[bookmark: _Toc396313290][bookmark: _GoBack]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: _Toc396313291]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).	Comment by Sue: This concept was changed to align to the NCSBN NCLEX-PN  test plan (see test plan for Performance Improvement, Quality Improvement below). 
Also changed to avoid the conflicting scope of practice between Management of Care by the RN and Managing Care by the PN of the individual patient. 

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*

Essential to this concept is the "management of care by the practical nurse which includes the effective use of human, physical, financial, and technological resources" (NAPNES) questioning the basis for nursing actions, considering research, evidence, tradition, and patient preferences (NLN)  to support quality improvement of the environment of the health care system in which the nurse works.	
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).  	Comment by Sue: This statement was added to clarify that PNs are working with individual patient care only.
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 manage care through planning, organizing (NAPNES) or assigning aspects of care to UAP’s and LPN’s under the direction of a RN or other licensed Health Care Provider (HCP) (SOP).	Comment by Sue: This Student Learning Outcome was changed to align more closely to the PN Scope of Practice and clarify the difference between Managing Care by the PN of an individual patient and the Management of Care by the RN. 
Clarification of “working within an established plan of care” was added.
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 to support and communicate the planning and provision of patient care (NAPNES). 	Comment by Sue: Taken out as this is confusing the role of the PN with the role of the RN.  The RN plans the provision of patient care, not the LPN. 


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. <vbk:978-0-323-08376-8#outline. 
Mosby. Mosby's Dictionary of Medicine, Nursing & Health Professions, 8th Edition. Mosby, 2009. <vbk:978-0-323-04937-5#outline.



	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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