
	Clinical
	Theory
	Clinical 
	Lab
	Theory
	Clinical
	Lab
	Total
	General Education Courses
	Total

	MCTC
(Foundations in Nursing)
	
3
	
0
	
0
	MCTC
Med Adm 1
Med Adm 2
	
.5
.5
	
	
.5
.5
	MCTC
Nursing Interventions

	
	
	2
	MCTC
Clinical Foundations
	
	3
	
	4
	3
	3
	10
	Lifespan Dev 
4 credits

Anatomy 4 credits
	18

	RCTC
Success in Nursing 

Nursing Skills and Concepts
	
1

2
	


       2 
	
RCTC
Pharmacology 
	

2
	

1
	RCTC
Care of the Older Adult
	

1.5
	

1.5
	RCTC
In Older Adult
In Skills
No separate course
	
	
	
	
6.5
	
4.5
	
11
	Reading & Writing 
4 CR

Fund
A & P 
 4 CR
	19

	RSC
Foundations of Nursing

Ethics in Nursing
	3



1
	
	
	RSC
Med Adm 1
Med Adm 2
	

.5
.5
	
	

.5
.5
	RSC
Nursing Interventions

	
	
	3
	RSC
Clinical Foundations
	
	3
	
	
5
	
4
	
3
	12
	Human Anatomy 4 CR
 
Inter 
Com 3 CR
	19

	ATI 
Principles of 
Nursing Practice
	4
	1
	1
	ATI
Pharmacology
	1
	
	
	ATI
Nursing care of the older adult
	2
	1
	1
	
	
	
	
	
7
	
2
	
2
	
11
	+ Gen Eds
(8 CR)
	19

	The following are 3 possible scenarios for course credits in the new MN Curriculum Framework

	PN 100
Foundations of Nursing Practice

	2
2
2
	
	2
2
2
	PN 130
Pharmacology
	1
1
1
	
	0
0
0
	PN 120 Nursing Care of Older Adults
	2
3
2
	
	1
1
1
	PN  140
Clinical I
	
	4 
3
3
	
	5
6
5
	4
3
3 
	3
3
3
	12
 12
11
	+ General Education

8 credits
	20
20
19

	FAQ: 1.       Pharmacology course gives a brief outline of the classifications of drugs.  Pharmacology is imbedded in all the courses. 
2. There is no Nutrition course:  Nutrition is imbedded in all the course. 
3. There is no skills course:  The skills are imbedded in Foundations of Nursing Practice and Care of the Older Adult in the 1st semester. They are embedded in the 2nd semester in Care of the Adult Patient and Care of Women/Newborns/Children course. 
4. How do you complete 3 credits of clinical when the students haven’t had skills completed?  Complete Skills 1st 8 weeks, then clinical 2nd 8 week.  Another option is to have 2 sets of students. Alternate between skills and clinical.  I week in skills lab, the next in clinical.  Then switch students so they have 1 week in clinical then lab the next week. 







exam
	2nd Semester Nursing Course Credits

	School
	Psych
	School
	OB/Peds
	School
	Med/Surg
	School
	Clinical
	Total Credits
	Gen Ed
	Total

	Psych/
	Theory
	Clinical 
	lab
	Women and Children
	Theory
	Clinical
	Lab
	Med/Surg
	Theory
	Clinical
	Lab
	Clinical
	Theory
	Clinical 
	Lab
	Theory
	Clinical
	Lab
	Total
	Gen Eds
	Total 

	MCTC

Psychosocial Nursing
	2
	
	
	MCTC

Family Nursing
	2
	2
	
	MCTC
Application Nursing
Transcultural
	4


1-3
	
	
	MCTC


Clinical
	
	4
	
	9-11

	6
	
	15-17
	English 3 credits
	18 to 20

	RCTC

Family & Mental Health Concepts
	
4
	
2
	
See Column 1
Combined with Mental Health
	
	
	
	RCTC

Adult Nursing
	
4
	
2
	RCTC

Summer
Integrated Clinical
	
1.5
	
2.5
	
9.5
	
6.5
	
16
	General Psych
 4 CR
	16 spring

4
summer

	RSC
Psychosocial Nursing
	1
	
	
	RSC
Family Nursing
	2
	
	
	RSC
Nursing of Adults
	4
	
	
	RSC
Clinical App
	
	6
	
	7
	6
	
	13
	Dev Psych 3 CR 
English 3 CR
	19

	ATI 
Nursing Care of Mental/Behavior Disorders

	1
	1
	
	ATI
Nursing care of Wom/New/Child 
	2
	1
	
	ATI
Nursing Care of Adults

Issues Leaders.
	3




1
	3




1
	
	ATI

Clinical

	
	
	
	7
	6
	
	12
	+ General Education
4
	16

	PN 240 Psychosocial Nursing
	2
1
1
	
	
	PN 220
Care of Women/
Newborns/
Children 
	2
2
3
	
	1
1
1
	PN 210 Nursing Care of Adult 


	2
3
3
	
	1
1
1
	PN 250 Clinical II

PN 230 
Leader
	


1
1
2
	6
6
6
	
	7
6
9
	6
6
6
	2
2
2
	15
14
17
	3 or 4 credits General Education
	 19
18
21

	FAQ:  1.  Labs are in Care of Women/Newborns/children and Care of the Adult

	[bookmark: _Toc399394539]
Table 6:  Comparison of Credits and Clinical Hours 

	Credits
	MCTC
	RCTC
	RSC
	ATI Curriculum
	NEW PN Curriculum

	Nursing

	25/27 CR
	27 CR
	24 CR
	23 CR
	26 to 28 credits

	+ Gen Eds

	11 CR
	12 CR
	13 CR
	14 CR
	10 to 12 credits

	Total Credits
	36 to 38 CR
	39 CR
	37  CR
	37 CR
	36 to 40 credits

	NCLEX-PN Results
	49 students = 90% 2010
44 students = 95% 2013
3rd Quarter 90% 2012
	25 students = 100% 2010
Not reflective of norm=2013 
3rd quarter = 97% 2012
	91 students = 95% 2010
72 students = 94% 2013
3rd quarter: 94%  2012
	


	Key for Clinical and lab Hours
Comparison of 2/1 and 3/1 clinical hours/credits

	2 hours/1 clinical credit
2 credits x 2 hours/1 credit/wk x 16 weeks = 64 hours
3 credits x 2 hours/1 credit/wk  x 16 weeks = 96 hours
4 credits x 2 hours/1 credit/wk x 16 weeks = 128 hours
6 credits x 2 hour/1 credit/wk x 16 weeks = 192 hours
	3 hours/1 clinical credit
2 credits x 3 hours/1credit/wk x 16 weeks = 96 hours
3 credits x 3 hours/1 credit/wk x 16 weeks =144 hours
4 credits x 3 hours/1 credit/wk x 16 weeks=192 hours
6 credits x 3 hours/1 credit/wk x 16 weeks= 288 hours

	MCTC
CR=credit
2 clinical hours/week= 1 CR
16 week semester
	RCTC
3 clinical Hours/week = 1 CR
16 week semester
	RIDGEWATER
2 clinical hours/week= 1 CR
16 week semester
	NEW CURRICULUM
2 clinical hours/week= 1 CR
16 week semester
	NEW CURRICULUM
3 clinical Hours/week = 1 CR
16 week semester

	Clinical Hours 2/1
3 credits clinical = 96 hours
6 credits clinical = 192 hours
Total:  288 hours clinical

Lab Hours 2/1
3 credits lab = 96 hours
Total:  96 hours lab

384 hours Total 
Clinical/Lab hours

	Clinical & Lab are 3hrs/1 credit
And are combined

Clinical & Lab hours  3/1
4.5 credits = 216 hours
6.5 credits = 312 hours
Total:  528 hours Clinical/Lab hrs


528 hours Total 
Clinical/Lab Hours

	Clinical hours 2/1
3 credits clinical = 96 hours
6 credits clinical = 192 hours
Total:  288 hours clinical

Lab Hours 2/1
3 credits lab = 96 hours
Total:  96 hours lab

384 hours Total 
Clinical/Lab Hours

	Clinical hours 2/1
3 credits clinical = 96 hours
6 credits clinical = 192 hours
Total:  288 hours clinical

Lab Hours 2/1
3 credits lab = 96 hours
2 credit lab = 64 hours
Total 158 hours Lab

444 hours total 
Clinical/Lab hours 
	Clinical hours 3/1
3 credits clinical =144 hours
6 credits clinical = 288 hours
Total:  432 hours clinical

Lab hours 3/1
3 credits lab = 244 hours
2 credits lab = 64 hours
Total:  308 hours lab

742 hours total 
Clinical/Lab Hours
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 Lab Skill Outcomes
Lab skills are found in four courses in the curriculum.  There are two courses with labs in the first semester (PN 100 Foundations of Practical Nursing and PN 120 Nursing Care of Older Adults) and two courses with lab are in the second semester (PN 220 Nursing Care of Adults and PN 230 Nursing Care of Women/Newborn/Children).  The majority of the skills were specifically chosen from the National Council State Boards of Nursing (NCSBN) test blue print which students must master to demonstrate minimum competency for licensure by NCLEX-PN 2013. 
Table 7 displays the lab skills in all four courses.    If the skill is specifically from the NCLEX-PN Test Blue Print, it is indicated as such in the table.  If the skill has a low frequency from the 2010 and 2013 PN practice analysis, the item is highlighted, starred and the frequency rate is noted.  The skills can be taught in lab or in lecture. If the frequency level is low, programs may want to cover the information in lecture and not lab.  Individual programs need to decide what to teach in the lab sections. Reviewing the 2010 and 2013 PN Practice Analysis (Appendix E) should assist you in determining the areas that you choose to include in your lab settings. 
Be aware that the PN Practice Analysis is updated every 3 years.  Items that are found on the 2010 Practice Analysis may or may not be on the 2013 PN Practice Analysis.  There may also be new items in the practice analysis. The following table identifies the lowest and the highest frequency of skills performed in 2010 and 2013 in the PN Practice Analysis.  
	Total Group Frequencies
	2010
Frequencies ranged from 0.17 to 4.75. 
	2013
Frequencies ranged from 0.17 to 4.89

	Lowest Group frequency 
	· assist with monitoring a client in labor (0.17); 
· assist with fetal heart monitoring for the antepartum client (0.21); 
·  insert nasogastric (NG) tube (0.34); 
· identify signs of symptoms of potential prenatal complications (0.34).
	· insert  nasogastric (NG) tube (0.17); 
· draw blood from central venous catheter (0.18); 
· assist with monitoring a client in labor (0.18); and
·  assist with fetal heart monitoring for the antepartum client (0.23).

	Highest Group Frequency
	· use standard/universal precautions (4.75);
·  follow the rights of medication administration (4.70); 
· maintain client conﬁdentiality (4.60); 
· and verify the identity of client (4.59).
	· provide care within the legal scope of practice” (4.89);  
· use standard/universal   precautions (4.83); 
· practice in a manner consistent with code of ethics for nurses (4.81);
·  maintain client confidentiality (4.80).

	References
	· (NCSBN, 2010, p. 23)
	· (NCSBN, 2013, p. 22).
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	[bookmark: _Toc399394541]Table 7:  Lab Skills with Courses
See https://www.ncsbn.org/1287.htm for the detailed test plan and https://www.ncsbn.org/1235.htm for the practice analysis. 
Each nursing program will decide what to teach in the lab settings.  Items with low frequency in the 2010 and 2013 test blue print are highlighted with the frequencies below 1.0 listed. You may or may not decide to teach these in your labs but instead might briefly cover them in lecture.  Some items from the 2010 practice analysis (traction) were not present in the 2013 practice analysis, and new skills were added (Drawing blood from CVC). 

	Content Areas
	PN 100 Foundations of Practical Nursing
	PN 120 Nursing Care of  Older Adults
	PN 220 Nursing  Care of Adults
	2nd Semester
PN 230 Care of Women/Newborn/Children

	REVIEW of Nursing Assistant Skills
	 (NCLEX-PN 2013-PN- ASSISTIVE DEVICES) Demonstrate appropriate use of assistive devices (e.g., cane, walker, crutches, etc.).

 (NCLEX-PN 2013- MOBILITY/IMMOBILITY) 
Provide for mobility needs (e.g., ambulation, range of motion, transfer to chair, repositioning, or the use of adaptive equipment).

(NCLEX-PN 2013 -ASSISTIVE DEVICES)
Identify appropriate use of assistive devices (e.g., cane, walker, crutches) 
Use transfer assistance device (e.g., t-belt, slide board, or mechanical lift) 
Contribute to care of patient using assistive device (e.g., feeding devices, telecommunication devices, touch pad, communication board).

(NCLEX-PN 2013-CHANGES/
ABNORMALITIES IN VITAL SIGNS)
Check and monitor patient vital signs.
(NCLEX-PN 2013-ELIMINATION)
Provide skin care to patient who is incontinent (e.g., wash frequently, barrier creams/ointments). 
(NCLEX-PN 2013-NUTRITION AND ORAL HYDRATION)
Monitor patient intake/output.
	



















	

	

	Mobility/
Immobility/ 
Post Mortem
	(NCLEX-PN 2013 - MOBILITY/IMMOBILITY)
Reinforce patient teaching on methods to maintain mobility (e.g., active/passive range of motion [ROM], strengthening, and isometric exercises).
 
(NCLEX-PN 2013 - ALTERATIONS IN BODY SYSTEMS)
Provide care to correct patient alignment in body system. 

 (NCLEX-PN 2013- ERGONOMIC PRINCIPLES)
Use safe patient handling (e.g. body mechanics).
Provide instruction and information to patient about body positions that prevent stress injuries.
	LAB/THEORY SKILLS (MOBILITY) Complications of immobility (complications of immobility precautions, thromboembolic hose, pressure ulcer risk assessment, pressure ulcer prevention, and documentation).

MOBILITY (NCLEX-PN 2013-MOBILITY/IMMOBILITY)
Identify signs and symptoms of venous insufficiency and intervene to promote venous return (e.g. elastic stockings, etc.).

 MOBILITY NCLEX-PN 2013- MOBILITY/IMMOBILITY)
Apply or remove immobilizing equipment (e.g., splint or brace).

LAB/THEORY SKILLS (POST MORTEM CARE) Post-mortem care and tissue/organ donation (preparation of the body, tagging, shrouding, and documentation) *.60, .61.
	(NCLEX-PN 2013- POTENTIAL FOR ALTERATIONS)
Administer and check proper use of sequential compression devices (SCD). 

(NCLEX-PN 2013-SAFE USE OF EQUIPMENT)
Provide safe equipment use for patient care continuous passive motion [CPM] device, and mobility aids.

(NCLEX-PN 2013- MOBILITY/IMMOBILITY)
Provide care to patient in traction *.38, 
Provide care to an immobilized client (e.g., traction, splint, or brace)

	

	Dosage Calculations
	(NCLEX-PN 2013-DOSAGE CALCULATION) 
Perform calculations needed for medication administration.
Use clinical decision making when calculating doses.
	MED ADMINISTRATION (NCLEX-PN 2013-DOSAGE CALCULATION) Perform calculations needed for medication administration.

MED ADMINISTRATION (NCLEX-PN 2013-DOSAGE CALCULATIONS) Use clinical decision making when calculating doses.
	IV LAB (NCLEX-PN 2013-DOSAGE CALCULATION) 
Perform calculations needed for medication administration.

IV LAB (NCLEX-PN 2013-DOSAGE CALCULATION) 
Use clinical decision making when calculating doses.
	

	Medication Administration
	(NCLEX-PN 2013- MED ADMINISTATION) 
Demonstrate proper medication preparation using six rights.

(NCLEX-PN 2013- MED ADMINISTATION)
Maintain medication safety practices (e.g., storage, checking for expiration dates or compatibility).

(NCLEX-PN 2013- MED ADMINISTRATION) 
Chart on medication administration record.

 (NCLEX-PN 2013- MED ADMINISTRATION) Administer medication by oral route.

(NCLEX-PN 2013- MED ADMINISTRATION) Administer a medication by ear, eye, nose, rectum, and vagina or skin route.

 (NCLEX-PN 2013-MED ADMINISTRATION) Dispose of patient's unused medications according to facility/agency policy. 

(NCLEX-PN 2013- MED ADMINISTRATION) Count narcotics/controlled substances.

	LAB/THEORY SKILLS (MEDICATION ADMINISTRATION) Medication administration (parenteral and documentation).

MED ADMINISTRATION (NCLEX-PN 2013- MED ADMINISTRATION) Administer a subcutaneous (SQ), intradermal, and intramuscular (IM) medication.

MED ADMINISTRATION (NCLEX-PN 2013- MED ADMINISTRATION) Reinforce patient teaching on patient self- administration of medications (e.g., insulin, subcutaneous insulin pump, insulin pen).

MED ADMINISTRATION: (NCLEX-PN 2013- MED ADMINISTRATION) Mix patient medication from two vials as necessary (e.g. insulin).

MED ADMINISTRATION NCLEX-PN 2013- MED ADMINISTRATION) Identify patient need for PRN medications.

MED ADMINISTRATION (NCLEX-PN 2013- MED ADMINISTRATION) Review, reconcile and maintain medication list or medication administration record (upon admission, discharge, transfer, change in status and ongoing).

MED ADMINISTRATION (NCLEX-PN 2013- MED ADMINISTRATION) Demonstrate use of sliding scale insulin, administer insulin and document findings.
	IV LAB/THEORY
 IV Maintenance (types of access devices, administration tubing, continuous, bolus and intermittent infusions, assessment for infiltration and phlebitis, determining and maintaining patency, and documentation).

Insert IV catheter. *.70, .48
IV LAB (NCLEX-PN 2013- MED ADMINISTRATION) 
Monitor patient intravenous (IV) site and flow rate.

IV LAB (NCLEX-PN 2013- UNEXPECTED RESPONSE TO THERAPY) Identify and treat a patient intravenous (IV) line infiltration.

IV LAB NCLEX-PN 2013- ELIMINATION) Discontinue or remove peripheral intravenous (IV) line.

IV LAB (NCLEX-PN 2013- MED ADMINISTRATION)
Assist in preparing patient for insertion of central line.

Draw blood from a CVC *(2013 0.18 not listed in 2010)

 IV LAB (NCLEX-PN 2013- MED ADMINISTRATION)
Administer intravenous
Piggyback (secondary)
Medications * .90, .90.

IV LAB (NCLEX-PN 2013- MED ADMINISTRATION) Regulate patient intravenous (IV) rate.

IV LAB (NCLEX-PN 2013- MED ADMINISTRATION) Monitor transfusion of blood product *.47, .29.   
IV LAB (NCLEX-PN 2013-LABORATORY VALUES)
Perform venipuncture for
blood draws *.82, .77. 

Maintain a Central Venous Catheter , *(2013, .57).
	Demonstrate proper medication administration skills for newborns and pediatric patients.

	Diagnostic Tests
	(NCLEX-PN 2013-LABORATORY VALUES)
Collect specimen (e.g., throat, nasal swab, wound swab, urine, stool, gastric contents or sputum for diagnostic testing).
(NCLEX-PN 2013-DIAGNOSTIC TESTS)
Perform diagnostic testing (e.g., testing for occult blood).


	LAB/THEORY SKILLS (GLUCOSE MONITORING) Glucose monitoring and screening tests (urine and blood glucose testing, and reporting, sliding scale, hemoccult, dipsticks, and documentation).

 GLUCOSE MONITORING (NCLEX-PN 2013-DIAGNOSTIC TESTS) Perform Glucose monitoring and screening tests (urine and blood glucose testing).
GLUCOSE MONITORING (NCLEX-PN 2013- SAFETY) Provide safe use of glucose monitoring equipment.
	EKG LAB/THEORY 
Lead placement, reading normal strips, reading paced strips and documentation.

EKG LAB (NCLEX-PN 2013 - Diagnostic Tests)
Perform an electrocardiogram (EKG/ECG) *.60, .56. 

EKG LAB (NCLEX-PN 2013 – ALTERATIONS IN BODY SYSTEMS) 
Recognize and report basic abnormalities on a patient cardiac monitor strip *.44, ,45. 

Perform check of client pacemaker *.43, .47. 
	Demonstrate pediatric specimen collection.


	Oxygenation
	(NCLEX-PN 2013-POTENTIAL FOR COMPLICATIONS) 
Evaluate patient respiratory status by measuring oxygen (O2) saturation.

	LAB/THEORY SKILL 
OXYGENATION (NCLEX-PN 2013 SAFE USE OF EQUIPMENT) Safely monitor, set up and regulate the use of oxygen delivery equipment in patient care. 
 
OXYGENATION (NCLEX-PN 2013-ALTERATIONS IN BODY SYSTEMS) Intervene to improve patient respiratory status (e.g., breathing treatment, suctioning or repositioning).

	OXYGENATION LAB/THEORY: 
Oxygen therapy, oxygen delivery systems, tracheostomy suctioning and care, spirometry, ventilator monitoring, chest tube monitoring and documentation.
OXYGENATION (NCLEX-PN 2013-ALTERATIONS IN BODY SYSTEMS) 
Demonstrate care for a patient with a tracheostomy *.91, .93.
OXYGENATION (NCLEX-PN 2013- POTENTIAL FOR COMPLICATIONS) 
Maintain patient tube patency for tracheostomy tube. 
OXYGENATION (NCLEX-PN 2013- ALTERATIONS IN BODY SYSTEMS) 
Demonstrate care for patient with chest tube *.95, .76. 
OXYGENATION (NCLEX-PN 2013- ALTERATIONS IN BODY SYSTEMS) 
Document patient response to chest tube. 
OXYGENATION (NCLEX-PN 2013- POTENTIAL FOR COMPLICATIONS) 
Maintain patient tube patency for chest tube. 
OXYGENATION (NCLEX-PN 2013-ALTERATIONS IN BODY SYSTEMS) 
Demonstrate Intervention to improve patient respiratory status (e.g., breathing treatment, suctioning or repositioning).
OXYGENATION (NCLEX-PN 2013- ALTERATIONS IN BODY SYSTEMS) 
Demonstrate care to patient on ventilator *.59 .46. 
	

	Wound Care
	(NCLEX-PN 2013-STANDARD PRECAUTIONS)
Identify the need for and implement appropriate isolation techniques.

 (NCLEX-PN 2013-STANDARD PRECAUTIONS)
Use standard/universal precautions.

(NCLEX-PN 2013-STANDARD PRECAUTIONS) 
Use aseptic and sterile techniques.

(NCLEX-PN 2013-STANDARD PRECAUTIONS)
Use appropriate supplies to maintain asepsis (e.g., gloves, mask, and sterile supplies).

(NCLEX-PN 2013-STANDARD PRECAUTIONS)
Use correct techniques to apply and remove gloves, mask gown and protective eye wear.

(NCLEX-PN 2013-STANDARD PRECAUTIONS)Use correct hand hygiene techniques.

(NCLEX-PN 2013-STANDARD PRECAUTIONS)
Prevent environmental spread of infectious disease through correct use of equipment.

(NCLEX-PN 2013-STANDARD PRECAUTIONS) 
Set up a sterile field.
(NCLEX-PN 2013- ALTERATIONS IN BODY SYSTEMS) 
Perform wound care and dressing changes
	LAB/THEORY SKILLS (WOUND CARE)
Wound vacuum, wound debridement and packing, special dressings.

WOUND CARE (NCLEX-PN 2013- ALTERATIONS IN BODY SYSTEMS) 
Remove wound sutures or staples *72, 63..

WOUND CARE (NCLEX-PN 2013- ALTERATIONS IN BODY SYSTEMS)
 Provide care for patient drainage device (e.g., wound drain, JP, Hemovak, etc.). 

WOUND CARE (NCLEX-PN 2013- ALTERATIONS IN BODY SYSTEMS) Remove patient wound drainage device *.83, 56.



	WOUND LAB/THEORY: 
Sterile dressing changes, specialized wound dressings, emergency care of evisceration and documentation.

WOUND LAB (NCLEX-PN 2013- ALTERATIONS IN BODY SYSTEMS) Perform wound care and dressing changes.
WOUND LAB (NCLEX-PN 2013-MEDICAL EMERGENCIES)
Provide emergency care for wound disruption (e.g., evisceration, dehiscence). 




	

	Therapeutic Procedures

	Restraints/Hot-Cold/Comfort Measures
(NCLEX-PN 2013-RESTRAINTS)
Demonstrate knowledge of appropriate application of restraints/safety devices.

(NCLEX-PN 2013-RESTRAINTS)
Follow protocol for timed patient monitoring (e.g., restraint, safety checks).

(NCLEX-PN 2013-RESTRAINTS)
Implement least restrictive restraints or seclusion.

(NCLEX-PN 2013-RESTRAINTS)
Document use of restraints/safety devices and patient response.

(NCLEX-PN 2013-RESTRAINTS)
Check for proper functioning of restraints/safety devices.

(NCLEX-PN 2013-ALTERATIONS IN BODY SYSTEMS)
Provide cooling/warming measures to restore normal temperature.

(NCLEX-PN 2013-NON PHARM COMFORT INTERVENTIONS)
Apply therapies for comfort and treatment of inflammation/swelling (e.g., apply heat and cold treatments, elevate limb) as ordered.

(NCLEX-PN 2013-NON PHARM COMFORT INTERVENTIONS)
Use an alternative/complementary therapy (e.g., acupressure, music therapy or herbal therapy) being mindful of cultural difference in providing patient care. 

(NCLEX-PN 2013-NON PHARM COMFORT INTERVENTIONS)
Provide non-pharmacological measures for pain relief (e.g., imagery, massage or repositioning) being mindful of cultural needs.

(NCLEX-PN 2013-NON PHARM COMFORT INTERVENTIONS)
Evaluate pain using rating scale. 



	Catheter, NG, Emergency Preparedness
LAB/THEORY SKILLS (EMERGENCY PREPAREDNESS) 
RACE, triage

EMERGENCY PREPAREDNESS (NCLEX-PN 2013-MEDICAL EMERGENCIES) Respond to a patient life-threatening situation (e.g., cardiopulmonary resuscitation) *.53. 

EMERGENCY PREPAREDNESS NCLEX-PN 2013-SECURITY PLAN) Initiate and participate in security alert (e.g., infant abduction or flight risk).

EMERGENCY PREPAREDNESS (NCLEX-PN 2013-SECURITY PLAN) Use principles of triage and evacuation protocols/procedures.

EMERGENCY PREPAREDNESS (NCLEX-PN 2013-SECURITY PLAN) Monitor effectiveness of security plan.

LAB/THEORY SKILLS (URINARY EXCRETION) Elimination: enemas, incontinent pads, catheters.

URINARY EXCRETION (NCLEX-PN 2013-THERAPEUTIC PROCEDURES) 
Insert urinary catheter.

URINARY EXCRETION (NCLEX-PN 2013-ELIMINATION)
Remove urinary catheter.

URINARY EXCRETION (NCLEX-PN 2013-POTENTIAL FOR ALTERATIONS) Check for urinary retention (e.g., bladder scan, palpation).
URINARY EXCRETION (NCLEX-PN 2013-THERAPEUTIC PROCEDURES) Perform an irrigation of urinary catheter or bladder.

LAB/THEORY SKILLS (ENTERAL TUBES)
Maintenance of enteral tubes and feedings (enteral tubes, enteral formulas, continuous and bolus feedings, medication administration, flushing and checking placement, and documentation).

 ENTERAL TUBES (NCLEX-PN 2013-THERAPEUTIC PROCEDURES) Insert nasogastric (NG) tube *.34, .17.
 
ENTERAL TUBES (NCLEX-PN 2013-NUTRITION AND ORAL HYDRATION) Check patient feeding tube placement and patency.

ENTERAL TUBES (NCLEX-PN 2013-NUTRITION AND ORAL HYDRATION) Provide feeding and/or care for patient with enteral tubes.

ENTERAL TUBES (NCLEX-PN 2013-POTENTIAL FOR COMPLICATIONS) Monitor continuous or intermittent suction of nasogastric (NG) tube *73, .60.

ENTERAL TUBES (NCLEX-PN 2013-ELIMINATION)
Remove nasogastric (NG) tube (not in 2010, 2013, .23)
	Ostomy, Peritoneal Dialysis
INGESTION, DIGESTION, ABSORPTION, and ELIMINATION LAB/THEORY 
Colostomy care, peritoneal dialysis and documentation.

OSTOMY (NCLEX-PN 2013- ALTERATIONS IN BODY SYSTEMS) 
Provide care to a patient with an ostomy (e.g., colostomy, ileostomy or urostomy).

OSTOMY (NCLEX-PN 2013- ALTERATIONS IN BODY SYSTEMS) 
Provide care to patient undergoing peritoneal dialysis. 

COGNITIVE LAB/THEROY (NCLEX-PN 2013 ALTERATIONS IN BODY SYSTEMS) Identify care for patient experiencing increased intracranial pressure

COGNITIVE LAB/THEORY (NCLEX-PN 2013 ALTERATIONS IN BODY SYSTEMS) Identify care for patient who has experienced a seizure.

Assist with the performance of a diagnostic or invasive procedure, (e.g. call a time-out, bronchoscopy, needle biopsy). *(2013, .32).
	(NCLEX-PN 2013- ANTE/INTRA/POSTPARTUM)  Assist in performing patient non-stress test for pregnancy.  
(NCLEX-PN 2013- ANTE/INTRA/POSTPARTUM) Assist with fetal heart monitoring for the antepartum patient *.17, .23. 
(NCLEX-PN 2013- ANTE/INTRA/POSTPARTUM) Assist with monitoring a patient in labor  *.21, .18. 

(NCLEX-PN 2013- ANTE/INTRA/POSTPARTUM) Perform care of postpartum patient (e.g., perineal care, assistance with infant feeding, etc.). 
(NCLEX-PN 2013- ANTE/INTRA/POSTPARTUM) Reinforce patient teaching on infant care skills (e.g. feeding, bathing, positioning, umbilical cord and circumcision care, etc.).

(NCLEX-PN 2013- ANTE/INTRA/POSTPARTUM) Monitor recovery of stable postpartum patient *.36, .30.
Reinforce discharge teaching. 
PEDIATRIC SKILLS LAB
Select toys/activities appropriate for developmental stage. 
Select appropriate temperature measurement options. 
(NCLEX-PN 2013-RESTRAINTS AND SAFETY DEVICES). Demonstrate appropriate application of restraints/safety devises for children during hospitalization and document child’s response. 
Demonstrate appropriate transportation of infants and children.  



	Documentation, Continuity of Care and Pre/Post Op Care
	 (NCLEX-PN 2013- LEGAL RESPONSIBILITIES) Apply principles of effective documentation to an actual or simulated patient record.

(NCLEX-PN 2013- INFORMATION TECHNOLOGY) Demonstrate proper documentation techniques that support accurate, thorough, and timely charting.

NCLEX-PN 2013-CONTINUITY OF CARE) 
Participate in patient discharge or transfer.

(NCLEX-PN 2013-CONTINUITY OF CARE)
Provide and receive report.

(NCLEX-PN 2013-CONTINUITY OF CARE)
Record patient information (e.g., medical record, referral/transfer form). 

(NCLEX-PN 2013-CONTINUITY OF CARE)
Use agency guidelines to guide patient care (e.g., clinical pathways, care maps, care plans). 
	
	SURGERY LAB/THEORY: 
Pre- and postoperative care (NPO status, postoperative diets, vital sign monitoring, safety measures for patient with altered LOC and documentation).
SURGERY (NCLEX-PN 2013-POTENTIAL FOR COMPLICATIONS FROM SURGERY) 
Provide care for patient before surgical procedure including reinforcing teaching. 
SURGERY (NCLEX-PN 2013-POTENTIAL FOR COMPLICATIONS FROM SURGERY) 
Provide intra-operative care (e.g., positioning patient for surgery, maintaining sterile field, or providing operative observation). 
SURGERY (NCLEX-PN 2013-POTENTIAL FOR COMPLICATIONS FROM SURGERY) 
Reinforce teaching to prevent complications due to surgery or health alterations (e.g., cough and deep breathing, elastic stockings). 
	

	ASSESSMENT
	(NCLEX-PN 2013-DATA COLLECTION TECHNIQUES
Prepare patient for physical examination (e.g., reinforce explanation of procedure, provide privacy and comfort). 
 Document findings according to agency/facility policies/procedures. 
 Report patient physical examination results to health care provider. 

(NCLEX-PN 2013-HEALTH PROMOTION)
Provide assistance for screening examinations (e.g., scoliosis, breast and testicular self-examinations, blood pressure check).
 (NCLEX-PN 2013- DATA COLLECTION) Demonstrate proper assessment techniques when collecting data on patients.
Vital signs
(NCLEX-PN 2013-CHANGES/ABNORMILITIES IN VITAL SIGNS) 
Compare vital signs to patient baseline vital signs.

 Health history
(NCLEX-PN 2013-DATA COLLECTION TECHNIQUES
Collect data for health history. 
Collect baseline physical data (e.g., skin integrity, or height and weight).

(NCLEX-PN 2013-SELF CARE)
Determine patient ability and support for performing self-care (e.g., feeding, dressing, hygiene).
Consider patient self-care needs before contributing to changes in plan of care.
Monitor patient ability to perform instrumental activities of daily living (e.g., using telephone, shopping, preparing meals).

Skin, hair, and nails
(NCLEX-PN 2013-DATA COLLE TION TECHNIQUES
 Collect baseline physical data (e.g., skin integrity, or height and weight).

· Eyes, ears, nose (external structures), mouth, and oropharynx

Heart sounds and pulses
(NCLEX-PN 2013- POTENTIALS FOR ALTERATIONS) 
Perform circulatory checks.
· Lung sounds  

Breasts and lymph nodes
(NCLEX-PN 2013-HEALTH PROMOTION)
Provide assistance for screening examinations (e.g., scoliosis, breast and testicular self-examinations, blood pressure check).

Abdomen and bowel sounds
(NCLEX-PN 2013- ELIMINATION) Identify patient bowel sounds.

 Musculoskeletal and range of motion 
(NCLEX-PN 2013- MOBILITY/IMMOBILITY) 
(NCLEX-PN 2013-HEALTH PROMOTION) 
Provide assistance for screening examinations (e.g., scoliosis).
Check patient for mobility, gait, strength, motor skills, and scoliosis.

Mental status (level of consciousness, orientation, language)
NCLEX-PN 2013- POTENTIALS FOR ALTERATIONS) 
Perform neurological checks.

Breast and testicular assessment 
(NCLEX-PN 2013-HEALTH PROMOTION) 
Provide assistance for screening examinations (e.g., breast and testicular self-examinations). 

Head to toe assessment
	
	
	Assist with data collection for maternal and newborn assessment.  
Assist with data collection for pediatric assessment.
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Curriculum adapted from ATI Curriculum Mapping Program for PN Curriculums 2011 with multiple changes and edits made for the Stateside PN Framework. 
[bookmark: _Toc399394542]Chapter 8 Concept Based vs Traditional Medical Model 
The PN Curricular Framework is organized around “concepts”.  The PN Curricular Framework can be taught using a conceptual model or by a traditional medical model.  
· The curriculum is organized by two sets of concepts
· 1.  Professional Concepts 
· The Professional concepts relate directly to the student learning outcomes. 
· 2.  Health and Illness Concepts
· Health and Illness Concepts are leveled in the 1st Semester at a “basic” level.
· Health and Illness Concepts are revisited in the 2nd semester at an “advanced” level. 
When faculty members teach conceptually, the concept is taught and related to the disease exemplars. 

Table 8 displays the concepts, the definitions of the concepts, and the exemplars chosen for PN 120, PN 210, and PN 220.   Exemplars were determined by: 
· Researching websites for most common conditions regarding causes of death, office based visits, reason for disability and emergency room visits much of which was completed by Southeast Technical College.  
· A survey was completed by the Curriculum Committee to review the exemplars chosen and to give input on the selection. 
· The exemplars were further refined by the Regional Curriculum Committee.  
· If there is no label after the exemplar, the Regional Steering Committee felt it was important to include but would need further review of the literature to verify the necessity for teaching the concept.    
· If a program desires to use a conceptual framework, these exemplars will need to be further refined.  

To learn more about conceptual teaching and learning, please refer to Jean Giddens’ (2013) Concepts for Nursing Practice.  In the following excerpt, Giddens (2013) explains why a conceptual approach is useful in today’s health care environment:  

Why use a conceptual approach? One reason is it is very likely there will continue to be an exponential generation of new knowledge and information in all areas of our world; health care and nursing are no exception.  It is literally impossible for anyone to know all information within the discipline of nursing.  The study of nursing concepts provides the learner with an understanding of essential components associated with nursing practice without becoming saturated and lost in the details for each area of clinical specialty. If concepts are understood deeply, links can be made when these are applied in various areas of nursing practice (Giddens, 2013, p. E-book Introduction). 





	[bookmark: _Toc399394543]Table 8:  Concepts Definition and Exemplars

	Professional Concepts
	Professional Concepts Definitions

	The Professional Concepts were used in the development of the Student Learning Outcomes (SLO’s).  As such, the Professional Concepts (SLO’s) are used to organize the curriculum, guide the delivery of instruction, direct learning activities, and evaluate student progress (ACEN 4.2).  See Table 2. 
(SOP = Scope of Practice)  (NLN = National League for Nursing)  (NAPNES = National Association of Practical Nursing Education and Service)

	


Teamwork & Collaboration


	Teamwork and Collaboration is defined as the ability to function effectively within nursing and interprofessional teams, fostering open communication and mutual respect…to achieve safe, quality patient centered care (NLN). 

Essential to this concept is participating with other health care providers in the development and modification of a plan of care (SOP); and collaborating and communicating with other health care providers (SOP).

SLO:  TEAMWORK AND COLLABORATION
The practical nursing graduate will participate as a member of the interprofessional team collaborating and communicating with other health care providers (SOP) to promote safe, quality, patient centered care.

	

Safety
	Safety is defined as the identification and minimization of risk potentials that could cause injury or harm while promoting quality care and maintaining a secure environment.

Essential to this concept, the practical nurse recognizes when a patient is experiencing potential/actual complications, and determines the appropriate actions and reports changes and responses to interventions in an ongoing manner to a registered nurse or the appropriate licensed health care provider.	
SLO: SAFETY 
The practical nursing graduate will recognize and report changes and responses to interventions to a RN or the appropriate licensed health care provider while providing a safe environment for patients, self, and others (SOP).

	



Quality Improvement
	Quality Improvement is defined as the ability to raise questions, challenge traditional and existing practices, and seek creative approaches to problems by using data to improve the quality and safety of health care systems and needs of patients (NLN).

Essential to this concept is providing input into evidence based quality improvement activities.  

SLO: QUALITY IMPROVEMENT
The practical nursing graduate will participate in quality improvement by providing input into the development of policies and procedures SOP and effectively using resources to achieve patient outcomes (NAPNES).  

	

Professional Identity / Behavior
	Professional Identity and Behavior is defined as the responsible behavior of the nurse that demonstrates accountability for nursing care that is consistent with moral, altruistic, legal, ethical, regulatory, and humanistic principles. The nurse embraces and internalizes these fundamental values to form a professional identity that is evident in the lived experience of the nurse, in his or her ways of “being” “knowing” and “doing” (NLN, 2010).

Essential to this concept includes adherence by the practical nurse to standards of care, accountability for the quality of care delivered, recognizing the limits of knowledge and experience; addressing situations beyond the nurse's competency (SOP); the use of legal and ethical principles in nursing practice and the participation of lifelong learning.  	

SLO:  PROFESSIONAL IDENTITY AND BEHAVIOR
The practical nursing graduate will demonstrate professional behaviors and accountability to legal and ethical nursing practice standards for a competent PN (NAPNES).  

	

Pt. Relationship Centered Care
	Patient -Relationship Centered care is defined as the provision of care that is age appropriate and based on the  individual (SOP) patient’s physiological, psychological, sociological, spiritual, and cultural needs, preferences, and values (NAPNES) . 

Essential to this concept is effective communication by which the practical nurse displays caring, compassion, and cultural awareness and is directed towards promoting positive outcomes, patient satisfaction, and establishing a trusting relationship (NAPNES); advocating for the best interests of individual patients; and providing health care information to individual patients (SOP). 

SLO: PATIENT/RELATIONSHIP CENTERED CARE 
The practical nursing graduate demonstrates effective communication skills (NAPNES) while providing patient care founded on basic physical, developmental, spiritual, cultural, functional, and psychosocial needs (NAPNES) of individual (SOP) patients across the lifespan.  

	

Nursing Judgment/
Evidence Based Care
	Nursing Judgment encompasses three processes: 
Critical thinking, clinical judgment, and integration of best evidence into practice.  
Critical thinking is defined as identifying, evaluating, and using evidence to guide decision making. 
Clinical judgment refers to the process of observing, interpreting, responding, and reflecting situated within and emerging from the nurse’s knowledge and perspective.  

Integration of Best Evidence is defined as using current information from research and other credible sources, upon which clinical judgment and patient care are based (NLN).

Essential to this concept  is
(1) conducting a focused assessment of the health status of an individual patient through the collection and comparison of data to normal findings and the individual patient's current health status, and reporting changes and responses to interventions in an ongoing manner to a registered nurse or the appropriate licensed health care provider for delegated or assigned tasks or activities (SOP);
(2) determining and implementing appropriate interventions within a nursing plan of care or when delegated or assigned by a registered nurse (SOP);
(3) implementing interventions that are delegated, ordered, or prescribed by a licensed health care provider (SOP); and 
(4) assisting in the evaluation of responses to interventions (SOP); 
The practical nurse uses current information from research and credible sources to support nursing judgments and to provide quality patient care.	

SLO: NURSING JUDGMENT/EVIDENCE BASED CARE
The practical nursing graduate will utilize evidence based nursing judgment when 
prioritizing care, implementing interventions, reporting changes, (SOP); and promoting the health (NLN) of individual patients across the lifespan.

	Managing Care of the individual patient
	Managing care is defined as the effective use of human, physical, financial, and technological resources to achieve the patient identified outcomes while supporting organizational outcomes (NAPNES). The LPN manages care through the processes of planning, organizing, and directing (NAPNES). (For the Minnesota Scope of Practice this pertains to individual patient care).  
Essential to this concept is assigning nursing activities or tasks to other licensed practical nurses (LPNs); and assigning and monitoring nursing tasks or activities to unlicensed assistive personnel. 

“Assignment means the designation of nursing tasks or activities to be performed by another nurse or unlicensed assistive person.
"Monitoring" means the periodic inspection by a registered nurse or licensed practical nurse of a delegated or assigned nursing task or activity and includes: (1) watching during the performance of the task or activity; (2) periodic checking and tracking of the progress of the task or activity being performed; (3) updating a supervisor on the progress or completion of the task or activity performed; and (4) contacting a supervisor as needed for direction and consultation (148.171 Subd 8a).  

SLO: MANAGING CARE of the Individual Patient
The practical nursing graduate will work within an established plan of care for an individual patient to organize or assign aspects of care under the direction of a RN or other HCP. 


	

Informatics/
Technology
	Informatics is defined as the use of information technology as a communication and information gathering tool that minimizes errors, supports clinical decision making and scientifically based nursing practice (NLN).
Essential to this concept is the utilization of information technology by the PN 

SLO: INFORMATICS/TECHNOLOGY
The practical nursing graduate will utilize information technology in the health care setting (NAPNES).

	References
	Minnesota Workforce Needs, 2012; NAPNES, 2007; NFLPN, 2003; & NLN, 2010.

	Health and Illness Concepts
	Health and Illness Concepts Definitions


	




Fluid & Electrolytes
	“Fluid and electrolyte balance is defined as the process of regulating the extracellular fluid volume, body fluid osmolality, and plasma concentrations of electrolytes” (Giddens, 2013, 7.1).  

Course Content: 
1st Semester PN 120 Care of the Older Adult:   Hypernatremia NCLEX-PN 2013, JP,  hyponatremia NCLEX-PN 2013, JP,  hyperkalemia NCLEX-PN 2013, JP,  hypokalemia NCLEX-PN 2013, JP,  dehydration NCLEX-PN 2013, JP,  extracellular volume excess NCLEX-PN 2013, JP,  Fluid volume deficit, Ca+ Mg+.

2nd Semester PN 210 Care of the Adult:   Alterations In Acid/Base (NCLEX-PN 2013), diabetic ketoacidosis JG, repeated vomiting JG.  

2nd Semester PN 220 Care of Women/Newborns/Children: Hyperemesis in the pregnant woman.  Newborns/Children - dehydration NCLEX-PN 2013, JP, extra cellular volume excess NCLEX-PN 2013, JP.

	




Gas Exchange
	“Gas Exchange is defined as the process by which oxygen is transported to cells and carbon dioxide is transported from cells. (Giddens, 2013, 16.1). 

Course Content: 
1st Semester PN 120 Care of the Older Adult: Infectious and inflammatory disorders –pneumonia CDC,  influenza CDC,  tuberculosis IOM,  Obstructive disorders – emphysema, chronic bronchitis,  COPD HP, CDC, IOM,  asthma IOM, HP, CDC, M.

2nd Semester PN 210 Care of the Adult: Trauma related disorders – pneumothorax.  Arterial disorders - pulmonary emboli.

2nd Semester PN 220 Care of Women/Newborns/Children: Infectious and inflammatory disorders -  upper respiratory infections, Sudden Respiratory Distress Syndrome CDC,  RSV,  croup,  cystic fibrosis, CDC   Sudden Infant Death Syndrome SIDSCDC,  fetal oxygenation.

	Perfusion
/Clotting
	“Tissue Perfusion refers to the flow of blood through arteries and capillaries delivering nutrients and oxygen to cells and removing cellular waste products.  Perfusion is a normal physiologic process that requires the heart to generate sufficient cardiac output to transport blood through patent blood vessels for distribution in the tissues throughout the body. Thus maintaining cardiovascular health is essential to optimal perfusion” (Giddens, 2013, 15.1).
“The concept of clotting is defined as a physiologic process in which blood is converted from a liquid to a semisolid gel” (Giddens, 2013, 17.1).

Course Content: 
1st Semester PN 120 Care of the Older Adult:  Arterial pressure disorders -hypertension IOM, CDC,  postural hypotension.  Peripheral vascular disorders - venous stasis/thrombosis IOM, CDC. Decreased cardiac output disorders- heart failure CDC/HP, pulmonary edema. Electrical conduction disorders - dig and atrial fibrillation JP. Arterial and venous disorders - heart failure. Hematologic disorders - anemia JP.

2nd Semester PN 210 Care of the Adult:  Ischemic disorders - angina IOM, CDC, myocardial infarction HP, IOM, CDC. Electrical conduction disorders – arrhythmias, pacemaker NCLEX-PN 2013, cardioversion.  Hematologic disorders - DIC JP, thrombocytopenia. Decreased arterial pressure - shock, hypovolemic/septic, AAA.

2nd Semester PN 220 Care of Women/Newborns/Children:  Ischemic disorders - cardiac defects, VSD CDC.  Hematologic disorders - sickle cell anemia CDC,   hemophilia CDC, JP.

	Immunity/
Inflammation/
Infection
	“Immunity is commonly defined as a physiologic process that provides an individual with protection or defense from disease (Giddens, 2013, 20.1). Inflammation is defined as an immunologic defense against tissue injury, infection, or allergy. (Giddens, 2013, 21.1)
“Infection is defined as the invasion and multiplication of microorganisms in body tissues…Terms used to describe the classification of organisms causing infection include bacterial, viral, fungal, and protozoal (Giddens, 2013, 22.1).

Course Content: 
1st Semester PN 120 Nursing Care of the Older Adult:   Infectious and inflammatory disorders - Rheumatoid arthritis HP, IOM, M, gout.  
Hypersensitivity reactions - allergies CDC, anaphylaxis.

2nd Semester PN 210 Nursing Care of the Adult:  Autoimmune disorders - systemic Lupus, fibromyalgia.  Immunosuppression disorders - HIV/AIDS IOM, HP, CDC, organ transplants.

2nd Semester PN 220 Nursing Care of Women/Newborns/Children:   infectious and inflammatory disorders - Juvenile rheumatoid arthritis CDC, communicable diseases.

	Tissue Integrity
	“Tissue integrity is defined as the state of structurally intact and physiologically functioning epithelial tissues such as the integument (including the skin and subcutaneous tissue) and mucous membranes.  (Giddens, 2013, 24.1)

Course Content: 
1st Semester PN 120 Nursing Care of the Older Adult:  Infectious and inflammatory disorders – cellulitis, shingles, MRSACDC, pressure ulcers JC, drug resistant infections.  Adult Immunizations. 

2nd Semester PN 210 Nursing Care of the Adult: Trauma related disorders - burns NCLEX-PN 2013, skin cancer IOM, CDC, surgical wound healing. 

2nd Semester PN 220 Nursing Care of Women/Newborns/Children: Infectious and inflammatory disorders – dermatitis, impetigo, pediculosis.

	Intracranial Regulation/
Sensory
	Intracranial Regulation is defined as “the normal and abnormal processes of cranial function” (Giddens, 2013, 11.1). 
“sensory perception is the ability to receive sensory input and, through various physiologic processes in the body, translate the stimulus or data into meaningful information (Giddens, 2013, 25.1).

Course Content:  
1st Semester PN 120 Nursing Care of the Older Adult:  Degenerative neurological disorders -Alzheimer’s M, M, C, HP, CDC, dementias M, N, C, HP, CDC, Parkinson’s CDC,  strokes, TIA. Alterations in vision HP, alterations in hearing HP.

2nd Semester PN 210 Nursing Care of the Adult: Trauma related disorders - traumatic brain injury CDC, spinal cord injury HP, IOM ,  increased intracranial pressure NCLEX-PN 2013. Degenerative neurological disorders - multiple sclerosis.

2nd Semester PN 220 Nursing Care of Women/Newborns/Children:  Infectious and inflammatory disorders - meningitis JP, Reyes syndrome. Electrical conduction disorders - seizure disorders CDC, cerebral palsy CDC. Congenital disorders - Down’s Syndrome CDC. Vision and hearing related disorders - conjunctivitis CDC, otitis media CDC.

	Metabolism/
Glucose 
Regulation
	“Glucose Regulation refers to the process of maintaining optimal blood glucose levels” (Giddens, 2007, 12.1). 
“Metabolism is the aggregate of all chemical processes that take place in living organisms, resulting in growth, generation of energy, elimination of wastes, and other body functions as they relate to the distribution of nutrients in the blood after digestion” (Mosby, 2009,  1178).

Course Content: 
1st Semester PN 120 Nursing Care of the Older Adult:  Endocrine/exocrine disorders - Diabetes NCLEX-PN 2013, IOM, HP, M, Type I,  Type II, Hypoglycemia NCLEX-PN 2013, JP,  hyperglycemia NCLEX-PN 2013, JP.  Metabolism disorders - obesity HP, JP.

2nd Semester PN 210 Nursing Care of the Adult:  Endocrine/exocrine disorders -  SIADH, thyroid disorders M, adrenal disorders.

2nd Semester PN 220 Nursing Care of Women/Newborns/Children:  Metabolism disorders -obesity HP, JP, gestational diabetes JP, anorexia nervosa, bulimia nervosa CDC, HP, N, IOM. Inborn errors of metabolism - PKU.

	Mobility
	“Mobility refers to purposeful physical movement, including gross simple movements, fine complex movements, and coordination” (Giddens 2013, 23.1). 
 
Course Content: 
1st Semester PN 120 Nursing Care of the Older Adult:  Degenerative musculoskeletal disorders - osteoporosis CDC, osteoarthritis CDC. intro to joint replacement CDC, degenerative musculoskeletal disorders. 

2nd Semester PN 210 Nursing Care of the Adult: Degenerative musculoskeletal disorders - joint replacement CDC. Trauma related disorders - complex fractures CDC. Ischemia related disorders – amputations.
 
2nd Semester PN 220 Nursing Care of Women/Newborns/Children:   Trauma related disorders - simple fractures CDC, casting. Degenerative muscular disorders - muscular dystrophy. Spinal misalignment disorders – scoliosis. 

	





Elimination
	The human body eliminates various forms of waste through the skin, kidneys, lungs, and intestines. This concept focuses on elimination of waste from the urinary system and the gastrointestinal system (Giddens, 2013, 14.1)

Course Content: 
1st Semester PN 120 Nursing Care of the Older Adult:   Infectious and inflammatory disorders - cystitis NCLEX-PN 2013, urethritis NCLEX-PN 2013. Impaired functioning/urinary - urinary retention NCLEX-PN 2013. Impaired voluntary control/bladder - bladder incontinence NCLEX-PN 2013.

2nd Semester PN 210 Nursing Care of the Adult:  Infectious and inflammatory disorders - Nephritis CDC. Acute and chronic renal failure HP, Renal calculi CDC.

2nd Semester PN 220 Nursing Care of Women/Newborns/Children:  Congenital disorders - Hypo/hyperspadias, Infectious and inflammatory disorders - Nephritis CDC.

	Digestion/
Absorption
	“Digestion is the conversion of food into absorbable substances in the GI tract. Digestion is accomplished through the mechanical and chemical breakdown of food into smaller and smaller molecules, with the help of glands located both inside and outside the gut (Mosby, 2009, 555-556). 

Course Content: 
1st Semester PN 120 Nursing Care of the Older Adult:  Impaired functioning/bowel -constipation NCLEX-PN 2013, fecal impactions NCLEX-PN 2013. Impaired voluntary control/bowel - bowel incontinence NCLEX-PN 2013. Structural disorders - diverticulosis CDC, intestinal obstructions CDC, hemorrhoids.

2nd Semester PN 210 Nursing Care of the Adult: Infectious and Inflammatory disorders - gall bladder disease HP, appendicitis HP, peptic ulcer HP, liver disease CDC, ulcerative colitis CDC, Crohn’s disease CDC.

2nd Semester PN 220 Nursing Care of Women/Newborns/Children:  Congenital disorders - cleft lip, cleft palate, pyloric stenosis. 
Infectious and inflammatory disorders - thrush, gastroenteritis – pediatric, celiac disease, intestinal parasites.  Structural disorders - 
Intussusceptions, & hernias. 

	Reproduction
	“Reproduction is defined as the total process by which organisms produce offspring.  In humans the concept is referred to as human reproduction” (Giddens, 2013, 18.1). 

Course Content: 
1st Semester PN 120 Nursing Care of the Older Adult:   Impaired sexual functioning JP.

2nd Semester PN 210 Nursing Care of the Adult:  Infectious and inflammatory disorders - Pelvic inflammatory disease JP, sexually transmitted infections CDC.  Hormonal disorders - menopause CDC.  Abnormal cell proliferation disorders - benign prostatic hypertrophy CDC, impaired functioning - Infertility JP. 

2nd Semester PN 220 Nursing Care of Women/Newborns/Children:  
Ante/Intra/Post-partum disorders - pregnancy induced hypertension HP, hyperemesis gravidarum,  eclampsia NCLEX-PN 2013, JP, precipitous labor NCLEX-PN 2013, hemorrhage NCLEX-PN 2013, blood incompatibilities maternal/fetal,  sexually transmitted disease HP. 

	Cellular Regulation/
Oncology
	Cellular Regulation is defined as “all functions carried out within the cells to maintain homeostasis, including their responses to extracellular signals (e.g., hormones, neurotransmitters) and the way each cell produces an intracellular response. Included within these functions are cellular replication and growth” (Giddens, 2013, 10.1). 

Course Content: 
2nd Semester PN 210 Nursing Care of the Adult: Abnormal cell proliferation - breast IOM, CDC, HP, colon IOM, CDC, HP, prostate IOM, CDC, HP, lung IOM, CDC, HP, leukemia IOM, CDC, HP, ADULT AND PEDS, & malignant brain tumor JG,   skin cancer IOM, CDC


	Pre/Intra/Post Op Care
	Pre/Intra/Post Op Care concept is pertaining to the time before (preoperative), during (intraoperative), and after (postoperative) surgery (Mosby, 2009,  1427)

Course Content: 
1st Semester PN 120 Nursing Care of the Older Adult:   Pre/Intra/Post-Operative Care NCLEX-PN-2013. 

	Psychosocial Integrity
	“Psychosocial pertains to a combination of psychological and social factors” 
(Mosby, 2009,  1544)

Course Content: 
1st Semester PN 120 Nursing Care of the Older Adult:   Psychosocial variations in the older adult (such as sleep, substance abuse, delirium, etc.). 

2nd Semester PN 220 Nursing Care of Women/Newborns/Children:  Psychiatric disorders of children and adolescents - Sexual abuse and neglect. Psychiatric disorders of children - Autism N, ADHD N. 

2nd Semester PN 240 Psychosocial Nursing: Chemical and substance abuse HP, violence and abuse. Mood disorders - depression NCLEX-PN 2013, bipolar disorder NCLEX-PN 2013, anxiety.  Personality disorders NCLEX-PN 2013, dependent personality NCLEX-PN 2013, schizophrenia NCLEX-PN 2013. Rape/trauma syndrome JP. 

	Miscellaneous
	1st Semester PN 120 Nursing Care of the Older Adult:  Physical and psychosocial variations of the older adult CDC, chronic Illness CDC, environmental Safety NCLEX-PN 2013, emergency preparedness NCLEX-PN 2013, end of life care NCLEX-PN 2013.

2nd Semester PN 220 Nursing Care of Women/Newborns/Children:  Pediatric emergencies and accident prevention. 

	
	Giddens, Jean. Concepts for Nursing Practice. Mosby, 2013. 
Mosby. Mosby's Dictionary of Medicine, Nursing & Health Professions, 8th Edition. Mosby, 2009. 



	Key to Table
C= National Center for Health Statistics              
CDC= Center for Disease Control

	HP = Healthy People 2020
JG = Jean Giddens (2012) Concepts of Nursing Practice (Exemplars).

	IOM= Institute of Medicine
M=Chronic Disease Management
N= National Institute of Mental Health
NCLEX-PN 2013
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The following common course outlines display: 
· Possible credits
· Course Description
· Suggestions for Skills Lab
· Topical outlines
· Student Learning Outcomes with corresponding course outcomes. 
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PN 100 Foundations of Practical Nursing
Suggested
Total Credit/Contact Hours: 4.00 to 6.00
Lab Credit/Contact Hours: 1.00 to 2.00
Theory Credit/Contact Hours: 3.00 to 4.00

Course Description:
Foundations of Practical Nursing provides an introduction to the theoretical foundation for focused assessment and nursing skills. The student is given an opportunity to demonstrate these skills in the laboratory setting. An introduction to the nursing process provides the student with a beginning framework for decision making. The key concepts of teamwork and collaboration, safety, quality improvement, professional identity /behavior, patient/relationship centered care, nursing judgment/evidence based practice, managing care of the individual patient, and informatics/technology are introduced.
SUGGESTED CONTENT FOR SKILLS LAB:
Mobility, infection control, elimination skills, comfort skills for pain, oral, ophthalmic, otic, nasal, rectal, topical, inhaled and vaginal medication administration, drug calculations, documentation including computerized charting, body mechanics, nursing process, and focused assessment of body systems.

Course Outcomes:
SLO: PATIENT/RELATIONSHIP CENTERED CARE
1.   Discuss caring communication skills when using the nursing process in the provision of culturally sensitive patient care across the lifespan in various health care settings.
SLO:  PATIENT/RELATIONSHIP CENTERED CARE
2. Provide examples of health care information and reinforcing established teaching plans. 
SLO:  TEAMWORK AND COLLABORATION
3. Recall effective communication skills when working with interprofessional teams, documenting care, and reporting to appropriate team members.
SLO: MANAGING CARE OF THE INDIVIDUAL PATIENT
4.  Identify ways to plan and organize care in cooperation with team members, utilizing plans of established care in the provision of quality nursing care. 
SLO: QUALITY IMPROVEMENT
5. Recognize patient care concerns and methods to improve patient care, environmental safety, customer service and patient satisfaction.
SLO: SAFETY 
6. Demonstrate basic nursing skills using proper techniques and measures that ensure patient safety (i.e. national patient safety campaigns).
SLO: INFORMATICS/TECHNOLOGY 
7.   Accurately document the provision and outcomes of patient care in the lab setting.
SLO: SLO: PROFESSIONAL INTEGRITY AND BEHAVIORS
8. Discuss personal integrity, professional boundaries and behaviors related to established codes of ethics, nurse practice acts, and legal/ethical frameworks.

SLO: NURSING JUDGMENT/EVIDENCE BASED CARE
9.  Demonstrate focused assessment skills using proper techniques and measures that ensure patient safety.
SLO: INFORMATICS/TECHNOLOGY
10.  Identify technology used to access reliable resources that support evidence based patient care, reduce reliance on memory, and enhance competency within the practice setting.
SLO: NURSING JUDGMENT/EVIDENCE BASED CARE
11. Identify patient care concepts and their relationships to providing care that is safe for the nurse and the patient.
Topical Outline:
· Overview of Healthcare
· SLO: PROFESSIONAL CONCEPT Patient Relationship Centered Care
· Patients’ Rights/Advocacy
· Therapeutic Communication
· Nursing Process (LAB: Nursing Process)
· Assessment/Data Collection (LAB:  Assessment Skills)
· Growth and Development
· Cultural Awareness and Spirituality 
· Comfort/Pain (LAB: Comfort Skills)
· SLO: PROFESSIONAL CONCEPT Teamwork and Collaboration
· SLO: PROFESSIONAL CONCEPT  Nursing Judgment/Evidence Based Care
· SLO: PROFESSIONAL CONCEPT Quality Improvement
· SLO: PROFESSIONAL CONCEPT  Safety
· Oral Medication Administration
· SLO: PROFESSIONAL CONCEPT  Informatics/Technology
· Documentation (LAB:  Documentation)
· SLO: PROFESSIONAL CONCEPT  Professional Identity and Behaviors
· SLO: PROFESSIONAL CONCEPT: Managing Care of the Individual Patient
· HEALTH AND ILLNESS CONCEPT:  Mobility 
· Activity/Exercise (LAB: Mobility)
· Body Mechanics and Ergonomics (LAB: Body Mechanics)
· HEALTH AND ILLNESS CONCEPT:  Elimination 
· (LAB:  Urinary and Bowel Skills) 
· HEALTH AND ILLNESS CONCEPT:  Immunity/Inflammation/Infection
· Hygiene
· Infection control (LAB: Infection Control)
· HEALTH AND ILLNESS CONCEPT:  Digestion
· (LAB: Nutrition)
· HEALTH AND ILLNESS CONCEPT:  Intracranial Regulation/Sensation
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PN 120 - Nursing Care of Older Adults
Suggested: 
Total Credit/Contact Hours: 3.00
Lab Credit/Contact Hours: 1.00
Theory Credit/Contact Hours: 2.00

Course Description:
Nursing Care of Older Adults introduces students to the care of geriatric patients with a focus on health promotion and safety. Emphasis is on common health problems of the older adult in restorative and residential facilities as well as safety and end-of-life care. Application of pathophysiology, nutrition and pharmacology are applied to common diseases within each topic area.

SUGGESTED THEORY TOPICS INCLUDE: 
Basic alterations in fluid and electrolytes, oxygenation, cardiac output and tissue perfusion, regulation and metabolism, cognition and sensation, immunity, integument, mobility, reproduction, ingestion/digestion/absorption/elimination, excretion, physical and psychosocial variations, chronic illness, end of life care, environmental safety, and emergency preparedness. 

SUGGESTED LAB TOPICS INCLUDE: 
Basic oxygen equipment, glucose monitoring, maintenance of enteral tubes and feedings, complications of immobility, patient safety, parenteral medication administration and documentation, wound care, elimination, postmortem care, tissue/organ donation and emergency preparedness. 

Course Outcomes:
SLO: PATIENT/RELATIONSHIP CENTERED CARE
1.   Give examples of patient/relationship centered care when using the nursing process to contribute to individualized plans of care for the older adult.
SLO: PATIENT/RELATIONSHIP CENTERED CARE
2. Recognize barriers to learning when providing or reinforcing health care information to older adult patients regarding health care and safety issues.
SLO: TEAMWORK AND COLLABORATION 
3.  Demonstrate effective interprofessional collaboration when reporting and documenting focused assessment findings and interventions utilized for the older adult patient in simulated lab settings.
SLO: SAFETY
4.  Apply safe nursing practice when performing skills in the lab setting.
SLO: NURSING JUDGMENT/EVIDENCE BASED CARE 
5.  Choose interventions (e.g. reporting changes, identifying action to take) within an established plan of care for potential/actual complications of the older adult patient. 
SLO: NURSING JUDGMENT/EVIDENCE BASED CARE 
6.  Discuss rationales for nursing judgments and prioritization of care of the older adult patient.
SLO: INFORMATICS/TECHNOLOGY
7.  Use reliable evidence based journals and online databases to find information related to the care of older adults with common health and safety issues.
SLO: NURSING JUDGMENT/EVIDENCE BASED CARE
8.  Apply knowledge of pharmacology, pathophysiology, and nutrition to the care of older adult patients with common health problems.
SLO: Managing Care OF THE INDIVIDUAL PATIENT
9. Identify priorities of care in the provision of emergency response plans under the direction of a RN or other licensed Health Care Provider.

Topical Outline:
· SLO: PROFESSIONAL CONCEPT Pt. Relationship Centered Care: 
· Lifespan: Physical and psychosocial variations of the older adult. 
· Lifespan: Chronic Illness
· Lifespan: End of Life Care
· (LAB: Post Mortem Care)
· SLO: PROFESSIONAL CONCEPT Safety
· Environmental Safety
· (LAB: Environmental Safety)
· Emergency Preparedness   (LAB Emergency Preparedness)
· HEALTH AND ILLNESS CONCEPT:  Fluid and electrolytes
· (LAB: Parenteral Medication Administration) 
· HEALTH AND ILLNESS CONCEPT:  Gas Exchange
· (LAB: Oxygenation)
· HEALTH AND ILLNESS CONCEPT:  Perfusion/Clotting
· (LAB: Circulation)
· HEALTH AND ILLNESS CONCEPT:  Metabolism/Glucose Regulation
· (LAB: Glucose Monitoring)
· HEALTH AND ILLNESS CONCEPT:  Intracranial Regulation and Sensation
· HEALTH AND ILLNESS CONCEPT:  Immunity/Inflammation/Infection
· HEALTH AND ILLNESS CONCEPT:  Tissue Integrity 
· (LAB: Wound Care)
· HEALTH AND ILLNESS CONCEPT:  Mobility
· (LAB: Mobility)
· Heath and Illness Concept: Elimination
· (LAB: Enemas, Catheterization)
· HEALTH AND ILLNESS CONCEPT:   Digestion
· (LAB: Enteral Tubes)
· HEALTH AND ILLNESS CONCEPT:  Reproduction
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PN 130 - Pharmacology
Suggested Credits: 
Total Credit/Contact Hours: 1.00
Theory Credit/Contact Hours: 1.00

Course Description:
Included in this course is information on pharmacokinetics, pharmacodynamics, common adverse/side effects, and contraindications to drug use. Emphasis is placed on drug classifications and nursing care related to the safe administration of medications to patients across the life span.

Course Outcomes:
PROFESSIONAL INTEGRITY AND BEHAVIORS
1.  Describe the legal and ethical implications/aspects of medication administration.
SLO:  PATIENT/RELATIONSHIP CENTERED CARE
2.  Identify information needed for patients taking various classifications of medications.
SLO:  SAFETY 
3.  Describe principles of safe medication administration in relation to pharmacology, pharmacokinetics, and pharmacodynamics and the nurses' role in preventing medication errors.
SLO:  INFORMATICS/TECHNOLOGY 
4.  Recognize reliable information related to pharmacology that supports patient care, reduces reliance on memory, and enhances competency within the practice setting.
SLO:  NURSING JUDGMENT/EVIDENCE BASED CARE: 
5.  List the major classifications of medications, common medications within each classification, potential/actual complications (side effects), contraindications and rationales for medication administration.

Topical Outline: 
· Professional Concept: Safety
· Principles of Pharmacology
· Introduction to Major Drug Classifications
· Major Classifications
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PN 140 - Clinical I
Suggested Credits: 
Total Credit/Contact Hours: 3.00
Clinical Credit/Contact Hours: 3.00

Course Description:
Clinical I provides the student an opportunity to apply nursing judgment using the nursing process to implement safe, patient/relationship centered care in selected settings. 
The clinical student demonstrates focused assessments, data collection, implementation of skills learned in the lab setting, documents findings and reinforces teaching plans for individual patients with common problems. The student develops communication and customer service skills working with individual patients, and team members.

Course Outcomes:
SLO:  PATIENT/RELATIONSHIP CENTERED CARE
1.   Demonstrate caring communication skills and cultural sensitivity when using the nursing process to contribute to the plan of care for the older adult patient.
SLO:  PATIENT/RELATIONSHIP CENTERED CARE
2.   Provide health care information and reinforce established teaching plans for patients.
SLO:  INFORMATICS/TECHNOLOGY 
3.  Maintain confidentiality when using information technology to accurately document the provision and outcomes of patient care.
SLO:  INFORMATICS/TECHNOLOGY 
4.  Use technology to access reliable information and resources that support patient care, reduce reliance on memory, and enhance competency within the practice setting.
SLO:  NURSING JUDGMENT/EVIDENCE BASED CARE
5.  Provide rationales for prioritization of care and nursing judgments. 
SLO:  NURSING JUDGMENT/EVIDENCE BASED CARE
6.  Demonstrate nursing judgment when performing focused assessments, choosing nursing interventions from an established plan of care, monitoring and reporting changes in the patient’s condition. 
SLO: PROFESSIONAL INTEGRITY AND BEHAVIORS
7.  Demonstrate personal integrity, professional behaviors and maintain professional boundaries within the scope of nursing practice.
SLO:  QUALITY IMPROVEMENT
8.   Demonstrate methods to improve patient satisfaction, customer service and enhance cost-efficient health care services.
SLO:  SAFETY 
9.  Implement the national patient safety goals and safe nursing practice in the clinical setting.

SLO: TEAMWORK AND COLLABORATION
10.  Collaborate with other health care providers to promote safe, quality, patient centered care.
SLO: MANAGING CARE OF THE INDIVIDUAL PATIENT
11. Demonstrate ways to organize and plan work in the provision of safe, quality patient centered care.



Clinical Competencies that Correspond to Course Outcomes
 Key to Apprenticeships: (K) Knowledge; (P) Practice-Know-How (E) Ethical Comportment

SLO:  PATIENT/RELATIONSHIP CENTERED CARE
1.   Demonstrate caring communication skills and cultural sensitivity when using the nursing process to contribute to the plan of care for the older adult patient.
Pt. Relationship Centered Care - NURSING PROCESS COMPETENCY 
Describe (K) and  utilize (P)  the nursing process when participating with other health providers in the development and modification of a plan of care for patients across the lifespan and in various health care settings.
Pt. Relationship Centered Care - COMMUNICATION SKILLS COMPETNCY 
Describe (K) and demonstrate (P) self-awareness, cultural sensitivity, and caring effective communication with patients 

SLO:  PATIENT/RELATIONSHIP CENTERED CARE
2.   Provide health care information and reinforce established teaching plans for individual patients.
Pt. Relationship Centered Care - LEARNING NEEDS COMPETENCY 
Describe (K) and provide (P) health care information and reinforce established teaching plans.

SLO:  INFORMATICS/TECHNOLOGY 
3.  Maintain confidentiality when using information technology to accurately document the provision and outcomes of patient care.
Informatics/Technology - DOCUMENTATION / CONFIDENTIALITY COMPETENCY
Identify (K) and demonstrate (P) the use of information technology to accurately document patient care while consistently safeguarding confidential health information.

SLO:  INFORMATICS/TECHNOLOGY 
4.  Use technology to access reliable information and resources that support patient care, reduce reliance on memory, and enhance competency within the practice setting.
Informatics/Technology - INFORMATICS COMPETENCY 
Identify (K) and demonstrate (P) the use of technology to access reliable information and resources that support evidence based patient care, reduce reliance on memory, and enhance competency within the practice setting.


SLO:  NURSING JUDGMENT/EVIDENCE BASED CARE
5.  Provide rationales for prioritization of care and nursing judgments while recognizing there may be more than one solution.
Nursing Judgment/Evidence Based Care - PRIORITIZATION OF CARE COMPETENCY
Describe (K) and demonstrate (P) the ability to prioritize care in delivering quality, patient centered nursing care  across the lifespan.

SLO:  NURSING JUDGMENT/EVIDENCE BASED CARE
6.   Demonstrate nursing judgment when performing focused assessments, choosing nursing interventions from an established plan of care, monitoring, and reporting changes in the patient's condition.

Nursing Judgment/Evidence Based Care - NURSING JUDGMENT COMPETENCY 
Identify (K) and use (P) evidence based care when conducting a focused assessment, choosing nursing interventions within an established plan of care, monitoring, and reporting changes in the individualized patient’s condition across the lifespan.

SLO: PROFESSIONAL INTEGRITY AND BEHAVIORS
7.  Demonstrate personal integrity, professional behaviors and maintain professional boundaries within the scope of nursing practice.
PROFESSIONAL INTEGRITY AND BEHAVIORS- PROFESSIONALISM COMPETENCY 
Describe (K) and demonstrate (P) responsibility for personal integrity, professional boundaries, professional behaviors and lifelong learning. 
PROFESSIONAL INTEGRITY AND BEHAVIORS- ETHICAL/LEGAL COMPETENCY
Explain (K) and demonstrate (P) nursing care within ethical, legal, regulatory frameworks and within the scope of practice for the LPN.

SLO:  QUALITY IMPROVEMENT
8.   Demonstrate methods to improve patient satisfaction, customer service and enhance cost efficient health care services.
 Quality Improvement - PATIENT CARE CONCERNS COMPETENCY 
Identify (K) and report (P) patient care concerns to improve customer service, patient satisfaction, and enhance effective and cost efficient health care services.
Quality Improvement – ORGANIZATIONAL COMPETENCY
Describe (K) and provide (P) input into quality improvement methods used to develop or revise policies/procedures, and effectively use resources to support organizational outcomes.

SLO:  SAFETY 
9.  Implement the national patient safety goals and safe nursing practice in the clinical setting.
Safety - PATIENT COMPLICATIONS COMPETENCY
Identify (K) and implement (P) actions to detect and respond to actual/potential patient complications and report changes to the appropriate health care provider.
Safety - SAFE NURSING PRACTICE COMPETENCY
Explain (K) and demonstrate (P) safe nursing practice and the relationship between national safety campaigns and implementation in practice settings.

SLO: TEAMWORK AND COLLABORATION
10.  Collaborate with other health care providers (SOP) to promote safe, quality, patient centered care.
Teamwork and Collaboration - COMMUNICATION SKILLS COMPETENCY  
Describe (K) and display (P) effective communication skills when working with members of the interprofessional teams.
Teamwork and Collaboration – CONFLICT RECOGNITION COMPETENCY
Recognize Conflict (K).  

SLO: MANAGING CARE OF THE INDIVIDUAL PATIENT
11. Demonstrate ways to organize and plan work in the provision of safe, quality patient centered care.
Managing Care – MANAGING CARE OF THE INDIVDIUAL PATIENT COMPETENCY
Identify (K) and demonstrate (P) one’s role in managing care (planning and organizing) within a plan of care for the individual patient  in providing quality nursing care under the direction of a RN or licensed HCP. 
Managing Care – ASSIGIN/MONITOR COMPETENCY
Identify (K) nursing tasks/activities to assign to other LPN’s, identify nursing tasks/activities to assign and monitor to UAP’s.
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PN 210 - Nursing Care of Adults
Suggested Credits: 
Total Credit/Contact Hours: 3.00
Lab Credit/Contact Hours: 1.00
Theory Credit/Contact Hours: 2.00

Course Description:
Nursing Care of Adults focuses on the care of adults with common medical/surgical health problems. Emphasis is placed on physiological disorders that require management in an acute care facility. Application of pathophysiology, nutrition and pharmacology are applied to co-morbid diseases within each topic area.

SUGGESTED TOPICS FOR THEORY INCLUDE: 
ADVANCED alterations in fluid and electrolytes, oxygenation, cardiac output and tissue perfusion, regulation and metabolism, cognition and sensation, immunity, integument, mobility, reproduction, ingestion, digestion, absorption, and elimination, excretion, pre/post-operative care, and oncology. 

SUGGESTED LAB TOPICS INCLUDE: 
Advanced oxygenation systems, advanced wound care, IV maintenance, advanced drug calculations, complications of immobility, advanced elimination procedures, EKG, joint replacement care and pre/postoperative care. 

Course Outcomes:
SLO:  PATIENT/RELATIONSHIP CENTERED CARE 
1.  Use the nursing process to collect data and contribute to the plan of care for the adult patient with common medical/surgical health problems.
SLO:  PATIENT/RELATIONSHIP CENTERED CARE 
              2.  Outline barriers to communication and learning for individual patients when providing health care information or reinforcing teaching plans.
SLO:  NURSING JUDGMENT/EVIDENCE BASED CARE	
3.   Use focused assessment data to select interventions from an established plan of care for the adult patient with common medical/surgical health problems 
SLO:  NURSING JUDGMENT/EVIDENCE BASED CARE and TEAMWORK AND COLLABORATION
4.  Differentiate interventions (reporting changes, identifying action to take, etc.) within an established plan of care for potential/actual patient complications of the adult patient. 
SLO:  NURSING JUDGMENT/EVIDENCE BASED CARE
5.  Provide rationales for prioritized nursing judgments for the adult patient with common medical/surgical health problems. 
SLO: INFORMATICS/TECHNOLOGY
6.  Compare evidence based information through journals and online databases related to the care of adults with common medical/surgical health problems.
SLO:  SAFETY 
7.  Perform advanced nursing skills safely in the lab setting.
SLO:  NURSING JUDGMENT/EVIDENCE BASED CARE
8.  Examine knowledge of pharmacology, pathophysiology and nutrition for adult patients with medical surgical health problems.
SLO:  MANAGING CARE OF THE INDIVIDUAL PATIENT
9.  Differentiate priorities of care for individual patients with co-morbid diseases. 

Topical Outlines: 
· HEALTH AND ILLNESS CONCEPT:  Pre/Post-Operative Care
· (LAB: Surgery)
· HEALTH AND ILLNESS CONCEPT:  Fluid and electrolytes
· ABG’s and Acid Base Balance
· HEALTH AND ILLNESS CONCEPT:  Gas Exchange
· (LAB: Advanced Oxygenation)
· HEALTH AND ILLNESS CONCEPT:  Perfusion/Clotting
· (LAB: EKG)
· HEALTH AND ILLNESS CONCEPT:  Metabolism/Glucose Regulation
· (LAB: IV Skills)
· HEALTH AND ILLNESS CONCEPT:  Intracranial Regulation and Sensation
· (LAB: Cognition, Intracranial Pressure/Seizures)
· HEALTH AND ILLNESS CONCEPT:  Immunity/Inflammation/Infection
· HEALTH AND ILLNESS CONCEPT:  Tissue Integrity 
· (LAB:  Advanced Wound Care)
· HEALTH AND ILLNESS CONCEPT:  Mobility
· (LAB: Advanced Mobility)
· Heath and Illness Concept: Elimination
· (LAB: Enemas, Catheterization)
· HEALTH AND ILLNESS CONCEPT:   Digestion
· (LAB: Peritoneal Dialysis, Ostomy)
· HEALTH AND ILLNESS CONCEPT:  Reproduction
· HEALTH AND ILLNESS CONCEPT:  Cellular Regulation
· Oncology
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PN 220 - Nursing Care of Women/Newborns/Children
Suggested Credits: 
Total Credit/Contact Hours: 3.00
Lab Credit/Contact Hours: 1.00
Theory Credit/Contact Hours: 2.00

Course Description:
Nursing Care of Women/Newborns/Children provides an integrative approach to the care of the childbearing woman, newborns, and children. Prominence is placed on normal pregnancies, normal growth and development, and common pediatric disorders. 

SUGGESTED TOPICS FOR THEORY: 
Legal and ethical issues, reproductive health care, antepartum, intrapartum, and postpartum care, newborn care, pediatric emergencies and accident prevention, communicable diseases, alterations in fluid and electrolytes, oxygenation, cardiac output and tissue perfusion, regulation and metabolism, cognition and sensation, immunity, integument, mobility, regulation and metabolism, ingestion/digestion/absorption/elimination, excretion, psychiatric and behavioral disorders.

SUGGESTED TOPICS FOR MARTERNAL/NEWBORN LAB INCLUDE:
 Assisting in performing patient non stress test, assisting with monitoring  a patient in labor, performing care of the postpartum patient (e.g., perineal care, assistance with infant feeding), reinforcing patient teaching on infant care skills (e.g. feeding, bathing, and positioning).

SUGGESTED PEDIATRIC LAB SKILLS INCLUDE: 
Pediatric focused assessment, temperature measurement options, toys/activities for developmental stage, restraints, medication administration skills, transporting infants/children, specimen collection and safety measures.

Course Outcomes:
SLO:  PATIENT/RELATIONSHIP CENTERED CARE 
1.  Distinguish data needed for a focused assessment that contributes to the individualized plans of care for women, newborns, and children.
SLO:  PATIENT/RELATIONSHIP CENTERED CARE 
2.  Utilize established teaching plans to provide or reinforce information which promotes individualized care for women and children. 
SLO:  PATIENT/RELATIONSHIP CENTERED CARE 
3.  Choose culturally and developmentally appropriate verbal and nonverbal caring communication techniques when working with children.
SLO:  TEAMWORK AND COLLABORATION
4.   Identify critical information (based on focused assessments and interventions) to be reported to appropriate interprofessional team members. 
SLO: NURSING JUDGMENT/EVIDENCE BASED CARE and SAFETY 
5.  Analyze (potential/actual) patient complications and interventions from an established plan of care for the individual pregnant woman, newborn, and child.  
SLO:  NURSING JUDGMENT/EVIDENCE BASED CARE
6.  Provide rationales for nursing judgments and prioritization of care for women, newborns, and children.
SLO:  INFORMATICS/TECHNOLOGY 
7.  Utilize evidence based information from journals and online databases related to care of women, newborns, and children.
SLO:  SAFETY 
8.  Perform safe nursing skills related to the care of women, newborns and children in the lab setting.
SLO:  PROFESSIONAL IDENTITY AND BEHAVIORS 
9.  Distinguish legal and ethical implications when caring for women, newborns, and children.
SLO:  NURSING JUDGMENT/EVIDENCE BASED CARE 
10.  Apply knowledge of pharmacology, pathophysiology, and nutrition to the care of women, newborns and children with common health problems.

Topical Outlines: 
· HEALTH AND ILLNESS CONCEPT:  Reproduction
· Reproductive Health Care
· Antepartum Care
· Intra-partum Care
· Post-Partum Care
· (LAB: Ante/Intra/Post-Partum)
· Professional Concept: Patient/Relationship Centered Care: 
· Lifespan: Newborn Care
· (LAB: Newborn)
· Lifespan: Pediatric Nursing
· (LAB: Pediatrics)
· Professional Concept: Safety
· Pediatric Emergencies/Accidental Injuries
· HEALTH AND ILLNESS CONCEPT:  Fluid and Electrolytes
· Pediatric
· HEALTH AND ILLNESS CONCEPT:  Gas Exchange
· Pediatric
· HEALTH AND ILLNESS CONCEPT:  Perfusion/Clotting
· Pediatric
· HEALTH AND ILLNESS CONCEPT:  Metabolism/Glucose Regulation
· Pediatric
· HEALTH AND ILLNESS CONCEPT:  Intracranial Regulation/Sensory Perception
· Pediatric
· HEALTH AND ILLNESS CONCEPT:  Immunity/Inflammation/Infection
· Pediatrics
· HEALTH AND ILLNESS CONCEPT:  Tissue Integrity
· Pediatrics
· HEALTH AND ILLNESS CONCEPT:  Mobility
· Pediatrics
· HEALTH AND ILLNESS CONCEPT:  Digestion
· Pediatrics
· HEALTH AND ILLNESS CONCEPT:  Elimination
· Pediatrics
· HEALTH AND ILLNESS CONCEPT:  Psychosocial Integrity
· Psychiatric Disorders of Children and Adolescents
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PN 230 - Transition to Practice
PN 230 - Transition to Practice

Suggested Credits
Total Credit/Contact Hours: 1.00
Theory Credit/Contact Hours: 1.00

Suggested Credits
Total Credit/Contact Hours: 1.00
Theory Credit/Contact Hours: 1.00

Course Description:
This course facilitates the transition of the student to the LPN role and to the workplace. Concepts related to career development options that enhance career mobility are reviewed. Standards of practice and the importance of practicing according to state regulations and statutes for the scope of practice for the LPN are examined. 

SUGGESTED TOPICS TO INCLUDE:
Transition to practice, transition to the workplace, ethical and legal issues, assigning and monitoring patient assignments, teamwork and collaboration,  recognizing sources of conflict,  quality improvement, career development, and lifelong learning. 

Course Outcomes:
SLO:  PROFESSIONAL INTEGRITY AND BEHAVIORS
1.  Develop a plan which includes strategies and resources which demonstrate the importance of seeking lifelong, continuous learning for one's self as a LPN.
SLO:  PROFESSIONAL INTEGRITY AND BEHAVIORS
2.  Value ethical, legal, and regulatory bodies within the PN scope of nursing practice.
SLO:  MANAGING CARE OF THE INDIVIDUAL PATIENT
3.  Summarize factors that influence the assigning and monitoring of patient assignments to LPNs and UAPs. 
SLO:  TEAMWORK AND COLLABORATION
4. Recognize conflict and when to report conflict to supervisor.
SLO:  QUALITY IMPROVEMENT
5.   Clarify the LPN role in providing input in the development and revision of policies/procedures to improve patient care outcomes. 

Topical Outline: 
1. Professional Concept: Professional Identity/Behaviors
a. Lifelong Learning
b.  Transition to Practice
c.  Regulatory Bodies
b.  Ethical Issues
c.  Legal Issues

2.  Professional Concept: Managing Care of the Individual Patient
a.  Assigning and Monitoring care to UAPs
b.  Assigning care to LPNs

3. Professional Concept: Teamwork and Collaboration
A.  Organizational Chart
B.  Communication skills
C.  Conflict

4. Professional Concept: Quality Improvement
A.  Policies and Improvement
B.  Quality Improvement
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 PN 240 - Psychosocial Nursing Care
Suggested Credits: 
Total Credit/Contact Hours: 1.00
Theory Credit/Contact Hours: 1.00

Course Description:
Psychosocial nursing care focuses on the care of patients with psychiatric and behavioral disorders.  Emphasis is placed on common psychiatric and behavioral disorders as well as promoting and maintaining the mental health of individuals. 

SUGGESTED TOPICS TO INCLUDE: 
Role and standards of practice for mental health nursing, therapeutic communication skills when working with psychiatric and behavioral disorders, therapeutic modalities including pharmacotherapeutics, anxiety disorders, mood disorders, personality disorders, psychotic disorders, chemical impairment and substance abuse, abuse and violence.  

Course Outcomes:
SLO:  PATIENT/RELATIONSHIP CENTERED CARE 
1.  Organize data to contribute to established plans of care for individual patients with psychiatric or behavioral disorders.
SLO: NURSING JUDGMENT/EVIDENCE BASED CARE and SLO: SAFETY 
2.  Analyze (potential/actual) patient complications and interventions from an established plan of care to implement for individual patients with psychiatric or behavioral disorders (i.e. report changes to the appropriate health care provider, etc.).
SLO:  NURSING JUDGMENT/EVIDENCE BASED CARE:
3.  Provide rationales for nursing judgments and prioritization of care for individual patients with psychiatric or behavioral disorders.
SLO:  PATIENT/RELATIONSHIP CENTERED CARE 
4.  Describe caring, culturally sensitive, therapeutic communication with individual patients experiencing psychiatric or behavioral disorders.
SLO: PROFESSIONAL IDENTITY AND BEHAVIORS: 
5.  Analyze ethical and legal implications related to the care of individual patients with psychiatric or behavioral disorders.








Topical Outline: 
· HEALTH AND ILLNESS CONCEPT / PSYCHOSOCIAL INTEGRITY: 
· Mental Health and Mental Health Issues
· Behavioral Management
· Chemical Impairment and Substance Abuse
· Crisis Intervention
· Abuse/Neglect
· Dependent Personality Disorders
· Depression and Bipolar Disorder
· Schizophrenia
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PN 250 - Clinical II
Suggested Credits:
Total Credit/Contact Hours: 6.00
Clinical Credit/Contact Hours: 6.00

Course Description:
Clinical II provides the student an opportunity to apply nursing judgment using evidence based care, critical thinking and clinical judgment to implement safe, patient/relationship centered care to individual patients across the lifespan (including maternal/child/pediatric). 

The clinical student  reflects on the value of patient centered care, teamwork and collaboration, informatics, quality improvement, safety, managing care of the individual patient, and nursing judgment/evidence based care. 

Course Outcomes:
SLO:  PATIENT/RELATIONSHIP CENTERED CARE 
1. Evaluate one’s communication skills and cultural sensitivity when working with diverse patients across the lifespan.
SLO:  PATIENT/RELATIONSHIP CENTERED CARE
2.   Compare individualized established plans of care for patients across the lifespan.
SLO:  PATIENT/RELATIONSHIP CENTERED CARE 
3.  Provide health care information while considering the patient’s culture, experience, and knowledge of his/her own health. 
SLO:  INFORMATICS/TECHNOLOGY 
4. Value confidentiality and the ramifications associated with accurate documentation of patient care.
SLO:  INFORMATICS/TECHNOLOGY 
5.  Examine reliable resources that support evidence based patient care, decrease the reliance on memory and enhance competency within the practice setting.
SLO:  NURSING JUDGMENT/EVIDENCE BASED CARE:
6.  Provide evidence for one's prioritization of nursing judgments across the lifespan.
SLO:  NURSING JUDGMENT/EVIDENCE BASED CARE & SLO:  SAFETY 
7.  Demonstrate nursing judgment when selecting appropriate and prioritized interventions (including reporting changes), and monitoring the patients response across the lifespan. 
SLO:  PROFESSIONAL IDENTITY AND BEHAVIORS
8. Value personal integrity, professional behaviors, professional boundaries, and lifelong learning.
SLO: QUALITY IMPROVEMENT
	9. Provide input regarding quality improvement methods used to develop or revise policies/procedures.
SLO:  SAFETY 
10.  Analyze one's responsibility to prevent actual/potential patient complications, demonstrate safe nursing practice, and follow the national patient safety goals.
SLO: TEAMWORK AND COLLABORATION
11.  Recognize conflict and when to report conflict to supervisor. 
SLO: MANAGING CARE OF THE INDIVIDUAL PATIENT
12. Assign nursing tasks/activities to other LPN’s and assign and monitor nursing tasks/activities to UAPs to achieve patient care goals. 

Clinical Competencies Corresponding to Course Outcomes
Key to Apprenticeships:(K) Knowledge; (P) Practice-Know-How (E) Ethical Comportment

SLO:  PATIENT/RELATIONSHIP CENTERED CARE 
1. Evaluate one’s communication skills and cultural sensitivity when working with diverse patients across the lifespan.
Pt. Relationship Centered Care - COMMUNICATION SKILLS COMPETENCY 
Demonstrate (P) and value (E) self-awareness, cultural sensitivity, and caring effective communication with patients 

SLO:  PATIENT/RELATIONSHIP CENTERED CARE
2.  Compare individualized established plans of care for patients across the lifespan.
Pt. Relationship Centered Care - NURSING PROCESS COMPETENCY 
Utilize (P) and value (E) the nursing process when participating with other health providers in the development and modification of a plan of care for patients across the lifespan and in various health care settings.

SLO:  PATIENT/RELATIONSHIP CENTERED CARE 
3.  Provide health care information while considering the patient’s culture, experience, and knowledge of his/her own health. 
SLO: Pt. Relationship Centered Care - LEARNING NEEDS COMPETENCY 
Provide (P) health care information and reinforce established teaching plans while appreciating (E) the importance of patient education.

SLO:  INFORMATICS/TECHNOLOGY 
4.  Value confidentiality and the ramifications associated with accurate documentation of patient care.
Informatics/Technology - DOCUMENTATION / CONFIDENTIALITY COMPETENCY
 Demonstrate (P), and appreciate (E) the use of information technology to accurately document patient care while consistently safeguarding confidential health information.

SLO:  INFORMATICS/TECHNOLOGY 
5.  Examine reliable resources that support evidence based patient care, decrease the reliance on memory and enhance competency within the practice setting.
Informatics/Technology - INFORMATICS COMPETENCY 
Demonstrate (P) and value (E) the use of technology to access reliable information and resources that support evidence based patient care, reduce reliance on memory, and enhance competency within the practice setting.

SLO:  NURSING JUDGMENT/EVIDENCE BASED CARE:
6.  Provide evidence for one's prioritization of nursing judgments across the lifespan.
Nursing Judgment/Evidence Based Care - PRIORITIZATION OF CARE COMPETENCY 
Demonstrate (P) and value (E) the ability to prioritize care in delivering quality, patient centered nursing care across the lifespan.

SLO:  NURSING JUDGMENT/EVIDENCE BASED CARE & SLO:  SAFETY 
7.  Demonstrate nursing judgment when selecting appropriate and prioritized interventions (including reporting changes), and monitoring the patients response across the lifespan. 
Nursing Judgment/Evidence Based Care - NURSING JUDGMENT COMPETENCY 
Use (P) and appreciate (E) evidence based care when conducting a focused assessment, choosing nursing interventions within a plan of care, monitoring, and reporting changes in the individualized patient’s condition across the lifespan.

SLO:  PROFESSIONAL IDENTITY AND BEHAVIORS
8.  Value personal integrity, professional behaviors, professional boundaries, and lifelong learning.
Professional Identity and Behaviors - PROFESSIONALISM COMPETENCY 
Demonstrate (P), and accept (E) responsibility for personal integrity, professional boundaries, professional behaviors and lifelong learning. 
Professional Identity and Behavior - ETHICAL/LEGAL COMPETENCY 
Demonstrate (P), and value (E) nursing care within ethical, legal, regulatory frameworks and within the scope of practice for the LPN.

SLO: QUALITY IMPROVEMENT
	9.  Provide input into quality improvement methods used to develop or revise policies/procedures.
Quality Improvement - PATIENT CARE CONCERNS COMPETENCY 
Report (P) and respect (E) patient care concerns to improve customer service, patient satisfaction, and enhance effective and cost efficient health care services.
Quality Improvement – ORGANIZATIONAL/SYSTEMS COMPETENCY 
Provide input (P) and appreciate (E) quality improvement methods used to develop or revise policies/procedures, and effectively use resources to support organizational outcomes.

SLO:  SAFETY 
10.  Analyze one's responsibility to prevent actual/potential patient complications, demonstrate safe nursing practice, and follow the national patient safety goals.
Safety - PATIENT COMPLICATIONS COMPETENCY/APPRENTICESHIPS:
 Implement actions (P) and recognize (E) one's responsibility to detect and respond to actual/potential patient complications and report changes to the appropriate health care provider.
Safety - SAFE NURSING PRACTICE COMPETENCY/ APPRENTICESHIPS: 
Demonstrate (P) and value (E) safe nursing practice and the relationship between national safety campaigns and implementation in practice settings.

SLO: TEAMWORK AND COLLABORATION
11.  Recognize conflict and when to report conflict to supervisor. 
Teamwork and Collaboration - COMMUNICATION SKILLS COMPETENCY
 Display (P) and value (E) effective communication skills including the responsibility to report to appropriate health care personnel when working with members of the interprofessional teams.
Teamwork and Collaboration – CONFLICT RECOGNITION COMPETENCY
               Clarify conflict concerns (P) and value (E) the importance of reporting staff conflict. 

SLO: MANAGING CARE OF THE INDIVIDUAL PATIENT
12.  Assign nursing tasks/activities to other LPN’s and assign and monitor nursing tasks/activities to UAPs to achieve patient care goals. 

Managing Care - MANAGING CARE OF THE INDIVIDUAL PATIENT COMPETENCY 
Demonstrate (P) and appreciate (E) one’s role in managing care (planning and organizing)  within a plan of care for an individual patient providing quality nursing care under the direction of a RN or licensed HCP.
Managing Care of the individual patient – ASSIGN/MONITOR COMPETENCY
Assign (P) nursing tasks/activities to other LPN’s, assign and monitor nursing tasks/activities to UAP’s and accept accountability (E) for the PN scope of practice.
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	Professional Concept
	PN Student Learning Outcomes
	Role Specific Competencies
	LPN Scope of Practice  (SOP) 2013
	NAPNES (2008)
	NLN (2010)
	Meeting MN Workforce Needs Spring 2012
Survey Fall 2012

	Professional Concepts: 
1. Informatics/Technology
2. Managing Care of the individual patient
3. Nursing Judgment/Evidence Based Care
4. Patient/Relationship Centered Care
5. Professional Identity and Behaviors
6. Quality Improvement
7. Safety
8. Teamwork and Collaboration
	 Student Learning Outcomes have been developed for each of the 8 Professional Concepts. 
	Each Student Learning Outcome has 2 to 3 competency statements that are measured throughout the nursing program. The competency statements are focused around the 3 apprenticeships of the NLN Educational Model. 


	Minnesota Statute: 148.171 Minnesota Nurse Practice Act

Sec. 6. Subd. 14. Practice of practical nursing.  The "practice of practical nursing" means the performance, with or without compensation of those services that incorporates caring for individual patients in all settings through nursing standards recognized by the board at the direction of a registered nurse, advanced practice registered nurse, or other licensed health care provider and includes, but is not limited to:
	Standards of
Practice
and Educational
Competencies of
Graduates of
Practical/Vocational
Nursing Programs
	National League for Nursing Educational Competency Model. 
The 3 Apprenticeships of
NLN are implemented into
the competency
statements. 
	· Results from a Minnesota Workforce Health Care Assessment (Spring 2012)
· Results from an online survey completed by 340 industry people around the state in the fall 2012 regarding the PN concepts and student learning outcomes.  
· Survey results display the roles of those that responded.  Respondents could choose more than one role. 

· 53% Long Term Care 
· 22% Staff Nurses
· 19% Administrators 
· 14% Practical Nursing Instructors
· 14% Associate Degree Instructors
· 9% Hospital Setting 
· 6% Students
· 3% Clinic setting







	
Professional Concept
	PN Student Learning Outcomes
	Role Specific Competencies
	LPN Scope of Practice  (SOP) 2013
	NAPNES
	NLN
	Meeting MN Workforce Needs Spring 2013
Survey Fall 2013

	INFORMATICS/TECHNOLOGY

	INFORMATICS/TECHNOLOGY
Informatics is defined as the use of information technology as a communication and information gathering tool that minimizes errors, supports clinical decision making and scientifically based nursing practice (NLN).

Essential to this concept is the utilization of information technology by the practical nurse 
	INFORMATICS/TECHNOLOGY
The practical nursing graduate will utilize information technology in the health care setting (NAPNES).
	•  DOCUMENTATION / CONFIDENTIALITY COMPETENCY:
Identify (K), demonstrate (P), and appreciate (E) the use of information technology to accurately document patient care while consistently safeguarding confidential health information.

•  INFORMATICS COMPETENCY:
Identify (K), demonstrate (P), and value (E) the use of information technology to access reliable information and resources that support evidence based patient care, reduce reliance on memory (NLN), and enhance competency within the practice setting.
	(7) providing safe and effective nursing care delivery;
(8) promoting a safe and therapeutic environment;

	F.     Managing
Managing care is the effective use of human, physical, financial, and technological resources to achieve the patient identified outcomes while supporting organizational outcomes.

Utilize information technology to support and communicate the planning and provision of client care.

	Spirit of Inquiry PN Competency: 
“Question the basis for nursing actions, considering research, evidence, tradition, and patient preferences” (NLN, 2010, 36). 

Integrating Concept: 
“Context and Environment in relation to organizations refer to the conditions or social system within which the organization’s members act to achieve specific goals” (NLN, 2010, p. 65).

Core Value: 
“Excellence means creating and implementing transformative strategies with daring ingenuity” (NLN, 2010, p. 66).
	An understanding of technological and IT skills.  This includes understanding the delivery of patient care through telemedicine.
Electronic medical records, basic computer literacy and other medical technology.





	
Professional Concept
	PN Student Learning Outcomes
	Role Specific Competencies
	LPN Scope of Practice  (SOP) 2013
	NAPNES
	NLN
	Meeting MN Workforce Needs Spring 2013
Survey Fall 2013

	MANAGING CARE of the Individual Patient

	MANAGING CARE of the Individual Patient : 
Managing care is defined as the effective use of human, physical, financial, and technological resources to achieve the patient identified outcomes while supporting organizational outcomes (NAPNES). The LPN manages care through the processes of planning, organizing, and directing (NAPNES). (For the Minnesota Scope of Practice this pertains to individual patient care).  


Essential to this concept is assigning nursing activities or tasks to other licensed practical nurses (LPNs); and assigning and monitoring nursing tasks or activities to unlicensed assistive personnel. 

“Assignment means the designation of nursing tasks or activities to be performed by another nurse or unlicensed assistive person.
"Monitoring" means the periodic inspection by a registered nurse or licensed practical nurse of a delegated or assigned nursing task or activity and includes: (1) watching during the performance of the task or activity; (2) periodic checking and tracking of the progress of the task or activity being performed; (3) updating a supervisor on the progress or completion of the task or activity performed; and (4) contacting a supervisor as needed for direction and consultation (148.171 Subd 8a).
	MANAGING CARE of the Individual Patient :
The practical nursing graduate will work within an established plan of care for an individual patient to organize or assign aspects of care under the direction of a RN or other HCP. 



	· MANAGING CARE of the Individual Patient: COMPETENCY
Identify (K), demonstrate (P), and appreciate (E) one's role managing care (planning and organizing) in providing quality nursing care under the direction of a RN or licensed HCP. 
· ASSIGN/MONITOR COMPETENCY
Identify (K), assign (P) nursing tasks/activities to other LPN’s, assign and monitor nursing tasks/activities to Unlicensed Assistive Personnel (UAP) and accept (E) accountability for the PN scope of practice.


	(5) assigning nursing activities or tasks to other licensed practical nurses (LPNs);
(6) assigning and monitoring nursing tasks or activities to unlicensed assistive personnel;
	F.     Managing Care
Managing care is the effective use of human, physical, financial, and technological resources to achieve the patient identified outcomes while supporting organizational outcomes. 

The LP/VN manages care through the processes of planning, organizing and directing.

Implement patient care, at the direction of a registered nurse, licensed physician or dentist through performance of nursing interventions or directing aspects of care, as appropriate, to unlicensed assistive personnel (UAP).


	Integrating Concept: 
“Context and Environment in relation to organizations refer to the conditions or social system within which the organization’s members act to achieve specific goals” (NLN, 2010, p. 65).
	Additionally, many LPNs assume leadership
positions rather than hands-on positions
within long-term care facilities. The ability to
demonstrate leadership skills.

The ability to assign to UAP. 



	
Professional Concept
	PN Student Learning Outcomes
	Role Specific Competencies
	LPN Scope of Practice  (SOP) 2013
	NAPNES
	NLN
	Meeting MN Workforce Needs Spring 2013
Survey Fall 2013

	NURSING JUDGMENT/EVIDENCE BASED CARE

	NURSING JUDGMENT/EVIDENCE BASED CARE
Nursing Judgment encompasses three processes: 
Critical thinking, clinical judgment, and integration of best evidence into practice.  
Critical thinking is defined as identifying, evaluating, and using evidence to guide decision making. 
Clinical judgment refers to the process of observing, interpreting, responding, and reflecting situated within and emerging from the nurse’s knowledge and perspective.  
Integration of Best Evidence is defined as using current information from research and other credible sources, upon which clinical judgment and patient care are based (NLN).
Essential to this concept  is
(1) conducting a focused assessment of the health status of an individual patient through the collection and comparison of data to normal findings and the individual patient's current health status, and reporting changes and responses to interventions in an ongoing manner to a registered nurse or the appropriate licensed health care provider for delegated or assigned tasks or activities (SOP);
(2) determining and implementing appropriate interventions within a nursing plan of care or when delegated or assigned by a registered nurse (SOP);
(3) implementing interventions that are delegated, ordered, or prescribed by a licensed health care provider (SOP); and 
(4) assisting in the evaluation of responses to interventions (SOP); 
The practical nurse uses current information from research and credible sources to support nursing judgments and to provide quality patient care.
	NURSING JUDGMENT/
EVIDENCE BASED CARE
The practical nursing graduate will utilize evidence based nursing judgment when 
prioritizing care, 
implementing interventions, reporting changes, (SOP); and promoting the health (NLN) of individual patients across the lifespan.


	PRIORITIZATION OF CARE COMPETENCY:
Describe (K), demonstrate (P), and value (E) the ability to prioritize care in delivering quality, patient centered nursing care across the lifespan. 
 NURSING JUDGMENT COMPETENCY:
Identify (K), use (P), and appreciate (E) evidence based care when conducting a focused assessment, choosing nursing interventions within a plan of care, monitoring, and reporting changes in the individualized patient's condition (SOP) across the lifespan.
	Conducting a focused assessment of the health status of an individual patient through the collection and comparison of data to normal findings and the individual patient's current health status, and reporting changes and responses to interventions in an ongoing manner to a registered nurse or the appropriate licensed health care provider for delegated or assigned tasks or activities;
Determining and implementing appropriate interventions within a nursing plan of care or when delegated or assigned by a registered nurse;
Implementing interventions that are delegated, ordered, or prescribed by a licensed health care provider;
Assisting in the evaluation of responses to interventions;
	Assessment is the collection and processing of relevant data for the purposes of appraising the patient’s health status. Assessment provides a holistic view of the patient which includes physical, developmental, emotional, psychosocial, cultural, spiritual, and functional status.  
Planning encompasses the collection of health status information, the use of multiple methods to access information, and the analysis and integration of knowledge and information to formulate nursing care plans and care actions. 
Caring interventions are those nursing behaviors and actions that assist patients and significant others in meeting their needs and the identified outcomes of the plan of care. 
	Nursing Judgment PN Competency: 
 “Provide a rationale for judgments used in the provision of safe, quality care and for decisions that promote the health of patients within a family context” (NLN, 2010, p. 34).

Integrating Concept: 
“Knowledge and Science refers to the foundations that serve as a basis for nursing practice, which, in turn, deepen, extend, and help generate new knowledge and new theories that continue to build the science and further the practice” (NLN, 2010, p. 67). 

“Context and Environment in relation to organizations refer to the conditions or social system within which the organization’s members act to achieve specific goals” (NLN, 2010, p. 65).

Core Value: 
“Excellence means creating and implementing transformative strategies with daring ingenuity” (NLN, 2010, p. 66).
“Integrity means respecting the dignity and moral wholeness of every person without conditions or limitations” (NLN, 2010, p. 67).
	Competencies
1.  Employers note that new hires are able to diagnose separate conditions, but have difficulty synthesizing multiple morbidities.
2. Employers expect that new hires possess strong clinical skills to deal more appropriately with multiple morbidities.

Healthcare professionals synthesize and analyze complex information.  Therefore, analytical and problem-solving skills are extremely important.

Competency:  All employees need strong multitasking and time management abilities as workloads and/or caseloads increase.



	
Professional Concept
	PN Student Learning Outcomes
	Role Specific Competencies
	LPN Scope of Practice  (SOP) 2013
	NAPNES
	NLN
	Meeting MN Workforce Needs Spring 2013
Survey Fall 2013

	PATIENT/RELATIONSHIP CENTERED CARE

	PATIENT/RELATIONSHIP CENTERED CARE:
Patient -Relationship Centered care is defined as the provision of care that is age appropriate and based on the  individual (SOP) patient’s physiological, psychological, sociological, spiritual, and cultural needs, preferences, and values (NAPNES) . 

Essential to this concept is effective communication by which the practical nurse displays caring, compassion, and cultural awareness and is directed towards promoting positive outcomes, patient satisfaction, and establishing a trusting relationship (NAPNES); 
advocating for the best interests of individual patients; and providing health care information to individual patients (SOP). 

	PATIENT/RELATIONSHIP CENTERED CARE: 
The practical nursing graduate demonstrates effective communication skills (NAPNES) while providing patient care founded on basic physical, developmental, spiritual, cultural, functional, and psychosocial needs (NAPNES) of individual (SOP) patients across the lifespan.  







	•  NURSING PROCESS COMPETENCY:
Describe (K), utilize (P), and value (E) the nursing process when participating with other health providers in the development and modification of a plan (SOP) of care for patients across the lifespan and in various health care settings.

•  COMMUNICATION SKILLS  COMPETENCY:
      Describe (K), demonstrate (P), and value (E) self-awareness, cultural sensitivity, and caring effective communication with patients 

•  LEARNING NEEDS  COMPETENCY:
Describe (K), provide (P) health care information, (SOP) reinforce and contribute (P) to established teaching plans while (E) appreciating the importance of patient education. 
	(9) Advocating for the best interests of individual patients;
(12) Providing health care information to individual patients;
(2) Participating with other health care providers in the development and modification of a plan of care;


	Effective communication demonstrates caring, compassion, and cultural awareness, and is directed toward promoting positive outcomes and establishing a trusting relationship.

Assessment is the collection and processing of relevant data for the purposes of appraising the patient’s health status. 

Assessment provides a holistic view of the patient which includes physical, developmental, emotional, psychosocial, cultural, spiritual, and functional status.  


	Human Flourishing PN Competency: 
Promote the human dignity, integrity, self- determination, and personal growth of patients, oneself, and members of the health care team. 
Integrating Concept:
“Relationship Centered Care:  positions (E) caring; (b) therapeutic relationships with patients, families, and communities; and (c) professional relationships with members of the health care team at the core of nursing practice” (NLN, 2010, p. 68).  
Core Values: 
“Caring means ‘promoting health, healing and hope in response to the human condition’” (NLN, 2010, p. 65). 
”Patient Centeredness is an orientation to care that incorporates and reflects the uniqueness of an individual patient’s background, personal preferences, culture, values, traditions, and family” (NLN, 2010, p. 68). 
“Diversity means recognizing differences among “persons, ideas, values, and ethnicities,” while affirming the uniqueness of each” (NLN, 2010, p. 66). 
“Holism is the culture of human caring in nursing and health care that affirms the human person as the synergy of unique and complex attributes, values, and behaviors, influenced by that individual’s environment, social norms, cultural values, physical characteristics, experiences, religious beliefs and practices, and moral and ethical constructs within the context of a wellness-illness continuum” (NLN, 2010, p. 66).
	Long-Term Care: 
Employers need more healthcare professionals who are dedicated to a career in geriatric care and/or in nursing home facilities. Students also need a greater understanding of the nursing home model, which includes the social model of aging in addition to the medical model of aging.

Competency:  Cultural sensitivity training, language training and cross- generational training.

Competencies:  Therefore, entry-level hires need stronger skills in patient care and communication. This includes increasing their 
1.ability to be hospitable, 
2. advocate for patients, 
3..  anticipate needs, 
4. resolve conflict and 
5. communicate effectively.




	
Professional Concept
	PN Student Learning Outcomes
	Role Specific Competencies
	LPN Scope of Practice  (SOP) 2013
	NAPNES
	NLN
	Meeting MN Workforce Needs Spring 2013
Survey Fall 2013

	PROFESSIONAL IDENTIFY AND BEHAVIOR

	PROFESSIONAL IDENTITY AND BEHAVIOR:
Professional Identity and Behavior is defined as the responsible behavior of the nurse that demonstrates accountability for nursing care that is consistent with moral, altruistic, legal, ethical, regulatory, and humanistic principles. The nurse embraces and internalizes these fundamental values to form a professional identity that is evident in the lived experience of the nurse, in his or her ways of “being” “knowing” and “doing” (NLN, 2010).

Essential to this concept includes adherence by the practical nurse to standards of care, accountability for the quality of care delivered, 
recognizing the limits of knowledge and experience; 
addressing situations beyond the nurse's competency (SOP); 
the use of legal and ethical principles in nursing practice and the participation of lifelong learning.  
	PROFESSIONAL IDENTITY AND BEHAVIOR:
The practical nursing graduate will demonstrate professional behaviors and accountability to legal and ethical nursing practice standards for a competent PN (NAPNES).  
	•  ETHICAL/LEGAL COMPETENCY:
Explain (K), demonstrate (P), and value (E) nursing care within ethical, legal, regulatory frameworks and within the scope of practice for the LPN.

•  PROFESSIONALISM COMPETENCY:
       Describe (K), demonstrate (P), and accept (E) responsibility for personal integrity, professional boundaries, professional behaviors and lifelong learning.
	 (14)  Accountability for the quality of care delivered, 
recognizing the limits of knowledge and experience; 
addressing situations beyond the nurse's competency; 
        and performing to the level of education, knowledge, and skill ordinarily expected of     an individual who has completed an approved practical nursing education program described in section 148.211, subdivision 1.
	Professional behaviors, within the scope of nursing practice for a practical/vocational nurse, are characterized by adherence to standards of care, accountability for one’s own actions and behaviors, and use of legal and ethical principles in nursing practice. Professionalism includes a commitment to nursing and a concern for others demonstrated by an attitude of caring. Professionalism also involves participation in life long self-development activities to enhance and maintain current knowledge and skills for continuing competency in the practice of nursing for the LP/VN, as well as individual, group, community and societal endeavors to improve health care.

Demonstrate professional behaviors of accountability and professionalism according to the legal and ethical standards for a competent licensed practical/vocational nurse.
	Professional Identity PN Competency: 
“Assess how one’s personal strengths and values affect one’s identify as a nurse and one’s contributions as a member of the health care team” (NLN, 2010, p. 35).

Integrating Concept:
“Personal and Professional Identify is a lifelong process of learning, refining, and integrating values and behaviors that (E) are consistent with the profession’s history, goals, and codes of ethics; (b) serve to distinguish the practice of nurses from that of other health care providers; and (c) gives nurses the courage needed to continually improve the care of patients, families and communities and to ensure the professional’s ongoing viability” (NLN, 2010, p. 68). 

Core Values: 
“Integrity means respecting the dignity and moral wholeness of every person without conditions or limitations” (NLN, 2010, p. 67). 

“Ethics involves reflective consideration of personal, societal, and professional values, principles and codes that shape nursing practice” (NLN, 2010, p. 66).
	Professional Work Ethic: 
Employers look for candidates who are able to hold themselves 
1. accountable, 
2. are adaptable and have a 
3. strong work ethic
4. Some employers feel that professionalism is lacking in new hires, and some suggest this is due to generational differences.

Employers say candidates need more training in basic job application and interviewing skills.





	
Professional Concept
	PN Student Learning Outcomes
	Role Specific Competencies
	LPN Scope of Practice  (SOP) 2013
	NAPNES
	NLN
	Meeting MN Workforce Needs Spring 2013
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	QUALITY IMPROVEMENT

	QUALITY IMPROVEMENT:
Quality Improvement is defined as the ability to raise questions, challenge traditional and existing practices, and seek creative approaches to problems by using data to improve the quality and safety of health care systems and needs of patients (NLN).

Essential to this concept is providing input into evidence based quality improvement activities.  
	QUALITY IMPROVEMENT:
The practical nursing graduate will participate in quality improvement by providing input into the development of policies and procedures SOP and effectively using  resources to achieve  patient outcomes NAPNES.  

	•  PATIENT CARE CONCERNS COMPETENCY:
Identify (K), report (P), and respect (E) patient care concerns to improve customer service, patient satisfaction, and enhance effective and cost efficient health care services.

•  ORGANIZATIONAL COMPETENCY:
      Describe (K), provide input (SOP) S), and appreciate (E) quality improvement methods used to develop or revise policies/procedures (SOP), and effectively use resources (NAPNES) to support organizational outcomes (NAPNES). 
	 (13)  Providing input into the development of policies and procedures; and
	 Managing
Managing care is the effective use of human, physical, financial, and technological resources to achieve the patient identified outcomes while supporting organizational outcomes.

	Spirit of Inquiry PN Competency: 
“Question the basis for nursing actions, considering research, evidence, tradition, and patient preferences” (NLN, 2010, 36). 

Integrating Concept: 
“Quality and Safety is the degree to which health care services 1) are provided in a way consistent with current professional knowledge; 2) minimize the risk of harm to individuals, populations and providers; 3) increase the likelihood of desired health outcomes; and 4) are operationalized from an individual, unit, and systems perspective” (NLN, 2010, p. 68).

Core Value: 
“Excellence means creating and implementing transformative strategies with daring ingenuity” (NLN, 2010, p. 66).
	Competency:  Students need to be trained on the financial aspects of healthcare to better understand reimbursement and how their healthcare decisions will financially impact the system.

Hospitality and customer service important aspects of nursing. 

Quality improvement is practiced in many facilities and LPN’s are a part of these teams in many of the facilities that responded to the survey. 
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	SAFETY

	SAFETY: 
Safety is defined as the identification and minimization of risk potentials that could cause injury or harm while promoting quality care and maintaining a secure environment.

Essential to this concept, the practical nurse recognizes when a patient is experiencing potential/actual complications, and determines the appropriate actions and reports changes and responses to interventions in an ongoing manner to a registered nurse or the appropriate licensed health care provider.
	SAFETY :
The practical nursing graduate will recognize and report changes and responses to interventions to a RN or the appropriate licensed health care provider while providing a safe environment for patients, self, and others (SOP).


	•  PATIENT COMPLICATIONS COMPETENCY:
Identify (K), implement actions (P), and recognize (E) one's responsibility to detect and respond to actual/potential patient complications and report changes to the appropriate health care provider. 

•  SAFE NURSING PRACTICE COMPETENCY:
Explain (K), demonstrate (P), and value (E) safe nursing practice and the relationship between national safety campaigns and implementation in practice settings. 
	 (7) Providing safe and effective nursing care delivery;
(8) Promoting a safe and therapeutic environment;
 (1) Conducting a focused assessment of the health status of an individual patient through the collection and comparison of data to normal findings and the individual patient's current health status, and reporting changes and responses to interventions in an ongoing manner to a registered nurse or the appropriate licensed health care provider for delegated or assigned tasks or activities;

	4.  Provide competent, safe, therapeutic and individualized nursing care in a variety of settings.
5.  Provide a safe physical and psychosocial environment for the client and significant other(s).
	Nursing Judgment PN Competency: 
“Provide a rationale for judgments used in the provision of safe, quality care and for decisions that promote the health of patients within a family context” (NLN, 2010, p. 34). 

Integrating Concept:  
“Quality and Safety is the degree to which health care services 1) are provided in a way consistent with current professional knowledge; 2) minimize the risk of harm to individuals, populations and providers; 3) increase the likelihood of desired health outcomes; and 4) are operationalized from an individual, unit, and systems perspective” (NLN, 2010, p. 68). 

Integrating Concept: 
“Context and Environment in relation to organizations refer to the conditions or social system within which the organization’s members act to achieve specific goals” (NLN, 2010, p. 65).







	Safety is crucial.
Important for LPN’s to recognize complications early. 
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	PN Student Learning Outcomes
	Role Specific Competencies
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	NAPNES
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	TEAMWORK AND COLLABORATION

	TEAMWORK AND COLLABORATION:
Teamwork and Collaboration is defined as the ability to function effectively within nursing and interprofessional teams, fostering open communication and mutual respect…to achieve safe, quality patient centered care (NLN). 

Essential to this concept is participating with other health care providers in the development and modification of a plan of care (SOP); and
collaborating and communicating with other health care providers (SOP).

	TEAMWORK AND COLLABORATION:
The practical nursing graduate will participate as a member of the interprofessional team collaborating and communicating with other health care providers (SOP) to promote safe, quality, patient centered care.

	• COMMUNICATION SKILLS COMPETENCY: 
Describe (K), display (P), and value (E) effective communication skills including the responsibility to report to appropriate health care personnel when working with members of the interprofessional teams. 

CONGLICT RECOGNITION COMPETENCY
Recognize conflict (K), clarify conflict concerns (P), and value the importance of reporting staff conflict (E).

	(2) Participating with other health care providers in the development and modification of a plan of care;
(11) Collaborating and communicating    with other health care providers
	Communication
Effectively communicate with patients, significant support person(s), and members of the interdisciplinary health care team incorporating interpersonal and therapeutic communication skills.

	Human Flourishing PN Competency: 
Promote the human dignity, integrity, self- determination, and personal growth of patients, oneself, and members of the health care team. 

Integrating Concept
“Teamwork means to function effectively within nursing and interprofessional teams, fostering open communication, mutual respect, and shared decision making to achieve quality patient care” (NLN, 2010, p. 69). 

Core Value:
“Integrity means respecting the dignity and moral wholeness of every person without conditions or limitation” (NLN, 2010, p. 67).
	Professional Communication: 
As healthcare moves toward a more team- oriented approach, employees need to be able to
Competencies: 
1. Communicate effectively with other professionals, such as doctors, nurses, and social workers. 
2.  Interpersonal communication and conflict resolution are frequently cited as crucial skills that are often lacking in new hires.




	







	[bookmark: _Toc399394556]Table 10:  Comparison of Concepts and SLO’s to NFLPN (2003)

	Concept
	Definition
	 Student Learning Outcomes
	NFLPN

	1. Patient-Relationship Centered Care
	PATIENT/RELATIONSHIP CENTERED CARE:
Patient -Relationship Centered care is defined as the provision of care that is age appropriate and based on the  individual (Scope of Practice SOP) patient’s physiological, psychological, sociological, spiritual, and cultural needs, preferences, and values (NAPNES) . 
Essential to this concept is effective communication by which the practical nurse displays caring, compassion, and cultural awareness and is directed towards promoting positive outcomes, patient satisfaction, and establishing a trusting relationship (NAPNES); advocating for the best interests of individual patients; and providing health care information to individual patients (SOP). 
	PATIENT/RELATIONSHIP CENTERED CARE: 
The practical nursing graduate demonstrates effective communication skills (NAPNES) while providing patient care founded on basic physical, developmental, spiritual, cultural, functional, and psychosocial needs (NAPNES) of individual (SOP) patients across the lifespan.  
	Provide health care to all patients regardless of race, creed, cultural background, disease, or lifestyle.

	2.  Teamwork and Collaboration

	TEAMWORK AND COLLABORATION:
Teamwork and Collaboration is defined as the ability to function effectively within nursing and interprofessional teams, fostering open communication and mutual respect…to achieve safe, quality patient centered care (NLN). 
Essential to this concept is participating with other health care providers in the development and modification of a plan of care (SOP); and
collaborating and communicating with other health care providers (SOP).

	TEAMWORK AND COLLABORATION:
The practical nursing graduate will participate as a member of the interprofessional team collaborating and communicating with other health care providers (SOP) to promote safe, quality, patient centered care.

	Shall accept assigned responsibilities as an accountable member of the health care team.
 
Shall function within the limits of educational preparation and experience as related to the assigned duties.

Shall function with other members of the health care team in promoting and maintaining health, preventing disease and disability, caring for and rehabilitating individuals who are experiencing an altered health state, and contributing to the ultimate quality of life until death.

	3.  Quality Improvement
	QUALITY IMPROVEMENT:
Quality Improvement is defined as the ability to raise questions, challenge traditional and existing practices, and seek creative approaches to problems by using data to improve the quality and safety of health care systems and needs of patients (NLN).
Essential to this concept is providing input into evidence based quality improvement activities.  
	QUALITY IMPROVEMENT:
The practical nursing graduate will participate in quality improvement by providing input into the development of policies and procedures SOP and effectively using  resources to achieve  patient outcomes NAPNES.  

	Shall participate in peer review and
other evaluation processes.

Shall participate in the development
of policies concerning the health and
nursing needs of society
and in the roles and functions of the
LP/VN.


	4.  Safety
	SAFETY: 
Safety is defined as the identification and minimization of risk potentials that could cause injury or harm while promoting quality care and maintaining a secure environment.
Essential to this concept, the practical nurse recognizes when a patient is experiencing potential/actual complications, and determines the appropriate actions and reports changes and responses to interventions in an ongoing manner to a registered nurse or the appropriate licensed health care provider.
	SAFETY :
The practical nursing graduate will recognize and report changes and responses to interventions to a RN or the appropriate licensed health care provider while providing a safe environment for patients, self, and others (SOP).
	

	5.  Informatics /
Technology

	INFORMATICS/TECHNOLOGY
Informatics is defined as the use of information technology as a communication and information gathering tool that minimizes errors, supports clinical decision making and scientifically based nursing practice (NLN)
Essential to this concept is the utilization of information technology by the practical nurse
	INFORMATICS/TECHNOLOGY
The practical nursing graduate will utilize information technology in the health care setting (NAPNES).
	

	6. Professional Identity and Behavior
	PROFESSIONAL IDENTITY AND BEHAVIOR:
Professional Identity and Behavior is defined as the responsible behavior of the nurse that demonstrates accountability for nursing care that is consistent with moral, altruistic, legal, ethical, regulatory, and humanistic principles. The nurse embraces and internalizes these fundamental values to form a professional identity that is evident in the lived experience of the nurse, in his or her ways of “being” “knowing” and “doing” (NLN, 2010).
Essential to this concept includes adherence by the practical nurse to standards of care, accountability for the quality of care delivered, recognizing the limits of knowledge and experience; addressing situations beyond the nurse's competency (SOP); the use of legal and ethical principles in nursing practice and the participation of lifelong learning.  
	PROFESSIONAL IDENTITY AND BEHAVIOR:
The practical nursing graduate will demonstrate professional behaviors and accountability to legal and ethical nursing practice standards for a competent PN (NAPNES).  
	Know the scope of maximum utilization of the LP/VN as specified by the nursing practice act and function within this scope.

Safeguard the confidential information acquired from any source about the patient.

Uphold the highest standards in personal appearance, language, dress, and demeanor.

Stay informed about issues affecting the practice of nursing and delivery of health care and, where appropriate, participate in government and policy decisions.

Accept the responsibility for safe nursing by keeping oneself mentally and physically fit and educationally prepared to practice.


	7.  Nursing Judgment
/Evidence- Based Care




	NURSING JUDGMENT/EVIDENCE BASED CARE
Nursing Judgment encompasses three processes: 
Critical thinking, clinical judgment, and integration of best evidence into practice.  
Critical thinking is defined as identifying, evaluating, and using evidence to guide decision making. 
Clinical judgment refers to the process of observing, interpreting, responding, and reflecting situated within and emerging from the nurse’s knowledge and perspective.  
Integration of Best Evidence is defined as using current information from research and other credible sources, upon which clinical judgment and patient care are based (NLN).
Essential to this concept  is
(1) conducting a focused assessment of the health status of an individual patient through the collection and comparison of data to normal findings and the individual patient's current health status, and reporting changes and responses to interventions in an ongoing manner to a registered nurse or the appropriate licensed health care provider for delegated or assigned tasks or activities (SOP);
(2) determining and implementing appropriate interventions within a nursing plan of care or when delegated or assigned by a registered nurse (SOP);
(3) implementing interventions that are delegated, ordered, or prescribed by a licensed health care provider (SOP); and 
(4) assisting in the evaluation of responses to interventions (SOP); 
The practical nurse uses current information from research and credible sources to support nursing judgments and to provide quality patient care.
	NURSING JUDGMENT/
EVIDENCE BASED CARE
The practical nursing graduate will utilize evidence based nursing judgment when prioritizing care, implementing interventions, reporting changes, (SOP); and promoting the health (NLN) of individual patients across the lifespan.


	Shall know and utilize the nursing process in planning, implementing, and evaluating health services and nursing care for the individual patient or group. 
a.	Planning: The planning of nursing includes:
1) assessment/data   collection  of health status of the individual patient, the family and community groups
2) reporting  information gained from assessment/data collection
3) the identification of health goals.
b.    Implementation:   The plan for nursing care is put into practice to achieve   the   stated goals  and includes:
1) observing, recording and reporting  significant  changes which  require  intervention  or different goals
2) applying  nursing  knowledge and skills to promote and maintain  health, to prevent disease  and  disability  and  to optimize functional capabilities of an individual patient
3) assisting the patient and family with  activities  of  daily  living and   encouraging  self-care  as appropriate
4) Carrying out therapeutic regimens and protocols prescribed by personnel pursuant to authorized state law.
c.  Evaluations: The plan for nursing care and its implementations are evaluated to measure the progress toward the stated goals and will include appropriate person and/or  groups to determine:
1) the relevancy of current goals in relation to the progress of the individual patient
2) the involvement of the recipients of care in the evaluation process
3) the quality of the nursing action in the implementation of the plan
4) A re-ordering of priorities or new goal setting in the care plan.


	8. Managing Care of the individual patient
	MANAGING CARE of the individual patient: 
Managing care is defined as the effective use of human, physical, financial, and technological resources to achieve the patient identified outcomes while supporting organizational outcomes (NAPNES). The LPN manages care through the processes of planning, organizing, and directing (NAPNES). (For the Minnesota Scope of Practice this pertains to individual patient care).  

Essential to this concept is assigning nursing activities or tasks to other licensed practical nurses (LPNs); and assigning and monitoring nursing tasks or activities to unlicensed assistive personnel. 
“Assignment means the designation of nursing tasks or activities to be performed by another nurse or unlicensed assistive person.
"Monitoring" means the periodic inspection by a registered nurse or licensed practical nurse of a delegated or assigned nursing task or activity and includes: (1) watching during the performance of the task or activity; (2) periodic checking and tracking of the progress of the task or activity being performed; (3) updating a supervisor on the progress or completion of the task or activity performed; and (4) contacting a supervisor as needed for direction and consultation (148.171 Subd 8a).
	MANAGING CARE of the Individual Patient:
The practical nursing graduate will work within an established plan of care for an individual patient to organize or assign aspects of care under the direction of a RN or other HCP. 



	




[bookmark: _Toc399394557]Appendix B:  Competencies in Courses
	[bookmark: _Toc399394558]Table 11: Evaluation of Student Learning Outcomes with Competencies in Courses 

	The 100 level courses are first semester, and the 200 level courses are second semester.  
The following “key” can be used to identify which apprenticeship is being taught in each course to fulfill the competencies.     
 K = Knowledge Apprenticeship      P  = Practice Apprenticeship     
E= Ethical Comportment Apprenticeship

	
Concept:  Teamwork and Collaboration

	Student Learning Outcome - TEAMWORK AND COLLABORATION
The practical nursing graduate participates as a member of the interprofessional team collaborating and communicating with other health care providers (SOP) to promote safe, quality, patient centered care.

	TEAMWORK AND COLLABORATION
Competency: COMMUNICATION SKILLS 
Describe (K), display (P), and value (E) effective communication skills including the responsibility to report to appropriate health care personnel when working with members of the interprofessional teams.

	PN 100: Foundations of Practical Nursing 
o   TEAMWORK AND COLLABORATION: “K” 
Recall effective communication skills when working with interprofessional teams, documenting care, and reporting to appropriate team members.

	PN 140: Clinical I
o   TEAMWORK AND COLLABORATION: “P”
Collaborate with other health care providers (SOP) to promote safe, quality, patient centered care.

	PN 120: Nursing Care of Older Adults
o   TEAMWORK AND COLLABORATION: “P” 
Demonstrate effective interprofessional collaboration when reporting and documenting focused assessment findings and interventions utilized for the older adult patient in simulated lab settings.

	PN 210: Nursing Care of Adults
o   NURSING JUDGMENT/EVIDENCE BASED CARE: “P”  AND TEAMWORK AND COLLABORATION 
Differentiate interventions (reporting changes, identifying action to take, etc.) within an established plan of care for potential/actual patient complications of the adult patient.

	PN 220: Nursing Care of Women/Newborns/Children
o   TEAMWORK AND COLLABORATION: “P” 
Identify critical information (based on focused assessments and interventions) to be reported to appropriate interprofessional team members

	PN 250:  Clinical II
· TEAMWORK AND COLLABORATION:  “E”
Recognize conflict and when to report conflict to supervisor.
PN 250: Clinical II
o   NURSING JUDGMENT/EVIDENCE BASED CARE & SAFETY: “E”
Demonstrate nursing judgment when selecting appropriate and prioritized interventions (including reporting changes), and monitoring the patients response across the lifespan.
PN 250: Clinical II “E” “P”
o   QUALITY IMPROVEMENT:
Provide input quality improvement methods used to develop or revise policies/procedures.

	TEAMWORK AND COLLABORATION

Competency: CONFLCIT RECOGNITION
Recognize conflict (K), clarify conflict concerns (P), and value the importance of reporting staff conflict (E).

	PN 100:  Foundations of Practical Nursing
· TEAMWORK AND COLLABORATION: “K”
Recall effective communication skills when working with teams, documenting care, and reporting to appropriate team members.            

	PN 140:  Clinical I “K” and “P”
· Collaborate with other health care providers to promote safe, quality, patient centered care.  

	PN 230: Transition to Practice
o   TEAMWORK AND COLLABORATION: “K” and “P” 
Recognize conflict and when to report conflict to supervisor.

	PN 250: Clinical II
o   TEAMWORK AND COLLABORATION: “P” and “E” 
Recognize staff conflict and report to supervisor.

	Program Concept: Concept:  Safety

	Student Learning Outcome - SAFETY
The practical nursing graduate will recognize and report changes and responses to interventions to a RN or the appropriate licensed health care provider while providing a safe environment for patients, self, and others (SOP).

	Safety
Competency: SAFE NURSING PRACTICE
Explain (K), demonstrate (P), and value (E) safe nursing practice and the relationship between national safety campaigns and implementation in practice settings.

	PN 100: Foundations of Practical Nursing
o   SAFETY: “K” “P”
Demonstrate basic nursing skills using proper techniques and measures that ensure patient safety (i.e. the national patient safety campaigns).

	PN 120: Nursing Care of Older Adults
o   SAFETY: “P”
Apply safe nursing practice when performing skills in the lab setting.

	PN 130 Pharmacology
· SAFETY: “K”
Describe principles of safe medication administration in relation to pharmacology, pharmacokinetics, and pharmacodynamics and the nurses' role in preventing medication errors.

	PN 140: Clinical I
o   SAFETY: “P”
Implement the national patient safety goals and safe nursing practice in the clinical setting.

	PN 210: Nursing Care of Adults
o   SAFETY: “P”
Perform advanced nursing skills safely in the lab setting.

	PN 220: Nursing Care of Women/Newborns/Children
o   SAFETY: “P”
Perform safe nursing skills related to the care of women, newborns and children in the lab setting.

	PN 250: Clinical II
o   SAFETY: “P” “E”
Analyze one's responsibility to prevent actual/potential patient complications, demonstrate safe nursing practice, and follow the national patient safety goals.

	Safety
Competency: PATIENT COMPLICATIONS 
[bookmark: _GoBack]Identify (K), implement actions (P), and recognize (E) one's responsibility to detect and respond to actual/potential patient complications and report changes to the appropriate health care provider.

	PN 120: Nursing Care of Older Adults
o   NURSING JUDGMENT/EVIDENCE BASED CARE: “P”
Choose interventions (e.g. reporting changes, identifying action to take) within an established plan of care for potential/actual complications of the older adult patient. 

	PN 130: Pharmacology
o   SAFETY: “K”
Describe principles of safe medication administration in relation to pharmacology, pharmacokinetics, and pharmacodynamics and the nurses' role in preventing medication errors.

	PN 210: Nursing Care of Adults
o   NURSING JUDGMENT/EVIDENCE BASED CARE: “P”
Differentiate interventions (reporting changes, identifying action to take, etc.) within an established plan of care for potential/actual patient complications of the adult patient.

	PN 220: Nursing Care of Women/Newborns/Children
o   NURSING JUDGMENT/EVIDENCE BASED CARE and SAFETY: “K” “P”
Analyze (potential/actual) patient complications and interventions from an established plan of care for the individual pregnant woman, newborn, and child.  

	PN 240: Psychosocial Nursing Care
o   NURSING JUDGMENT/EVIDENCE BASED CARE and SAFETY: “K” “P”
Analyze (potential/actual) patient complications and interventions from an established plan of care to implement for individual patients with psychiatric or behavioral disorders (i.e. report changes to the appropriate health care provider, etc.).

	PN 250: Clinical II
o   NURSING JUDGMENT/EVIDENCE BASED CARE & SAFETY:  “P” 
Demonstrate nursing judgment when selecting appropriate and prioritized interventions (including reporting changes), and monitoring the patients response across the lifespan.
o   SAFETY: “E” “P”
Analyze one's responsibility to prevent actual/potential patient complications, demonstrate safe nursing practice, and follow the national patient safety goals.

	
Concept:  Quality Improvement

	Student Learning Outcome - QUALITY IMPROVEMENT
The practical nursing graduate will participate in quality improvement by providing input into the development of policies and procedures SOP and effectively using  resources to achieve  patient outcomes

	QUALITY IMPROVEMENT
Competency: PATIENT CARE CONCERNS 
Identify (K), report (P), and respect (E) patient care concerns to improve customer service, patient satisfaction, and enhance effective and cost efficient health care services.

	PN 100: Foundations of Practical Nursing
o   QUALITY IMPROVEMENT: “K”
Recognize patient care concerns and methods to improve patient care, environmental safety, customer service and patient satisfaction.

	PN 140: Clinical I
o   QUALITY IMPROVEMENT: “P”
Demonstrate methods to improve patient satisfaction, customer service and enhance cost efficient health care services.

	PN 230: Transition to Practice
o   QUALITY IMPROVEMENT: “P”
.Clarify the LPN role in providing input in the development and revision of policies/procedures to improve patient care outcomes.

	PN 250: Clinical II
o QUALITY IMPROVEMENT: “P” “E” 
 Provide input into quality improvement methods used to develop or revise policies/procedures.

	QUALITY IMPROVEMENT
Competency: ORGANIZATIONAL
Describe (K), participate in (P), and appreciate (E) quality improvement methods used by interprofessional teams and systems to improve policies/procedures, environmental safety, and patient care.

	PN 100: Foundations of Practical Nursing
o   QUALITY IMPROVEMENT: “K”
Recognize patient care concerns and methods to improve patient care, environmental safety, customer service and patient satisfaction.

	PN 140:  Clinical I
· QUALITY IMPROVEMENT:  “P”
Demonstrate methods to improve patient satisfaction, customer service and enhance cost efficient health care services.


	PN 230: Transition to Practice
o   QUALITY IMPROVEMENT: “P”
Clarify the LPN role in providing input in the development and revision of policies/procedures to improve patient care outcomes.

	PN 250: Clinical II “E” “P”
o   QUALITY IMPROVEMENT:
Participate in and value quality improvement methods used by interprofessional teams and systems to improve policies/procedures, environmental safety, and patient care.

	
Concept:  Professional Identity and Behavior

	Student Learning Outcome - PROFESSIONAL IDENTITY AND BEHAVIOR
The practical nursing graduate will demonstrate professional behaviors and accountability to legal and ethical nursing practice standards for a competent PN

	PROFESSIONAL IDENTITY AND BEHAVIOR
Competency: ETHICAL/LEGAL 
Explain (K), demonstrate (P), and value (E) nursing care within ethical, legal, regulatory frameworks and within the scope of practice for the LPN.

	PN 100: Foundations of Practical Nursing
o   PROFESSIONAL IDENTITY AND BEHAVIORS: “K”
Discuss personal integrity, professional boundaries and behaviors related to established codes of ethics, nurse practice acts, and legal/ethical frameworks.

	PN 130: Pharmacology “K”
o   PROFESSIONAL IDENTITY AND BEHAVIORS:
Describe the legal and ethical implications/aspects of medication administration.

	PN 140: Clinical I “P”
o   PROFESSIONAL IDENTITY AND BEHAVIORS:
Demonstrate personal integrity, professional behaviors and maintain professional boundaries within the scope of nursing practice.

	PN 220: Nursing Care of Women/Newborns/Children “P” 
o   PROFESSIONAL IDENTITY AND BEHAVIORS:
Distinguish legal and ethical implications when caring for women, newborns, and children.

	PN 230: Transition to Practice
o   PROFESSIONAL INTEGRITY AND BEHAVIORS: “E”
Value ethical, legal, and regulatory frameworks within the PN scope of nursing practice.

	PN 240: Psychosocial Nursing Care
o   PROFESSIONAL IDENTITY AND BEHAVIORS: “K” “P”
Analyze ethical and legal implications related to the care of individual patients with psychiatric or behavioral disorders.

	PN 250:  Clinical II
· PROFESSIONAL IDENTITY AND BEHAVIORS:   “P” “E”
         Value personal integrity, professional behaviors, professional boundaries, and lifelong learning.

	PROFESSIONAL IDENTITY AND BEHAVIOR
Competency: PROFESSIONALISM 
Describe (K), demonstrate (P), and accept (E) responsibility for personal integrity, professional boundaries, professional behaviors and lifelong learning.

	PN 100: Foundations of Practical Nursing
o   PROFESSIONAL IDENTITY AND BEHAVIORS: “K”
Discuss personal integrity, professional boundaries and behaviors related to established codes of ethics, nurse practice acts, and legal/ethical frameworks.

	PN 140: Clinical I
o   PROFESSIONAL IDENTITY AND BEHAVIORS: “P”
Demonstrate personal integrity, professional behaviors and maintain professional boundaries within the scope of nursing practice.

	PN 230: Transition to Practice
o   PROFESSIONAL INTEGRITY AND BEHAVIORS: “E”
Value ethical, legal, and regulatory frameworks within the PN scope of nursing practice.

	PN 240: Psychosocial Nursing Care
o   PROFESSIONAL IDENTITY AND BEHAVIORS: “K” “P”
Analyze ethical and legal implications related to the care of individual patients with psychiatric or behavioral disorders.

	PN 250: Clinical II
o   PROFESSIONAL INTEGRITY AND BEHAVIORS: “E” “P”
Value personal integrity, professional behaviors, professional boundaries, and lifelong learning.

	Concept:  Patient-Relationship Centered Care

	Student Learning Outcome - PATIENT/RELATIONSHIP CENTERED CARE
The practical nursing graduate demonstrates effective communication skills while providing patient care founded on basic physical, developmental, spiritual, cultural, functional, and psychosocial needs of individual  patients across the lifespan.  

	PATIENT/RELATIONSHIP CENTERED CARE
Competency:  NURSING PROCESS 
Describe (K), utilize (P), and value (E) the nursing process when participating with other health providers in the development and modification of a plan (SOP) of care for patients across the lifespan and in various health care settings.

	PN 100: Foundations of Practical Nursing
o   PATIENT/RELATIONSHIP CENTERED CARE: “K”
Discuss caring communication skills when using the nursing process in the provision of culturally sensitive patient care across the lifespan in various health care settings.

	PN 120: Nursing Care of Older Adults
o   PATIENT/RELATIONSHIP CENTERED CARE: “K”
Give examples of patient/relationship centered care when using the nursing process to contribute to individualized plans of care for the older adult.

	PN 140:  Clinical I 
· PATIENT/RELATIONSHIP CENTERED CARE: “P”
Demonstrate caring communication skills and cultural sensitivity when using the nursing process to contribute to the plan of care for the older adult patient.

	PN 210 Nursing Care of Adults
· PATIENT/RELATIONSHIP CENTERED CARE: “P”
Use the nursing process to collect data and contribute to the plan of care for the adult patient with common medical/surgical health problems.

	PN 220: Nursing Care of Women/Newborns/Children
o   PATIENT/RELATIONSHIP CENTERED CARE: “P”
Distinguish data needed for a focused assessment that contributes to the individualized plans of care for women, newborns, and children.

	PN 240: Psychosocial Nursing Care
o   PATIENT/RELATIONSHIP CENTERED CARE: “P”
Organize data to contribute to established plans of care for individual patients with psychiatric or behavioral disorders.

	PN 250: Clinical II
o   PATIENT/RELATIONSHIP CENTERED CARE: “P”
Compare individualized  established plans of care for patients across the lifespan.

	PATIENT/RELATIONSHIP CENTERED CARE
Competency: COMMUNICATION SKILLS 
      Describe (K), demonstrate (P), and value (E) self-awareness, cultural sensitivity, and caring effective communication with patients.

	PN 100: Foundations of Practical Nursing
o   PATIENT/RELATIONSHIP CENTERED CARE: “K”
Discuss caring communication skills when using the nursing process in the provision of culturally sensitive patient care across the lifespan in various health care settings.

	PN 140: Clinical I
o   PATIENT/RELATIONSHIP CENTERED CARE: “P”
Demonstrate caring communication skills and cultural sensitivity when using the nursing process to contribute to the plan of care for the older adult patient.

	PN 220: Nursing Care of Women/Newborns/Children
o   PATIENT/RELATIONSHIP CENTERED CARE: “P”
Choose developmentally, culturally appropriate verbal and nonverbal caring communication techniques when working with children.

	PN 240: Psychosocial Nursing Care
o   PATIENT/RELATIONSHIP CENTERED CARE: “P”
Describe caring, culturally sensitive, therapeutic communication with individual patients experiencing psychiatric or behavioral disorders.

	PN 250: Clinical II “E”
o   PATIENT/RELATIONSHIP CENTERED CARE:
Evaluate one’s communication skills and cultural sensitivity when working with diverse patients across the lifespan.
PN 250: Clinical II “P”
o   PATIENT/RELATIONSHIP CENTERED CARE:
Provide health care information while considering the patient’s culture, experience, and knowledge of his/her own health.

	PATIENT/RELATIONSHIP CENTERED CARE
Competency: LEARNING NEEDS 
Describe (K), provide (P) health care information, reinforce (P) established teaching plans while (E) appreciating the importance of patient education.

	PN 100: Foundations of Practical Nursing
o   PATIENT/RELATIONSHIP CENTERED CARE: “K”
Provide examples of health care information and reinforcing established teaching plans 

	PN 120: Nursing Care of Older Adults
o   PATIENT/RELATIONSHIP CENTERED CARE: “K”	
Recognize barriers to learning when providing or reinforcing health care information to older adult patients regarding health care and safety issues.

	PN 130: Pharmacology
o   PATIENT/RELATIONSHIP CENTERED CARE: “K”
 Identify information needed for patients taking various classifications of medications

	PN 140: Clinical I
o   PATIENT/RELATIONSHIP CENTERED CARE: “P”
Provide health care information and reinforce established teaching plans for patients.

	PN 210: Nursing Care of Adults
o   PATIENT/RELATIONSHIP CENTERED CARE: “K” “P”
Outline barriers to communication and learning for individual patients when providing health care information or reinforcing teaching plans.

	PN 220: Nursing Care of the Adult
· PATIENT/RELATIONSHIP CENTERED CARE: “E”
 Utilize established teaching plans to provide or reinforce information which promotes individualized care for women and children.

	PN 250: Clinical II
o   PATIENT/RELATIONSHIP CENTERED CARE: “P” “E”                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           
Provide health care information while considering the patient’s culture, experience, and knowledge of his/her own health.

	
Concept:  Nursing Judgment/Evidence Based Care

	Student Learning Outcome - NURSING JUDGMENT/EVIDENCE BASED CARE
The practical nursing graduate will utilize evidence based nursing judgment when prioritizing care, implementing interventions, reporting changes, (SOP); and promoting the health (NLN) of individual patients across the lifespan.

	NURSING JUDGMENT/EVIDENCE BASED CARE
Competency: PRIORITIZATION OF CARE 
Describe (K), demonstrate (P), and value (E) the ability to prioritize care in delivering quality, patient centered nursing care across the lifespan.

	PN 120: Nursing Care of Older Adults
o   NURSING JUDGMENT/EVIDENCE BASED CARE: “K:
Discuss rationales for nursing judgments and prioritization of care of the older adult patient.

	PN 140: Clinical I
o   NURSING JUDGMENT/EVIDENCE BASED CARE: “K”
Provide rationales for prioritization of care and nursing judgments.

	PN 210: Nursing Care of Adults
o   NURSING JUDGMENT/EVIDENCE BASED CARE: “P”
Provide rationales for prioritized nursing judgments for the adult patient with common medical/surgical health problems.

	PN 240: Psychosocial Nursing Care
o   NURSING JUDGMENT/EVIDENCE BASED CARE: “K”
                    Provide rationales for nursing judgments and prioritization of care for individual patients with psychiatric or behavioral disorders.

	PN 250: Clinical II
o   NURSING JUDGMENT/EVIDENCE BASED CARE: “E” “P”
Provide evidence for one's prioritization of nursing judgments across the lifespan.

	NURSING JUDGMENT/EVIDENCE BASED CARE
Competency: NURSING JUDGMENT 
Identify (K), use (P), and appreciate (E) evidence based care when conducting a focused assessment, choosing nursing interventions within a plan of care, monitoring, and reporting changes in the individualized patient's condition across the lifespan.

	PN 100: Foundations of Practical Nursing
o   NURSING JUDGMENT/EVIDENCE BASED CARE: “P”
Demonstrate focused assessment skills using proper techniques and measures that ensure patient safety.
o   NURSING JUDGMENT/EVIDENCE BASED CARE:  “K”
Identify patient care concepts and their relationships to providing care that is safe for the nurse and the patient.

	PN 120: Nursing Care of Older Adults
o   NURSING JUDGMENT/EVIDENCE BASED CARE: “P”
Choose interventions (e.g. reporting changes, identifying action to take) within an established plan of care for potential/actual complications of the older adult patient.
o   NURSING JUDGMENT/EVIDENCE BASED CARE: “P” “K”
Discuss rationales for nursing judgments and prioritization of care of the older adult patient.

	PN 130: Pharmacology
o   NURSING JUDGMENT/EVIDENCE BASED CARE: “K”
List the major classifications of medications, common medications within each classification, potential/actual complications (side effects), contraindications and rationales for medication administration.

	PN 140: Clinical I
o   NURSING JUDGMENT/EVIDENCE BASED CARE: “P”
Demonstrate nursing judgment when performing focused assessments, choosing nursing interventions, monitoring, and reporting changes in the patient's condition.

	PN 210: Nursing Care of Adults
· NURSING JUDGMENT/EVIDENCE BASED CARE: “P”
Use focused assessment data to select interventions from an established plan of care for the adult patient with common medical/surgical health problems
o   NURSING JUDGMENT/EVIDENCE BASED CARE: “P”
Differentiate interventions (reporting changes, identifying action to take, etc.) within an established plan of care for potential/actual patient complications of the adult patient
o   NURSING JUDGMENT/EVIDENCE BASED CARE: “K”
Examine knowledge of pharmacology, pathophysiology and nutrition for adult patients with medical surgical health problems.

	PN 220: Nursing Care of Women/Newborns/Children
o   NURSING JUDGMENT/EVIDENCE BASED CARE and SAFETY: “P”
Analyze (potential/actual) patient complications and interventions from an established plan of care for the individual pregnant woman, newborn, and child.  
o   NURSING JUDGMENT/EVIDENCE BASED CARE: “K”
Apply knowledge of pharmacology, pathophysiology, and nutrition to the care of women, newborns and children with common health problems.

	PN 240: Psychosocial Nursing Care
o   NURSING JUDGMENT/EVIDENCE BASED CARE: “K” “P”
Analyze (potential/actual) patient complications and interventions from an established plan of care to implement for individual patients with psychiatric or behavioral disorders (i.e. report changes to the appropriate health care provider, etc.).

	PN 250: Clinical II
o   NURSING JUDGMENT/EVIDENCE BASED CARE & SAFETY: “E” “P”
Demonstrate nursing judgment when selecting appropriate and prioritized interventions (including reporting changes), and monitoring the patients response across the lifespan.
· SAFETY:  “E”
Analyze one's responsibility to prevent actual/potential patient complications, demonstrate safe nursing practice, and follow the national patient safety goals.

	

Concept:  Managing Care of the Individual Patient

	Student Learning Outcome – MANAGING CARE of the Individual Patient

The practical nursing graduate will work within an established plan of care for an individual patient to organize or assign aspects of care under the direction of a RN or other HCP. 


	MANAGING CARE
Managing Care of the Individual Patient Competency
Identify (K), demonstrate (P), and appreciate (E) one's role in managing care (planning and organizing) within a plan of care for the individual patient in providing quality nursing care under the direction of a RN or licensed HCP. 

Identify (K), demonstrate (P), and appreciate (E) one's role managing care (planning and organizing) in providing quality nursing care under the direction of a RN or licensed HCP. 

	PN 100: Foundations of Practical Nursing
o   MANAGING CARE of the Individual Patient “K”
Identify ways to plan and organize care in cooperation with team members, utilizing established plans of care in the provision of quality nursing care. 

	PN 120: Nursing Care of Older Adults “K:
o   MANAGING CARE of the Individual Patient “K” “P” 
Identify priorities of care in the provision of emergency response plans under the direction of a RN or other licensed Health Care Provider.

	PN 140: Clinical I
o   MANAGING CARE of the Individual Patient: “K”
Demonstrate ways to organize and plan work in the provision of safe, quality patient centered care.

	PN 230: Transition to Practice
o   MANAGING CARE of the individual patient: “P” “E”
 Summarize factors that influence the assigning and monitoring of patient assignments to LPNs and UAPs.

	PN 250: Clinical II
o   MANAGING CARE of the individual patient: “P” “E”
Assign nursing tasks/activities to other LPN’s and assign and monitor nursing tasks/activities to UAPs to achieve patient care goals.

	MANAGING CARE of the individual patient
Competency: ASSIGN/MONITOR
Identify (K), assign (P) nursing tasks/activities to other LPN’s, assign and monitor nursing tasks/activities to Unlicensed Assistive Personnel (UAP) and accept (E) accountability for the PN scope of practice.

	PN 230: Transition to Practice
o   MANAGING CARE: of the individual patient “K” “P”
Summarize factors that influence the assigning and monitoring of patient assignments to LPNs and UAPs.

	PN 140:  Clinical I
· MANAGING CARE of the individual patient  “K” “P”
Demonstrate ways to organize and plan work in the provision of safe, quality patient centered care. 

	PN 250: Clinical II
· MANAGING CARE of the individual patient “K” P”
Assign nursing tasks/activities to other LPN’s and assign and monitor nursing tasks/activities to UAPs to achieve patient care goals.

	
Concept:  Informatics/Technology

	Student Learning Outcome - INFORMATICS/TECHNOLOGY
Utilize information technology in the health care setting.

	INFORMATICS/TECHNOLOGY
Competency: DOCUMENTATION / CONFIDENTIALITY  
Identify (K), demonstrate (P), and appreciate (E) the use of information technology to accurately document patient care while consistently safeguarding confidential health information.

	PN 100: Foundations of Practical Nursing
o   INFORMATICS/TECHNOLOGY: “K” “P”
Accurately document the provision and outcomes of patient care in the lab setting.

	PN 140: Clinical I
o   INFORMATICS/TECHNOLOGY: “P”
Maintain confidentiality when using information technology to accurately document the provision and outcomes of patient care.

	PN 250: Clinical II
o   INFORMATICS/TECHNOLOGY: “P” “E”
Value confidentiality and the ramifications associated with accurate documentation of patient care.

	INFORMATICS/TECHNOLOGY
Competency: INFORMATICS 
Identify (K), demonstrate (P), and value (E) the use of technology to access reliable information and resources that support patient care, reduce reliance on memory, and enhance competency within the practice setting.

	PN 100: Foundations of Practical Nursing
o   INFORMATICS/TECHNOLOGY: “K”
Identify technology used to access reliable resources that support patient care, reduce reliance on memory, and enhance competency within the practice setting.

	PN 120: Nursing Care of Older Adults
o   INFORMATICS/TECHNOLOGY: “P”
Use reliable evidence based journals and online databases to find information related to the care of older adults with common health and safety issues.

	PN 130: Pharmacology
o   INFORMATICS/TECHNOLOGY: “K”
Recognize reliable information related to pharmacology that supports patient care, reduces reliance on memory, and enhances competency within the practice setting.

	PN 140: Clinical I
o   INFORMATICS/TECHNOLOGY: “P”
Use technology to access reliable information and resources that support patient care, reduce reliance on memory, and enhance competency within the practice setting.

	PN 210: Nursing Care of Adults
o   INFORMATICS/TECHNOLOGY: “P”
Compare evidence based information through journals and online databases related to the care of adults with common medical/surgical health problems.

	PN 220: Nursing Care of Women/Newborns/Children
o   INFORMATICS/TECHNOLOGY: “K” “P”
Utilize evidence based information through journals and online databases related to care of women, newborns, and children.

	PN 250: Clinical II
o   INFORMATICS/TECHNOLOGY: “P” “E”
Examine reliable resources that support patient care, decrease the reliance on memory and enhance competency within the practice setting.
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Overview:
The Practical Nursing (PN) Curriculum Collaboration Project has been undertaken in an effort to support practical nursing programs in the development of sustainable and current curricula. The PN Curriculum Project, through the support of HealthForce Minnesota, has engaged practical and associate degree nursing faculty, nursing students, and clinical agency staff and administrators in the development of a PN curricular framework. The PN Curriculum Project is consistent with the Chancellor’s Strategic Plan for the Minnesota State Colleges and University System, and it also provides support for the programs as they strive to meet the Minnesota Board of Nursing requirement for all nursing programs to obtain national accreditation, or candidacy status, from a national nursing accrediting body by January 1, 2016.

The purpose of this review is to provide written feedback on:
1. The Practical Nursing Curriculum Project;
2. The adequacy of the curriculum as it relates to the National League for Nursing Accrediting Commission (ACEN) Accreditation Standards and Criteria, specifically Standards 4 and 6; and
3. The alignment of the curriculum with the Minnesota Board of Nursing Scope of Practice for Practical Nursing.

Written Feedback-Practical Nursing Curriculum Project:
The comprehensive curriculum project documentation demonstrates a focused and concerted effort to
develop a practical nursing curricular framework built on contemporary nursing and educational best  practices. The eight identified professional nursing concepts, which provide the basis for the developed student learning outcomes (SLO), are consistent with current nursing literature. The eight professional nursing concepts were further validated and verified through a review process which engaged nurse educators, practicing nurses, nursing students, and nurse administrators.

In general, the documents reviewed were comprehensive, well-written, sufficiently detailed, and complete. The documents adequately describe the processes used to develop the framework, the use of professional practice guidelines, the incorporation of best educational practices, and attention to detail. The recommendations and documentation developed by the Curriculum Committee and the Regional Steering Committee seem to provide practical nursing programs with an opportunity to individualize their programs of study within a well-developed and organized framework. The following recommendations are offered for consideration as the framework is further refined and finalized:

1. The distinction between professional and health and illness concepts should be introduced early (e.g., chapter 1) in the “Essential to Implementing the PN Curricular Framework” document. The reader would be better-served by an early understanding as to why the Committee elected to use a concept- driven model and why the professional concepts identified were selected as the basis for the SLOs. There is an opportunity to more fully describe the rationale for using concepts, and to distinguish between the two categories of concepts, in chapter 3.
2. The PN Framework is graphically presented in chapter 5. A graphic model or framework is not required by any accrediting body. However, if a graphic is used the graphic should be so comprehensive and/or intuitive that it is useful for anyone reading the document. Graphic representations should enhance the reader’s understanding of what is being presented and, in this case, it should be useful for the nurse educators as they implement the curriculum.  Although I believe the purpose of the graphic is to demonstrate the interconnectedness of a program’s philosophy, concepts, SLOs, assessment methods, and the like; I would argue that the final circle could just as appropriately be student learning outcomes (which should guide all aspects of the curriculum and instruction) instead of activities and measurements.   If a graphic is desired, a written description of the graphic would assist the reader in better understanding the intended meaning and use of the graphic.

3. Incorporating the ACEN definition of SLOs (“Statements of expectations written in measurable terms that express what a student will know, do, or think at the end of a learning experience; characteristics of the student at the completion of a course and/or program. Learning outcomes are measurable, learner-oriented abilities that are consistent with standards of professional practice.”) in the discussion of apprenticeships (p. 12) would be an opportunity to further embed the important language of accreditation for nurse educators.

4. As presented, it appears that the leveling of the apprenticeships progresses from knowledge, to skill, to attitude; and it is further developed using Bloom’s Taxonomy with knowledge/comprehension as the basic level and application being the higher level. Although this approach may be useful from a grand perspective, I believe it is important to acknowledge that on occasion one may need to develop an attitude before he/she could acquire knowledge.  There must be substantive interplay and interconnectedness among the ideas of knowledge, skills, and attitudes; in addition to interplay and interconnectedness between knowledge/comprehension and application. These are not solely linear and progressive processes; they are iterative processes. I believe this should be  acknowledged in order to allow faculty the freedom to think more holistically; however, the leveling principles as outlined can provide a general framework for thinking about how to level the curriculum and instruction.

5. It is possible that some readers may assume that the order of presentation of the professional concepts is some indication of each concept’s centrality and/or importance. The development team should consider whether or not the professional concepts can or should be ordered, and if no preferred order is identified this should be made clear to the reader.

6. Considerations for the definitions of the professional concepts:
a. Should identification be added to minimization of risk in the definition of “safety?”
b. Should use of age appropriate in the concept of “patient-relationship centered care” be changed to developmental?  Age and development are not synonymous.
c. Informatics is broader than only using information technology to improve patient care. The
current definition of “informatics/technology” seems to limit the concept of informatics to technology. Technology certainly supports informatics, but the essential characteristic of using information/informatics to make better decisions can occur without technology.

7. The information on Adult Learning Theory immediately after the PN Philosophy Statement (p. 23) is confusing.  It seems that this information would be more consistent with discussions about instructional strategies. Perhaps it would be better presented in an overview of education section, or when the details of the curriculum are presented in the “PN Curricular Framework Course Syllabi”   document.

8.  Caution should be used when explicitly referencing QSEN/NLN apprenticeships in course descriptions and other documents which may not be easily updated. Professional organizations may change their statements over time, which may result in an outdated or inconsistent curriculum. The curriculum developers have used information from QSEN and NLN to define and develop the attributes of their curricular framework, it may not be necessary to explicitly reference QSEN/NLN in course descriptions.

9. Table 9: Lab Skills with Courses—presents “concepts areas” (e.g., review of nursing assistant skills) which are neither professional concepts nor health and illness concepts as described in the curricular framework; these aspects may be better described as “content” areas.

10. As presented, Table 11: Concepts for Teaching Conceptually—is confusing. As a reader I thought the table was attempting to show the relationship of the professional concepts to the health and illness concepts, which is not the purpose of the table. The health and illness concepts should not be presented in a format that appears to be a side-by-side comparison to the professional concepts.

11. The articulation of the practical nursing program curriculum in the completion of an associate or baccalaureate degree program (where the graduate becomes eligible for licensure as a registered nurse) should also be addressed in the “Essentials” document. Current nursing curricula should support and facilitate advancement in the profession.

12. The Committee may wish to include additional information about how the curriculum will be maintained over time.  In order to be in compliance with ACEN Accreditation Criterion 4.3 the curriculum must be continuously evaluated and updated.

Written Feedback-Adequacy of the Practical Nursing Curriculum Related to the ACEN Accreditation Standards and Criteria:
The documents demonstrate an obvious attention to the ACEN Accreditation Standards and Criteria for Practical Nursing. There is good evidence that if the curriculum framework is utilized and implemented by the practical programs, the program should be able to demonstrate compliance with Standard 4 (Curriculum) and essential elements of Standard 6 (Outcomes).  Specific comments are presented by Criterion:

4.1 The framework and documentation provides evidence that established professional standards, guidelines, and competencies were incorporated in the curriculum. Student learning outcomes are based on eight identified professional concepts and are consistent with contemporary practice. Program outcomes (e.g., NCLEX-PN, graduation rates, and satisfaction) will be established by each program, based on their unique characteristics.

4.2 The professional concepts and the related student learning outcomes are used to organize the curriculum and programs are reminded to use the student learning outcomes to guide the delivery of instruction, direct learning activities, and evaluate student progress. Examples and recommendations are provided for the program’s to use as they refine their curriculum and instruction processes.  The challenge with this criterion is to be able to explain and document how the student learning outcomes are used to evaluate student progress. Generally speaking, assignments often measure more than one student learning outcome so it not feasible to use the overall score on an assignment as evidence that the student has met one specific SLO.

4.3 The curriculum framework was developed by faculty representatives and it reflects current nursing practice. Each program will be responsible for demonstrating and ensuring that their faculty are engaged in ongoing curriculum development and that the curriculum is regularly reviewed and updated to ensure integrity, rigor, and currency.

4.4 General education courses are part of the established curriculum framework for the programs.  It is not clear why the identified general education courses are part of the curriculum, or how the required general education courses will enhance professional nursing knowledge and practice.  Faculty will need to explain and describe why the identified general education courses are required and how these courses will enhance professional nursing knowledge and practice.

4.5 The curriculum includes cultural, ethnic, and socially diverse concepts. Programs will need to provide evidence that diversity concepts are incorporated throughout the curriculum and also describe how diversity concepts are included in the experiential component of the program of study.

4.6 The curriculum is based on educational theory and current standards of practice. There is less evidence provided regarding interprofessional collaboration in the curriculum.

4.7 The curriculum and instructional recommendations in the documents acknowledge the need for a variety of evaluation methodologies. The challenge for faculty will be to ensure that selected measures of achievement relate to the established student learning outcomes. One potential area for concern is the possible use of standardized examinations. Standardized (outside or purchased) examinations are not based on the program’s established curriculum.  Although standardized (outside or purchased) examinations may be useful in the overall evaluation of the program, caution should be exercised if the faculty attempt to use the results of a standardized examination as a primary measure of whether or not the student met the program’s established student learning outcomes.

4.8 The curricular framework describes a curriculum which would fall within the 40 credit hour limitation which was verbally recommended to Minnesota schools by the CEO of ACEN. It appears that some schools use a 3:1 clinical hour to credit hour ratio, while other programs use a 2:1 clinical hour to credit hour ratio. In order to compare credit hours across programs, the ACEN uses the 3:1 clinical hour to credit hour ratio and all programs should convert their credit hours using this conversion factor in order to ensure compliance with the credit hour expectations.

Credit hour requirements for program must also be presented as “all inclusive,” which includes any general education requirements and may include the requirement for students to complete a certified nursing assistant (CNA) program prior to admission.  Each program must ensure that it accurately advertises all degree requirements in the reported credit hours. Meaning that if a specific CNA program is required, or if the CNA program is included in the PN program, those CNA credit hours would need to be included in the total credit hour requirements for the degree/certificate. If the CNA requirement can be met through a variety of means, then requiring the CNA would be more similar to requiring completion of a high school diploma or equivalency before admission. Programs would also be well-served to find and/or document evidence to support the current pre-admission requirement for CNA completion.

All program requirements should be based on the best available evidence, which would include any requirements for a CNA, specific entrance testing, admission GPAs, or the like. In addition to total credit hour requirements for graduation, the program must consider the length of time it takes to complete the degree/certificate.  For practical nursing the expected length of study would be two semesters, consistent with Table 3: Possible Credits and Courses for PN Curriculum Framework. One concern is that the curriculum, as described, would require that students complete 17 to 20 credit hours per semester.  Assuming that full-time student status is typically 12 to 15 credit hours per semester, programs would need to be able to fully explain how nursing students can be successful in the program with a 17 to 20 credit hour per semester requirement.

4.9-4.11	These criteria are related to clinical and experiential learning. It will essential that each program is able to provide evidence that clinical sites reinforce best nursing practice, that written clinical affiliation agreements are current and that students are protected, and that the clinical experiences support achievement of student learning and program outcomes.

4.12 Each program must be able to document that the learning activities, instructional materials, and evaluation methods are appropriate and effective for all delivery formats (e.g., face-to-face, online) and that they are all consistent with the established student learning outcomes.

The PN curriculum documentation provides substantive evidence that the curriculum was developed in a manner consistent with ACEN Accreditation Standard 4 (Curriculum). The challenge, naturally, will be for each program to “own” their curriculum, be able to explain their curriculum, and provide program specific evidence of compliance with all criteria in Standard 4.

My general recommendations for faculty are that the faculty must be able to describe, explain, and/or provide examples of the following for Standard 4:

1. Which professional standards, guidelines, or competencies were used to develop the curriculum.
2. That the professional standards, guidelines, or competencies are (or have been) used to continuously review and revise the curriculum. In other words, is the curriculum current?
3. Which process(es) faculty use to ensure that the curriculum remains current.
4. How the student learning outcomes are used to organize the curriculum, guide the delivery of instruction, direct learning activities, and evaluate student progress.
5. The inclusion of cultural, ethnic, and socially diverse concepts across the curriculum.
6. How evaluation methods and methodologies are used across the program, and how they connect to
                 the student learning and program outcomes.
7. Which educational theories have informed the nursing curriculum.
8. How interprofessional collaboration, research, and best practices are incorporated throughout the curriculum.  (Note: best practices include best educational practices, not only clinical nursing practice.)
9. The number of credit hours it takes for students to graduate from the program and the length of time it takes students to complete the program (Note: totals must be inclusive of all prerequisite coursework and all nursing and non-nursing graduation requirements).
10. How practice environments are selected and how faculty ensure that the practice learning
environments are appropriate for student learning and that they support the achievement of student learning and program outcomes. (Note: practice environments include healthcare agencies and laboratory settings.)
11. That the practice environments reflect current best practices and nationally established patient health and safety goals. (Note: practice environments include healthcare agencies and laboratory settings.)

The PN curriculum documentation also outlines actions and recommendations which would support a program in establishing or maintaining its compliance with ACEN Accreditation Standard 6 (Outcomes).  The primary challenge for programs is establishing an expected level of achievement (ELA) that is meaningful and measurable. Programs may need additional support as they work to develop and implement their own systematic plan for evaluation, consistent with the characteristics of their program. As previously noted, it will be the responsibility of each program to explain their process for comprehensive evaluation of their program, and provide their own evidence of compliance with all criteria in Standard 6.

Written Feedback-Alignment of the Curriculum with the Minnesota Board of Nursing Scope of Practice for Practical Nursing:
According to the Minnesota Health Care Professionals Summary of Scope of Practice the Licensed Practical Nurse may observe or care for patients and administer treatments that do not require the specialized education, knowledge or skill of an RN (M.S. 1481.171, subd. 14)

There is evidence that the Committee was cognizant of the Minnesota Scope of Practice for Licensed Practical Nurses, and a review of course syllabi confirmed that the Committee integrated the NCLEX-PN test plan throughout the curriculum. These two factors indicate that the curriculum aligns with the Minnesota Board of Nursing Scope of Practice. However, without additional information related to the learning resources, the learning activities, and the measurement tools it is impossible to confirm that the curriculum and instruction will be consistent with the established scope of practice.  The onus will be on each program, and all faculty, to ensure that students are being taught and prepared for practice at the appropriate level for their educational program.

Conclusion:
I appreciate that HealthForce Minnesota, the Regional Steering Committee, and all members of the Curriculum Committee allowed me to review this work. The forward thinking and proactive approach to the development of the PN Curricular Framework is commendable. The commitment, time, attention, and effort by all involved in the project was evident. I found substantive evidence of best practices throughout the document outlining the curricular framework, and I believe the framework has great potential for success. I wish all involved continued success in moving forward with the implementation of this important project.
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	Activities Rank Ordered by Average Total Group Frequency (2010)

	

Activity #
	


Activity
	Average Frequency

(Total Group)

	
	
	N
	Avg
	Std. Err.

	36
	Assist with monitoring a client in labor
	598
	0.17
	0.03

	31
	Assist with fetal heart monitoring for the antepartum client
	594
	0.21
	0.04

	42
	Insert nasogastric (NG) tube
	1387
	0.34
	0.03

	139
	Identify signs or symptoms of potential prenatal complication
	575
	0.34
	0.05

	110
	Monitor recovery of stable postpartum client
	598
	0.36
	0.05

	106
	Provide care that meets the special needs of the newborn - less than 1 month old
	
601
	
0.37
	
0.05

	63
	Provide care to client in traction
	598
	0.38
	0.05

	149
	Recognize and report basic abnormalities on a client cardiac monitor strip
	
581
	
0.44
	
0.05

	66
	Monitor transfusion of blood product
	614
	0.45
	0.05

	148
	Perform check of client pacemaker
	600
	0.47
	0.05

	41
	Discuss sexual issues with client (e.g., family planning, menopause, erectile dysfunction, gender identity)
	
595
	
0.52
	
0.05

	146
	Respond to a client life-threatening situation (e.g., cardiopulmonary resuscitation )
	
600
	
0.53
	
0.05

	55
	Participate in client group session
	592
	0.57
	0.06

	51
	Provide care to client on ventilator
	1381
	0.59
	0.04

	77
	Perform an electrocardiogram (EKG/ECG)
	596
	0.60
	0.06

	64
	Assist in providing postmortem care
	614
	0.60
	0.06

	32
	Provide care that meets the special needs of infants or children aged 1 month to 12 years
	
614
	
0.61
	
0.06

	107
	Provide care that meets the special needs of adolescents aged 13 to 18 years
	
585
	
0.66
	
0.06

	6
	Follow up with client after discharge
	593
	0.67
	0.06

	38
	Start peripheral intravenous (IV) access
	1392
	0.70
	0.04

	83
	Remove wound sutures or staples
	598
	0.72
	0.06

	138
	Monitor continuous or intermittent suction of nasogastric (NG) tube
	600
	0.73
	0.06

	111
	Assist client with expected life transition (e.g., attachment to newborn, parenting or retirement)
	
579
	
0.76
	
0.06

	143
	Provide care for client before surgical procedure including reinforcing teaching
	
578
	
0.81
	
0.06

	46
	Perform venipuncture for blood draws
	1391
	0.82
	0.04

	80
	Remove client wound drainage device
	602
	0.83
	0.07

	37
	Administer intravenous piggyback (secondary) medications
	1396
	0.90
	0.05

	147
	Provide care for a client with a tracheostomy
	580
	0.91
	0.07

	144
	Provide care for client drainage device (e.g., wound drain or chest tube)
	
594
	
0.95
	
0.07

	26
	Search client belongings when indicated and intervene as appropriate
	589
	0.98
	0.07

	7
	Participate in orientation of new employee
	611
	1.02
	0.06

	42
	Assist with the performance of a diagnostic or invasive procedure
	597
	1.04
	0.07
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	Activities Rank Ordered by Average Total Group Frequency (2010)

	

Activity #
	


Activity
	Average Frequency

(Total Group)

	
	
	N
	Avg
	Std. Err.

	28
	Use alternative/complementary therapy (e.g., acupressure, music therapy or herbal therapy) in providing client care
	
1393
	
1.06
	
0.05

	10
	Respond to the unsafe practice of a health care provider (e.g., intervene or report)
	
595
	
1.10
	
0.07

	95
	Provide information about advance directives
	575
	1.14
	0.07

	87
	Recognize and report staff conﬂict
	582
	1.14
	0.06

	104
	Initiate and participate in security alert (e.g., infant abduction or ﬂight risk)
	
604
	
1.14
	
0.08

	33
	Provide care that meets the special needs of young adults aged 19 to 30 years
	
592
	
1.18
	
0.08

	5
	Participate in quality improvement (QI) activity (e.g., collecting data or serving on QI committee)
	
599
	
1.20
	
0.07

	56
	Participate in reminiscence therapy, validation therapy or reality orientation
	
605
	
1.21
	
0.07

	137
	Check for urinary retention (e.g., ultrasound, palpation)
	581
	1.23
	0.07

	134
	Regulate client intravenous (IV) rate
	594
	1.31
	0.08

	145
	Provide cooling/warming measures to restore normal temperature
	581
	1.31
	0.08

	20
	Participate in health screening or health promotion programs
	1393
	1.31
	0.05

	117
	Collect data on client potential for violence
	582
	1.35
	0.08

	22
	Participate in preparation for internal and external disasters (e.g., ﬁre or natural disaster)
	
611
	
1.37
	
0.07

	53
	Identify signs and symptoms of substance abuse/chemical dependency, withdrawal or toxicity
	
593
	
1.37
	
0.08

	105
	Provide care and resources for beginning of life and/or end of life issues and choices
	
577
	
1.40
	
0.08

	62
	Discontinue or remove peripheral intravenous (IV) line, nasogastric (NG) tube or urinary catheter
	
613
	
1.42
	
0.08

	93
	Follow regulation/policy for reporting speciﬁc issues (e.g., abuse, neglect, gunshot wound or communicable disease)
	
578
	
1.42
	
0.08

	84
	Perform care for client after surgical procedure
	611
	1.44
	0.08

	40
	Insert urinary catheter
	1392
	1.44
	0.05

	29
	Acknowledge and document practice error (e.g., incident report)
	612
	1.49
	0.08

	23
	Implement least restrictive restraints or seclusion
	595
	1.50
	0.08

	131
	Monitor and maintain client intravenous (IV) site and ﬂow rate
	578
	1.51
	0.09

	118
	Assist in or reinforce education to caregivers/family on ways to manage client with behavioral disorders
	
599
	
1.54
	
0.08

	128
	Apply or remove immobilizing equipment (e.g., a splint or brace)
	599
	1.54
	0.08

	127
	Perform an irrigation of urinary catheter, bladder, wound, ear, nose or eye
	
582
	
1.64
	
0.08

	114
	Identify and educate clients in need of immunizations (required and voluntary)
	
599
	
1.67
	
0.08

	25
	Make adjustment to care with consideration of client spiritual or cultural beliefs
	
1387
	
1.68
	
0.05

	85
	Provide care to client with an ostomy (e.g., colostomy, ileostomy or urostomy)
	
601
	
1.68
	
0.08

	112
	Provide information for prevention of high risk behaviors
	598
	1.75
	0.08





	Activities Rank Ordered by Average Total Group Frequency

	

Activity #
	


Activity
	Average Frequency

(Total Group)

	
	
	N
	Avg
	Std. Err.

	101
	Identify and address hazardous conditions in health care environment (e.g., chemical, smoking or biohazard)
	
580
	
1.77
	
0.09

	54
	Participate in behavior management program by recognizing environmental stressors and/or providing a therapeutic environment
	
609
	
1.82
	
0.08

	8
	Participate as a member of an interdisciplinary team
	1381
	1.87
	0.06

	92
	Participate in client discharge or transfer
	598
	1.87
	0.08

	15
	Identify the need for and implement appropriate isolation techniques
	1387
	1.95
	0.06

	122
	Use transfer assistive devices (e.g., t-belt, slide board or mechanical lift)
	
598
	
1.97
	
0.09

	91
	Recognize task/assignment you are not prepared to perform and seek assistance
	
570
	
1.97
	
0.07

	90
	Participate in staff education
	593
	2.01
	0.08

	115
	Collect data regarding client psychosocial functioning
	581
	2.04
	0.08

	13
	Participate in client consent process
	590
	2.13
	0.09

	57
	Assist client to cope/adapt to stressful events and changes in health status (e.g., end of life, grief and loss, life changes or physical changes)
	
595
	
2.16
	
0.08

	78
	Administer and check proper use of compression stockings/sequential compression devices (SCD)
	
611
	
2.17
	
0.09

	119
	Explore why client is refusing or not following treatment plan
	576
	2.20
	0.08

	73
	Collect specimen (e.g., urine, stool, gastric contents or sputum for diagnostic testing)
	
596
	
2.20
	
0.09

	132
	Administer medication by gastrointestinal tube (e.g., g-tube, nasogastric (NG) tube, g-button or j-tube)
	
601
	
2.21
	
0.09

	39
	Compare client development to norms
	607
	2.23
	0.09

	123
	Provide feeding and/or care for client with enteral tubes
	581
	2.24
	0.09

	52
	Recognize complications of acute or chronic illness and intervene
	1382
	2.33
	0.05

	136
	Perform calculations needed for medication administration
	595
	2.34
	0.08

	140
	Perform neurological checks
	595
	2.36
	0.08

	16
	Participate in client data collection and referral
	592
	2.41
	0.08

	60
	Institute bowel or bladder management
	606
	2.42
	0.09

	96
	Use information technology in client care
	593
	2.45
	0.09

	113
	Collect data for health history
	576
	2.49
	0.09

	72
	Perform risk monitoring and provide follow up
	606
	2.52
	0.09

	120
	Assist in managing the care of angry/agitated client
	594
	2.54
	0.08

	50
	Identify signiﬁcant body or lifestyle changes and other stressors that may affect recovery/health maintenance
	
608
	
2.54
	
0.08

	11
	Evaluate the appropriateness of health care provider order for client
	1383
	2.59
	0.05

	150
	Identify signs and symptoms related to an acute or chronic illness
	599
	2.60
	0.08

	49
	Identify client use of effective and ineffective coping mechanisms
	593
	2.61
	0.08

	24
	Follow protocol for timed client monitoring (e.g., restraint, safety checks)
	
611
	
2.63
	
0.09

	86
	Contribute to the development and/or update of the client plan of care
	
596
	
2.63
	
0.08

	30
	Provide non-pharmacological measures for pain relief (e.g., imagery, massage or repositioning)
	
1386
	
2.67
	
0.05





	Activities Rank Ordered by Average Total Group Frequency

	

Activity #
	


Activity
	Average Frequency

(Total Group)

	
	
	N
	Avg
	Std. Err.

	97
	Participate in providing cost effective care
	578
	2.70
	0.09

	9
	Supervise/evaluate activities of assistive personnel
	1391
	2.76
	0.06

	100
	Identify client allergies and intervene as appropriate
	598
	2.82
	0.09

	129
	Assist in the care and comfort for a client with a visual and/or hearing impairment
	
574
	
2.84
	
0.08

	61
	Provide measures to promote sleep/rest
	587
	2.87
	0.08

	74
	Monitor diagnostic or laboratory test results
	609
	2.91
	0.08

	88
	Promote client self-advocacy
	592
	2.94
	0.08

	43
	Recognize barriers to communication or learning
	606
	2.99
	0.08

	44
	Implement measures to prevent complication of client condition or procedure (e.g., circulatory complication, seizure, aspiration or potential neurological disorder)
	
1389
	
2.99
	
0.05

	2
	Assign client care and/or related tasks (e.g., assistive personnel or LPN/VN)
	
1393
	
3.03
	
0.05

	82
	Intervene to improve client respiratory status (e.g., breathing treatment, suctioning or repositioning)
	
612
	
3.06
	
0.08

	48
	Identify/intervene to control signs of hypoglycemia or hyperglycemia
	1391
	3.08
	0.05

	59
	Monitor and provide for nutritional needs of client (e.g., labs, calorie counts/percentages or daily weight)
	
593
	
3.10
	
0.08

	81
	Perform wound care and/or dressing change
	592
	3.10
	0.08

	121
	Assist in the care of the cognitively impaired client
	577
	3.14
	0.08

	133
	Administer medication by ear, eye, nose, rectum, vagina or skin route
	578
	3.15
	0.08

	76
	Perform circulatory checks
	612
	3.21
	0.08

	79
	Reinforce education to client regarding care and condition
	591
	3.23
	0.08

	135
	Reinforce education to client regarding medications
	578
	3.29
	0.08

	89
	Involve client in care decision making
	570
	3.29
	0.07

	65
	Monitor client intake/output
	595
	3.30
	0.09

	1
	Use data from various sources in making clinical decisions
	595
	3.31
	0.07

	17
	Apply evidence-based practice when providing care
	607
	3.36
	0.07

	4
	Advocate for client rights and needs
	588
	3.37
	0.07

	47
	Provide emotional support to client and family
	606
	3.38
	0.07

	124
	Assist with activities of daily living
	598
	3.39
	0.08

	108
	Provide care that meets the special needs of adults aged 31 to 64 years
	
604
	
3.39
	
0.09

	69
	Count narcotics/controlled substances
	592
	3.40
	0.08

	103
	Assist in or reinforce education to client about safety precautions
	575
	3.42
	0.08

	98
	Assure availability and safe functioning of client care equipment
	595
	3.42
	0.08

	58
	Provide for mobility needs (e.g., ambulation, range of motion, transfer to chair, repositioning or the use of adaptive equipment)
	
611
	
3.56
	
0.08

	141
	Evaluate client respiratory status by measuring oxygen (O2) saturation
	580
	3.61
	0.08

	3
	Organize and prioritize care for assigned group of clients
	610
	3.63
	0.07

	116
	Promote positive self-esteem of client
	600
	3.66
	0.07

	18
	Provide and receive report
	597
	3.67
	0.07





	Activities Rank Ordered by Average Total Group Frequency 2010

	

Activity #
	


Activity
	Average Frequency

(Total Group)

	
	
	N
	Avg
	Std. Err.

	109
	Provide care that meets the special needs of adults aged greater than 85 years of age
	
580
	
3.72
	
0.08

	68
	Administer a subcutaneous (SQ), intradermal or intramuscular (IM) medication
	
609
	
3.75
	
0.07

	12
	Receive and process health care provider orders
	612
	3.78
	0.07

	27
	Use therapeutic communication techniques with client
	1382
	3.80
	0.05

	126
	Use measures to maintain or improve client skin integrity
	597
	3.80
	0.07

	45
	Collect baseline physical data (e.g., skin integrity, or height and weight)
	
598
	
3.85
	
0.07

	102
	Use aseptic and sterile techniques
	601
	3.88
	0.07

	125
	Evaluate pain using a rating scale
	581
	3.90
	0.07

	99
	Use safe client handling (e.g., body mechanics)
	578
	4.05
	0.07

	130
	Reconcile and maintain medication list or medication administration record
	
600
	
4.14
	
0.07

	35
	Provide care that meets the special needs of adults aged 65 to 85 years of age
	
610
	
4.24
	
0.07

	67
	Administer medication by oral route
	588
	4.34
	0.06

	70
	Evaluate client response to medication
	611
	4.43
	0.05

	14
	Provide for privacy needs
	610
	4.44
	0.05

	71
	Maintain medication safety practices (e.g., storage, checking for expiration dates or compatibility)
	
594
	
4.50
	
0.05

	75
	Check and monitor client vital signs
	591
	4.50
	0.05

	19
	Verify the identity of client
	610
	4.59
	0.05

	94
	Maintain client conﬁdentiality
	597
	4.60
	0.05

	34
	Follow the rights of medication administration
	1389
	4.70
	0.03

	21
	Use standard/universal precautions
	592
	4.75
	0.04



7 Average importance for all activities are listed in Table 16 of this report.

Portions copyrighted by the National Council of State Boards of Nursing, Inc. All rights reserved.
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	Activities Rank Ordered by Average Total Group Frequency 2013

	

Activity Number
	

Activity
	Average Frequency (Total Group)

	
	
	N
	Avg
	Std. Err.

	132
	Insert nasogastric (NG) tube
	608
	0.17
	0�03

	139
	Draw blood from central venous catheter
	635
	0.18
	0�03

	48
	Assist with monitoring a client in labor
	661
	0.18
	0�03

	47
	Assist with fetal heart monitoring for the antepartum client
	715
	0.23
	0�04

	134
	Remove nasogastric (NG) tube
	631
	0.23
	0�04

	111
	Monitor transfusion of blood product
	640
	0.29
	0�04

	49
	Monitor recovery of stable postpartum client
	704
	0.30
	0�04

	
129
	Assist with the performance of a diagnostic or invasive procedure (eg, call a time- out, bronchoscopy, needle biopsy)
	
637
	
0.32
	
0�04

	50
	Provide care that meets the needs of the newborn - less than 1 month old
	689
	0.35
	0�04

	160
	Perform check of client pacemaker
	604
	0.43
	0�05

	154
	Recognize and report basic abnormalities on a client cardiac monitor strip
	603
	0.45
	0�05

	159
	Provide care to client on ventilator
	633
	0.46
	0�05

	141
	Insert peripheral intravenous (IV) catheter
	633
	0.48
	0�05

	118
	Identify signs or symptoms of potential prenatal complication
	615
	0.49
	0�06

	
152
	Respond/intervene to a client life-threatening situation (e.., cardiopulmonary resuscitation )
	
628
	
0.55
	
0�05

	136
	Perform an electrocardiogram (EKG/ECG)
	605
	0.56
	0�06

	150
	Remove client wound drainage device
	604
	0.56
	0�06

	140
	Maintain central venous catheter
	629
	0.57
	0�06

	131
	Monitor continuous or intermittent suction of nasogastric (NG) tube
	658
	0.60
	0�06

	
112
	Maintain pain control devices (e.g., epidural, patient control analgesia, peripheral nerve catheter)
	
616
	
0.60
	
0�06

	94
	Assist in providing postmortem care
	612
	0.61
	0�06

	133
	Maintain nasogastric (NG) tube
	631
	0.64
	0�06

	151
	Remove wound sutures or staples
	632
	0.65
	0�06

	83
	Participate in client group session
	661
	0.66
	0�06

	130
	Provide care for client before surgical procedure including reinforcing teaching
	603
	0.71
	0�06

	149
	Provide care for client drainage device (e.g., wound drain or chest tube)
	655
	0.76
	0�06

	143
	Remove peripheral intravenous (IV) catheter
	658
	0.77
	0�06

	109
	Administer intravenous piggyback (secondary) medications
	645
	0.77
	0�06

	138
	Perform venipuncture for blood draws
	604
	0.77
	0�07

	25
	Respond to the unsafe practice of a health care provider (eg, intervene or report)
	701
	0.78
	0�05

	51
	Provide care that meets the needs of infants or children aged 1 month to 12 years
	690
	0.81
	0�07

	52
	Provide care that meets the needs of adolescents aged 13 to 18 years
	675
	0..90
	0�07

	158
	Provide care for a client with a tracheostomy
	628
	0.93
	0�07

	28
	Follow up with client after discharge
	670
	0.94
	0�07

	41
	Initiate and participate in security alert  (e.g., infant abduction or flight risk)
	709
	1.00
	0�06

	
43
	Participate in preparation for internal and external disasters (e.g., fire or natural disaster)
	
702
	
1.02
	
0�06
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	Activities Rank Ordered by Average Total Group Frequency 2013

	

Activity Number
	

Activity
	Average Frequency (Total Group)

	
	
	N
	Avg
	Std. Err.

	63
	Participate in health screening or health promotion programs
	640
	1�08
	0�07

	142
	Maintain peripheral intravenous (IV) catheter
	602
	1�08
	0�07

	110
	Calculate and monitor intravenous (IV) flow rate
	635
	1�14
	0�07

	19
	Provide information about advance directives
	699
	1�15
	0�07

	
58
	Assist client with expected life transition (e�g�, attachment to newborn, parenting or retirement)
	
678
	
1�17
	
0�07

	126
	Remove urinary catheter
	602
	1�19
	0�07

	156
	Provide cooling/warming measures to restore normal temperature
	603
	1�22
	0�07

	39
	Implement least restrictive restraints or seclusion
	684
	1�24
	0�07

	124
	Insert urinary catheter
	606
	1�28
	0�07

	23
	Recognize and report staff conflict
	710
	1�30
	0�07

	123
	Check for urinary retention (e�g�, ultrasound or palpation)
	636
	1�30
	0�07

	
30
	Participate in quality improvement (QI) activity (e�g�, collecting data or serving on QI committee)
	
656
	
1�36
	
0�07

	147
	Perform care for client after surgical procedure
	636
	1�38
	0�07

	157
	Provide care to client with an ostomy (e�g�, colostomy, ileostomy or urostomy)
	630
	1�46
	0�08

	
77
	Identify signs and symptoms of substance abuse/chemical dependency, withdrawal or toxicity
	
662
	
1�46
	
0�08

	96
	Use alternative/complementary therapy in providing client care (e�g�, music therapy)
	610
	1�48
	0�08

	34
	Acknowledge and document practice error (e�g�, incident report)
	671
	1�49
	0�07

	53
	Provide care that meets the needs of young adults aged 19 to 30 years
	718
	1�58
	0�08

	81
	Make adjustment to care with consideration of client spiritual or cultural beliefs
	639
	1�60
	0�08

	93
	Perform an irrigation of urinary catheter, bladder, wound, ear, nose or eye
	644
	1�68
	0�08

	27
	Participate in client discharge or transfer
	687
	1�68
	0�07

	82
	Participate in reminiscence therapy, validation therapy or reality orientation
	615
	1�77
	0�08

	46
	Identify the need for and implement appropriate isolation techniques
	676
	1�78
	0�08

	76
	Collect data on client's potential for violence to self and others
	617
	1�78
	0�08

	65
	Identify clients in need of immunizations (required and voluntary)
	663
	1�87
	0�08

	91
	Provide care to an immobilized client (e�g�, traction, splint or brace)
	643
	1�89
	0�08

	
69
	Assist in or reinforce education to caregivers/family on ways to manage client with behavioral disorders
	
639
	
1�92
	
0�08

	59
	Provide care and resources for beginning of life and/or end of life issues and choices
	720
	1�96
	0�08

	
26
	Follow regulation/policy for reporting specific issues (e�g�, abuse, neglect, gunshot wound or communicable disease)
	
679
	
1�97
	
0�08

	
42
	Identify and address hazardous conditions in health care environment (e�g�, chemical, smoking or biohazard)
	
653
	
2�05
	
0�08

	127
	Collect specimen for diagnostic testing  (e�g�, blood, urine, stool or sputum)
	632
	2�10
	0�08

	37
	Use transfer assistive devices (e�g�, gait/transfer belt, slide board or mechanical lift)
	703
	2�12
	0�08

	
135
	Administer and check proper use of compression stockings/sequential compression devices (SCD)
	
634
	
2�15
	
0�08

	85
	Provide feeding and/or care for client with enteral tubes
	638
	2�16
	0�09

	29
	Participate in staff education (e�g�, inservices and continued competency)
	711
	2�17
	0�07

	125
	Maintain urinary catheter
	653
	2�18
	0�08





	Activities Rank Ordered by Average Total Group Frequency 2013

	

Activity Number
	

Activity
	Average Frequency (Total Group)

	
	
	N
	Avg
	Std. Err.

	
106
	Administer medication by gastrointestinal tube (e�g�, g-tube, nasogastric (NG) tube, g-button or j-tube)
	
611
	
2�26
	
0�09

	64
	Provide information for prevention of high risk behaviors or lifestyle choices
	617
	2�29
	0�08

	75
	Collect data regarding client psychosocial functioning
	635
	2�29
	0�08

	
71
	Participate in behavior management program by recognizing environmental stressors and/or providing a therapeutic environment
	
662
	
2�37
	
0�08

	73
	Identify client use of effective and ineffective coping mechanisms
	638
	2�40
	0�08

	121
	Perform neurological checks
	629
	2�40
	0�08

	24
	Recognize task/assignment you are not prepared to perform and seek assistance
	652
	2�43
	0�07

	22
	Participate as a member of an interdisciplinary team
	670
	2�45
	0�09

	79
	Assist in the care of a client experiencing sensory/perceptual alterations
	638
	2�51
	0�08

	155
	Identify/intervene to control signs of hypoglycemia or hyperglycemia
	657
	2�51
	0�08

	18
	Participate in client consent process
	654
	2�54
	0�08

	74
	Explore why client is refusing or not following treatment plan
	633
	2�57
	0�08

	86
	Institute bowel or bladder management
	634
	2�62
	0�09

	80
	Assist in managing the care of angry/agitated client (e�g�, de-escalation techniques)
	635
	2�68
	0�08

	
72
	Identify stressors that may affect recovery/health maintenance (e�g�, lifestyle, body changes, environmental)
	
609
	
2�77
	
0�08

	60
	Collect data for health history
	653
	2�80
	0�08

	148
	Perform wound care and/or dressing change
	603
	2�80
	0�08

	
70
	Assist client to cope/adapt to stressful events and changes in health status (e�g�, abuse/neglect, end of life, grief and loss, life changes or physical changes)
	
614
	
2�81
	
0�08

	57
	Compare client development to norms
	687
	2�85
	0�08

	128
	Monitor diagnostic or laboratory test results
	627
	2�86
	0�08

	102
	Perform calculations needed for medication administration
	607
	2�88
	0�08

	
97
	Provide non-pharmacological measures for pain relief  (e�g�, imagery, massage or repositioning)
	
642
	
2�92
	
0�08

	40
	Follow protocol for timed client monitoring (e�g�, restraint, safety checks)
	671
	2�92
	0�09

	92
	Assist in the care and comfort for a client with a visual and/or hearing impairment
	633
	2�98
	0�08

	
153
	Intervene to improve client respiratory status (e�g�, breathing treatment, suctioning or repositioning)
	
635
	
3�00
	
0�08

	32
	Identify client allergies and intervene as appropriate
	682
	3�00
	0�08

	33
	Evaluate the appropriateness of health care provider order for client
	685
	3�04
	0�08

	88
	Provide measures to promote sleep/rest
	610
	3�07
	0�08

	21
	Use information technology in client care
	681
	3�07
	0�08

	62
	Recognize barriers to communication or learning
	629
	3�10
	0�07

	116
	Perform risk monitoring and implement interventions
	634
	3�17
	0�08

	144
	Identify signs and symptoms related to an acute or chronic illness
	604
	3�19
	0�08

	115
	Count narcotics/controlled substances
	643
	3�25
	0�08

	87
	Monitor client intake/output
	640
	3�26
	0�08

	
10
	Contribute to the development and/or update of the client plan of care (e�g�, client preferences, review current information)
	
673
	
3�27
	
0�07

	145
	Recognize and report change in client condition
	633
	3�28
	0�07





	Activities Rank Ordered by Average Total Group Frequency 2013

	

Activity Number
	

Activity
	Average Frequency (Total Group)

	
	
	N
	Avg
	Std. Err.

	6
	Assign client care and/or related tasks (e�g�, assistive personnel or LPN/VN)
	646
	3�30
	0�08

	
117
	Implement measures to prevent complication of client condition or procedure (e�g�, circulatory complication, seizure, aspiration or potential neurological disorder)
	
636
	
3�30
	
0�08

	122
	Perform circulatory checks
	628
	3�35
	0�08

	16
	Promote client self-advocacy
	670
	3�38
	0�07

	20
	Participate in providing cost effective care
	682
	3�39
	0�07

	67
	Provide emotional support to client and family
	648
	3�44
	0�07

	146
	Reinforce education to client regarding care and condition
	630
	3�46
	0�07

	
90
	Provide for mobility needs (e�g�, ambulation, range of motion, transfer to chair, repositioning or the use of adaptive equipment)
	
610
	
3�51
	
0�08

	78
	Assist in the care of the cognitively impaired client
	610
	3�51
	0�08

	89
	Assist with activities of daily living
	663
	3�53
	0�08

	7
	Monitor activities of assistive personnel
	706
	3�54
	0�07

	84
	Monitor and provide for nutritional needs of client
	608
	3�55
	0�08

	107
	Administer a subcutaneous, intradermal or intramuscular medication
	665
	3�56
	0�08

	101
	Reinforce education to client regarding medications
	665
	3�56
	0�07

	9
	Use data from various sources in making clinical decisions
	683
	3�57
	0�06

	13
	Provide and receive report
	703
	3�59
	0�06

	108
	Administer medication by ear, eye, nose, inhalation, rectum, vagina or skin route
	607
	3�60
	0�08

	8
	Participate in client data collection and referral
	677
	3�63
	0�07

	35
	Assist in or reinforce education to client about safety precautions
	711
	3�64
	0�06

	137
	Perform blood glucose monitoring
	660
	3�66
	0�08

	54
	Provide care that meets the needs of adults aged 31 to 64 years
	655
	3�67
	0�08

	38
	Assure availability and safe functioning of client care equipment
	678
	3�68
	0�07

	17
	Involve client in care decision making
	712
	3�69
	0�06

	11
	Receive health care provider orders
	715
	3�72
	0�06

	120
	Evaluate client oxygen (O2) saturation
	611
	3�73
	0�08

	113
	Administer pharmacological pain medication
	666
	3�74
	0�07

	56
	Provide care that meets the needs of adults aged greater than 85 years of age
	683
	3�79
	0�08

	12
	Process health care provider orders
	655
	3�80
	0�07

	95
	Use measures to maintain or improve client skin integrity
	665
	3�81
	0�07

	68
	Promote positive self-esteem of client
	636
	3�83
	0�07

	45
	Use aseptic and sterile techniques
	684
	3�84
	0�07

	14
	Advocate for client rights and needs
	685
	3�86
	0�06

	61
	Collect baseline physical data (e�g�, skin integrity, or height and weight)
	647
	3�95
	0�06

	98
	Evaluate pain using a rating scale
	632
	4�07
	0�06

	1
	Apply evidence-based practice when providing care
	693
	4�08
	0�06

	
99
	Reconcile and maintain medication list or medication administration record (e�g�, prescribed medications, herbal supplements, over-the-counter medications)
	
642
	
4�15
	
0�06

	5
	Organize and prioritize care for assigned group of clients
	713
	4�15
	0�06

	66
	Use therapeutic communication techniques with client
	611
	4�18
	0�06

	105
	Administer medication by oral route
	640
	4�19
	0�07





	Activities Rank Ordered by Average Total Group Frequency 2013

	

Activity Number
	

Activity
	Average Frequency (Total Group)

	
	
	N
	Avg
	Std. Err.

	55
	Provide care that meets the needs of adults aged 65 to 85 years of age
	707
	4�26
	0�06

	36
	Use safe client handling (e�g�, body mechanics)
	656
	4�27
	0�05

	103
	Collect required data prior to medication administration
	643
	4�29
	0�06

	
114
	Evaluate client response to medication  (e�g�, adverse reactions, interactions, therapeutic  effects)
	
610
	
4�33
	
0�06

	31
	Verify the identity of client
	702
	4�53
	0�05

	104
	Follow the rights of medication administration
	629
	4�57
	0�05

	
100
	Maintain medication safety practices (e�g�, storage, checking for expiration dates or compatibility)
	
612
	
4�58
	
0�05

	119
	Check and monitor client vital signs
	661
	4�60
	0�04

	15
	Provide for privacy needs
	682
	4�61
	0�04

	4
	Maintain client confidentiality
	676
	4�80
	0�03

	2
	Practice in a manner consistent with code of ethics for nurses
	689
	4�81
	0�03

	44
	Use standard/universal precautions
	680
	4�83
	0�03

	3
	Provide care within the legal scope of practice
	686
	4�89
	0�02
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