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Notice: The following agenda describes the issues that the Board plans to consider at the
meeting. At the time of the meeting, items may be removed from the agenda. Please consult the
meeting minutes for a description of actions and deliberation of the Board. A quorum of the
Board may be present during any committee meetings.

8:00 A.M.
AGENDA

CALL TO ORDER - ROLL CALL - OPEN SESSION
A.  Adoption of the Agenda (1-4)

B. 8:00 A.M. — Appearance — Michael Miller , M.D., F.A.S.A.M., F.A.P.A. — Discussion
and Consideration (5-8)

C.  Attendance at the Legislation and Rules Committee (9-30)
D. Report of the Legislation and Rules Committee
E.  Approval of the Board of Nursing Minutes of December 19, 2013 (31-36)
F. Administrative Matters — Discussion and Consideration
1) Staff Updates
2)  Officer Elections (37-38)
3)  Appointment of Liaisons and Committee Members (37-38), (249-250)
G. School Program Matters - Discussion and Consideration

1) Request Authorization to Admit Students to Bachelor of Science in Nursing
Program at Cardinal Stritch University (39-244)



Legislative / Administrative Rule Matters- Discussion and Consideration

Speaking Engagement(s), Travel, or Public Relations Request(s) — Discussion and
Consideration

1) NCSBN Midyear Meeting (245-246)
2) WNA Annual Nurses Day (247-248)

Discussion and Consideration of Items Received After Preparation of the Agenda:

1) Introductions, Announcements, and Recognition

2) Presentations of Petition(s) for Summary Suspension

3) Presentation of Proposed Stipulation(s), Final Decision(s) and Order(s)
4) Presentation of Final Decision and Order(s)

5) Informational Item(s)

6) DLSC Matters

7) Status of Statute and Administrative Rule Matters

8) Education and Examination Matters

9) Credentialing Matters

10)  Practice Questions

11)  Legislation / Administrative Rule Matters

12)  Liaison Report(s)

13)  Speaking Engagement(s), Travel, or Public Relations Request(s)
14)  Consulting with Legal Counsel

Public Comments



CONVENE TO CLOSED SESSION to deliberate on cases following hearing (s. 19.85(1)(a),
Stats.); to consider licensure or certification of individuals (s. 19.85(1)(b), Stats.); to
consider closing disciplinary investigations with administrative warnings (ss. 19.85 (1)(b),
and 440.205, Stats.); to consider individual histories or disciplinary data (s. 19.85 (1)(f),
Stats.); and to confer with legal counsel (s. 19.85(1)(g), Stats.).

L. Deliberation of DLSC Matters

1)

IS

@ ™o o o

2)

ST

3)
4)
5)

Proposed Stipulations, Final Decisions and Orders

12 NUR 597, Deborah R. Grossbier, L.P.N. (249-256)
13 NUR 006, Margaret H. McCallum, R.N. (257-262)
13 NUR 021, Cheri A. Reichert, R.N. (263-274)

13 NUR 061, Vanessa R. Wagner, R.N. (275-282)

13 NUR 113, Kathleen M. Abbott, L.P.N. (283-296)
13 NUR 507, Renee L. Watrud, L.P.N. (297-304)

13 NUR 529, Justine Sandin (305-312)

Administrative Warnings

13 NUR 488, R.R., L.P.N. (313-314)
13 NUR 531, S.S.,RN. (315-316)
13 NUR 596, D.G., L.P.N. (317-318)

Case Status report (319-328)

Case Closures
Deliberation of Monitoring matters including but not limited to; Modifications,

Reinstatements, and consideration of Board Order violations (329-330)
Melissa Anderson (331-346)

b. Constance Jordan (347-352)

C.

Audrey Martorana (353-358)

M. Proposed Final Decisions

1)
2)
3)

Gliszinksi, Rachel J., LPN (DHA#SPS-13 -12) (DLSC 12NUR509) (359-384)

Woods, Stacy L., RN (DHA#SPS 13-048) (DLSC 13NUR150) (385-394)
Salceda, Cheryl Smokowicz, RN (DHA#SPS 12-0079)(DLSC 10NUR239)-
Motion for Extension of Time in which to Serve Objections on Respondent

(395-398)



N. Deliberation of Credentialing Matters

1)
2)
3)
4)
5)
6)
7)
8)
9)

William Barnhill (399-436)
Kristiina Bousherhri (437-462)
Lori Heuser (463-530)

Fred Kavalauskas (531-558)
Nikki Kroner (559-592)
Nicole Penass (593-744)
Kathleen Sayles (745-770)
Betty Wake (771-800)

Valeria Whitehead (801-848)

0. Deliberation of Items Received After Preparation of the Agenda

1)
2)

14)
15)

Professional Assistance Procedure (PAP)
Monitoring Matters

Administrative Warnings

Review of Administrative Warning

Proposed Stipulations, Final Decisions and Orders
Proposed Final Decisions and Orders

Orders Fixing Costs/Matters Related to Costs
Petitions for Summary Suspension

Petitions for Re-hearings

Complaints

Examination Issues

Credential Issues

Appearances from Requests Received or Renewed
Motions

Consulting with Legal Counsel

RECONVENE INTO OPEN SESSION IMMEDIATELY FOLLOWING CLOSED SESSION
Voting on Items Considered or Deliberated on in Closed Session, If Voting is Appropriate

P.  Board Meeting Process (Time Allocation, Agenda Items) - Discussion and
Consideration

Q. Board Strategic Planning and its Mission, Vision, and Values - Discussion and
Consideration

1)

Newsletter

ADJOURNMENT



State of Wisconsin
Department of Safety & Professional Services

AGENDA REQUEST FORM

1) Name and Title of Person Submitting the Request:

Dan Williams

2) Date When Request Submitted:

Items will be considered late if submitted after 4:30 p.m. and less than:
= 10 work days before the meeting for Medical Board
= 14 work days before the meeting for all others

3) Name of Board, Committee, Council, Sections:

Wisconsin Board of Nursing

4) Meeting Date: 5) Attachments: 6) How should the item be titled on the agenda page?
(] Yes

1/9/14 1 No 8 A.M. Appearance by Michael M. Miller, MD, FASAM,
FAPA — Discussion and Consideration

7) Place Item in: 8) Is an appearance before the Board being 9) Name of Case Advisor(s), if required:

[X Open Session scheduled? If yes, who is appearing?

[] Closed Session [] Yes by N/A

[] Both > No

10) Describe the issue and action that should be addressed:

Michael M. Miller, MD, FASAM, FAPA, is the medical director of the Herrington Recovery Center at
Rogers Memorial Hospital-Oconomowoc. Rogers is a comprehensive psychiatric hospital, nationally
recognized for specialty residential treatment programs for eating disorders, addiction, obsessive-

compulsive disorder and anxiety disorders

for children, teens and adults.

Dr. Miller is a board certified general psychiatrist and addiction psychiatrist. He has practiced addiction
medicine for almost 30 years and is certified in addiction medicine by the American Board of Addiction

Medicine.




Published on Rogers Memorial Hospital

(http://rogershospital.org)
Home > Michael M. Miller, MD, FASAM, FAPA

e EE————

‘ Michael M. Miller, MD, FASAM,

ROGERS FAPA

MEMORIAL HOSPITAI . . , .
Life.Worth. Living. Title: Medical Director, Herrington Recovery Center

Location: Oconomowoc
Center: Herrington Recovery Center
Services Provided: Chemical Dependency Services

Michael M. Miller, MD, FASAM, FAPA, is the medical director of the Herrington Recovery
Center at Rogers Memorial Hospital-Oconomowoc. He is a board-certified general psychiatrist
and addiction psychiatrist. Dr. Miller has practiced
addiction medicine for almost 30 years and is certified
in addiction medicine by the American Board of
Addiction Medicine.

He is a Fellow of the American Psychiatric Association
(APA) and the American Society of Addiction
Medicine (ASAM). Dr. Miller is also an at-large
director of the American Board of Addiction Medicine
(ABAM) and the ABAM Foundation. He recently
completed a two-year term as the president of ASAM,
the largest medical specialty society in America of
physicians devoted to addiction prevention, treatment,
medical education, research, and public policy.

Dr. Miller has served on many task forces and councils of ASAM and the Wisconsin Medical

Society (WMS), was chair of the WMS Commission on Addictive Diseases, and is current Vice

Speaker of the WMS House of Delegates. For more than 10 years he served with Dr. Roland

Herrington on the Managing Committee of the Statewide Physician Health Program of the
WMS.

I,IL tD E Fe Dr. Miller has been elected by his peers for inclusion in Best Doctors in America® from 2007 to 2012

Dr. Miller is an assistant clinical professor in the Department of
B8 Best Doctors Psychiatry and Behavioral Medicine at the Medical College of
P ~— Wisconsin where he began his residency in 1979. He serves as a faculty
' member for the Addiction Psychiatry Fellowship and the new
Addiction Medicine Fellowship at the University of Wisconsin School of Medicine and Public
Health, where he is a Clinical Adjunct Associate Professor.



Dr. Miller also serves on the faculty for the Addiction Psychiatry Fellowship with the
Departments of Psychiatry at the Medical College of Wisconsin and C. J. Zablocki Veterans
Administration Hospital in Milwaukee and is an Assistant Clinical Professor in the Department
of Psychiatry and Behavioral Health at the Medical College of Wisconsin.

Dr. Miller has lectured throughout the United States and internationally on addiction medicine,

general psychiatry, and addiction psychiatry topics, as well as on topics related to medical
economics, medical quality, medical ethics, and public health.

Source URL: http://rogershospital.org/doctors/michael-m-miller-md-fasam-fapa
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LEGISLATION AND RULES COMMITTEE

BOARD OF NURSING
ROOM 121C, 1400 EAST WASHINGTON AVENUE, MADISON WI
CONTACT: DAN WILLIAMS (608) 266-2112
January 9, 2014

Notice: The following agenda describes the issues that the Committee plans to consider at the meeting.
At the time of the meeting, items may be removed from the agenda. Please consult the meeting minutes
for a description of the actions and deliberations of the Committee. A quorum of the Board may be
present during the committee meeting.

8:05 a.m.
AGENDA
CALL TO ORDER - ROLL CALL - OPEN SESSION

A. Approval of Agenda

B. Approval of Legislation and Rules Committee Minutes of January 6, 2014 (11-1 2)
C. Review of Public Hearing and Clearinghouse Comments — Discussion and Consideration

1) Clearinghouse Rule #13.097 amending N 7 relating to unprofessional conduct

(13-30)
D. 2014 Rulemaking Projects — Discussion and Consideration
E. Public Comments

ADJOURNMENT OF LEGISLATION AND RULES COMMITTEE MEETING












State of Wisconsin
Department of Safety & Professional Services

AGENDA REQUEST FORM

1) Name and Title of Person Submitting the Request:

Sharon Henes
Administrative Rules Coordinator

2) Date When Request Submitted:
26 December 2013

Items will be considered late if submitted after 4:30 p.m. and less than:
= 10 work days before the meeting for Medical Board
= 14 work days before the meeting for all others

3) Name of Board, Committee, Council, Sections:
Board of Nursing — Legislative/Rule Committee

4) Meeting Date: 5) Attachments: 6) How should the item be titled on the agenda page?
[ ] Yes » CR # 13-.097 amending N 7 relating to unprofessional conduct

January 9, 2014 [] No » 2014 Rulemaking projects
7) Place Item in: 8) Is an appearance before the Board being 9) Name of Case Advisor(s), if required:
] Open Session scheduled? If yes, who is appearing?
[] Closed Session [] Yesby pame)

B h name
L] Bot ] No

10) Describe the issue and action that should be addressed:

11) Authorization

Sharon Henes 26 December 2013
Signature of person making this request Date
Supervisor (if required) Date

Bureau Director signature (indicates approval to add

post agenda deadline item to agenda) Date

Directions for including supporting documents:

1. This form should be attached to any documents submitted to the agenda.
2. Post Agenda Deadline items must be authorized by a Supervisor and the Board Services Bureau Director.

3. If necessary, Provide original documents needing
meeting.

Board Chairperson signature to the Bureau Assistant prior to the start of a

13




WISCONSIN LEGISLATIVE COUNCIL
RULES CLEARINGHOUSE

Scott Grosz and Jessica Karls-Ruplinger Terry C. Anderson
Clearinghouse Co-Directors Legislative Council Director

Laura D. Rose
Legislative Council Deputy Director

CLEARINGHOUSE REPORT TO AGENCY

[THIS REPORT HAS BEEN PREPARED PURSUANT TO S. 227.15, STATS. THIS
IS A REPORT ON A RULE AS ORIGINALLY PROPOSED BY THE AGENCY; THE
REPORT MAY NOT REFLECT THE FINAL CONTENT OF THE RULE IN FINAL
DRAFT FORM AS IT WILL BE SUBMITTED TO THE LEGISLATURE. THIS
REPORT CONSTITUTES A REVIEW OF, BUT NOT APPROVAL OR DISAPPROVAL
OF, THE SUBSTANTIVE CONTENT AND TECHNICAL ACCURACY OF THE
RULE.]

CLEARINGHOUSE RULE 13-097

AN ORDER to repeal N 7.04; to amend N 7.01 (2); to repeal and recreate N 7.03; and to create
N 7.02 (1m), relating to code of conduct.

Submitted by DEPARTMENT OF SAFETY AND PROFESSIONAL SERVICES

11-15-2013  RECEIVED BY LEGISLATIVE COUNCIL.
12-16-2013 ~ REPORT SENT TO AGENCY.

SG:BL

One East Main Street, Suite 401 * P.O. Box 2536 * Madison, WI 53701-2536
(608) 266-1304 * Fax: (608) 266-3830 * Email: leg.council@legis.wisconsin.gov
http:/legis.wisconsin.gov/lc/ ' 14




Clearinghouse Rule No. 13-097
' Form 2 — page 2

LEGISLATIVE COUNCIL RULES CLEARINGHOUSE REPORT

This rule has been reviewed by the Rules Clearinghouse. Based on that review, comments are
reported as noted below:

1.  STATUTORY AUTHORITY [s. 227.15 (2) (a)]
Comment Attached YES D NO

2. FORM, STYLE AND PLACEMENT IN ADMINISTRATIVE CODE [s. 227.15 (2) (¢)]
Comment Attached YES NO I_—_]

3.  CONFLICT WITH OR DUPLICATION OF EXISTING RULES [s. 227.15 (2) (d)]
Comment Attached YES D NO

4. ADEQUACY OF REFERENCES TO RELATED STATUTES, RULES AND FORMS
[s. 227.15 (2) ()]

Comment Attached YES D NO 4
5. CLARITY, GRAMMAR, PUNCTUATION AND USE OF PLAIN LANGUAGE [s. 227.15 (2) ()]
Comment Attached YES NO I:I

6. POTENTIAL CONFLICTS WITH, AND COMPARABILITY TO, RELATED FEDERAL
REGULATIONS [s. 227.15 (2) ()]

Comment Attached YES l:l NO
7. COMPLIANCE WITH PERMIT ACTION DEADLINE REQUIREMENTS [s. 227.15 (2) (h)]

Comment Attached YES D NO

15



STATE OF WISCONSIN
BOARD OF NURSING
IN THE MATTER OF RULE-MAKING : PROPOSED ORDER OF THE
PROCEEDINGS BEFORE THE : BOARD OF NURSING
BOARD OF NURSING : ADOPTING RULES
(CLEARINGHOUSE RULE )

PROPOSED ORDER

An order of the Board of Nursing to repeal 7.04, amend 7.01(2), repeal and recreate 7.03
and create 7.02(1m) relating to code of conduct.

Analysis prepared by the Department of Safety and Professional Services.

ANALYSIS
Statutes interpreted: § 441.07
Statutory authority: §§ 15.08(5)(b) and 227.11(2)(a)
Explanation of agency authority:

The Board of Nursing has general agency authority to promulgate rules interpreting the
provisions of any statue enforced or administered by the Board of Nursing.

The Board also has specific agency conferred by the legislature to promulgate rules for its
own guidance and for the guidance of the profession and define and enforce professional
conduct and unethical practices.

Related statute or rule: § 441.07

Plain language analysis:

Section 1 amends the statement of intent to include certificate due to the disciplinary
action may be taken against an advanced practice nurse prescriber certificate.

Section 2 provides a definition for certificate.
Section 3 creates a new section defining the grounds for disciplinary action
Section 4 repeals N 7.04 which defined unprofessional conduct. This proposed rule

combines the negligence and unfit to practice section with the unprofessional conduct
section to make one section identifying the grounds for disciplinary action.

Page 1
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Summary of, and comparison with, existing or proposed federal regulation:
None
Comparison with rules in adjacent states:

Ilinois: The grounds for disciplinary actions in Illinois include: findings of unethical or
unprofessional conduct which includes engaging in behavior that crosses professional
boundaries; sexual conduct; deceiving, defrauding or harming the public; and departure
from or failure to conform to the standards of professional or practical nursing. In
addition, Illinois incorporates be reference the “Code for Nurses with Interpretive
Statements” and “Standards of Practice and Educational Competencies of Graduates of
Practical/Vocational Nursing Programs.”

Towa: The grounds for disciplinary actions in Iowa include: behavior which constitutes
knowingly making misleading, deceptive, untrue or fraudulent representations in the
practice of a profession; behaviors which constitutes unethical conduct; behavior which
constitutes fraud; behavior which constitutes knowingly making misleading, deceptive,
untrue or fraudulent representations; and professional incompetency.

Michigan: The grounds for disciplinary actions in Michigan include: personal
disqualifications; practicing outside the scope; unprofessional conduct; fraud or deceit;
obtaining, possessing or attempting to obtain a controlled substance; and unethical
business practices.

Minnesota: The grounds for disciplinary actions in Minnesota include: non-compliance
with requirements; practicing outside the scope; criminal convictions; violating
confidentiality; engaging in conduct with a patient that is sexual or may reasonably be
interpreted as sexual; obtaining money, property or services from a patient through the
use of undue influence; engaging in fraud or deceit; failing to or inability to perform
professional or practical nursing with reasonable skill and safety; engaging in
unprofessional conduct; actual or potential inability to practice nursing with reasonable
skill and safety; engaging in any unethical conduct; improper management of patient
records; and improper supervision.

Summary of factual data and analytical methodologies:

The Board of Nursing reviewed the recently adopted model rules of the National Council
of State Boards of Nursing and the surrounding states as well as utilizing knowledge of
current minimum standards to determine what would be in the best interest of the state of
Wisconsin when setting forth the practices which constitute grounds for discipline.

Analysis and supporting documents used to determine effect on small business or in
preparation of economic impact analysis:

Page 2
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Fiscal Estimate and Economic Impact Analysis:

The Fiscal Estimate and Economic Impact Analysis is attached.

Effect on small business:

These proposed rules do not have an economic impact on small businesses, as defined in

s.227.114 (1), Stats. The Department’s Regulatory Review Coordinator may be
contacted by email at Tom.Engels@wisconsin.gov, or by calling (608) 266-8608.

Agency contact person:

Sharon Henes, Administrative Rules Coordinator, Department of Safety and Professional
Services, Division of Policy Development, 1400 East Washington Avenue, Room 151,
P.O. Box 8935, Madison, Wisconsin 53708; telephone 608-261-2377; email at
Sharon.Henes@wisconsin.gov.

Place where comments are to be submitted and deadline for submission:

Comments may be submitted to Sharon Henes, Administrative Rules Coordinator,
Department of Safety and Professional Services, Division of Policy Development, 1400
East Washington Avenue, Room 151, P.O. Box 8935, Madison, WI 53708-8935, or by
email to Sharon.Henes@wisconsin.gov. Comments must be received on or before * to be
included in the record of rule-making proceedings.

TEXT OF RULE

SECTION 1. N 7.01 (2) is amended to read:

N 7.01 (2) The intent of the board of nursing in adopting this chapter is to specify
grounds for limiting, suspending, revoking or denying renewal of a license or certificate
or for reprimanding a license or certificate.

SECTION 2. N 7.02(1m) is created to read:

N 7.02(1m) “Certificate” means a certificate of an advanced practice nurse prescriber.

SECTION 3. N 7.03 is repealed and recreated to read:

N 7.03 Grounds for denying renewal or disciplinary action. The grounds for denying
renewal or taking disciplinary action on a license or certificate are as follows:

(1) Noncompliance with federal, jurisdictional or reporting requirements including:

Page 3
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(a) Engaging in conduct that violates the security of the licensure examination or
the integrity of the examination results.

(b) Having a license to practice nursing or a nurse licensure compact privilege to
practice denied, revoked, suspended, limited or otherwise disciplined in another
state, territory or country. A certified copy of the record of the board is
conclusive evidence of the final action.

(c) After a request of the board, failing to cooperate in a timely manner, with the
board’s investigation of a complaint filed against a license holder. There is a
rebuttable presumption that a credential holder who takes longer than 30 days to
respond to a request of the board has not acted in a timely manner.

(d) Practicing without an active license.

(e) Practicing beyond the scope of practice permitted by law.

(f) Failing to inform the board of the advanced practice nurse prescriber’s
certification status with a national certifying body as a nurse anesthetist, nurse-
midwife, nurse practitioner or clinical nurse specialist.

(g) Violating any term, provision or condition of any order of the board.

(h) Failing to notify the board of a felony or misdemeanor in writing of the date,
place and nature of the conviction or finding within 48 hours after the entry of the
judgment of conviction. Notice shall include a copy of the judgment of
conviction and a copy of the complaint or other information which describes the
nature of the crime in order that the board may determine whether the
circumstances of the crime of which the credential holder was convicted are
substantially related to the practice of nursing.

(1) Failing to report to the board or institutional supervisory personnel any
violation of the rules of this chapter by a licensee. This provision does not require
a nurse to report treatment information which would fall within the nurse-patient
privilege set forth in s. 905.04(1)(b).

(2) Violating or aiding and abetting a violation of any law substantially related to the
practice of nursing. Being convicted of any crime substantially related to the practice of
nursing. A certified copy of a judgment of conviction is prima facie evidence of a
violation.

(3) Confidentiality, patient privacy, consent or disclosure violations, including:

(a) Failing to safeguard the patient’s dignity, and the right to privacy.

(b) Knowingly, recklessly or negligently divulging a privileged communication
or other confidential patient health care information except as required or
permitted by state or federal law.

(c) Making statements or disclosures that create a risk of compromising a
patient’s privacy, confidentiality and dignity, including statements or disclosures
via electronic or social media.

(4) Misconduct or abuse, including:

(a) Soliciting, borrowing, misappropriating, obtaining or attempting to obtain
money or property from a patient or a patient’s family.

Page 4
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(b) Obtaining or attempting to obtain any compensation by fraud,
misrepresentation, deceit, duress or undue influence in the course of nursing
practice.
(c) Abusing a patient by a single or repeated act of force, violence, harassment,
deprivation, neglect, or mental pressure which reasonably could cause physical
pain or injury or mental anguish or fear.
(d) Engaging in repeated or significant disruptive behavior or interaction with
health care personnel, patients, family members or others that interferes with
patient care or could reasonably be expected to adversely impact the quality of
care rendered.
(e) Violating principles of professional boundaries, including:
1. Failing to establish, maintain or communicate professional boundaries
with the patient.
2. Engaging in relationships with patients that could impair the nurse’s
professional judgment;
3. Exploiting in any manner the professional relationship with a patient
for the nurse’s emotional, financial, sexual or personal advantage or
benefit.
4. Engaging in dual relationships if the nurse’s ability to provide
appropriate care would be impaired due to the nature of the additional
relationship with the patient.
5. Engaging in any dual relationship in mental health nursing.
6. Engaging in self-disclosure to a patient which creates a risk or
adversely impacts the patient’s care and well-being.
7. Using any confidence of a patient to the patient’s disadvantage or for
the advantage of the nurse.
8. Failing to have a written agreement with the patient regarding financial
matters.
9. Arrangements for reimbursement must be made at the initiation of the
nurse-patient relationship or the case of emergency treatment as soon as is
practicable.
10. Accepting gifts which are more than minimal value or cash from a
patient or patient’s family.
This paragraph does not include providing health care services to a person with
whom the nurse has a preexisting, established personal relationship where there is
no evidence of or potential for exploiting the patient and contact that is necessary
for a health care purpose that meets the standards of the profession.
(f) Engaging in sexually misconduct, including:
1. Sexual explicit conduct, sexual contact, exposure, gratification, other
sexual behavior with or in the presence of a patient.
2. Conduct that may reasonably be interpreted by a patient as sexual or in
any verbal behavior that is sexually harassing to a patient.
3. Posing, photographing or recording the body or any body part of a
current or former patient, other than for health care purposes.

Page 5
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©)

(6)

4. Transmitting information about a patient via electronic media that can

be reasonably interpreted as sexual or sexually demeaning by the current

or former patient.

5. Engaging or attempting to engage in sexual or seductive conduct with a

former patient if doing so creates a risk that the relationship could cause

harm to or exploitation of the former patient.
For the purpose of this paragraph, due to the unique vulnerability of mental health
patients, including patients with substance use disorders, nurses are prohibited
from engaging in or attempting to engage in sexual or seductive conduct with
such former patients, a former patient’s immediate family or person responsible
for the patient’s welfare, for a period of at least 2 years after the termination of
nursing services.

Fraud, deception or misrepresentation, including:

(a) Falsifying or inappropriately altering reports, patient documentation, agency
records and other health documents.

(b) Intentionally making incorrect entries in a patient’s medical record or other
related documents.

(c) Engaging in abusive or fraudulent billing practices, including violations of
federal Medicare and Medicaid laws or state laws.

(d) Submitting false claims.

(e) Fraud, deceit or material omission in obtaining a license or certification or in
the renewal of the license or certification.

(f) Impersonating another licensee or allowing another person to use the
licensee’s credential for any purpose.

(g) Submitting false information in the course of an investigation.

(h) Misrepresentation of credentials.

(1) Misleading, false or deceptive advertising or marketing.

Unsafe practice or substandard care, including:

(a) Failing to perform nursing with reasonable skill and safety.

(b) Lack of knowledge, skill or ability to discharge professional obligations
within the scope of nursing practice.

(c) Departing from or failing to conform to the minimal standards of acceptable
nursing practice that may create unnecessary risk or danger to a patient’s life,
health or safety. Actual injury to a patient need not be established.

(d) Failing to supervise student experiences as a clinical nursing instructor.

(e) Failing to report to or leaving a nursing assignment without properly notifying
appropriate supervisory personnel and ensuring the safety and welfare of the
patient or client.

(f) Practicing nursing while under the influence of alcohol, illicit drugs or while
impaired by the use of legitimately prescribed pharmacological agents or
medications.

(g) Unable to practice safely by reason of alcohol or other substance use.

(h) Unable to practice safely by reason of psychological impairment or mental
disorder.

Page 6
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(1) Unable to practice safely by reason of physical illness or impairment.

(j) Failure to consult or delay in consultation with supervisor.

(k) Failure to treat.

(L) Inadequate or improper infection control practices.

(m) Failure to provide medically reasonable or necessary items or services.

(n) Discriminating on the basis of age, marital status, gender, sexual preference,
race, religion, diagnosis, socioeconomic status or disability while providing
nursing services.

(o) Executing an order which the licensee knew or should have known would
harm or present the likelihood of harm to a patient.

(p) Failing to execute a medical order unless the order is inappropriate and the
licensee reports the inappropriate order to a nursing supervisor or other
appropriate person.

(q) Failing to observe the conditions, signs and symptoms of a patient, record
them, or report significant changes to the appropriate person.

(7) Improper supervision or allowing unlicensed practice, including:
(a) Delegating a nursing function or a prescribed health function when the
delegation could reasonably be expected to result in unsafe or ineffective patient
care.
(b) Knowingly aiding, assisting, advising or allowing a person to engage in the
unlawful practice of nursing.
(c) Inappropriate or inadequate supervision or delegation.

(8) Improper prescribing, dispensing, administrating medication or drug related
offenses, including:
(a) Prescribing of any drug other than in the course of legitimate practice or as
otherwise prohibited by law.
(b) Dispensing of any drug other than in the course of legitimate practice or as
otherwise prohibited by law.
(¢) Administering any drug other than in the course of legitimate practice or as
otherwise prohibited by law.
(d) Error in prescribing, dispensing or administering medication.
(e) Obtaining, possessing or attempting to obtain or possess a drug without
lawful authority.

SECTION 4. N 7.04 is repealed.
SECTION 5. EFFECTIVE DATE The rules adopted in this order shall take effect on the

first day of the month following publication in the Wisconsin administrative register,
pursuant to s. 227.22 (2) (intro.), Stats.

(END OF TEXT OF RULE)

Page 7
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Dated

Agency

Member of the Board
Board of Nursing
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STATE OF WISCONSIN DIVISION OF EXECUTIVE BUDGET AND FINANCE
DEPARTMENT OF ADMINISTRATION 101 EAST WILSON STREET, 10TH FLOOR
DOA-2049 (R03/2012) P.0. BOX 7864
MADISON, WI 53707-7864

FAX: (608) 267-0372

ADMINISTRATIVE RULES
Fiscal Estimate & Economic Impact Analysis

1. Type of Estimate and Analysis
X Original [] Updated []Corrected

2. Administrative Rule Chapter, Title and Number
N7

3. Subject
Misconduct or unprofessional conduct

4. Fund Sources Affected 5. Chapter 20, Stats. Appropriations Affected
[JGPR [IFED [XPRO [J1PRS [JSEG [JSEG-S |20.165(1)(g)

6. Fiscal Effect of Implementing the Rule

X1 No Fiscal Effect [ Increase Existing Revenues [ Increase Costs

[ Indeterminate [] Decrease Existing Revenues [] Could Absorb Within Agency’s Budget
[] Decrease Cost

7. The Rule Will Impact the Following (Check All That Apply)
[] State’s Economy [] Specific Businesses/Sectors
[J Local Government Units [ Public Utility Rate Payers
[ 1 Small Businesses (if checked, complete Attachment A)

8. Would Implementation and Compliance Costs Be Greater Than $20 million?

[ Yes X No

9. Policy Problem Addressed by the Rule
The policy problem addressed by the rule is to update and modernize the misconduct or unprofessional conduct rule which has not
been updated since 1995.

10. Summary of the businesses, business sectors, associations representing business, local governmental units, and individuals that
may be affected by the proposed rule that were contacted for comments.
This rule was posted for 14 days for economic comments and none were received.

11. Identify the local governmental units that participated in the development of this EIA.
None

12. Summary of Rule’s Economic and Fiscal Impact on Specific Businesses, Business Sectors, Public Utility Rate Payers, Local
Governmental Units and the State’s Economy as a Whole (Include Implementation and Compliance Costs Expected to be
Incurred)

This rule will not have an economic or fiscal impact on specific businesses, business sectors, public utility rate payers, local

governmental units or the state’s economy as a whole. The rule addresses conduct of the licensee.

13. Benefits of Implementing the Rule and Alternative(s) to Implementing the Rule

The benefit of implementing the rule is including current minimum standards of the profession necessary for the protection of the
public. In addition, as a member state of the Nurse Licensure Compact, the benefit is to have consistency among the compact states
as to what practices are construed as misconduct or unprofessional conduct.

The alternate to updating and modernizing the misconduct or unprofessional conduct rule is to continue with a current rule that
creates uncertainty to the licensee as to what is misconduct or unprofessional conduct when a situation arises involving technology,
practices or laws that were not in place in 1995.

14. Long Range Implications of Implementing the Rule
The long range implication is notice provided to the licensees and public as to what constitutes unprofessional conduct.

15. Compare With Approaches Being Used by Federal Government
None

16. Compare With Approaches Being Used by Neighboring States (lllinois, lowa, Michigan and Minnesota)
The grounds for disciplinary actions in our neighboring states include: behavior which crosses professional boundaries; sexual
conduct; fraud; departure from or failure to conform to the standards of nursing; practicing outside the scope; obtaining, possessing

1
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STATE OF WISCONSIN DIVISION OF EXECUTIVE BUDGET AND FINANCE
DEPARTMENT OF ADMINISTRATION 101 EAST WILSON STREET, 10TH FLOOR
DOA-2049 (R03/2012) P.0. BOX 7864
MADISON, WI 53707-7864

FAX: (608) 267-0372

ADMINISTRATIVE RULES
Fiscal Estimate & Economic Impact Analysis

or attempting to obtain a controlled substance outside the practice of nursing; unethical business practices; criminal convictions;
violating confidentiality; obtaining money, property or services from a patient through the use of undue influence; failing to or
inability to perform nursing with reasonable skill and safety; engaging in unethical practices; improper management of patient
records; and improper supervision.

17. Contact Name 18. Contact Phone Number
Sharon Henes (608) 261-2377

This document can be made available in alternate formats to individuals with disabilities upon request.
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WISCONSIN LEGISLATIVE COUNCIL
RULES CLEARINGHOUSE

Scott Grosz and Jessica Karls-Ruplinger Terry C. Anderson
Clearinghouse Co-Directors Legislative Council Director

Laura D. Rose
Legislative Council Deputy Director

CLEARINGHOUSE RULE 13-097

Comments

[NOTE: All citations to “Manual” in the comments below are to the
Administrative Rules Procedures Manual, prepared by the Legislative

Reference Bureau and the Legislative Council Staff, dated November
2011.]

2. Form, Style and Placement in Administrative Code

a. In the analysis, the department should include the word "None" under the section
relating to analysis and supporting documents used to determine the effect on small business or
in preparation of economic analysis.

b. In the enumeration of sections affected, the department should refer to “N” as the
chapter of the administrative code affected by the proposed rule. [See the example following s.
1.02 (1), Manual.]

5. Clarity, Grammar, Punctuation and Use of Plain Language

a. In the plain language analysis, the sentence describing SECTION 1 requires editing for
clarity. For example, the sentence could end after the word “certificate” (i.e., deleting the words
beginning with “due to the...”).

b. Ins. N 7.03 (1) (b), the department should consider replacing the phrase “otherwise
disciplined” with different language. It does not make grammatical sense to describe either a
license or a compact privilege as being disciplined.

c. Ins. N 7.03 (1) (c), for internal consistency within the provision, the department
should replace the words “not acted” with “failed to cooperate”.

d. Ins. N 7.03 (1) (h), the department should consider rewriting the first sentence for
clarity. For example: “Failing to notify the board of a felony or misdemeanor in writing within

One East Main Street, Suite 401 ¢ P.O. Box 2536 * Madison, WI 53701-2536
(608) 266-1304 ¢ Fax: (608) 266-3830 * Email: Jeg.council@legis.wisconsin.gov
http://legis. wisconsin.gov/lc/
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48 hours after the entry of the judgment of conviction, including the date, place, and nature of the
conviction or finding.”.

e. Ins. N 7.03 (1) (i), in the second sentence, should the word “require” be replaced
with the word “authorize”?

f. Ins. N 7.03 (2), for clarity, the department should consider combining the first two
sentences into one sentence. Thus: “...practice of nursing, or being convicted...”.

g. Ins. N 7.03 (3), the term “dignity” requires definition.

h. In s. N 7.03 (3) (c), are the terms “privacy”, “confidentiality”, and “dignify” all
required elements? Or, should the word “and” be replaced with the word “or”?

i. Ins. N 7.03 (4) (c), the word “or” is used too many times. The provisions should be
changed to read: “...pain, injury, mental anguish or fear”.

j. Ins.N7.03 (4) (e) 2., the department should change the semi-colon to a period.

k. Ins. N 7.03 (4) (e) 4. to 6., the terms ;‘dual relationship” and “self-disclosure” require
definition.

1. Ins.N7.03(4) (e) 8., more clarity is required. Under what circumstances is such an
agreement between a nurse and patient necessary?

m. Ins. N 7.03 (4) (e) 9., the department should insert the word “in” before “the case”
and add commas as follows: “...or, in the case emergency treatment, as...”.

n. Ins. N 7.03 (4) (e) 10., more clarity is required. Is it a violation to accept any cash
whatsoever, even cash of minimal value?

o. Ins. N 7.03 (4) (f) 1., change “sexual explicit conduct” to “sexually explicit conduct”.
p. Ins.N7.03 (4) (f) 2., delete the word “in”

q. Ins. N 7.03 (4) (f) 3., what is the intended result if the patlent gives consent (for
example, asks the nurse to take a plcture of the patient and a visitor)”?

‘Ins. N 7.03 (4) (f), for clarity, the department should con51der removing the vague
term ¢ seductlve conduct” or defining it.

s. Ins. N 7.03 (5) (a), are all the terms mandatory elements, or should the “and” be
changed to “or”?

t. Ins. N 7.03 (6) (c), more clarity is required, and the department should consider
adding a reasonableness standard. For example: “...acceptable nursing practice, if the departure
or failure may create unreasonable risk or danger...”.

u. Ins. N 7.03 (6) (d), the department should consider inserting the word “adequately”
before “supervise”.
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v. Ins. N 7.03 (6) (j), more clarity is required. Under what circumstances must a nurse
consult with a supervisor? Also, should the provision refer to any delay, or should it refer to an
unreasonable delay? '

w. In s. N 7.03 (6) (m), should the department remove the words “reasonable or” to
avoid creating a violation where a reasonable treatment is not given because an alternative
treatment was employed?

x. Ins. N 7.03 (6) (n), the word “discriminating” requires definition. In some cases, it
may be appropriate to treat individuals differently based on some of these criteria, for example,
because of risk factors-associated with age or gender.

y. Ins. N 7.03 (8) (d), more clarity is required. Is a harmless error a violation?
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BOARD OF NURSING
MEETING MINUTES
DECEMBER 19, 2013

PRESENT: Julia Nelson, Julie Ellis, Jeffrey Miller, Lillian Nolan, Maria Joseph, Paul Abegglen

EXCUSED: Gretchen Lowe

STAFF: Dan Williams, Executive Director; Matt Guidry, Bureau Assistant; Pamela Stach,
Legal Counsel; and other DSPS Staff

CALL TO ORDER

The chair called the meeting to order at 8:08 a.m. A quorum of six (6) members was confirmed.

ADOPTION OF AGENDA

» Item Change “L.1a”(Closed Session) of the agenda item titled “L.1a 12 NUR 289” to “L.1e

13 NUR 289~

> Item Add “I.3”(Open Session) of the agenda item titled “Cardinal Stritch University”

» Item Remove “L.1c¢” (Closed Session) of the agenda item titled “L.1a 13 NUR 107~

MOTION:

Jeffrey Miller moved, seconded by Lillian Nolan, to adopt the agenda as
amended. Motion carried unanimously.

PUBLIC HEARING - ADMINISTRATIVE RULE N 7 RELATING TO UNPROFESSIONAL

MOTION:

CONDUCT

Julie Ellis moved, seconded by Maria Joseph, to refer to the Legislative and
Rules Committee the comments from the Public hearing and the
recommendations from the Clearinghouse for further review and consideration
and the Committee recommendations be presented at the January 9, 2014
Board meeting. Motion carried unanimously.

PUBLIC HEARING — ADMINISTRATIVE RULE N 9 RELATING TO NURSE LICENSE

MOTION:

MOTION

COMPACT

Jeffrey Miller moved, seconded by Maria Joseph, to adopt Section 2 A, B, C,
D,E,F,G,H,J,N, O, R; Section 4 A, B, C; and Section 5 A, B, C, E of the
Clearinghouse recommendations and reject all other recommendations
suggested by the Clearinghouse Rule N 9 relating to Nurse License Compact.
Motion carried unanimously.

Lillian Nolan moved, seconded by Paul Abegglen to authorize Jeffrey Miller
to approve the Legislative Report and Draft for Clearinghouse Rule 13-098
creating N 9 for submission to the Governor’s Office and Legislature. Motion
carried unanimously.
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Meeting Minutes
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REPORT OF LEGISLATION AND RULES COMMITTEE

MOTION:

MOTION

MOTION

Jeffrey Miller moves to adopt the Legislation and Rules Committee’s
recommendations. The Board adopts by unanimous consent.

Lillian Nolan moved, seconded by Paul Abegglen to authorize Jeffrey Miller
to approve the revisions of N 2 and N 3 relating to licensure for posting of
economic impact comments and submission to the Clearinghouse. The public
hearing will take place on February 13, 2014. Motion carried unanimously.

Paul Abegglen moved, seconded by Lillian Nolan, to authorize Jeffrey Miller
to approve the revisions of rule N 1 relating to school approval for posting of
economic impact comments and submission to the Clearinghouse. The public
hearing will take place on February 13, 2014. Motion carried unanimously.

APPROVAL OF MINUTES OF NOVEMBER 14, 2013

Item Remove “Ellis” from the motion relating to case# 12 NUR 587.

MOTION:

MOTION:

MOTION:

MOTION:

MOTION:

Lillian moved, seconded by Jeffrey, to approve the minutes of November 14,
2013 as published amended. Motion carried unanimously.

ADMINISTRATIVE MATTERS

Jeffrey Miller moved, seconded by Lillian Nolan, to request to change the
January screen panel date of January 6, 2014 to a date to be determined after
January 9, 2014, and appoint Jeffrey Miller, Lillian Nolan and Julia Nelson
for the screening panel for the month of January. Motion carried
unanimously.

SCHOOL PROGRAM MATTERS

Paul Abegglen moved, seconded by Jeffrey Miller, the Board acknowledges
the appearance of representatives from Cardinal Stritch University, Kelly
Dries and Lori Stutte. Motion carried unanimously.

Julie Ellis moved, seconded by Jeffrey Miller, that DSPS is responsible for
writing the report following a site visit with input from the delegated site
visitors. DSPS has authority over the final report. Motion carried
unanimously.

Julie Ellis moved, seconded by Paul Abegglen, that the Board of Nursing and
DSPS will share responsibility for the process of site visits. At a minimum,
the composition of the team will include a nurse educator with background in
nursing higher education who may or may not be a member of the Board, and
a DSPS Staff Member. Motion carried unanimously.
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MOTION:

CLOSED SESSION

Lillian Nolan moved, seconded by Maria Joseph, to convene to closed session
to deliberate on cases following hearing (s. 19.85(1)(a), Stats.); to consider
licensure or certification of individuals (s. 19.85 (1)(b), Stats.); to consider
closing disciplinary investigation with administrative warning (ss.19.85(1)(b),
Stats. and 440.205, Stats.); to consider individual histories or disciplinary data
(s. 19.85 (1)(f), Stats.); and, to confer with legal counsel (s.19.85(1)(g),
Stats.). Julia Nelson read the language of the motion. The vote of each
member was ascertained by voice vote. Roll Call Vote; Julia Nelson-yes;
Julie Ellis-yes; Lillian Nolan-yes; Jeffrey Miller-yes; Paul Abegglen-yes; and
Maria Joseph — yes. Motion carried unanimously.

The Board convened into Closed Session at 12:22 a.m.

MOTION:

RECONVENE TO OPEN SESSION

Jeffrey Miller moved, seconded by Paul Abegglen, to reconvene into open
session. Motion carried unanimously.

The Board reconvened into Open Session at 2:09 p.m.

VOTING ON ITEMS CONSIDERED OR DELIBERATED ON IN CLOSED SESSION

MOTION:

MOTION:

MOTION:

MOTION:

MOTION:

Paul Abegglen moved, seconded by Jeffrey Miller, to affirm all motions made
in closed session. Motion carried unanimously.

DLSC MATTERS

Jeffrey Miller moved, seconded by Lillian Nolan, to adopt the Findings of
Fact, Conclusions of Law, Stipulation and Order in the matter of disciplinary
proceedings against Patricia A. Stright, R.N. (12 NUR 352). Motion carried
unanimously.

Jeffrey Miller moved, seconded by Lillian Nolan, to adopt the Findings of
Fact, Conclusions of Law, Stipulation and Order in the matter of disciplinary
proceedings against Briana L. Steiner, R.N. (13 NUR 009). Motion carried
unanimously.

Jeffrey Miller moved, seconded by Lillian Nolan, to adopt the Findings of
Fact, Conclusions of Law, Stipulation and Order in the matter of disciplinary
proceedings against Erik M. Costea (13 NUR 194). Motion carried
unanimously.

Jeffrey Miller moved, seconded by Lillian Nolan, to adopt the Findings of
Fact, Conclusions of Law, Stipulation and Order in the matter of disciplinary
proceedings against David N. Innis, L.P.N. (13 NUR 289). Motion carried
unanimously.
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MOTION:

MOTION:

MOTION:

MOTION:

MOTION:

MOTION:

MOTION:

MOTION:

MOTION:

MOTION:

Jeffrey Miller moved, seconded by Lillian Nolan, to adopt the Findings of
Fact, Conclusions of Law, Stipulation and Order in the matter of disciplinary
proceedings against Jacqueline L. Kerchefski, R.N. (13 NUR 316). Motion
carried unanimously.

Jeffrey Miller moved, seconded by Lillian Nolan, to adopt the Findings of
Fact, Conclusions of Law, Stipulation and Order in the matter of disciplinary
proceedings against Kristen K. Hewitt, R.N. (13 NUR 331). Motion carried
unanimously.

Jeffrey Miller moved, seconded by Lillian Nolan, to adopt the Findings of
Fact, Conclusions of Law, Stipulation and Order in the matter of disciplinary
proceedings against Leda C. Jahnke, R.N. (13 NUR 332). Motion carried
unanimously.

Jeffrey Miller moved, seconded by Lillian Nolan, to adopt the Findings of
Fact, Conclusions of Law, Stipulation and Order in the matter of disciplinary
proceedings against Beth A Herbst, R.N. (13 NUR 342). Motion carried
unanimously.

Jeffrey Miller moved, seconded by Lillian Nolan, to adopt the Findings of
Fact, Conclusions of Law, Stipulation and Order in the matter of disciplinary
proceedings against Terri J. Pixely, L.P.N. (13 NUR 347). Motion carried
unanimously.

Jeffrey Miller moved, seconded by Lillian Nolan, to adopt the Findings of
Fact, Conclusions of Law, Stipulation and Order in the matter of disciplinary
proceedings against Kathryn E. Seppi, R.N. (13 NUR 460). Motion carried
unanimously.

Jeffrey Miller moved, seconded by Lillian Nolan, to adopt the Findings of
Fact, Conclusions of Law, Stipulation and Order in the matter of disciplinary
proceedings against Vicki L. Dorn, R.N. (13 NUR 464). Motion carried
unanimously.

Jeffrey Miller moved, seconded by Lillian Nolan, to adopt the Findings of
Fact, Conclusions of Law, Stipulation and Order in the matter of disciplinary
proceedings against Debra K. Isaak, R.N. (13 NUR 468). Motion carried
unanimously.

Jeffrey Miller moved, seconded by Lillian Nolan, to adopt the Findings of
Fact, Conclusions of Law, Stipulation and Order in the matter of disciplinary
proceedings against Julia A. Harley, L.P.N. (13 NUR 473). Motion carried
unanimously.

Jeffrey Miller moved, seconded by Lillian Nolan, to adopt the Findings of
Fact, Conclusions of Law, Stipulation and Order in the matter of disciplinary
proceedings against Karen L. Jaslowski, R.N. (13 NUR 493). Motion carried
unanimously.

Board of Nursing
Meeting Minutes
December 19, 2013
Page 4 of 6 34



MOTION:

MOTION:

MOTION:

MOTION:

MOTION:

MOTION:

MOTION:

MOTION:

Jeffrey Miller moved, seconded by Lillian Nolan, to adopt the Findings of
Fact, Conclusions of Law, Stipulation and Order in the matter of disciplinary
proceedings against Christy M. Pullara, R.N. (13 NUR 555). Motion carried
unanimously.

MONITORING MATTERS

Jeffrey Miller moved, seconded by Lillian Nolan, to acknowledge the
appearance of Kristen Bleichwehl, and to approve the request of Kristen
Bleichwehl, R.N. for a continued Stay of suspension with the condition that
she re-enter treatment as set forth in the original order C.1 through C.6. All
other terms and conditions of the original order remain in effect and the
previously order of March 7, 2011 is rescinded. Motion carried unanimously.

Jeffrey Miller moved, seconded by Paul Abegglen, to grant the request of
Denise Denton, R.N. for Termination of Therapy and to deny the Reduction in
Drug and Alcohol Screens. Reason for Denial: Not in compliance with the
terms of the order. Motion carried unanimously.

Jeffrey Miller moved, seconded by Lillian Nolan, to grant the request of Galye
Glynn for renewal of the Limited License for one year for the sole purpose of
taking the Nurse Refresher Course under N5.08(2)(b). This limited license
will not be renewed. Motion carried unanimously.

Julie Ellis moved, seconded by Jeffrey Miller, to grant the request of Ann
Stanton, R.N. for Termination of Therapy Requirement. Motion carried
unanimously.

Jeffrey Miller moved, seconded by Paul Abegglen, to grant the request of
Brooke Steinacker, R.N. for Return to Full Licensure. Motion carried
unanimously.

Lillian Nolan moved, seconded by Jeffrey Miller, to grant the request of
Jennifer Waloway, A.P.N.P. for Return of Full Licensure. Motion carried
unanimously.

BOARD MEETING PROCESS

Julie Ellis moved, seconded by Paul Abegglen, to table the remainder of the
Closed Session agenda items until the January 9, 2014 meeting. Motion
carried unanimously.

Maria Joseph left the meeting at 2:13 p.m.

MOTION:

Jeffrey Miller moved, seconded by Paul Abegglen, to appoint Julie Ellis as a
delegate to the National Council of State Examining Boards (NCSBN)
specifically the Education Knowledge Network Group. Motion carried
unanimously.
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ADJOURNMENT

MOTION: Lillian Nolan moved, seconded by Jeffrey Miller, to adjourn the meeting.
Motion carried unanimously.

The meeting adjourned at 2:22 p.m.
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Please note the following information is from the January 10, 2013
Board of Nursing Meeting Minutes, and may have since been revised

2013 OFFICER ELECTION RESULTS

Board Chair Julia Nelson
Vice Chair Gretchen Lowe
Secretary Lillian Nolan

2013 LIAISON APPOINTMENTS
Legislative Liaison Jeffrey Miller
Professional Assistance Julia Nelson, Jeffrey Miller
Procedure (PAP) Liaison
Credentialing Liaison

Rachelle Lancaster, Julia Nelson

Interstate Compact Dan Williams
Representative
Education Review Liaison Julie Ellis
Practice Question Liaison Julie Ellis
Lillian Nolan

2013 SCREEN PANEL
January-June 2013 Julie Ellis,Maria Joseph, Kay
Coppens, Gretchen Lowe
Carol Ott, Julia Nelson, Jeffrey
Miller, Lillian Nolan

July-December 2013

2013 COMMITTEE MEMBERS
Rules and Legislation Gretchen Lowe, Carol Ott,
Committee Rachelle Lancaster
Practice Committee Julie Ellis, Julia Nelson, Maria
Joseph, Lillian Nolan, Jeffrey
Miller

Education and Licensing
Committee

Carol Ott , Kay Coppens,
Rachelle Lancaster, Gretchen
Lowe
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State of Wisconsin
Department of Safety and Professional Services

AGENDA REQUEST FORM
1) Name and Title of Person Submitting the Request: 2) Date When Request Submitted:
Jill M. Remy, Program Manager 12/23/2013

Items will be considered late if submitted after 5 p.m. and less than:
= 8 business days before the meeting for paperless boards
= 14 business days before meeting for all others

3) Name of Board, Committee, Council, Section:

Board of Nursing
4) Meeting Date: 5) Attachments: 6) How should the item be titled on the agenda page?
1/9/2014 X Yes Request for Authorization to Admit Students to
1 No Bachelor of Science in Nursing Program at Cardinal
Stritch University
7) Place Item in: 8) Is an appearance before the Board being | 9) Name of Case Advisor(s), if required:
|Z Open Session scheduled?
[] Closed Session [ Yes (Fill out Board Appearance Request)
[1 Both DJ No

10) Describe the issue and action that should be addressed:
Review, discuss and make motion relating to a request for authorization to admit students to a BSN program at
Cardinal Stritch University; make recommendations as necessary.

11) Authorization

Jill M. Remy 12/23/2013
Signature of person making this request Date
Supervisor (if required) Date
Executive Director signature (indicates approval to add post agenda deadline item to agenda) Date

Directions for including supporting documents:

1. This form should be attached to any documents submitted to the agenda.

2. Post Agenda Deadline items must be authorized by a Supervisor and the Policy Development Executive Director.

3. If necessary, provide original documents needing Board Chairperson signature to the Bureau Assistant prior to the start of a
meeting.

Revised 8/13
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CARDINAL STRITCH UNIVERSITY

Ruth S. Coleman College of Nursing

Qctober 31, 2013

Wisconsin Department of Safety and Professional Setvices
Board of Nursing

P.O. Box 8935

1400 E. Washington Avenue

Madison, WI 53708-8935

Dear Wisconsin Board of Nursing Members,

On August 26, 2013 I received a letter from the Board of Nursing authorizing
apptoval to plan a pre-licensure Bachelor of Science in Nursing program at Cardinal
Stritch University.

On behalf of Cardinal Stritch University- Ruth 8. Coleman College of Nursing, T am
requesting authorization to admit students to the pre-licensure Bachelor of Science
in Nursing program.

The Application for Authorization to Admit Students to the pre-licensure Bachelor
of Science in Nursing Program as required by the Wisconsin Department of Safety
and Professional Setvices- Board of Nursing is attached fot your convenience,

The Cardinal Stritch University nursing faculty and I plan to attend the Board of
Nursing meeting when our Application for Authorization to Admit Students is

discussed.

If additional information is required for the Application, please contact me.

Respectfully submitted,

AT

Ms. Kelly J. Dries, MSN, RN

Dean, Ruth S. Coleman College of Nursing
Cardinal Stritch University

Phone: 414.410.4397

Email: kjdries@stritch.edu

6801 N. Yates Road « Milwaukee, Wisconsin 53217-3085
phone (414) £10-4645 » toll-free (800) 347-8822, ext. 4645
wwnw.stritch.edu This letter is an electronic communication from Cardt'nzltm University



Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 8935 1400 E. Washington Avenue
Madison, W1 53708-8935 Madison, WI 53703
FAX #: {608) 266-2602 E-Mail: web@@dsps.wi.gov
Phone #: (608) 266-2112 Website: http://dsps.wi.gov
BOARD OF NURSING

APPLICATION FOR AUTHORIZATION TO ADMIT STUDENTS

The Board shall grant authorization to admit the first class of nursing students upon receipt of proof of satisfaction with
the following four criteria (Ch. N 1.03, Wis, Admin. Coede):

(1}  Appointment of an educational administrator who:
¢ Holds a current license to practice as an RN in Wisconsin
e Has a minimum of 2 years full-time or equivalent direct care experience as a practicing nurse
¢ Has 3 years of experience in nursing education in the last 10 years
Holds a master’s degree with 2 major in nursing for a professional nursing program
Holds a master’s degree with a major in nursing or a related figld for a practical nursing program

(2) A statement of philosophy, purpose, objectives, conceptual framework, and description of courses developed by
faculty

(3) Evidence that each faculty member meets the following standards:
e Holds a current license to practice as a registered nurse in Wisconsin
¢ Has at least 2 years of full-time or equivalent direct care experience as a practicing nurse
¢ Be employed in nursing within the last five years
e Holds a master’s degree with a major in nursing for courses in professional nursing
» Holds a baccalaureate degree with a major in nursing for courses in practical nursing

(4) Evidence that clinical facilities have been selected according to the following standards:
» Identification that the clinical experience to be gained from the clinical facility is consistent with the
nursing program objectives
s A formal written agreement between the clinical facility and the nursing program demonstrating
willingness to cooperate in promoting the nursing program clinical objectives.
s [dentification by the school that the practice of the registered nurse and the licensed practical nurse at the
clinical facility is within the legal scope of practice as defined in 441.11(3) and (4), Wis, Stats,

An electronic version of these rule requirements can be accessed at: https://docs. legis.wisconsin.gov/code/admin_code/n/|.

Institution completing the application:

Cardinal Stritch University
6801 N. Yates Road
Milwaukee, WI 53217-3985
BSN

Name of Program:

Address:

Program (ADN, BSN, Other):

#3027 (9/13) -OVER-

Ch. N1, Ch. 441, Stats.
Committed to Equal Opportunity in Employment and Licensing
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Wisconsin Department of Safety and Professional Services

To apply for authorization to admit students please attach the following items to this application and submit all materials
to dspsexaminationsoffice@wisconsin.gov:

¢ Form #1114 for each faculty member and the program educational administrator

(2) A written statement of philosophy, purpose, objectives, conceptual framework, and description of courses
developed by faculty

(3) Form #1004 for each clinical facility

Kelly J. Dries MSN, RN Dean
Educational Administrator Title
5 ° 11.4.13
Signature Date
1.414.410.4397 kjdries@stritch.edu
Telephone Number Email Address

i



CARDINAL STRITCH UNIVERSITY
Ruth S. Coleman College of Nursing

Proposal for Approval to Admit Students (Step 2)
to the Stritch Pre-Licensure BSN Program
submitted to the Wisconsin Board of Nursing

The following information is submitted for approval by Cardinal Stritch University to admit
student to a pre-licensure BSN program as required by Ch. N 1.03, Wis Admin. Code and

described in the Request for Authorization to Admit Students (#3027).

L Appointment of an educational administrator who:
A Holds a current license
B. Has a minimum of 2 years full-time or equivalent direct care experience as a

practicing nurse

D. Holds a master’s degree with a major in nursing for a professional nursing
program

Ms. Dries has met all the stated requirements for the educational administrator.

Please refer to the following Faculty/Educational Administrator Qualification

Record for the documentation of the qualifications.
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Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 8935 1400 E. Washington Avenue
Madison, WI 53708-8935 Madison, WI 53703
FAX #: (608) 266-2602 E-Mail: web@dsps.wi.gov
Phone #: (608) 266-2112 Website: http:/dsps.wi.gov
BOARD OF NURSING

FACULTY / EDUCATIONAL ADMINISTRATOR QUALIFICATION RECORD

New nursing programs seeking authorization to admit students: Completion of this form is required for each faculty
member and the program educational administrator and must be submitted to the Board of Nursing along with the request
for authorization to admit students,

Nursing programs previously approved by the Board of Nursing: Completion of this form is required for each faculty
member and the program educational administrator and the form must kept on file in the school of nursing office, made
available to the Board upon request for all faculty members and educational administrators hired by the nursing program
(Ch, N 1.06 (4) (g), Wis. Admin. Code).

Applicant’s Name (Last, First, Middle) Position: Educational Administrator
Dries, Kelly J. :l Faculty

Date Appointment Effective: Employment Full-time
August 2012 Status: I__—, Part-fime

School of Nursing Employed By: Subjects Hired to Teach:

Cardinal Stritch University NA

Educational Preparation (Please list most recent first.)
Degree Earned

Name of Institution Location Date Graduated or # Credits Major Minor
Cardinal Stritch University Milwauikee WI  anticipated May 2014 55 cr PhD Leadership in Higher Education
Cardinal Stritch University Milwaukee Wi December 2003 MSN nursing
UW - Milwaukee Milwaukee WiI May 1986 BSN nursing

-OVER-

#1114 (Rev. 9/13)

Committed to Equal Opportunity in Employment and Licensing

A



Wisconsin Department of Safety and Professional Services

Nursing Practice Experience (Please list most recent first.)

From To Part or Location Position

Mo/Yr Mo/Yr Full-Time Employer City/State Title
03/1999 12/2000 FT Extendicare Health Services (EHSI) Milwaukee, Wi Area Director of Education
10/1997 03/1999 FT EHSI, Cedar Springs Health & Rehab Cedarburg, Wl ADON, Staff Development
12/1696 101997 FT Meadow View Manor Sheboygan, Wl In-service Educ Coor, Charge Nurse

Nursing Edueation Experience (Piease list most recent first.)

From To Part or Location Position

Mo/Yr Mo/Yr Full-Time Employer City/State Title
09/2012 Present FT Cardinal Stritch University Milwaukee, Wi Dean, Coltege of Nursing
03/2009 07/2012 FT Milwaukee Area Technical College Milwaukee, Wi Associate Dean
01/2001 12/2008 FT Lakeshore Technical College Cleveland, Wl Assistive Personnel Dept Chair/Faculty
01/2009 082012 PT Cardinal Stritch University Milwaukee, WI Assistant Professor, nursing
01/2001 12/2008 PT Concordia University Milwaukee, W Instructor, nursing

Wisconsin RN License #: 124577-30
Kelly J. Dries Dean
Educational Administrator Title
11/04/2013
Date
414.410.4397 kjdries@stritch.edu
Telephone Number Email Address
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A statement of philosophy, purpose, objectives, conceptual framework, and description of
courses developed by faculty

The CON has recently revised its mission, vision, and philosophy. The mission, vision,
and philosophy are aligned with the Cardinal Stritch University mission and vision. The
CON mission, vision, and philosophy were developed and approved by the CON faculty.
The curriculum, developed by the CON faculty, is based on a conceptual framework,
curricular concepts, and BSN program learning outcomes. Course descriptions for each
nursing course were developed by CON faculty. All of these listed elements are included
in the following section.

CON Vision:

The CON’s vision is to educate 21* century nurse leaders to collaborate with the
interdisciplinary team to build bridges for a healthier community.

CON Mission:

The mission of the Ruth S. Coleman College of Nursing is to create a challenging and
affirming scholarly community, guided by the Franciscan Values, where faculty and
students develop knowledge, skills, and_attitudes that advance health, professional
nursing, and healthcare through leadership, learning, and service.

CON Philosophy:

Client

The client is defined as individuals, families, communities and populations in need of
nursing care to regain, retain, or improve their health. The client is holistic, has a unique
view of health and illness, and responds to internal and external factors. Clients have the

right to have their beliefs and practices respected.

Educator

The nurse educator designs a challenging, affirming and scholarly environment that
prepares 21* century nurse leaders who collaborate with interdisciplinary teams to build
bridges for a healthier community. Instruction is guided by Franciscan values,
professional standards, nursing knowledge and expertise,

Learner - Student
The student navigates their learning in partnership with faculty to apply their knowledge
from all courses to improve the health of clients and advance the profession of nursing.

Health
Health is the expression of the client’s physical mental, emotional, social, and spiritual

being at any given point in time and is impacted by the environment.
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Nursing
According to the ANA (2010) definition “Nursing is the protection, promotion, and

optimization of health and abilities, prevention of illness and injury, alleviation of
suffering through the diagnosis and treatment, of human response, and advocacy in the
care of individuals, families, communities, and populations”

Environment
The environment is the surrounding context, milieu, conditions or atmosphere which
makes up the learning and/or patient environment (adapted from ANA Standards, 2010).

Conceptual Framework:

The conceptual framework for the pre-licensure BSN curriculum is based on the 21%
century skills, organized around the four domains proposed by H. S. Kim (2010). The
curriculum will address the domains of client, client - nurse, practice, and environment
and courses are leveled from particularistic to holistic concepts. Teaching strategies will
include the principles of adult learning to assist the student to develop knowledge, skills,
and attitudes that advance health, professional nursing, and healthcare through leadership,
learning, and service. The Franciscan values of creating a caring community, showing
compassion, reverencing all of creation, and making peace shape faculty — student
interactions and student outcomes.

The curricular concepts of the pre-licensure BSN curriculum have been identified as the
foundation of nursing knowledge by the CON faculty. The BSN program learning
outcomes have been developed based on the curricular concepts. The nursing courses,
course activities and clinical experiences will promote the learning of the concepts,
significance of the concepts to client care, and to nursing practice. The curricular
concepts are as follows:

BSN Program Curricular Concepts:

F: Franciscan values and service

R: Research and evidenced based practice
A: American Nurses Association standards
N: Nursing care

C: Collaboration and communication

I: Influencing others

S: Safety

C: Culture

A: Advocacy

N: Navigation

BSN Program Learning Qutcomes:

1. Incorporates the Franciscan values and service into interactions in the academic
and clinical settings and in professional relationships.
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2. Bases the planning and provision of care on research and evidence-based practice

principles.

3. Abides by legal, ethical and professional nursing practice standards as defined by
the American Nurses Association.

4, Provides developmentally appropriate nursing care across the life-span.

5. Collaborates and utilizes communication theory to meet the health needs of
clients.

6. Demonstrates leadership by influencing others to perform to the best of their

ability and to improve the delivery of care.

Protect the physical, emotional, and spiritual safety of the client.

Treat clients and others with sensitivity to diversity in culture, age, gender,

ability, sexual orientation, socioeconomic status, and healthcare beliefs and

practices without judgment and without discrimination.

9. Advocates for clients and families and demonstrates accountability for nursing
care.

10.  Assist the client and family to navigate the healthcare experience to maximize

health outcomes.

e~

Course Descriptions:

The following course descriptions for the nursing courses in the BSN curriculum have
been developed by the CON faculty. The nursing course descriptions are follows:

Introduction to Professional Nursing Practice
CREDITS: 3 (37.5 hours)

COURSE DESCRIPTION:

This course will introduce the student to the foundation of nursing care. The provision of
all nursing care is based on the needs of the client. The course will discuss the provision
of care based on the cultural and spiritual needs of a client, professional standards, and
legal influences on practice.

Health Assessment
CREDITS: 4 credits (3 credits theory (37.5 hours), 1 credit lab (25 hours per semester))

COURSE DESCRIPTION:

This course provides the student with the knowledge and skills required to assess the health
of diverse clients across the life span. A systems approach is utilized with a focus on
expected findings and abnormal variations.
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Pathophysiology I
CREDITS: 3 (37.5 hours)

COURSE DESCRIPTION:

This course focuses on the basic pathophysiology of disease and illness and associated
clinical manifestations in diverse clients across the lifespan. The disease process will be
discussed regarding the impact on the client, client —nurse relationship, nursing practice,
and impact of the environment on disease and illness development.

Adult and Gerian Health I

CREDITS: 4 credits (3 credits theory (37.5 hours), 1 credit clinical (42 hours))
COURSE DESCRIPTION:

This course focuses on common chronic health needs and health deviations experienced
by adults and gerians. The framework for providing and understanding nursing care will
be introduced. The focus of the course is the impact of health and illness on diverse adult
and gerian clients, the client — nurse relationship, the influence of the healthcare
environment, and nursing practice. The clinical component of this course will focus on
the student providing nursing care and understanding the health care environment. The
clinical will take place in sub-acute settings.

Nutrition for Health

CREDITS: 3 (37.5 hours)

COURSE DESCRIPTION:

This course provides the student with the theoretical knowledge and clinica! reasoning
skills to apply nutrition therapy to diverse clients across the lifespan to promote health.

Pharmacology
CREDITS: 3 (37.5 hours)

COURSE DESCRIPTION:

This course focuses on concepts of pharmacology as a modality for meeting health needs
of diverse clients across the lifespan. The impact of prescription, non —prescription, and
recreational drugs on the client and the environment will be discussed. The responsibility
and accountability of the nurse in the safe administration of medications will be

emphasized.
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Maternal Newborn and Reproductive Health
CREDITS: 5 (3 credits theory (37.5 hours), 2 credits clinical (84 hours))

COURSE DESCRIPTION:

This course focuses on the health and health deviations of diverse families from
preconception through the postpartum period. Nursing theory related to men’s and
women’s reproductive health will also be examined. The clinical component of this
course will focus on the care of the woman, newborn, and family and will take place in
acute care settings.

Mental Health Nursing

CREDITS: 5 (3 credits theory (37.5 hours), 2 credits clinical (84 hours))

COURSE DESCRIPTION:

This course focuses on promoting and maintaining the mental health of diverse clients
across the lifespan and on meeting the needs of those experiencing mental illness.
Factors that influence the development of mental illness and strategies to decrease the
impact on the client and family, as well as associated stigma, will be emphasized
throughout the course. The clinical will take place in acute care and community settings.

Evidenced Based Nursing Practice
CREDITS: 3 (37.5 hours)
COURSE DESCRIPTION:

This course focuses on exploring the relationship between nursing theories and nursing
research. Emphasis is placed on beginning competency in evaluating scientific
knowledge as a basis for providing evidence-based care for the client. Applied research
critique skills will be utilized to analyze and interpret research literature.

Adult and Gerian Health II

CREDITS: 8 credits (4 credits theory (50 hours), 4 credits clinical (168 hours))

COURSE DESCRIPTION:

This course focuses on acute health needs and health deviations experienced by diverse
adults and gerians. The clinical component of the course will take place in acute care
settings and focus on the management of nursing care for multiple clients.



Critical Care/Advanced Pathophysiology

CREDITS: 3 (37.5 hours)
COURSE DESCRIPTION:

This course provides a foundation for care of acutely and critically ill diverse clients
experiencing complex disease process and are vulnerable to actual or potential stressors.
The pathophysiology of disease and illness, associated clinical manifestations, and
nursing care will be discussed. The impact of complex disease and illness on the client,
client-nurse relationship, nursing practice, and the client’s environment will be analyzed.

Population Focused Health

CREDITS: 5 credits (4 credits theory (50 hours), 1 credit clinical (42 hours))

COURSE DESCRIPTION:

The course focuses on the relationship between public health theory, health promotion,
and disease prevention for diverse populations in the community. Environmental health,
epidemiology, healthcare systems and regulations, policy development, economics, and
emergence preparedness are examined as it relates to entire populations and communities .
will be examined. The clinical component of the course will take place in community
settings providing nursing care for clients across the lifespan as well as assessment of the

community’s health needs.

Pediatric Health
CREDITS: 3 (37.5 hours)

COURSE DESCRIPTION:

This course focuses on infant, children, and adolescent health and illness within the
context of their families and environment. There will be an emphasis on health
promotion and injury prevention.

Licensure Preparation

CREDITS: 1 (12.5 hours)

COURSE DESCRIPTION:

This course focuses on the preparation for licensure. The licensure process will be
completed and a review for the NCLEX-RN exam will be provided.
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IIL

Leadership and Management of Care

CREDITS: 8 credits (4 credits theory (50 hours), 4 credits clinical (168 hours))

COURSE DESCRIPTION:

This course focuses on the roles of the nurse as a leader and manager within a health care
organization and as a member of the discipline. Leadership and management theory will
be analyzed with respect to the professional nursing role in contemporary society. The

clinical component of the course will focus on leadership in the context of client care and

as a member of the healthcare team.

Evidence that each faculty member meets the following standards:
A. Holds a current license to practice as a registered nurse in Wisconsin

B. Has at least 2 years of full-time or equivalent direct care experience as a practicing
nurse

C. Be employed in nursing within the last five years
D. Holds a master’s degree with a major in nursing for courses in professional nursing

The CON faculty at have met the requirements as stated above. Please refer to the

following Faculty/Educational Administrator Qualification Record for each faculty

member.



V.

Evidence that clinical facilities have been selected according to the following standards:
A. Identification that the clinical experience to be gained from the clinical facility is
consistent with the nursing program objectives

B. A formal written agreement between the clinical facility and the nursing program
demonstrating willingness to cooperate in promoting the nursing program clinical
objectives.

C. Identification by the school that the practice of the registered nurse and the licensed
practical nurse at the clinical facility is within the legal scope of practice as defined in
441.11(3) and (4), Wis. Stats.

The selection of clinical facilities and agencies for both acute and community settings

have met the requirements as identified on the Clinical Facility Selection Form (#1004).
Please refer to the following signed clinical and community facilities affiliation
agreements and a completed Clinical Facility Selection Form for each clinical facility and

community setting.




Wisconsin Depar ment of Safety and Professmnal Services

Mail To: P.O. Box 8935 . 1400 E. Washington Avenue
Madison, WI 5; Madison, W1 53703

FAX # {608) 266-2602 E-Mail: web@dsps.wi.gov
Phone #:  (608) 266-2112 . Website: http://dsps.wi.gov

-+ BOARD OF NURSING
FACULTY / EDUCATIONAL ADMINISTRATOR QUALIFICATION RECORD

admit students: Completion of this form is required for each faculty

New nursing progtams seeking authori g
rator and must be submitted to the Board of Nursing along with the request

member and the program educational ad
for authorization to admit students,

Nursing programs previously approved byrthe Board of Nursing: Completion of this form is required for each faculty
member and the program educational admifiistrator and the form must kept on file in the school of nursing office, made
available to the Board upon request for all ulty members and educational administrators hired by the nursing program

{Ch. N 1.06 (4) (g). Wis. Admin. Code)_

Position: I_—_| Educational Administrator

Faculty

Employment Full-time
Status:
I::l Part-time

Applicant’s Name (Last, Firsi, Middle)
Collins, Elizabeth A.

Date Appointment Effective:
August 2013

School of Nursing Employed By: Subjects Hired to Teach:

Cardinal Stritch University Health Promotion and Maintenance clinical

Community Health clinical

simulation develoment '

Educational Preparation (Please list m:'_os Fecent first.)
Degree Earned

Name of Institution Location “2". Date Graduated or # Credits Major Minor:

Cardinal Stritch University / _‘ " May 2013 MSN nursing

Florida State university Tallahasseg; FL:- May 1982 BSN nursing psychology

-OVER-

#1114 (Rev. 9/13)

Co[h'r-nl_i'titéd to Equal Opportunity in Employment and Licensing
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Wisconsin Department of Safety and Professional Services

Nursing Practice Experience (Please list most recent first.)

From To Part or Location Position

Mo/Yr Mo/Yr Full-Time Employer City/State Title
09/1993 05/1996 PT Fort Atkinson Memorial Hospital Fort Atkinson, WI cardiac rehab/staff RN
1990 1992 FT NIH Bethesda, MD cardiac research/ staff RN
1987 1990 FT Landstuhl Army Hospital Landstyh!, Germany surgical ICU staff nurse
1984 1987 FT Tampa General Hospital Tampa, FL cardiac surgery ICU staff RN
1982 1984 FT Duke University Medical Center Durham, NC medical ICU staff RN

Nursing Education Experience (Please list most recent first.)

From To Part or Location Position
Mo/Yr Mo/Yr Full-Time Employer City/State Title
08/2013 Present FT Cardinal Stritch University Milwaukee, WI Assistant Professor
2003 Present PT Madison Area Technical College Fort Atkinson, WI instructor - CNA
01/2013 05/2013 PT Carroll University Waukesha, Wi instructor - nursing
Wisconsin RN License #: 113362-30
Kelly J. Dries Dean
Educational Administrator Title
11/04/2013
Date
414 .410.4397 kidries@stritch.edu
Telephone Number Email Address



Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 8935

Madison, WI 53708-8935
FAX#  (608)266-2602
Phone #:  (608) 266-2112

1400 E. Washington Avenue
Madison, WI 53703

E-Mail: web@dsps.wi.gov
Website: http://dsps.wi.gov

BOARD OF NURSING
FACULTY /EDUCATIONAL ADMINISTRATOR QUALIFICATION RECORD

New nursing programs seeking authorization to admit students: Completion of this form is required for each faculty

member and the program educational administrator and must be
for authorization to admit students.

submitted to the Board of Nursing along with the request

Nursing programs previously approved by the Board of Nursing: Completion of this form is required for each faculty
member and the program educational administrator and the form must kept on file in the school of nursing office, made
available to the Board upon request for all faculty members and educational administrators hired by the nussing program

(Ch. N 1,06 (4) (g}, Wis. Admin. Code).

Applicant’s Name (Last, First, Middle)

Haas, Sharon Lynn

Date Appointment Effective:
January 7, 2013

School of Nursing Employed By:
Ruth 8. Coleman College of Nursing

Educational Preparation (Please list most recent first.)

Position: [ | Educational Administrator

v | Faculty

Employment I v | Full-time
Status:

Part-time

Subjects Hired to Teach:
Health Restoration & Maintenance |

Degree Earned
Name of Institution Location Date Graduated or # Credits Major Minor
Marian University 45 8. National Ave  12-14-2012 Master of Science Nurss Education
Fond du Lac, W1 54836
Marian University 45 S. Nationat Ave 12-15-2010 Baccalaureate Nursing
Fond du Lac, W1 54835
Cardinal Stritch University 6801 N. Yates Rd. Associate Nursing

Milwaukee W1 53217

-OVER-

#1114 (Rev. 9/13)

Committed to Equal Opportunity in Employment and Licensing



Wisconsin Department of Safety and Professional Services

Nursing Practice Experience (Please list most recent first))

From To Partor Location Position
Mo/Yr Mo/Yr Full-Time Employer City/State Title
| 2-14-2011 6-30-2013 Part Time Clement J. Zablocki Milwaukee WI Staff Nurse

VA Medical Center

1-10-2005 2-14-2011 Full Time DaVita Wauwatosa, WI

(Formerly Kidney Institute)

1-2004 3-2005 Full Time Gambro Healthcare Mitwaukee, WI
2-2003 1-2004 Full Time Midwest Dialysis Mitwaukee, WI
5-1904 2-2003 Full Time Gambro Healthcare Milwaukee, Wi

Nursing Education Experience (Please list most recent first.)

Facility Administrator

Staff Nurse
Staff Nurse

Facility Administrator

From To Part or Location Position
Mo/Yr Mo/ Y1 Full-Time Employer City/State Title
1-7-2013 Present Full Time  Cardinal Stritch University Milwaukee, W Instructor
116934-030

Wisconsin RN License #:

Dean, Ruth S, Coleman College of Nursing

Kelly J. Dries
Educational Administrator Title
w 11-2-2013
Sigiature Date
414-410-4397 kidries@stritch.edu
Telephone Number Email Address

X7



Wisconsin Department of Safety and Professional Services
Mail To: P.O.Box 8935 = - 1400 E. Washington Avenue
Madison, WI 53708-8935 Madison, W1 53703
FAX #:  (608)266-2602  .© . ' E-Mail: web@dsps.wi.gov
Phone #:  (608) 266-2112 . Website: hitp:/dsps.wi.gov

_ BOARD OF NURSING
FACULTY / EDUCATIONAL ADMINISTRATOR QUALIFICATION RECORD

New nursing programs secking authonzatq _*to admit students: Completion of this form is required for each faculty
member and the program educational adm 1strat0r and must be submitted to the Board of Nursing along with the request
for authorization to admit students. A

Nursing programs previously approved by the Board of Nursing: Completion of this form is required for each faculty
member and the program educational administrator and the form must kept on file in the school of nursing office, made
available to the Board upon request for all facu]ty members and educational administrators hired by the nursing program

(Ch. N 1.06 (4) (g), Wis. Admin, Code)

Position: |___| Educational Administrator

Faculty

Employment Full-time
Status:
I:l Pari-time

- Applicant’s Name (Last, First, Middle)

Kaufman, Patricia A.

Date Appointment Effective:
- January 2000

Subjects Hired to Teach:

Health Promotion and Maintenance course and clinical

School of Nursing Employed By:
Cardinal Stritch University

Physical Assessment

Educational Preparation (Please list most recent first.)
v Degree Earned

Name of Institution Location - Date Graduated or # Credits Major Minor
Margquette University MilwaLkaé;':\fVI.- May 1999 MSN, PNP nursing
College of St. Teresa Rochest'éf-,ié_fai’il May 1983 BSN nursing
Augustana Hospital Chicago, lL May 1978 Diploma nursing
University of lllinois Chicago, IL December 1973 BA political science
-OVER-

#1114 (Rev. 9/13) A
Comm_iﬂ'ed te Equal Opportunity in Employment and Licensing



Nursing Practice Experience (Please list most recent first.)

From To Part or Location Position
Mo/Yr Mo/Yr Full-Time Employer City/State Title
9/81 3/85 Full St. Mary's Hospital Rochester, MN Staff Nurse
6/68 9/81 Full Children's Memorial Chicago, IL Staff Nurse/Team Leader
Nursing Education Experience (Please list most recent first.)
From To Part or Location Position
Mo/Yr Mo/Yr Full-Time Employer City/State Title
1/2000 Present Full Cardinal Stritch University Milw., WI Assistant Prof. of Nursing

Wisconsin RN License #:  98670-30 WI

Kelly J Dries
Educational Administrator

Signature s g

414-410-4397
Telephone Number

Assistant Professor of Nursing

Title

November 1, 2013

Date

pakaufman@stritch.edu

Email Address



Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 8935 1400 E. Washington Avenue
Madison, WI 53708-8935 : Madison, WI 53703
FAX #: (608) 266-2602 E-Mail: web@dsps.wi.gov
Phone #  (608) 266-2112 Website: http://dsps.wi.gov
BOARD OF NURSING

FACULTY / EDUCATIONAL ADMINISTRATOR QUALIFICATION RECORD

New nursing programs seeking authorization to admit students: Completion of this form is required for each faculty
member and the program educational administrator and must be submitted to the Board of Nursing along with the request
for authorization to admit students.

Nursing programs previously approved by the Board of Nursing: Completion of this form is required for each faculty
member and the program educational administrator and the form must kept on file in the school of nursing office, made
available to the Board upon request for all faculty members and educational administrators hired by the nursing program

(Ch. N 1,06 (4) (g), Wis. Admin. Code).

Applicant’s Name (Last, First, Middle) Position: |:| Educational Administrator

Maroney, Mary M. _ Faculty

Date Appointment Effective: Employment Full-time
o S Status: -
August 2005 [ ] Parttime
School of Nursing Employed By: Subjects Hired to Teach:
Cardinal Stritch University : Health Promotion & Maintenance || Mental Health Nursing

Educational Preparation (Please list most recent first.)

Degree Earned
Name of Institution Location Date Graduated or # Credits Major Minor
1. Aurora Family Therapy 3200 W. Highland Blvd. September 1997-August 1999 Marriage and Family Therapy
Training Institute Miiwaukee, WI 53208
2. University of Wi-Madison 600 Hightand Ave May 1995 Master's of Science-Nursing Psychiatric Nursing
College of Nursing Madison, W| 53792 |
3. University of WI Milwaukee W1 53211 December 1982 Bachelor's of Science Nursing

-OVER-

#1114 (Rev. 9/13)
Committed to Equal Opportunity in Employment and Licensing



Wisconsin Department of Safety and Professional Services

Nursing Practice Experience (Please list most recent first.)

From To Part or Location Position

Mo/Yr Mo/Yr Full-Time Employer City/State Title _
September 2001 to present Part-time ICF Consultants, Inc. Milwaukee, W Marriage/Family Therapist
September 2000 to Aprit 2007 Part-time Aurora Behavioral Health Milwaukee, WI Marriage/Family Therapist
May 1998 to September 2003 Part-time Columbia Hospital Milwaukee, Wl Clinical Nurse: Adult Psychiatry
August 1997 to May 1998 Full-time Aurora Family Service Milwaukee, WI Home-based Psychotherapy
September 1990 to August 1997 Full-time  St. Mary's Hospital Milwaukee, WI Discharge Planning
September 1986 to August 1990 Full-time  St. Mary's Hospital Milwaukee, WI  Clinical Nurse: Inpatient Hospice
January 1983 fo May 1986 Fuil-time  Mt. Sinai Hospital Milwaukee, Wl  Clinical Nurse: Medical-Surgical

Nursing Education Experience (Please list most recent first.)

From To ~ Partor . Location Position

Mo/Yr Mo/Yr Full-Time Employer City/State Title

September 2005 to Present Full-time  Cardinal Stritch University Milwaukée, wi Assistant Professor

January 2004 fo August 2004 Part-time  Cardinal Stritch University Milwaukee, WI

. -03
Wisconsin RN License #: 84300-030

Dean

Adjunct Professor

Title

ijﬂ}&/%

gg“gf g . ]2.:{@';
Educational Administrator

Date

Signatufe @a

Hid - t10- H247

%idﬂié%ﬁ) Lk edy

Telephone Number Email Address

%1



Wisconsin Department of Safety and Professional Services

Mait To: P.C. Bex 8935 1400 E. Washington Avenue
Madison, WI 53708-8935 Madison, Wl 53703
FAX #: (608) 266-2602 E-Mail:  web@dsps. wi.gov
Phone#: (608) 266-2112 Website: http://dsps.wi.gov
BOARD OF NURSING

FACULTY / EDUCATIONAL ADMINISTRATOR QUALIFICATION RECORD

New nursing programs seeking authorization to admit students: Completion of this form is required for each faculty
member and the program educational administrator and must be submitted to the Board of Nursing along with the request
for authorization to admit students.

MNursing programs previously approved by the Board of Nursing: Completion of this form is required for each faculty
member and the program educational adminisirator and the form must kept on file in the school of nursing office, made
available to the Board upon request for atl faculty members and educational admimstrators hired by the nursing program
(Ch, N 1,06 (4) (). Wis. Admin. Code).

Applicani’s Name (Lasy, First, Middle) Position: Educational Administrator
Christine L. Miller v | Faculty
Date Appointment Effective: Employment v_| Full-time
Status:
August 2004 Part-time
School of Nursing Employed By: Subjects Hired to Teach:
Cardinal Stritch University College of Nursing Nursing Research

Nursing Theory and Philosophy

Educational Evaluation

Graduate Practicum

Educational Preparation (Please list most recent first.)

Degree Earned
Name of Institution Location Date Graduated or # Credits Major Minor
Wayne State University Deteroit, Ml 1997 PhD Nursing XX
University of Pennsylvania Philadeiphia. PA 1983 MSN Nursing XX
Cleveland State University Cleveland, OH 1081 BSN Nursing XX
Lutheran Medical Center School of Nursing  Cleveland OH 1872 Diploma Nursing XX

-OVER-

#1114 (Rev. 9/13)
Committed to Equal Opportunity in Employment and I icensing



Wisconsin Department of Safety and Professional Services

Nursing Practice Experience (Please list most recent first.)

From To Part or Location Position

Mo/Yr Mo/Yr Full-Time Employer City/State Title
June 2000 June 2005 PT Aurora Sinai Medical Center Milwaukee, Wi ICU Unit Resource Nurse

1993 1097 PT Henry Ford Hospital Detroit, Ml Critical Care Education Specialist

19892 1984 per diem Nurses incorporated Detroit, Mi RN Staff Nurse
1990 1992 perdiem  The Medical Team Detroit, Mt RN Staff Nurse
1989 1890 per diem Akron General Medical Center Akron, OH Coronary Care Supplemental Staff Nurse
1986 1088 per diem The Cleveland Clinic Foundation Cleveland, OH Coronary Care Supplemental Staff Nurse
1984 1987 per diem  Mt. Sinai Medicat Center Cleveland, OH Critical Care Supplemental Staff Nurse
1082 1983 MSN student Thomas Jeffereson Univ. Hospital Philadelphia, PA CNS student Intern

Nursing Education Experience (Please list most recent fivst.)

From To Part or Location Position
Mo/Yr Mo/Yr Full-Time Employer City/State Title
August 2012 present FT Cardinat Stritch University  Milwaukee, WI Chief Nurse Administrator MSN
August 2004 present FT Cardinal Stritch University Milwaukee, WI Assistant Professor
August 1997 June 2004 FT University of Wisconsin Milwaukee Milwaukee, W1  Assistant Professor
Summer 1991 Summer 1993 PT Wayne State University Detroit, MI Research Assistant
August 1984 June 1980 FT Kent State University Kent, OH Instructor
August 1983 May 1984 FT Lakeland Community College Mentor, OH Clinical Instructor
August 1981 May 1982 PT  Lakeland Community College Mentor, OH  Asst. Respiratory Instructor
) , . 127770-03
Wisconsin RN License #: 21770030
Kelly J. Dries Dean
Educational Administrator Title
. November 3, 2013
Signature Date
414-410- 4397 kidries@stritch.edu
Telephone Number Email Address



Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 8935 1400 E. Washington Avenue
Madison, WI 53708-8935 Madison, WI 53703
FAX #  (608) 266-2602 E-Mail: web@dsps.wi.gov
Phone#: (608) 266-2112 Website: http://dsps.wi.gov
BOARD OF NURSING

FACULTY / EDUCATIONAL ADMINISTRATOR QUALIFICATION RECORD

New nursing programs secking authorization to admit students; Completion of this form is required for each faculty
member and the program educational administrator and must be submitted to the Board of Nursing along with the request

for authorization to admit students.

Nursing programs previously approved by the Board of Nursing: Completion of this form is required for each faculty
member and the program educational administrator and the form must kept on file in the school of nursing office, made
available to the Board upon request for all faculty members and educational administrators hired by the nursing program

( Wis. Admin. Code).

Applicant’s Name (Last, First, Middle) Position: | Educational Administrator
Miller, Donald, David v | Faculty
Date Appeintment Effective: Employment v | Fulltime
: Status:
September 2008 l Pari-time
. School of Nursing Employed By: Subjects Hired to Teach:
Cardinal Stritch University NUR 211: Adult Health Restoration 1 Med/Surg Clinical Instructor

NUR 316: Theory and Concepts in Nursing

NUR 532: Data Analysis Applied to Nursing Research

Educational Preparation (Please list most recent first.)

Degree Earned
Name of Institution Location Date Graduated or # Credits Major Minor
University of Wi-Milwaukee Milwaukee, Wi In Progress 45 credits PhD in Nursing Research
Walden University Minneapolis, MN Sept 2008 MSN Nursing Education Focus
Walden University Minneapolis, MN May 2004 MS Psychology
Cardinal Stritch University Milwaukee, Wl Dec 1998 ADN Nursing
St. Mary's University San Antonio, TX May, 2004 BS Psychology: Neuropsychology

-OVER-
#1114 (Rev. 9/13)

Committed to Equal Opportunity in Employment and Licensing
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Wisconsin Department of Safety and Professional Services

Nursing Practice Experience (Please list most recent first.)

From To Part or Location Position
Mo/Yr Mo/Yr Full-Time Employer City/State Titte
Dec.,1998 June, 2012 FT, PT, & Pool Elmbrock Memorial Hospital Brookfield, WI Staff RN
May, 2003  August2003 FT Roger's Memorial Hospital  West Allis, Wi Staff RN
Nursing Education Experience (Please list most recent first.)
From To - Part or Location Position
Mo/Yr Mo/Yr Full-Time Employer City/State Title
Sept., 2008 Present FT Cardinal Stritch University Milwaukee, WI Assistant Professor
Wisconsin RN License #: 132650-30
Kelly J. Dries Dean

Educational Administrator Title

) nj¢f13
Signature Date

414-410-4397 kidries@stritch.edu

Telephone Number

Email Address



Wisconsin Department of Safety and Professional Services

Mail To; P.O. Box 8935 1400 E. Washington Ascnue
Madison, WT 33708-8935 Madison. W1 53703
FAN # (608 2606-2602 £-Mail:  web/d dsps.wi.gov
Phone #:  (608)266-2112 Website: hitpu/dsps. wi.gov
BOARD OF NURSING

FACLETY f EDUCATIONAL ADMINISTRATOR QUALIFICATION RECORD

New nursing programs seeking authorization to admit students; Completion of this form is required for each facully
member and the program educational administrator and must be submitted to the Board of Nursing along with the request
for authorization 10 admit students,

Nursing programs previously approved by the Board of Nursing: Completion of this form is required for each faculty
member and the program educational administrator and the form must kept on file in the school of nursing office, made
available to the Board upon request for all facully members and educational administrators hired by the nursing program

(Ch. N 1.06 (4) (g}. Wis. Admin. Code).

Applicant’s Name (Last, First, Middle) Position: I:I Cducational Administrator
Nitka, EvgtMarie B Faculty

Date Appointment Ettective: Employment Fuli-time

. Status:

E st_2_0_0? BT e :' Part-time

School of Nursing Employved By: Subjects Hired to Teach:

Ruth S. Coleman College of Nursing Maternal Newbom

Educational Preparation (Please fist most recent first,)
Degree Earned

Name of Inslitution Location Dale Graduated or # Credits Major Minor
University of Wisconsin-Milwaukse December 2010 Master's Degree Nursing
Alverno College Milwaukee May 2002 Bachelor's Degree Nursing Psychology
-OVER-

#1114 (Rev. /i 3)

Commiitted to Equal Opportunity in Empleynient and Licensing



Wisconsin Department of Safety and Professional Services

Naursing Practice Experience (Please list most recent first}

From To Part or Location Position
Mo/Yr MoYr Full-Time Fimployer City/State Title

May 2001 Present Part-time St. Francis Hospital Milwaukee WI Staff RN/Charge RN
Nursing Fducation Fxpericnce (Please list most recent first.)
From To Part or Location Position
Mo/Yr Mo/Yr Fuli-Time Employer City/State Title

August 2009 Present Full-time Cardinal Stritch University Milwaukee Wi instructor

August 2007 Present Pari-time Cardinal Stritch University Milwaukee WI Clinjcal Instructor

141334-30

Wisconsin RN License #:

Kelly J. Dries

Educational Administrator

;ignature 1 m R

414-410-4397

Telephdhc Number

Dean, Ruih S. Coleman Coilege of Nursing

Title

Wy jz-

Dar:
kidries@stritch.edu

Email Address

67



Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 8935 1400 E. Washington Avenue
Madison, WI 53708-8935 Madison, WI 53703
FAX & (608) 266-2602 E-Mail: web@dsps.wi.gov
Phone #: (608) 266-2112 Website: http:/dsps.wi.gov
BOARD OF NURSING

FACULTY / EDUCATIONAL ADMINISTRATOR QUALIFICATION RECORD

New nursing programs seeking authorization to admit students: Completion of this form is required for each faculty
member and the program educational administrator and must be submitted to the Board of Nursing along with the request

for authorization to admit students.

Nursing programs previously approved by the Board of Nursing: Completion of this form is required for each faculty
member and the program educational administrator and the form must kept on file in the school of nursing office, made
available to the Board upon request for all faculty members and educational administrators hired by the nursing program

(Ch. N 1.06 {4) {g), Wis. Admin. Code).

Applicant’s Name (Last, First, Middle) Position: I____] Educational Administrator
Olsen, Amy, Jean Faculty
Date Appointment Effective: Employment Full-time
- Status:
January 9, 2013 l__—l Part-time
School of Nursing Employed By: Subjects Hired to Teach:
Cardinal Stritch University Physical Assessment Lab

Health Restoration 11 Clinical

Pharmacology

Skills Lab

Educational Preparation (Please list mast recent first.)
Degree Earned

Name of Institution Location Date Graduated or # Credits Major Minor
Clarke University Dubugque, 1A December, 2011 MSN Nursing Education
Coe College Cedar Rapids, IA May, 2008 BSN Nursing
Beckman High School Dyersville, A May, 2004 High School Diploma
-OVER-

#1114 (Rev. 9/13)

Committed to Equal Opportunity in Employment and Licensing



Wisconsin Department of Safety and Professional Services

Nursing Practice Experience (Please [ist most recent first.)

From To Part or Locgation Position
Mo/Yr Mo/Yr Full-Time Employer City/State Title
July 2013 Present Part-Time Columbia St. Mary's Hospital  Mequon, W] Registered Nurse
May 2011 October 2012 Full-Time Scripps Healthcare System San Diego, CA Registered Nurse
July 2008 May 2011 Full-Time Meriter Hospital Madison, Wi Registered Nurse
Nursing Education Experience (Please list most recent first.)
From To Part or Location Position
Mo/Yr Mo/Yr Full-Time Employer City/State Title
January 2013 Present Full-Time Cardinal Stritch University  Milwaukee, Wi Agsistant Professor
January 2012 December 2012 Full-Time San Diego State University San Diego, CA Lecturer

. . . 1 1-30
Wisconsin RN License #: 6479

Kelly J. Dries

Ruth 8. Coleman College of Nursing Dean

Educational Administrator

Title
11/04/2013

Signature 5 5 5

414-410-4397

Date
kjdries@stritch.edu

Telephone Number

Email Address



Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 8935 1400 E. Washington Avenue
Madison, WI 53708-8935 Madison, WI 53703
FAX #: (608) 266-2602 E-Mail: web@dsps.wi.gov
Phone #: (608) 266-2112 Website: httpi/dsps.wi.gov
BOARD OF NURSING

FACULTY / EDUCATIONAL ADMINISTRATOR QUALIFICATION RECORD

New nursing programs seeking authorization to admit students: Completion of this form is required for each faculty
member and the program educational administrator and must be submitted to the Board of Nursing along with the request
for authorization to admit students.

Nursing programs previously approved by the Board of Nursing: Completion of this form is required for each faculty
member and the program educational administrator and the form must kept on file in the school of nursing office, made
available to the Board upon request for ali taculty members and educational administrators hired by the nursing program
(Ch. N 1.06 (4) (g). Wis. Admin. Code).

Applicant’s Name (Last, First, Middle) Position: l:] Educational Administrator
Paxton, Kim, L Faculty
Date Appointment Effective: Employment Full-time

Status:
8-1-2003 I:' Part-time

School of Nursing Employed By: Subjects Hired to Teach:
Ruth S. Coleman College of Nursing Pharmacology

Clinical instructor

Nursing Research

Health Promotion a

Educational Preparation (Please list most recent first.)
Degree Earned

Name of Institution Location Date Graduated or # Credits Major Minor
University of Minnesota Minneapolis MN 8/2012 Doctor of Nursing Practice LHIT
Marquette University Milwaukee W 5/99 MSN Adult Nurse Practitioner
Jamestown College Jamestown ND 5/82 BSN Nursing

-OVER-

#1114 (Rev. 9/13)

Committed to Egual Opportunity in Employvment and Licensing
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Wisconsin Department of Safety and Professional Services

Nursing Practice Experience (Please list most recent first.)

From To Part or Location Position
Mo/Yr Mo/Yr Full-Time Employer City/State Title
2003 present FT csu Milwaukee Wi Assistant Professor
2004 present PT WFHC Milwaukee W ED RN/NP
1999 201 PT Aurora HC Milwaukee Wi ED NP
1999 2003 FT Medical Associates Waukesha Wi NP
1994 1999 PT Menomenee Falls Amb Surg  Mencmonee Falls W RN (PACU)
1993 1999 FT Aurora HC Milwaukee Wi RN
1982 1993 FT Riverside Community  Riverside CA RN

Nursing Education Experience (Please list most recent first.)

From To Part or Location Position

Mo/Yr Mo/ Yt Full-Time Employer City/State Title
113 present FT Csu Milwaukee Wi Assistant Professor
8/10 1713 PT csu Milwaukee WI Assistant Professor
2/04 512 PT WFHC Milwaukee WI Nurse Educator
2/02 2/03 FT Froedtert Milwaukee W Nurse Educator

Wisconsin RN License #: 1500-033

‘M@i&s____ Dean
Educationdl Administrator Title

W ﬂ! Hlis
ignature Date !

j_zi?" 'ZJO" i;;iz ' ' | Y
Telephone Number Ematl Address

L



Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 8935 1400 E. Washington Avenue
Madison, WI 53708-8935 Madison, WI 53703
FAX #: {608) 266-2602 E-Mail: web@dsps.wi.gov
Phone #: (608) 266-2112 Website: hitp://dsps.wi.gov
BOARD OF NURSING

FACULTY / EDUCATIONAL ADMINISTRATOR QUALIFICATION RECORD

New nursing programs seeking authorization to admit students: Completion of this form is required for each faculty
member and the program educational administrator and must be submitted to the Board of Nursing along with the request
for authorization to admit students.

Nursing programs previously approved by the Board of Nursing: Completion of this form is required for each faculty
member and the program educational administrator and the form must kept on file in the school of nursing office, made
available to the Board upon request for all faculty members and educational administrators hired by the nursing program

(Ch. N 1.06 (4) (g), Wis. Admin. Code).

Applicant’s Name (Last, First, Middle) Position: |___—| Educational Administrator
Pomerance, Andrea, Lynn Faculty
Date Appointment Effective: Employment Full-time
. Status:
08/01/2007 |:| Part-time
School of Nursing Employed By: Subjects Hired to Teach:
Cardinal Stritch University Introduction to Nursing

Health Promotion and Maintenance clinical

Physical Assessment lab

Educational Preparation (Please list most recent first.)

Degree Earned
Name of Institution Location Date Graduated or # Credits Major Minor
University of Minnesota Minneapolis 5/31/1988 Master of Science Nursing
University of Wisconsin Madison 51711981 Bachelor of Science  Nursing

-OVER-
#1114 (Rev. 9/13)

Committed to Equal Opportunity in Emptoyment and Licensing

Ly



Wisconsin Department of Safety and Professional Services

Nursing Practice Experience (Please list most recent first.)

From To Part or Location Position
Mo/Yr Mo/Yt Full-Time Employer City/State Title

06/90 06/93 Part-Time St. Luke's Regional Medical Center Boise, ID Staff Nurse

06/83 8/89 Part-Time Methodist Hospital Minneapolis MN Staff Nurse

06/81 6/83 Full-Time  University of Wisconsin Hospital Madison, Wi Staff Nurse
Nursing Education Experience (Please list most vecent first.)
From To Part or Location Position
Mo/Yr Mo/Yr Full-Time Employer City/State Title
08/07 present Full -Time Cardinal Stritch University Milwaukee, Wi Assistant Professor
8/93 05/06 Full-Time Boise State University Boise, ID Assistant Professor
8/89 08/93 Full-Time Boise State University  Boise, ID Instructor

Wisconsin RN License #: 81642-30

Kelly J. Dries

Educational Administrator

k -
ignature

(414) 410-4397

Telephone Number

Dean, Ruth S. Coleman College of Nursing

Title

IEIVEY

Date
kjdries@stritch.edu

Email Address

L



Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 8935 1400 E. Washington Avenue
Madison, WI 53708-8935 Madison, W1 53703
FAX # (608) 266-2602 E-Mail: web@dsps.wi.gov
Phone #:  (608) 266-2112 Website: hitp://dsps.wi.gov
BOARD OF NURSING

FACULTY / EDUCATIONAL ADMINISTRATOR QUALIFICATION RECORD

New nursing programs seeking authorization to admit students: Completion of this form is required for each faculty
member and the program educational administrator and must be submitted to the Board of Nursing along with the request

for authorization to admit students.

Nursing programs previously approved by the Board of Nursing: Completion of this form is required for each faculty
member and the program educational administrator and the form must kept on file in the school of nursing office, made
available to the Board upon request for all faculty members and educational administrators hired by the nursing program
{Ch. N 1.06 (4) (g), Wis. Admin. Code}.

Applicant’s Name (Last, First, Middle) Position: |:’ Educational Administrator
Piering, Eileen Therese Faculty
Date Appointment Effective: Employment Full-time
Status:
August, 2005 D Part-time
School of Nursing Employed By: Subjects Hired to Teach:
Cardinal Stritch University Physical Assessement

Nursing skills and simulation

Educational Preparation (Please list most recent first.)
Degree Earned

Name of Institution [ocation Date Graduated or # Credits Major Minor
Cardinal Stritch University Milwaukee, WI.  05/05 MSN Nursing Education
Marian College Fond du Lac, Wi. 05/92 BSN Nursing
Gateway Technical College Kenosha, WI. 05/85 ADN Nursing
-OVER-

#1114 (Rev. 9/13)

Committed to Equal Opportunity in Employment and Licensing
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Wisconsin Department of Safety and Professional Services

Nursing Practice Experience (Please list most recent first.)

From To Part or Location Position
Mo/Yr Mo/Yr Full-Time Employer City/State Title
11/95 01/09 Full time and pool Columbia-St. Marys Milwaukee, WI. Staff RN, Department Coordinator
11/92 11/95 Full time Milwaukee Kidney Center Milwaukee, Wi, Staff RN, Charge Nurse
03/87 11/92 Full time Aurora Sinai Medical Center Milwaukee, WI. Hemodialysis RN, PACU
05/85 03/87 Part Time St. Catherine's Hospital Kenosha, Wl Med-Surg Staff/Charge Nurse
Nursing Education Experience (Please list most recent first.)
From To Part or Location Position
Mo/Yr Mo/Yr Full-Time Employer City/State Title
08/05 Present Full Time Cardinal Sfritch University Milwaukee, W, Assistant Professor

Wisconsin RN License #: 91820-30

Educational Aﬁministrator
Signature d -Z:’

-4 1Y - 410-4Y397
Telephone Number

)iz

Date

Ema Address

s



Wisconsin Department of Safety and Professional Services

Mail To: P.0. Box 8935 1400 E. Washington Avenue
Madison, W1 53708-8935 Madison, WI 53703
FAX #: (608) 266-2602 E-Mail: web@dsps.wi.gov
Phone #: (608) 266-2112 Website: http://dsps.wi.gov
BOARD OF NURSING

FACULTY / EDUCATIONAL ADMINISTRATOR QUALIFICATION RECORD

New nursing programs seeking authorization to admit students: Completion of this form is required for each faculty
member and the program educational administrator and must be submitted to the Board of Nursing along with the request
for authorization to admit students.

Nursing programs previously approved by the Board of Nursing: Completion of this form is required for each faculty
member and the program educational administrator and the form must kept on file in the school of nursing office, made
available to the Board upon request for all faculty members and educational administrators hired by the nursing program

(Ch. N 1.06 (4} (g}, Wis. Admin. Code).

Applicant’s Name (Last, First, Middle) Position: |:| Educational Administrator
Stutte, Lorilee Rae Facuity
Date Appointment Effective: Employment Full-time
Status:
August 1993 I:I Part-time
School of Nursing Employed By: Subjects Hired to Teach:
Cardinal Stritch University adult medical/surgical

physical assessment

pathophysiclogy

introduction to nursing

Educational Preparation (Please list most recent first.)

Degree Earned
Name of Institution Location Date Graduated ot # Credits Major Minor
Marguette University Milwaukee, W1 May 1992 MSN nursing
Viterbo University La Crosse, WI May 1980 BSN nursing

-OVER-
#1114 (Rev. 9/13)

Committed to Equal Opportunity in Employment and Licensing
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Nursing Practice Experience (Please list most recent first.)

From To Part or Location Position
Mo/Yr Mo/Yr Full-Time Employer City/State Title
06/1980 01/2010 FT 10 yrs/PT 21 yrs Oconomowoc Memorial Hospital Oconomowoc W staff RN
1990 1994 PT Welebourne Hail Watertown Wl RN consultant
1990 1983 PT St. Michael Hospital Milwaukee W staff RN
1986 1993 PT Midwest medical Homecare Brookfield Wi case manager
1984 1992 PT Kettle Moraine Ambulance Waukesha Wi RN transport

Nursing Education Experience (Please list most recent first.)

From To Part or Location Position
Mo/Yr Mo/Yr Full-Time Employer City/State Title
08/1993 Present FT Cardinal Stritch University Milwaukee WiI assistant professor
Wisconsin RN License #: /00030
Kelly J. Dries Dean
Educational Administrator Title
11/04/2013
Stgrature Date
414 4104397 kjdries@stritch.edu
Telephone Number Email Address

Lok,



IV.

Evidence that clinical facilities have been selected according to the following standards:
A. Identification that the clinical experience to be gained from the clinical facility is
consistent with the nursing program objectives

B. A formal written agreement between the clinical facility and the nursing program
demonstrating willingness to cooperate in promoting the nursing program clinical
objectives.

C. Identification by the school that the practice of the registered nurse and the licensed
practical nurse at the clinical facility is within the legal scope of practice as defined in
441.11(3) and (4), Wis. Stats,

The selection of clinical facilities and agencies for both acute and community settings
have met the requirements as identified on the Clinical Facility Selection Form (#1004).
Signed clinical and community facilities affiliation agreements and a completed Clinical
Facility Selection Form for each clinical facility and community setting is on file in the
CON. This information and the completed Clinical Facility Selection Form are available
electronically or in hardcopy upon request.

L



Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 8935 1400 E. Washington Avenue
Madison, WI 53708-8935 Madison, WI 53703
FAX # (608) 266-2602 E-Mail: web@dsps.wi.gov
Phone #: (608) 266-2112 Wehsite: http://dsps.wi.gov
BOARD OF NURSING

CLINICAL FACILITY SELECTION

Completion of this form is required for each clinical facility in order to apply for authorization to admit students. This
form shall be completed, kept on file in the school of nursing office, and made available to the Board upon request for all
clinical facilities utilized by the nursing program (Ch. N 1.06 (3) {f). Wis. Admin, Code).

L Identifying Data

ProHealth Care
N17W241000 Riverwood Drive, Suite 130

A.  Name of facility:

Address:
Waukesha, WI 53188
hone: (262) 928-1000
B.  Type of Facility: Hospita] |—_—| Nursing Home D Community Health Agency

[:lOther

C.  Administrator of facility:

Susan Edwards, President & CEQO
Luellen Wilson, MS, RN, NEA-BC

D. Director of Nursing Service:

E.  School(s) of nursing utilizing the facility:
Bryant & Stratton College, Waukesha County Technical College, Milwaukee Area Technical College,

Carroll College, Marquette University, Herzing University, UW- Milwaukee

Wisconsin Lutheran College, Madison Area College, Milwaukee School of Engineering

II.  Exhibits (attach to report)

A.  Copy of formal agreement signed by:
1. Administrator of facility

2. Administrator of nursing program

B.  Copy of the position description for:
1. Registered Nurses

2. Licensed Practical Nurses

-OVER-
#1004 (Rev. 9/13)

Committed to Equal Opportunity in Employment and Licensing
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Wisconsin Department of Safety and Professional Services

III.  Please respond to the following questions:

A.  Have the nursing program objectives been shared with the facility? E Yes D No
comments:  {N€ Program and course objectives are shared with the facility

B.  Does the facility agree to cooperate in promoting the nursing program |:|
objectives? E Yes No
Comments:

C.  Are there experiences in the facility available to the students to meet
clinical objectives? [_ Yes D No

the facility is evaluated each semester by students and instructor for appropriateness of experiences
Comments:

D. s the practice of registered nursing in the facility within the legal scope
of practice for registered nurses as defined in Chapter 441.11(4), Wisconsin
Statutes? (If no, this facility may not be approved.) EI Yes L__l No

Comments:

E. Isthe practice of licensed practical nurses in the facility within the legal
scope of practice for licensed practical nurses as defined in Chapter 441.11(3),
Wisconsin Statutes? (If no, this facility may not be approved.) E Yes I:l No

Comments:

IV. Report completed by:

Lorilee R. Stutte, MSN, RN Program Chair
Name Title
apw,m November 26, 2013
Signature Date
(414) 410-4389 Irstutte@stritch.edu
Telephone Number Email Address



Cardinal Stnitch University Nursing Program

- . : RN TN -
This Agreement is entered into this _ 4 day of _Jan ey ,

ProHealth Care Student Affiliation Agreement

2010, by and between

Cardinal Stritch University (“College/University”) Ruth S, Coleman College of Nursing. and
ProHealth Care, Inc., on behalf of Waukesha Memorial Hospital, Inc., Oconomowoc Memorial
Hospital, Inc. and the ProHealth Care Medical Associates Medical Centers (“ProHealth Care™).
The purpose of this Agreement is to establish the Parties’ rights and obligations regarding their
affiliation. In consideration of the mutual covenants and conditions set forth in this Agreement,

the College and ProHealth Care agree as follows:

I

Present arrangement. College desires to provide educational experience for its
students and has asked that ProHealth Care participate in that Program in order to
provide College students and opportunity for clinical education. ProHealth Care
operates various acute care and other facilities and clinics; serve patients through
various clinical services; and seek to train future health care practitioners by
providing students with supervised clinical experiences. ProHealth Care desires to
provide clinical placement opportunities for students of the College. ProHealth
Care and College have determined that each may best accomplish their mutual
objectives by entering into this Affiliation Agreement.

Obligations of the College. The College shall provide the following services
relating to the implementation and operation of the Program;

Provide the dates and names of student(s) participating in the Program at
least three weeks in advance,

d.

b. Assign students to clinical sites who meet the following requirements:

(i) Meet the academic requirements established by the College for the
Program,

(i)  Provide the College proof that they have in effect health insurance
which provides coverage for emergency services while enrolled in

the Program; and

(iii)  Indicate, by academic course work, that they have the academic
ability to profit from enroliment in the program.

The College shall maintain a file on each student containing
documentation of following before participation in the Program:

mee 2162010 %1



Cardinal Stritch University Nursing Program

[ )

(i) Successful completion of criminal and caregiver background check
required by section 50.065 of the Wisconsin Statutes;

(ii)  Freedom from communicable diseases including the following;
Rubella titer indicating immunity or documentation of

a.
MMR’s;

b. Annual Mantoux tuberculosis screening (those with a
positive TB skin test shall be screening annually for TB
symptomotolgy and have a negative baseline chest x-ray on
file;

c. Hepatitis B vaccine immunization dates or indication of
refusal of vaccination; and

d. Varicella immunization titer or statement of positive

history of Varicella.

(iti)  Satisfactory completion of training in infection control,
handwashing, hazardous materials and safety programs including,
but not limited to, OSHA, MSDS and Bloodborne pathogen, TB,

Confidentiality and Safety training.

(iv)  Signed confidentiality statement.

(v) Successful completion of OIG and GSA data base check for
governmental fraud and abuse.

The College shall designate a faculty member to be a liaison to ProHealth
Care for purposes of this Agreement.

The College shall maintain information regarding the objectives and goals
of the Program and shall work closely with ProHealth Care to identify

appropriate evaluation tools for a clinical site evaluation.

Educational Institution shall maintain professional liability insurance,
equivalent self-insurance, or a combination thereof, with minimum limits
of $1,000,000 per occurrence and $3,000,000 aggregate for its
participating students, faculty, employees and agents. Further, Educational
Institution agrees to maintain comprehensive general liability (CGL)
insurance, equivalent self-insurance, or a combination thereof, with
minimum limits of $1,000,000 per occurrence and $3,000,000 aggregate.
Upon request, Educational Institution agrees to furnish to the Facility
appropriate documentation of financial responsibility.

College students and faculty shall abide by all policies and procedures at
each clinical site, as applicable.

L)
[

mce 2.0
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Cardiral Stmch University Nursing Program

h. College students shall be supervised by a competent instructor who is
present in the institution when students are present, or is available by
pager or cell phone as needed in the case of preceptored/mentored

students.

3. Obligations of ProHealth Care. ProHealth Care shall provide the following
services relating to the implementation and operation of the Program:

a. Cooperate in the promotion of the Program’s objectives.

b. Provide Program experiences at ProHealth Care to students to meet the
Program’s objectives.

Provide and maintain for its health care staff professional liability
insurance in an amount not less than $1,000,000 per occurrence and
$3,000,000 in the aggregate per year. In addition, ProHealth Care shall
maintain comprehensive general insurance covering such individuals with
limits of not less than $1,000,000 per occurrence and $3,000,000 in the

aggregate per year.

Right to Dismiss. I ProHealth Care is not satisfied with the performance of a
student provided by College including, but not limited to, a determination that
individual is not qualified, has engaged in misconduct or has health status that is
detrimental to the successful completion of the assignment, ProHealth Care may
require the student to leave the premises immediately and will notify College.

5. Term and Termination. This Agreement will be in effect for one year. This
Agreement will automatically renew for successive one (1) year terms at the end
of the Agreement’s initial term and each subsequent year unless terminated.
Either party may terminate this Agreement at any time, with or without cause, by
providing at least thirty (30) days advance written notice of the termination date

to the other party.
6. Independent Contractors. The parties enter into this Agreement as independent

contractors, and nothing contained in this Agreement will be construed to create a
partnership, joint venture, agency or employment relationship between the parties.

Severability. In the event that any provision of this Agreement is held to be
invalid or unenforceable, the balance of this Agreement will remain in full force

and effect.

8. Non-Discrimination. The College and ProHealth Care shall not discriminate

against any employee, applicant for employment, or student based on race, sex,
age, religion, national origin, disability, marital status, sexual orientation, or other

category protected by applicable law. except where a bona fide occupational

3 mce 2.16.2010 8@3



Cardinal Stritch University Nursing Program

10.

11.

12.

13.

14.

qualification exists which indicates or requires such action is not prohibited by
applicable law, rule or regulation.

Indemnification. The College agrees to defend, indemnify, and hold harmless

ProHealth Care and their officers, directors, agents, physicians, and employees
from any and all loss and liability, including claims, demands, costs, damages,
attorney’s fees and expenses, for personal injury, death, or damage to property
arising out of or claimed to arise out of the activities of the College or of any of its
officers, directors, agents, students or employees, pursuant to this agreement; such
indemnification will survive any termination of this Agreement. ProHealth Care
agrees to defend, indemnify, and hold harmless the College and its officers,
directors, agents, physicians, and employees from any and all loss and liability,
including claims, demands, costs, damages, attorney's fees and expenses, for
personal injury, death, or damage to property arising out of or claimed to arise out
of the activities of ProHealth Care or of any of their officers, directors, agents or
employees, pursuant to this agreement; such indemnification will survive any

termination of this Agreement.

The Joint Commission & Other Regulatory Standards. Parties hereby agree to
meet all applicable federal and state regulatory requirements, including but not
limited to the standards for the Joint Commission Office of Quality Monitoring.
Furthermore, Parties agree to provide any and all necessary records in the event of

an external review.

Amendment
Any changes to this Agreement must be made by mutual written consent of both

parties.

Governing Law
The LOA shall be interpreted, governed, and constructed in all respects by the

laws of the State of Wisconsin.

Assignment
College shall not have the right to assign this Agreement or delegate any of its

responsibilities under this Agreement without the prior written consent of
ProHealth Care.

Entire Agreement. This Agreement incorporates by reference Exhibit A, Business
Associate Agreement. This Agreement is the entire Agreement of the Parties
concerning the subject matter herein, superceding all prior or contemporaneous
Agreements or understandings concerning such subject matter. This Agreement
cannot be amended or changed except in writing, signed by the authorized
representatives of both parties. This Agreement shall be interpreted and enforced
in accordance with the laws of the State of Wisconsin.

meez 218230
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Cargdinal Stritch University Nursing Program

This Agreement shall take effect once the authorized representation of each Party has signed and
dated the document below.
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% PROHEALTH CARE

JOB TITLE: Medical Assistant / Clinic LPN
JOB CODE: 1210

DEPARTMENT: PHCMA

SALARY GRADE: $07

FLSA STATUS: Non-Exempt

JOB SUMMARY

Provide direct care to patients under the supervision and delegation of the Registered Nutse (RN),
Nurse Practitioner, Physician Assistant or Physician (Provider) within PHCMA. Provide care in
partnership with the patient and their family, with the goal of supporting an optimal healing

community.

Populations Served: Provides cate to adult, older adult and pediatric patients.

JOB ACCOUNTABILITIES

The following are essential job accountabilities:

Demonstrate the ProHealth Care OUR SPARK Standards of Petformance - an
essential requirement of every ProHealth Care employee. Customers are defined as
everyone you interact with in your role.

Efficiently ptepares exam room in advance of patient placement. Set out proper
equipment and or supplies spectfic to the examination

Periodically review exam rooms to ensure sufficient stock of supplies, materials and
instruments. Order supplies where necessary to ensute that the exam rooms are
appropriately equipped.

Room patients and obtain vital signs, request and record health history, prepare
patient for Provider exam and document results into the electronic medical record
(EMR).

Ensure accurate and timely documentation into the EMR ot other patient records
indicated for all patient care, i.c. phone notes, lab results, vital signs, treatments, test
results, patient history.

After each patient visit, follows clean room protocol in preparation for the next
patient.

Prepares sterile field and assist physician with procedures using sterile techniques.
Sterilizes equipment, uses autoclave and follows protocol to propetly store
equipment.

REVISED DATE:
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% PROHEALTH CARE

¢ Answerts and make patient phone calls in accordance with patients HIPAA
instructions. Obtain medical information for the Provider and field questions
appropriately based on Provider directed protocols. Report test results to patients
under the direction of the Provider.

¢ Call Provider ordered prescriptions to proper pharmacy. Investigate patient needs
for required prior medication authorization.

* DPrepares, administers oral and parenteral medications per medication order, using
age specific technique, complete two-point patient identifier. Ensure “5 Rights” -
right patient, right medication, right dose, right route, right time/frequency. Rule out
any contraindications Provides patient or patent vaccination or other medication
information sheets. Observe patient and notify provider immediately of any adverse
reactions.

e Performs therapeutic treatments and other health screenings, i.e. ear lavage, pulse
oximetty, nebulizer treatments, spirometry, hearing and vision screening, fetal non-
stress test, holter monitoring, sutute/staple removal and others as needed for the
Provider.

® Provide Provider directed patient follow-up care mstructions.

e  Assists in the control and maintenance of clinic medications, supplies, equipment
and patient education materials. Report low quantities. Dispose of expired
medications, controlled substances. Calibrate equipment to meet quality control
standards, report and label malfunctioning equipment.

o As ditected, completes specimen collection, ensuring the two-point patient identifier
is followed. Obtain blood specimens using age approptiate protocol by means of
venipuncture, finger stick ot heal stick for laboratory test analysis. Label specimens
and ensure specimen integrity in packaging and pick up.

o Performs lab tests including preparing specimen, testing, and recording results.
Ensutes CLIA / OSHA compliance standards are met.

e Assists with splinting, casting or orthopedic appliance fitting. Prepares the patient
for application and ensures education and proper instruction in the use and care of
appliance or spljnt/ cast.

® Respond to urgent and emergency situations. Call for appropriate clinical assistance
according to physician directed protocol. Inform leadership of the situation,

e Assist patients in the scheduling of diagnostic tests, outpatient services and hospital
admissions. Provide patient with information regarding prepatations for the service
and necessary registration.

¢ Collect information and document information for accurate billing of services.
Provide assistance as requested with coding errot resolution.

e DProvide patient reception and scheduling assistance as needed.

e Inventory the Crash Cart when assigned, replacing expired medications and supplies
Seck experiences, formal and independent learning activities to maintain and develop
clinical skills and knowledge.

o Adhere to all Department and ProHealth Care policies and procedures.

REVISED DATE: PAGE 2
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% PROHEALTH CARE

EDUCATION/EXPERIENCE

Required licensure/

Certifications:

Minimum Education;

Preferred Education:

Minimum Experience:

Preferred Experience:

Physical/Environment
Requirements:

CPR certification required. Current state license required for those
who completed the LPN education program. American Association
of Medical Assistants (AAMA) certification preferred but not
required for those who completed the Medical Assistant education

progtraim.

Successful completion of a 1-year accredited Medical Assistant
program qualified by the AAMA or documented completion of the
United States Military Medical Cotpsman program ot completion of
an accredited LPN education program.

N/A

At least 1 year prior experience in a Medical Assistant or physician
office based LPN role.

ADA ESSENTIAL ELEMENTS

¢ Critical thinking

o Ability to review both broad and detailed information coming to
relevant conclusions

Ability to conceptualize

Ability to analyze

Ability to identify both short and long term goals

Ability to utilize communication tools, such as, but not limited to:
computer, telephone, voice mail and fax

ADA QUALIFICATIONS
Ability to write and speak effectively

Understanding of English language written and spoken
Ability to hear with or without accommodation

Ability to use fingers for dexterity functions

Ability to hift up to 50 Ibs.

Ability to walk and stand the majority of the work day

Ability use stairs or elevators

REVISED DATE:

REVIEWED DATE:
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The above statements are intended to desctibe the general nature and level of work being performed. They ate not
intended to be construed as an exhaustive list of all responsibilities and skills requited for the position.

REVISED DATE: PAGE 4
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Job Code 0137

Job Title ' CIiniCal Nurse 1

Job Summary The Climcal Nurse I (CN I) may be anew graduate of an RN program, anew”

employee on orientation, or new graduates or hires who are burlding a '

_ 'knowledge base through practlce and are most comfortabie inatask
_enveronment These nurses: are obtaimng knowledge and experlence in "
climcal and technical skills. While on orientation and under the guldance of a
preceptor the CNI collects ob]ectlve data according to gu:delines and rules
obtained from nursmg educatlon and in orlentatlon Once off onentation, the
CNI's practice is guided-by. pollcies, procedures and standards. They

' describe a clinrcal srtuatlon from the vrewpomt of what they heed to do
rather than relating the context of the situation. or how the. pattent X :
‘responds. The CN.I practices from a theoreti_cal knowledge base as they.
recogniZe and-pr’oVide f'or-routine'patle'nt n'e'eds and provide p’r‘ofes'sional :
nurslng care within: clinlcal areas/ campuses as required by staft"ng matrices

Responsibilities / .
Accountabilities Practlcmg the ProHeaIth Care Standards of Performance OUR SPARK <is an
: essential requlrement of every ProHealth Care empioyee We define our

customer as everyone you mteract W|th In your role,

_ Clinical Beha'viors '

A. CARING

1, Responds to comfort needs of patients and families.

2. Recognizes their own feelings in patlent/famiiy relatlonships. :
3. Approaches patients and families with compassion.

4, Prowdes comfort for patients .

5. Recognizes the rmportance of therapeut:c relationships

6. Applies appropriate boundaries of therapeutic relationships.

B. CLINICAL KNOWLEDGE AND DECISION-MAKING

1. Learns the hospital’s policies, procedures and standards which guide their
clinical practice.

2. Obtains knowledge and experience in technical skills and needs assistance
when performing new skills,

3. Needs assistance in determining priorities of tasks to be completed.

4, Begins to correlate theoretical knowledge with clinical information.

5. Recognizes the importance of knowing about and managing clinical

problems.



6. Begins to perceive recurrent, meaningful aspects of clinical eituatipns;

7. Provides care structured by other members of the health care team.

8. W’ith mentoring, follows organiz'atiohal pdlities and procedures and uses
vahd measuring tools and research- ~based recommendatlons to affect p05|t|ve

_.'patlent and: famlly outcomes

C. COLLABORATION
1. Develops first professmnal reiatlonshlps W|th|n the health care team
2, Seeks asslstance and support in unfamlllar clin_lca_i si_tua_tlons._ -

] 3 Vahdates practice through external sSources.

4. Begms to |dent|fy thelr contributlon as a member of the health care team

D.. LEADERSHIP

1. Identifies one’s core values, -

Minimum Education
Level

- Associates’

Minimum Education
Degree

Preferred Education
Level

Bachelors

Preferred Education
Degree

Minimum Technical
Experience

0-2Years .

Preferred Technical
Experience

0-2 Years

Specialized Expertise

Minimum Leadership
Experience

Preferred Leadership
Experience

Minimum License

Additional Minimum
Requirements

Preferred License

0-2 Years

0-2 Years

Registered Nurse (RN}, WI License; BLS (CPR)
Wisconsin Registered Nurse License.

Valid American Heart Association (AHA) Basic Life Support (BLS) Certification.
Associate Degree in Nursing.

Meets unit-based job standards and orientation competencies upon

completion of orientation.

Y1



Additional Preferred
Requirements

Bachelor's Degree in Nursing preferred.
Minimum Experlénce: None.'

Organizational
Standards




Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 8935 1400 E, Washington Avenue
Madison, WI 53708-8935 Madison, WI 53703
FAX#:  (608)266-2602 E-Mail: web@dsps.wi.gov
Phone #: {608) 266-2112 Website: http://dsps.wi.gov
BOARD OF NURSING

CLINICAL FACILITY SELECTION

Completion of this form is required for each clinical facility in order to apply for authorization to admit students. This
form shall be completed, kept on file in the school of nursing office, and made available to the Board upon request for all
clinical facilities utilized by the nursing program (Ch. N 1.06 (3) (f), Wis. Admin. Code).

1. Identifying Data
Aurora health Care, Inc.

750 West Virginia Street, PO Box 341880

A, Name of facility:

Address:
Milwaukee, Wi 53204
_ (414) 647-3000
B.  Type of Facility: Hospital D Nursing Home I:] Community Health Agency

DOther

C.  Administrator of facility:

Nick Turkal, CEO
Mary Beth Kingston, RN, MSN, NEA-BC, CNO

D.  Director of Nursing Service:

E.  School(s) of nursing utilizing the facility:
Bryant & Stratton College, Waukesha County Technical College, Alverno College, Carroll College,

Marquette University, Milwaukee School of Engineering, Morraine Park Technical College,

Wisconsin Lutheran College, Concordia University, Columbia College of Nursing, Herzing University

1I.  Exhibits (attach to report)

A.  Copy of formal agreement signed by:
1. Administrator of facility

2. Administrator of nursing program

B.  Copy of the position description for:
. Registered Nurses

2. Licensed Practical Nurses

-OVER-
#1004 (Rev. 9/13)

Commiitted to Equal Opportunity in Employment and Licensing



Wisconsin Department of Safety and Professional Services

[II.  Please respond to the following questions:

A.  Have the nursing program objectives been shared with the facility? El Yes I:l No
comments: 1N€ Program and course objectives are shared with the facility

B.  Does the facility agree to cooperate in promoting the nursing program |:|
objectives? El Yes No
Comments:

C.  Are there experiences in the facility available to the students to meet g
clinical objectives? %_ Yes I:l No

the facility is evaluated each semester by students and instructor for appropriateness of experiences
Comments:

D.  Is the practice of registered nursing in the facility within the legal scope
of practice for registered nurses as defined in Chapter 441.11(4), Wisconsin
Statutes? (ff no, this facility may not be approved.) [l Yes l:l No

Comments:

E. Is the practice of licensed practical nurses in the facility within the legal
scope of practice for licensed practical nurses as defined in Chapter 441.11(3), -
Wisconsin Statutes? (If ro, this facility may not be approved.) E Yes D No

Comments:

IV. Report completed by:

Lorilee R. Stutte, MSN, RN Program Chair

Name Title

oo Ao October 26, 2013
Signature 0 Date
(414) 410-4389 Irstutte@stritch.edu
Telephone Number Email Address

W4



SCHOOL AFFILIATION AGREEMENT

;HIS SCHOOL AGREEMENT (the “Agreement”) is made and entered
into as of the L day of w2012 (the “Effective Date”), by and between Aurora
Health Care, Inc. (“Aurora”) and Cardinal Stritch University {“School”).

Recitals

WHEREAS, School provides courses of training in various health related
fields and is desirous of placing its students in a clinical program; and

WHEREAS, Aurora operates a variety of health care facilities and is
willing to accept students of School as part of a clinical program for the Aurora facilities
defined below on the terms of this Agreement.

NOW, THEREFORE, for a good and valuable consideration the
adequacy and receipt of which are acknowledged, it is agreed as follows:

I. Clinical Program. The School desires to participate in a clinical
education program with Aurora pursuant to which School’s students will spend time at
Aurora Facilities (defined below). On an annual basis, in advance, School will provide
Aurora with a Program Memorandum detailing the proposed clinical education program
prior to the students starting the clinical. A sample Program Memorandum for the initial
year is attached hereto as Exhibit A, (there may be refinements to such Program
Memorandum as the effective date draws close in time). Any modifications to the
Program Memorandum are subject to the prior review and written approval of Aurora.
Once approved, the Program Memorandum as revised will be incorporated herein;
provided that in the event of a conflict between any Program Memorandum and this
Agreement, the terms of this Agreement shall control.

The Prbgram Memorandum will set forth: (i) the number of students to be
placed in the Aurora Facilities and the number at each Aurora Facility; (i) the schedule of
placement times at each Aurora Facility; (iii) the program content; and (iv) the rights of
Aurora Facilities to review the program content, The School shall also provide, as soon
as it is available, a listing of the participating students assigned to a particular Aurora
Facility by name and level, and a listing of any School personnel or employees to be
placed as supervisors and/or instructors at each Aurora Facility. School shall be
responsible to update such listings promptly following any changes therein,

2. Aurora’s Participation. Aurora agrees, subject to further agreement
to the Program Memorandum, to accept School’s students at all Aurora Health Care, Inc.
facilities, as specified in the Program Memorandum (the “Aurora Facilities™).




3. Requirements for Students and School Personnel or Employees.
All students accepted under the terms of this Agreement for placement at any Aurora
Facility, and all School personnel or employees placed as supervisors and/or instructors
who are on-site at any Aurora Facility, must:

a. be certified in writing for participation by the School;

b. have successfully completed an orientation program of the Aurora
Facility;

C. agree to comply with any applicable rules regulations, policies and

procedures concerning student conduct as may be adopted by
Aurora or any Aurora Facility;

d. have satisfied and passed any health screening or other health
requirements imposed from time to time by Aurora or any Aurora
Facility;

e. have completed for him or her a criminal background check, the

results of which have been presented to and approved by Aurora,
meeting legal requirements and showing no adverse matter;

f. agree to complete incident reports pursuant to any Aurora policy
and agree to report any observed or known incident to the
applicable Aurora Facility’s department manager promptly; and

g all School personnel or employees placed as supervisors and/or
instructors at an Aurora Facility are to be certified by School that
he/she is appropriately qualified and licensed.

4, No Compensation or Billing. It is understood no compensation
shall be paid by School to Aurora or Aurora to School or its personnel as a result of this
Agreement. School agrees in no event to render any bill to any patient or third party for
any service provided hereunder. To the extent any billable service is provided hereunder,
School and its personnel assign to Aurora fully all rights to bill any patient or third party
payor (governmental or otherwise) for such service.

5. Further Agreements of the Parties.

A, The School shall in no event place any students or other
personnel or employees at any Aurora Facility or permit any student or personnel or
employees to provide services for Aurora or any Aurora Facility who has been suspended
or excluded from participation in any state or federally funded health care program,
including without limitation, Medicare and Medicaid.



B. School and Aurora agree that there shall be no
discrimination against any student or other personnel or employees placed at any Aurora
Facility on the basis of the student’s race, color, creed, religion, sex, gender identity,
sexual orientation, national origin or disability in violation of any law applicable in such
circumstance to School or Aurora.

C. The parties acknowledge their respective obligations
governing the privacy and security of health information pursuant to the Health Insurance
Portabitity and Accountability Act of 1996, as amended (“HIPAA”) and its implementing
regulations (“the Privacy Rule™). The School agrees that students and faculty that
participate in the program hereunder will not use or disclose Protected Health
Information, as that term is defined in 45 C.F.R. § 160.103, obtained in the course of the
program for purposes other than those related to the program. Further, participating
students and faculty agree not to use or disclose Protected Health Information obtained in
the clinical setting for any non-clinical purposes, including teaching or educational
purposes, uniess the participant either (1) obtains an authorization, compliant with the
Privacy Rule, from each patient whose Protected Health Information is sought to be used;
(2) de-identifies the Protected Health Information in accordance with the Privacy Rule; or
(3) uses a “limited data set” as defined in the Privacy Rule, and signs a Data Use
Agreement with Aurora. In addition to the general training provided for below, the
School agrees to train participating students and faculty as necessary regarding how to
obtain patient authorization, de-identify Protected Health Information, and create limited
data sets. The parties agree that if future modifications or clarifications are made to the
Privacy Rule that necessitate amendments to this Agreement, the parties will make such
amendments. For purposes of HIPAA only, students are, with respect to their interactions
with patients/clients and their educational activities at Aurora, under the direct control of
Aurora and are thus considered to be members of Aurora's “workforce,” as that term is

defined in 45 C.F.R. § 160.103.

D. Records of each student’s participation, including such
detail as specified by the Aurora Facility, will be maintained for a period of five (5) years

required by the Aurora Facility.

E. All records of any service provided hereunder shall belong
to Aurora or the applicable Aurora Facility.

F. Neither School, its personnel or employees, nor any student
participating in the program hereunder, shall disclose to any third party or use (other than
in fulfilling their duties under the program) any confidential or proprietary information of
Aurora or its affiliates.

G. Aurora has the right to refuse, suspend or remove a student
or any School personnel, including supervisors or instructors, from a clinical education
program for any reason Aurora deems appropriate provided that Aurora shall notify



School in writing of the reasons for the refusal, suspension or removal and at the request
of the School shall consult with the School regarding the refusal, suspension or removal.

6. Independent Contractors. It is acknowledged and agreed by the
parties that School, its personnel, employees and students are “independent contractors”
with respect to Aurora and the Aurora Facilities and that nothing in this Agreement is
intended to nor shall be construed to create any employer/employee relationship or any
relationship other than that of independent contractors. Aurora and Aurora Facilities
shall in no event have any obligations to School, its personnel, employees and students
including payment of any compensation, any withholding, social security, or any other
employee-related obligations. School shall be responsible for the actions and omissions
of its students, employees, faculty and other personnel.

7. Insurance.

A, School agrees to maintain, during the term of this
Agreement, Comprehensive General Liability Insurance with a combined single limit of
not less than One Million Dollars ($1,000,000) for each occurrence, with coverage to
include, but not be limited to, personal and bodily injury, and broad form property
damage liability. School shall also maintain Professional Liability Insurance with
minimum [imits of One Million Dollars ($1,000,000) for each occurrence and Three
Million Dollars ($3,000,000) annual aggregate, for its participating students, faculty,
employees and agents. Should any of the described policies be cancelled before the
expiration date thereof, notice will be delivered in accordance with the policy. School
shall provide Aurora with a certificate of insurance evidencing such insurance coverage.

B. Aurora agrees to maintain, during the term of this
Agreement, Comprehensive General Liability Insurance with a combined single limit of
not less than One Million Dollars ($1,000,000) for each occurrence, with coverage to
include, but not be limited to, personal and bodily injury, and broad form property
damage liability. Aurora shall also maintain Professional Liability Insurance with
minimum limits of One Million Dollars ($1,000,000) for each occurrence and Three
Million Dollars (33,000,000} annual aggregate, for its employees and agents. Aurora
shall provide School with a certificate of insurance evidencing such insurance coverage.

8. No Indemnification. This is not an agreement to indemnify. Each
party shall be responsible for its own actions and omissions and those of its employees,
other personnel, and the School, for its students.

9. Term and Termination. This Agreement shall remain effective for
a term of one (1) year, commencing on the Effective Date. This Agreement shall
automatically renew for successive one (1) year terms; provided either party may
terminate this Agreement at any time by giving the other party not less than thirty (30)

days prior written notice.




In the event a breach of any of the terms hereof which is not cured within
twenty (20) days after written notice, either party may terminate this Agreement on
written notice to the other party.

Notwithstanding any termination of this Agreement, the provisions of this
Agreement insofar as applicable to any students who are enrolled in a clinical program on
the date of termination shall be observed by both parties until the end of the clinical
program then in effect for such students.

10. Miscellaneous.

A. Notice. Notice or communications required or permitted to
be given under this Agreement shall be given (o the respective parties by hand delivery,
certified mail return receipt requested, or recognized overnight mail service, and shall be

addressed as follows:

if to Aurora, to: Aurora Health Care, Inc.
750 West Virginia Street
Milwaukee, WI 53204
Attn: Chief Legal Officer

if to School, to: Cardinal Stritch University
6801 N. Yates Road
Milwaukee, WI 53217-3985
Attn: President

Either party may change the address for notice by a notice given in conformance with this
Section.

- B. Entire Agreement. This is the entire agreement between the
parties. No understanding not set forth herein as incorporated hereby shall have any force
or effect. This Agreement supersedes all previous contracts relating to the services

described herein.

C. . Goveming Law; Venue, Proceedings. This Agreement and
each and all of the terms, covenants and conditions hereof shall be interpreted in
accordance with and governed in all respects by the laws of the State of Wisconsin. The
venue for any dispute hereunder shall be in the Wisconsin Circuit Court for Milwaukee
County and no party shall bring or consent to an action in any other forum.

D. No Third Party Beneficiaries. This Agreement does not
create any third party beneficiaries.

N



E. Assignment and Amendment. School may not assign this
Agreement without Aurora’s prior written consent. This Agreement may be amended
during its term only by a writing signed by the parties hereto.

F. Counterparis. This Agreement may be executed in one or
more counterparts, each of which shall be deemed an original, but all of which together
shall constitute one in the same instrument.

IN WITNESS WHEREQF, the parties have executed this Agreement as of
the date set forth above.

Aurora Health Care, Inc. Cardinal Stritch University

By QM

Randall I:ambrecht, Ph.D., Sr. VP
Research

b



Exhibit A

PROGRAM MEMORANDUM

. Number of Students: The number of students accepted will be mutually agreed upon by
the Aurora Facilities and the School prior to the beginning of each semester/placement.

. Requirements for Students: All students must complete pre-clinical documentation and
comply with Aurora Facility requiremnents as defined by Aurora Health Care, Inc.
Currently, that information is listed on the Aurora student clinical placement website,
www.aurorahealthcare.org/students.

Schedule of Student Clinical Days and Times: The schedule for the clinical program at
each Aurora Facility will be provided prior to the beginning of the semester/placement.
Such schedule shall include (a) a list of the participating students assigned to a particular
Aurora Facility by name and level and (b) a list (including phone number) of any School
personnel or employees to be placed as supervisors and/or instructors at each Aurora
Facility. The supervisor or instructor shall be available by phone during clinical hours.

. Clinical Education Program Content: The clinical education program content will be
provided to designated Aurora Facility personnel prior to the beginning of the
semester/placement as needed. Aurora Facility personnel shall have the right to review
the clinical education program content.




Service Agreement

Subcontracted Janet Klapatauskas Clinical Educator through Aurora Health Care.  This service agreement (the
“agreement") is made and entered into as of this August 29, 2013 —November 1%, 2013 by the Cardinal Stritch
University, School of Nursing ("School") and Aurora Heaith Care Inc. and its affiliates - (Agency).

RECITALS:

School is an accredited academic institition offering clinical education experiences to its

undergraduate nursing students,
(Agency) and School have affiliation agreement pursuant to which School's students receive

clinical education at (Agency).
(Agency) employs certain Registered Nurse Clinica) Educators qualified to act as clinical

educators for the benefit of School and its students.
School desires to enter into an agreement with {Agency) to obtain the services of such (Agency)

employees.

A
B.
C
D

IN CONSIDERATION of above recitals and the mutual covenants contained in this Agreement, the parties agree

as follows:

1.

SERVICES ENGAGEMENT, (Agency) agrees to provide the services of a Clinical Educator, acceptable
to School, who will provide clinical education to the School's nursing students, at such time and dates as
stated above. If the Clinical Educator cannot fulfill the terms of the engagement, and cannot fulfill the
commitments, the School will provide interim Educator support. Such services shall be in accordance with
clinical course objectives and requirements established by School. Both parties agree to obtain and
maintain insurance and/or self-insurance as set forth in the current affiliation agreement between the two

parties.

In providing such services, the Clinical Educator shall report to (Agency) Director of Nursing Operations.
The parties agree that the School will provide the Director with timely and relevant feedback and other
information relative to the Clinical Educator's performance of services under this Agreement.

Clinical Educator agrees to provide School with appropriate feedback and other information relative to
students' performance. Cardinal Stritch University and Aurora both agree to obtain/maintain insurance

and/or self-insurance as set forth in the affiliation agreement.

PROFESSIONAL STANDARDS; COMPLIANCE WITH LAWS, All services provided under this
Agreement shall be in accordance with standards appropriate to a clinical nurse instructor. Each party shall
comply with all laws, rules, and regulations adopted by the federal, state, and local government authorities

pertaining in any way to the performance of services identified in this Agreement.

COMPENSATION: Schoo! shall compensate (Agency) for costs related to Clinical Educator support
services provided pursuant to this Agreement. Clinical Educator services will be billed at a rate $42.00 per

hour. The projected hours spent on the clinical unit are 208 hours scheduled from August 29, 2013 to
November 14, 2013. The final hours billed will inciude the clinical and preparatory hours as negotiated

and agreed by the Clinical Educator and the University representative. No compensation for student
activities or clinical instruction will be made by the Agency. Accordingly, School shall pay (Agency) no
later than 60 days after the completion of the semester. Rates and hours will be subject to change on an

annual basis upon mutual agreement of the parties.

QUALIFICATION AND STANDARDS, (Agency) warrants that Clinical Educators shall be and remain
during the term of the Agreement (a) competent in the performance of services contemplated by this

Agreement, (b) licensed as a Registered Nurse, and {c) at 2 minimum hold a Bachelors Degree in Nursing,

RECORD AND REPORTS, Clinical Educators shall complete such documentation as is reasonably
required by School to verify the performance of services contemplated by this Agreement.

TERM AND TERMINATION. The term of this Agreement shall commence on August 29, 2013 and
shall end on Novemberm14, 2013 unless earlier terminated as set forth below.

Either party shali have the right to terminate tlus Agrsement for any or ro rzason by giving the other party
at least thirty (30} days pricr wnitten netice of such termination.

b L)



10.

11.

I2.

13,

NOTICES. Any notices permitted or required to be given to be given hereunder shall be deemed properly
given when sent by registered or certified mail, return receipt requested, as follows:

Or such other person or address as either party may designate by notice duly given.

SEVERABILITY. Should any provision of this Agreement or application thereof be held invalid or
unenforceable, the remainder of this Agreement shall not be affected and shall continue to be valid and
enforceable to the fullest extent permitted by law unless to do so would defeat the purpose of this

Agreement.

WAIVER, The failure by a party at any time to require performance of any provision of this Agreement
shall not constitute a waiver of such provision and shall not affect the right of such party to require

performance at a later time.

RELATIONSHIP OF THE PARTIES. It is expressly understood and agreed by the parties that nothing
contained in this Agreement shall be construed to create a joint venture, partnership, association, or other
affiliation or like relationship between the parties, it being specifically agreed that their relationship is and
shall remain that of independent parties to a contractual relationship as set forth in this Agreement.

AMENDMENT. This Agrecment represents the entire agreement and understanding between the parties
with respect to the subject matter hereof and may not be amended except by the written agreement of the

parties.
GOVERNING LAW, This Agreement shall be governed by the construed in accordance with the laws of
the state of Wisconsin,

COUTERPARTS. This Agreement may be executed in two or more counterparts, each of which shall be
deemed an original but all of which shall constitute one and the sarne instrament.

Cardina] Stritch University Aurora Health Care
01 N Vedes Ffoad
Milwiavlos wT 23213 3305 W. Forest Home
| Milwaukee, WI 53215
Attn: System Nursing Integration
7/80/ 2007

Date:

Date: & 313
—teidn P HOLLL L

Authorized Representative Mary Cieslak-Duchek, RN, MSN
Director Systern Nursing [ntegration

For (mrd laad S¥40b Un.'.,a--.-.'r,

_
lreégure

TG'\MMJ ﬂ/’l. HJW"-}\(‘ b_{/
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churora Health Care-
Job Description

Title: Registered Nurse Compt Job Code: 3182
FLSA Status: Non Exempt Career Framework Band:

Function: Nursing Career Framework Level:
Sub-Function: Registered Nurse Med Ctr Management Level: Staff
Family: Pay Grade: RNM
Date Created: 51111993 Date Revised: 4/4/2012

Primary Purpose:

Performs the nursing process, guided by policies, procedures and standards, to deliver safe, therapsutic, quality patient
care through assessment, planning, implementation, and evaluation. Builds a knowledge base through practice and are
most comfortable in a task environment. Describes a clinical situation from the viewpoint of what they need to do rather
than relating the context of the situation of patient responses.

Major Responsibilities:
Develops mastery of multiple nursingftechnical skills and correlates theoretical knowledge with ¢linical information.

Seeks a variety of clinical situations to gain experiential knowledge in current environment. Begins to perceive recurrent,
meaningful aspects of clinical situations through experience. Makes decisions based on guidelines.

Seeks assistance in setting priorities and interpreting clinical situations. With mentoring, follows organizational policies
and procedures, validated measuring tools, and research-based recommendations to affect positive patient/family
outcomes.

Develops professional relationships within health care team. Recognizes roles of other health team members and
identifies tasks to delegate.

Participates in discussion of cases with health care team through mentor support. Collaborates with interdisciplinary
team to share knowledge and skills with patient.

Approaches patient with compassion. Employ initial skills of therapeutic relationships (e.g. develops rapport, uses
touch/humor).

Assesses the patient’s/family’s understanding of basic information. Learns about available resources, and validates
practice through members of the health care team, patients, and family members.

Begins to structure care based on patient input for the immediate time period. Recognizes the need for patient advocacy.

Must be able to demonstrate knowledge and skills necessary to provide care appropriate to the age of the patients
served. Must demonstrate knowledge of the principles of growth and development over the life span and possess the
ability to assess data reflective of the patient's status and interpret the appropriate information needed to identify each
patient's requirements relative to hisfher age-specific needs, and to provide the care needed as described in the
department's policies and procedures. Age-specific information is developed further in the departmental job standards.

Licensure, Registration and/or Certification Required:

Registered Nurse license issued by the state of Wisconsin
Basic Life Support (BLS) for Healthcare Providers certification issued by the American Heart Association (AHA). May
obtain within 6 months based on department discretion
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Title:  Registered Nurse Compt Job Code: 3182

Education Required:
Associate's degree in Nursing.

Experience Required:

No experience required

Knowledge, Skills and Abilities Required:

Proficient computer skills including keyboarding, navigation within a windows operating system, use of electronic mail and
electronic medical records systems.

Excellent communication (written and verbal) and interpersonal skills.

Ability to develop rapport and maintain positive, professional relationships with a variety of patients, staff and physicians.
Demonstrated ability to effectively make critical, independent decisions.

Excellent organization, prioritization and problem solving skills.

Ability to multi-task with frequent interruptions.

Physical Requirements and Working Conditions:
Must be able to sit, stand, walk, lift, squat, bend, twist, and reach above shoulders frequently throughout the workday.

Must be able to:

lift up to 50 Ibs. from floor to waist.

lift up to 20 Ibs. over the head.

carry up to 40 |bs. a reasonable distance.

Must be able to:

push/pull with 30 Ibs. of force.

perform a sliding transfer of 150 |bs. with a second persen present
Position requires use of foot pedals on carts or machines.

Must have functional vision, speech, and hearing.

May be exposed to mechanical, electrical, chemical, and radiation hazards as well as blood and body fluids; therefore,
personal protective equipment must be worn as necessary.

Operates all equipment necessary to perform the job.
*Any exceptions to the above requirements must be documented through Employee Health.

This job description indicates the general nature and level of work expected of the incumbhent. 1t is not designed to cover
or contain a comprehensive listing of activities, duties or responsibilities required of the incumbent. incumbent may be

required to perform other related duties.
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cgAurom Health Care-
Job Description

Title: LPN Job Code: 104001
FLSA Status: Non Exempt Career Framework Band:

Function: Nursing Career Framework Level:
Sub-Function: Licensed Practical Nurse Med Management Level: Staff
Family: Pay Grade: S22

Date Created: 2/1/2005 Date Revised: 12M1/2010

Primary Purpose:

Under direct supervision of the registered nurse, provides direct patient care using the nursing process, standards and
policies within scope of practice.

Major Responsibilities:
Provides direct patient care according to estabiished policies, procedures, and standards of care.

Assists with assessment by collecting and documenting data, actions and responses including biological, psychological,
social and cultural factors. Detects significant changes in patient condition and reports these to the registered nurse.

Assists with developing the plan of care and implements as directed by the registered nurse.
Supports and reinforces patient teaching according to individualized plan of care.

Documents performance of nursing interventions and patient's response to those interventions and communicates
effectiveness of interventions and changes in patient condition to the registered nurse.

Communicates changes in medical orders to the registered nurse.
Performs clinical tasks or skills such as medication administration, 1V therapy, wound care, venipunture, etc.

Performs various patient positioning and transporting duties, which require lifting and pushing/pulling, while utilizing
proper technique.

Must be able to demonstrate knowledge and skills necessary to provide care appropriate to the age of the patients
served. Must demonstrate knowledge of the principles of growth and development over the life span and possess the
ability to assess data reflective of the patient's status and interpret the appropriate information needed to identify each
patient's requirements relative to histher age-specific needs, and to provide the care needed as described in the
department's policies and procedures. Age-specific information is developed further in the departmental job standards.
Licensure, Registration and/or Certification Required:

Licensed Practical Nurse license issued by the state of Wisconsin, and
Basic Life Support (BLS) for Healthcare Providers certification issued by the American Hseart Association (AHA}. May
obtain within 6 months based on department discretion

Education Required:
Advanced training beyond High School that includes the completion of an accredited or approved program in Nursing.

Experience Required:
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Title: LPN Job Code: 104001

No experience required

Knowledge, Skills and Abilities Required:

Proficient computer skills including keyboarding, navigation within a windows operating system, use of electronic mail and
electronic medicai records systems.

Excellent communication (written and verbal) and interpersonal skills.
Ability to develop rapport and maintain positive relationships with a variety of patients, family, staff and physicians.
Good organization, prioritization and problem selving skills.

Ability to multi-task with frequent interruptions.

Physical Requirements and Working Conditions:
Must be able to sit, stand, walk, lift, squat, bend, reach above shoulders, and twist frequently throughout the workday.

Must be able to:

lift up to 50 Ibs. from floor to waist.

lift up to 20 Ibs. over the head.

carry up to 40 Ibs. a reasonable distance.

Must be able to:
push/pull with 30 lbs. of force.
perform a sliding transfer of 150 lbs. with a second person present.

Position requires use of foot pedals on carts or machings.

Must have functional vision, speech, and hearing.

May be exposed to mechanical, electrical, chemical, and radiation hazards as well as blood and body fiuids; therefore,
personal protective equipment must be worn as hecessary.

Cperates all equipment necessary to perform the job.

This job description indicates the general nature and level of work expected of the incumbent. It is not designed to cover
or contain a comprehensive listing of activities, duties or responsibilities required of the incumbent. Incumbent may be
required to perform other related duties.
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sQAumm Health Care-
Job Description

Title:  Registered Nurse Compt Job Code: 3182
FLSA Status: Non Exempt Career Framework Band:

Function: Nursing Career Framework Level:
Sub-Function: Registered Nurse Med Ctr Management Level: Staff
Family: Pay Grade: RNM
Date Created: 5/1/1993 Date Revised: 4/4/2012

Primary Purpose:

Performs the nursing process, guided by policies, procedures and standards, to deliver safe, therapeutic, quality patient
care through assessment, planning, implementation, and evaluation. Builds a knowledge base through practice and are
most comfortable in a task environment. Describes a clinical situation from the viewpoint of what they need to do rather
than relating the context of the situation of patient responses.

Major Responsibilities:
Develops mastery of multiple nursing/technical skills and correlates theoretical knowledge with clinical information.

Seeks a variety of clinical situations to gain experiential knowledge in current environment. Begins to perceive recurrent,
meaningful aspects of clinical situations through experience. Makes decisions based on guidelines.

Seeks assistance in setting priorities and interpreting clinical situations. With mentoring, follows organizational policies -
and procedures, validated measuring tools, and research-based recommendations to affect positive patient/family
outcomes.

Develops professional relationships within health care team. Recognizes roles of other health team members and
identifies tasks to delegate.

Participates in discussion of cases with health care team through mentor support. Collaborates with interdisciplinary
team to share knowledge and skills with patient.

Approaches patient with compassion. Employ initial skills of therapeutic relationships (e.g. develops rapport, uses
touch/humor).

Assesses the patient's/family’s understanding of basic information, Learns about available resources, and validates
practice through members of the health care team, patients, and family members.

Begins to structure care based on patient input for the immediate time period. Recognizes the need for patient advocacy.

Must be able to demonstrate knowledge and skills necessary to provide care appropriate to the age of the patients
served. Must demonstrate knowledge of the principles of growth and development over the life span and possess the
ability to assess data reflective of the patient's status and interpret the appropriate information needed to identify each
patient's requirements relative to his/her age-specific needs, and to provide the care needed as described in the
department's policies and procedures. Age-specific information is developed further in the departmental job standards.

Licensure, Registration and/or Certification Required:

Registered Nurse license issued by the state of Wisconsin

Basic Life Support (BLS) for Healthcare Providers certification issued by the American Heart Association (AHA). May
obtain within 8 months based on department discretion
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Title: Registered Nurse Compt Job Code: 3182

Education Required:
Associate's degree in Nursing.

Experience Required:

No experience required

Knowledge, Skills and Abilities Required:

Proficient computer skills including keyboarding, navigation within a windows operating system, use of electronic mail and
electronic medical records systems.

Excellent communication (written and verbal) and interpersonal skills.

Ability to develop rapport and maintain positive, professicnal relationships with a variety of patients, staff and physicians.
Demonstrated ability to effectively make critical, independent decisions.

Excellent organization, prioritization and problem solving skills.

Ability to multi-task with frequent inferruptions.

Physical Requirements and Working Conditions: _
Must be able to sit, stand, walk, lift, squat, bend, twist, and reach above shoulders frequently throughout the workday.

Must be able to:

lift up to 50 Ibs. from floor to waist.

lift up to 20 Ibs. over the head. ,
carry up to 40 Ibs. a reasonable distance.

Must be able to:

push/pull with 30 Ibs. of force.

perform a sliding transfer of 150 Ibs. with a second person present
Position requires use of foot pedals on carts or machines.

Must have functional vision, speech, and hearing.

May be exposed to mechanical, electrical, chemical, and radiation hazards as well as blood and body fluids; therefore,
personal protective equipment must be worn as necessary.

Operates all equipment necessary to perform the job.
*Any exceptions to the above requirements must be documented through Employee Health.
This job description indicates the general nature and level of work expected of the incumbent. [t is not designed to cover

or contain a comprehensive listing of activities, duties or responsibilities required of the incumbent. Incumbent may be
required to perform other related duties.




Aurora Health Care*
Job Description

Title: LPN Job Code: 104001
FLSA Status: Non Exempt Career Framework Band:

Function: Nursing . _.' _ Career Framework Level:
Sub-Function: Licensed Practical Nurse Med Management Level: Staff
Family: R Pay Grade: $22

Date Created: 21112005 h Date Revised: 12/1/2010

Primary Purpose: ‘
Under direct supervision of the registered'hurse, provides direct patient care using the nursing process, standards and

policies within scope of practice.

Major Responsibilities:
Provides direct patient care according to established policies, procedures, and standards of care.

Assists with assessment by collecting and ;documenting data, actions and responses including biological, psychological,
social and cultural factors. Detects significant changes in patient condition and reports these to the registered nurse.

Assists with developing the plan of care and implements as directed by the registered nurse.
Supports and reinforces patient teaching:éi:c'c:_ording to individualized plan of care.

Documents performance of nursing inte‘r\;entions and patient's response to those interventions and communicates
effectiveness of interventions and changes in patient condition to the registered nurse,

Communicates changeés in medical orders to the registered nurse.
Performs clinical tasks or skills such as rrjédfcation administration, 1V therapy, wound care, venipunture, etc.

Performs various patient positioning and transporting duties, which require liting and pushing/pulling, while utilizing
proper technique. .

Must be able to demonstrate knowledge and skills necessary to provide care appropriate to the age of the patients
served. Must demonstrate knowledge of the principies of growth and development over the life span and possess the
ability to assess data reflective of the patient's status and interpret the appropriate information needed to identify each
patient's requirements relative to hisfher age-specific needs, and to provide the care needed as described in the
department's policies and procedures. Age-specific information is developed further in the departmental job standards.

Licensure, Registration andfor Certification Required:

Licensed Practical Nurse license issued'by the state of Wisconsin, and

Basic Life Support (BLS) for Healthcare Providers certification issued by the American Heart Association (AHA). May
obtain within & months based on department discretion

Education Required:
Advanced training beyond High School that includes the completion of an accredited or approved program in Nursing.

Experience Required:

A .&.&.1”.”4"201;“ : g 5 = Sty i fF{‘])sz



Title: LPN . Job Code: 104001

No experience required

Knowledge, Skills and Abilities Required:

Preficient computer skills including keyboardmg, navigation within a windows operating system, use of electronic mail and
electronic medical records systems.

Excellent communication (written and verbal) and interpersonal skilts.

Ability to develop rapport and maintain positive relationships with a variety of patients, family, staff and physicians.
Good organization, prioritization and problem solving skills.

Ability to multi-task with frequent interruptions.

Physical Requirements and Working Conditions:

Must be able to sit, stand, walk, lift, squat, bend, reach above shoulders, and twist frequently throughout the workday.
Must be able to:

lift up to 50 Ibs. from floor to waist.

lift up to 20 Ibs. over the head.
carry up to 40 Ibs. a reasonable distance.

Must be able to:

push/pull with 30 |bs. of force.

perform a sliding transfer of 150 Ibs. with a second person present.
Position requires use of foot pedals on 6a_rts or machines.

Must have functional vision, speech, and hearing.

May be exposed to mechanical, electrical, chemical, and radiation hazards as well as blood and body fluids; therefore,
personal protective equipment must be worn as necessary.

Operates all equipment necessary to perform the job.

This job description indicates the general nature and level of work expected of the incumbent. It is not designed to cover
or contain a comprehensive listing of activities, duties or responsibilities required of the incumbent. Incumbent may be
required to perform cther related duties.
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Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 8935 1400 E. Washington Avenue
Madison, WI 53708-3%35 Madison, WI 53703
FAX #: (608) 266-2602 E-Mail: web@dsps.wi.gov
Phone #:  (608) 266-2112 Website: http://dsps.wi.gov
BOARD OF NURSING

CLINICAL FACILITY SELECTION

Completion of this form is required for each clinical facility in order to apply for authorization to admit students. This
form shall be completed, kept on file in the school of nursing office, and made available to the Board upon request for all
clinical facilities utilized by the nursing program (Ch. N_1.06 (3) (£}, Wis. Admin. Code).

L [dentifying Data
Wheaton Franciscan Healthcare - Southeastern Wisconsin, Inc.

400 West River Woods Parkway

A.  Name of facility:

Address:
Milwaukee, WI 53212
ohone: 414.465.3000
B.  Type of Facility: Hospital |:| Nursing Home l:l Community Health Agency

DOther

C.  Administrator of facility:

John D. Oliverio, CEO
Sharon Baughman, Senior VP - CNO

D.  Director of Nursing Service:

E.  School(s) of nursing utilizing the facility:

Alverno College, Bryant & Stratton, Carrol College, Concordia University, Columbia College of Nursing, Gateway Technical College,

Herzing College, Kaplan University, Marian University, Marquette University, Milwaukee Technicai College, Milwaukee Scheol of Engineering,

Moraine Park Technical College, Northeast Wisconsin Technical College, UW - Wisconsin, Waukesha County Technical College, Wisconsin Lutheran Coilege

[I.  Exhibits {attach to report).

A.  Copy of formal agreement signed by:
l.  Administrator of facility

2. Administrator of nursing program

B.  Copy of the position description for:
I, Registered Nurses

2. Licensed Practical Nurses

-OVER-
#1004 (Rev. 9/13)

Committed to Equal Opportunity in Employment and Licensing

by



Wisconsin Department of Safety and Professional Services

IIl.  Please respond to the following questions:

A.

Have the nursing program objectives been shared with the facility? El Yes I:] No
comments:  LN€ Program and course objectives are shared with the facility
Does the facility agree to cooperate in promoting the nursing program D
objectives? D Yes No
Comments:
Are there experiences in the facility available to the students to meet ( |:|
clinical objectives? P Yes No
the experience is evaluated by the students and instructor each semester to ensure the experience is appropriate
Comments:

Is the practice of registered nursing in the facility within the legal scope
of practice for registered nurses as defined in Chapter 441.11(4), Wisconsin X I___I
Statutes? (If no, this facility may not be approved.) | Yes No

Comments:

[s the practice of licensed practical nurses in the facility within the legal
scope of practice for licensed practical nurses as defined in Chapter 441.11(3),
Wisconsin Statutes? (If no, this facility may not be approved.) E_ Yes D No

Comments:

IV. Report completed by:

Lorilee R. Stutte, MSN, RN Program Chair

Name

Title

Lo Ao November 4, 2013

Signature

Date

(414) 410-4389 Irstutte@stritch.edu

Telephone Number Email Address
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AFFILIATION AGREEMENT FOR EDUCATIONAL PROGRAMS
“Effective Date™ | 1/12/10

This Agreement is made and executed as of the date first written above at Milwaukee,
Wisconsin, by and between CARDINAL STRITCH UNIVERSITY, a Wisconsin institution
of higher education (the “Institution”), and WHEATON FRANCISCAN HEALTHCARE -
SOUTHEAST WISCONSIN, INC., an Illinois corporation (“Wheaton™), on its own behalf and
on behalf of its subsidiaries, affiliates and those entities of which it is a Member. '

WITNESSETH:

WHEREAS, the Institution administers educational curricula for various health
occupations (each a “Program” and collectively the “Programs”), and seeks to provide, as part of
the Program curricula, supervised experiences for the Institution students enrolled in the

Programs (“Students”™); and

WHEREAS, Wheaton serves patients in various health occupations through the provision
of medical or other services consistent with the one or more Programs, and seeks to train future
health care practitioners by providing Students with supervised experiences at its various
hospitals, sub-acute care centers, outpatient facilities and other business units, subsidiaries,
affiliates and entities of which Wheaton is a Member (each an “Education Setting”), consistent
with the educational objectives of Students and the Institution; and

- WHEREAS, the Institution and Wheaton have determined that each may best accomplish
its objectives by mutual assistance, and seek to describe their affiliation in this Agreement.

NOW THEREFORE, the Institution and Wheaton agree as follows:

AGREEMENT

1. THE INSTITUTION’S RIGHTS AND RESPONSIBILITIES. In addition to
its rights and responsibilities described elsewhere in this Agreement, the Institution shall have

the following rights and responsibilities:

1.1 Preparation of Students for Placement. The Institution shall assure,
through qualified faculty who meet all of the requirements for their respective faculty positions
at Institution, that each Student assigned to the Education Setting is adequately prepared to
benefit from such assignment. Upon request, Institution shall provide Wheaton with a written
description of each faculty member’s position and qualifications. A Student’s preparedness shall
be measured by: (i) academic performance indicating an ability to understand what Student will
observe and/or perform during the placement; and (ii) appreciation of the nature and seriousness
of the work Student will observe and/or perform.
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1.2 Assigning Students to the Education Setting. After receiving from the
Education Setting the number of placements available for Students, the Institution shall select
Students to be assigned (with the approval of the Education Setting) to the Education Setting.
The Institution shall notify the Education Setting of the Students assigned to the Education
Setting, and each Student’s availability for participation in experiences. Upon request,
Institution shall also provide Education Setting with documentation demonstrating compliance
with Section 5.2 herein for each Student, in a form agreed upon by Wheaton. Such
documentation shall be maintained at the Institution. Following assignment of a Student to the
Education Setting and during the term of each Student’s experience, the Institution shall continue
to supervise each Student completing an experience on-site at Education Setting in accordance
with all standards applicable to the experience as required by the National League for Nursing
Accrediting Commission (“NLNAC”) and/or the Commission on Collegiate Nursing Education
(CCNE), the Commission on Accreditation of Allied Health Education Programs (“CAAHEP”)
or other applicable accrediting body of the Institution.

1.3 Educational Coordinator. The Institution shall appoint a faculty member
to serve as Educational Coordinator, and shall communicate his or her name, title and telephone
number to the Education Setting. The Educational Coordinator shall be responsible for overali
management of the Students’ educational experience, and may be assigned as Educational

Coordinator for one or more Programs.

1.4 Professional Liability Insurance. The Institution shall provide or shall
require each Student assigned to the Education Setting to be covered by, at no cost to the
Education Setting, professional liability insurance pursuant to Section 9.3 of this Agreement. If
the Institution requires a Student to purchase his or her own professional liability insurance, the
Institution shall provide to the Education Setting evidence of insurance in the form of a
certificate of insurance prior to the placement of such Student at the Education Setting.

1.5 Accreditation and Licensure. The Institution shall maintain, at all times
during the term of this Agreement: (i) accreditation as an educational institution; (ii) all
licensures and approvals from the State of Wisconsin necessary to the Program; and (iii) full and
unrestricted accreditation of the Programs from an accrediting organization. The Institution shall
promptly notify the Education Setting of any change in its accreditation or licensure status and
shall provide Wheaton with evidence of accreditation or licensure status upon request.

1.6 Background Investigation and Disclosure. All Students who are assigned
to the Education Setting shall have had a background check performed under the direction of the
Institution in accordance with the Wisconsin Caregiver Background Check Law (“BID”). The
BID shall include obtaining information from the Department of Justice, the Department of
License and Regulations, the Department of Health and Family Services and from out-of-state
agencies if the individual has lived outside of Wisconsin within the past three years. If the
Student has a criminal record, the record will be evaluated by the Institution to determine if the
individual is barred from performing duties at the Education Setting. Prior to placement of the
Student, the Institution will notify the Education Setting in writing of any crime of which Student
has been convicted so that the Education Setting may make a determination as to how
substantially related the conviction(s) is to the duties the Student would be performing. The

(B
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Education Setting may refuse placement of any Student the Education Setting believes could put
its patients, employees and/or visitors at risk. The Institution hereby agrees to notify the
Education Setting when the Institution becomes aware that any Student on site at the Education
Setting is charged with or convicted of any felony crime or is investigated by a governmental

agency.

1.7 Compliance.

A, Compliance with Laws, Regulations, Policies and Standards.
Institution shall require Students and faculty to: (i) abide by all relevant policies,
procedures, standards and directives issued or adopted by the Education Setting
and made known to Institution, Students and faculty, including, but not limited to,
the Ethical and Religious Directives for Catholic Health Care Services
promulgated from time to time by the National Conference of Catholic Bishops,
as interpreted by the local bishop; (ii) abide by all relevant state and Federal laws;
and (iii) comply with all applicable rules, regulations and standards promulgated
by the Joint Commission on Accreditation of Healthcare Organizations
(“JCAHO”) and made known to Institution, Students and faculty.

B. Mission, Vision and Values. Institution hereby acknowledges that
it has received information from Wheaton regarding the mission, vision, and
values of the Wheaton Franciscan System and agrees that in the performance of
all of its obligations under the terms of this Agreement, it shall at all times
conduct itself, and shall take reasonable actions to ensure that its, Students,
faculty, employees and agents conduct themselves, in a manner which is
consistent with said mission, vision, and values.

2. EDUCATION SETTING RIGHTS AND RESPONSIBILITIES. In addition to its
rights and responsibilities described elsewhere in this Agreement, Wheaton shall have the

following rights and responsibilities:

2.1 Placements. The Education Setting shall have sole discretion to determine
its capacity to accept Students for placement, whether such capacity is described in terms of the
number of Students on-site at any one time, the number of hours of supervision that the
Education Setting can provide over a period of time, or other such description of capacity. The
Education Setting shall communicate such capacity to the Institution before Students may be -
assigned to the Education Setting.

2.2 Site Coordinator. The Education Setting shall appoint an employee to
serve as a coordinator at the Education Setting site (for purposes of this Agreement, the “Site
Coordinator”), and shall communicate his or her name, title and telephone number to the
Institution. The Site Coordinator shall be responsible for overall management of the Students’
experience at the Education Setting, and may be so assigned with respect to one or more

Programs.
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23  Orientation. The Education Setting shall provide the Institution with
orientation materials via the Wheaton Franciscan Healthcare web site. The Education Setting
shall also provide the Institution faculty with orientation to the Education Setting, including work
duties, equipment and all applicable policies and procedures of the Education Setting.

24 Qualified Supervision of Precepted Students. For precepted students, the

Education Setting shall assure that a qualified practitioner supervises each precepted Student. A
practitioner shall be qualified if he or she: (i) maintains licensure or certification as appropriate
for the particular Program; (ii) possesses adequate experience; (iii) demonstrates competence in
the area of practice; and (iv) demonstrates interest and ability in teaching.

2.5  Student Access to the Education Sefting and Patients. The Education
Setting shall permit access by Students to any and all areas of the Education Setting as
reasonably required to support Students’ development and as permitted under Wisconsin law.
These areas shall include, without limitation, patient care units, laboratories, ancillary
departments, health science libraries, cafeteria and parking facilities. The Education Setting
reserves the right to refuse access to any Student who does not meet, in the Education Setting’s
reasonable determination, its standards for safety, health or proper conduct.

2.6 Accreditation, Licensure and Eligibility. The Education Setting shall

maintain, at all times during the term of this Agreement: (i) full and unrestricted accreditation,
(ii) all necessary licensures and approvals from the State of Wisconsin; and (iii) if applicable,
eligibility for participation in the Medicare and Medicaid programs. The Education Setting shall
immediately notify the Institution of any change in the Education Settings accreditation or

eligibility status.

2.7  Final Authority. The Education Setting retains final authority for all
aspects of operations at and management of the Education Setting,

2.8 Remuneration. Students may not receive remuneration for services
relating to the Program and performed for or on behalf of the Education Setting.

3. JOINT RIGHTS AND RESPONSIBILITIES. In addition to their rights and
responsibilities described elsewhere in this Agreement, the Institution and the Education Setting

shall have the following rights and responsibilities.

3.1  Supervision and Evaluation of Students. The Institution and the Education
Setting shall be jointly responsible for supervising and evaluating Students who are on-site at the
Education Setting. The parties agree to, in good faith, work cooperatively to assure adequate
supervision and evaluation of Students while Students are on-site at the Education Setting. Both
parties shall reinforce with Students: (i) the seriousness of the service being performed at the
Education Setting, including the Student’s impact upon patients’ wellbeing; (ii) the importance
of abiding by the Education Setting rules and regulations; and (iii) the confidentiality of patient
identities and medical records. The Institution shall, if the Education Setting so desires, assure
prompt feedback to the Education Setting regarding Students’ evaluation of their experience at
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the Education Setting. The Education Setting shall assure prompt feedback to the Institution
regarding Students’ performance at the Education Setting. :

3.2 Review and Evaluation of Affiliation. The Institution and the Education
Setting agree to meet at periodic intervals to review and evaluate any and all aspects of their
affiliation, and to work cooperatively to establish and maintain experiences that meet their
respective objectives. This Agreement or any Addendum may be amended or modified, pursuant
to Section 7 below, to reflect changes in the parties’ relationship.

4, FACULTY AND_ STUDENT RIGHTS AND RESPONSIBILITIES. The
Institution and the Education Setting shall instruct Students regarding Students’ rights and
responsibilities while on-site at the Education Setting. These rights and responsibilities shall

include the following:

4.1 Conduct. Student shall, at all times while on the Education Setting
premises, conduct himself or herself in a professional manner and shall refrain from loud,
boisterous, offensive or otherwise inappropriate conduct. Student shall refrain from the improper
use of alcohol or other drugs, and shall not carry any firearms or other weapons.

42  Policies, Rules and Regulations. Student shall abide by all policies, rules
and regulations established by the Education Setting and the Institution. If a Student or faulty
member fails to so abide, Education Setting shall have the right to notify the Institution that such
Student(s) or faculty member shall not return to the premises unless authorized to do so by

Wheaton.

4.3  Timeliness. Faculty and Student(s) shall report to the Education Setting at
the assigned place and time. Student shall immediately inform the Education Setting and the
Institution of Student’s inability to report to the Education Setting as assigned.

44  Uniform and Identification. Student shall wear the uniform or other
clothing as directed by the Institution. Student shall display proper identification as directed by
the Education Setting. Student’s appearance shall be, at all times, neat and clean.

4.5  Insurance. Students and faculty shall maintain insurance against
professional liability claims as required under Section 9.3 of this Agreement.

4.6  Personal Expenses. While at the Education Setting, Student shall be
responsible for Student’s personal expenses such as meals, travel, medical care and incidentals.

4.7 Evaluation of Experience. Student shall, upon request of the Institution or
the Education Setting or Wheaton, provide a candid, written evaluation of the experience at the
Education Setting including, without limitation, preparation for the on-site experience,
orientation to the Education Setting and experience and supervision at the Education Setting,

4.8  Qrientation. Faculty and Students shall review and complete the Wheaton
Franciscan Healthcare web-site orientation materials required by the Education Setting. The

A
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Faculty member or preceptor will be responsible for orientation of his/her student or clinical
group to Wheaton Franciscan Healthcare utilizing the materials included on the web site prior to
the first clinical day. Faculty or preceptor are also responsible for student orientation to the
department and all Wheaton Franciscan Healthcare and site/unit policies, procedures, equipment,
and documentation. Faculty or preceptor shall ensure that documentation demonstrating
compliance with the requirements as describe in this Section 4.8 and as outlined per the policy of
Education Setting is completed by all Faculty and Student(s) and submitted to Education

Setting. Faculty and Student(s) will immediately inform the Education Setting and the Institution
of Faculty and Student(s) inability to comply with requirements or acknowledgements as
required on the Wheaton Web-site Orientation.

49  Qualified Supervision. Facuity shall be a qualified practitioner and
ultimately be responsible for supervision of clinical groups of Students. Faculty shail be qualified
if he or she: (i) maintains licensure or certification as appropriate for the particular Program; (ii)
possesses adequate experience; (iii) demonstrates competence in the area of practice; and (iv)
demonstrates interest and ability in teaching. The student to practitioner ratio shall not exceed a
ratio determined to be unreasonable by the Institution or Wheaton, but in no event shall the
student to practitioner ratio exceed one to eight, unless otherwise requested and approved by

Education Setting.

3. FACULTY AND STUDENT HEALTH POLICIES

5.1 Emergency Medical Services. If a Student, the Educational Coordinator
or a faculty member is injured or becomes ill while at the Education Setting, the Education
Setting shall provide emergent or urgent medical care as appropriate, consistent with the
Education Setting’s capability and policies. Student, the Educational Coordinator or a faculty
member shall bear financial responsibility for charges associated with said treatment.

52  Institution and Education Setting Policies. Each Student and faculty

member shall be required to comply with reasonable health policies of the Education Setting
including, but not limited to, certifying that he or she has reccived, prior to reporting to
Education Setting, a physical examination, are free from communicable disease, including
tuberculosis (as documented by a negative skin test or negative chest x-ray, dated after skin test
conversion, and are free of signs and symptoms of tuberculosis); have documented immunity to
rubella (positive titer) or shown evidence of immunization; demonstrated immunity to mumps
(positive titer) or shown evidence of immunization for mumps which meets ACIP definition of
immunity (MMWR, June 9, 2006 / 55(22); 629-630); have documented immunity to rubeola
(positive titer) or shown evidence of immunization for rubeola which meets ACIP definition of
immunity (MMWR, May 22, 1998, vol. 47, no RR-8); have documented immunity to varicella
(positive titer), shown evidence of immunization or report a prior history of varicella; have been
advised of the risks of hepatitis and have either signed a waiver or have begun the hepatitis B
vaccination series, or, in the alternative, have completed the appropriate declination of
immunization form, notice of which is provided to the Education Setting.

A. Rubeola immunity (MMWR, May 22, 1998, vol 47, no RR-8):
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(I}  Documented administration of 2 doses of live measles virus
vaccine, the first dose given on or after the first birthday. The second dose
administered no earlier than 1 month after the first dose.

(2) Laboratory evidence of immunity.

(3) Documentation of physician-diagnosed measles.

B. Rubella immunity:

(1)  Documented administration of 1 dose of live measles virus
vaccine, the first dose given on or after the first birthday.

(2)  Laboratory evidence of immunity.

(3)  Documentation of physician-diagnosed rubella is NOT
considered evidence of immunity.

C. Mumps immunity (MMWR, June 9, 2006 / 55(22); 629-630):

(I)  Documented administration of 2 dose of live mumps virus
vaccine, the first dose given on or after the first birthday. The second dose
administered no earlier than 1 month after the first dose.

(2)  Laboratory evidence of immunity.
(3) Documentation of physician-diagnosed mumps.

53  OSHA Policies. The Institution shall instruct Students and faculty
regarding General Infection Control (hand washing, etc.), information outlined in the OSHA
Bloodborne Pathogens Standard (standard/universal precautions, hepatitis B vaccination etc.),
and the CDC Tuberculosis guidelines (epidemiology, signs/symptoms, practices to prevent
transmission, etc.). The Education Setting shall instruct Students and faculty regarding
additional precautions, procedures and practices that it expects of Students or facuity while at the

Education Setting.

6. TERM AND TERMINATION

6.1  Initial and Renewal Term. Subject to Section 6.2 below, this Agreement
shall be effective as of the date set forth above (“Effective Date™) and shall continue for an initial
term of one academic or Program year. Thereafter, this Agreement shall automatically renew
and continue in full force and effect for any and all periods during which any Student in a
Program is placed, at and accepted by the Education Setting. Notwithstanding the foregoing,
either party may choose not to renew this Agreement by providing the other with not less than
sixty (60) days’ written notice of its intent not to renew at the end of then-current Program. In
the event that either party’s non-renewal of this Agreement disrupts the experience of any
Student(s) in a Program, the Agreement shall remain in full force and effect and the Student’s
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experience shall continue until such time as this Agreement may expire without disruption of
said Student(s)’ experience. During any time period in which notice of non-renewal has been
given and existing Students are completing the Program, no new Student may be admitted to the
Program and placed at the Education Setting.

6.2  Termination. Notwithstanding Section 6.1 above, this Agreement may be
terminated as follows:

A. By Mutual Agreement. The Institution and the Education Setting
may terminate this Agreement at any time on any terms to which they agree in

writing.

B. For Cause. In the event the Institution or the Education Setting
fails in any substantial manner to perform as required herein, this Agreement may
be terminated as described below:

(O Either party may terminate this Agreement at any time,
upon material breach of any of its provisions by the other party; provided,
however, that not less than thirty (30} days prior to termination, written
notice shall be given by the non-breaching party to the breaching party
that states the intention of the non-breaching party to terminate this
Agreement, the nature of the material breach giving rise to termination,
and shall permit the breaching party reasonable opportunity to cure such
material breach during said thirty (30) day period.

(2)  If the material breach is not resolved to the satisfaction of
the non-breaching party during the thirty (30) day period as provided in
B.(1) above, the non-breaching party shall immediately give the breaching
party written notice of termination of the Agreement.

(3) In the event that termination of the Agreement by the
Education Setting pursuant to this Section 6.2 (B) disrupts the experience
of any Student(s) in a Program the parties shall attempt, in good faith and
using their best efforts, to continue Students’ experiences and this
Agreement in full force and effect until such time as this Agreement may
expire without disruption of said Students’ experience. During any time
period in which notice of termination has been given and existing Students
are completing the Program, no new Student may be admitted to the
Program and placed at the Education Setting.

C. Immediate Termination. = The Institution may immediately
terminate this Agreement and any and all addenda or amendments if the
Education Setting fails to maintain full and unrestricted accreditation, licensure
and, if applicable, eligibility as required under Section 2.6 of this Agreement.
The Education Setting may terminate this Agreement immediately upon written
notice to the Institution if the Institution fails to maintain full and unrestricted
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accreditation and licensure as required under Section 1.5 of this Agreement. In
addition, the Education Setting may also terminate student placements for any
Program if the Institution fails to maintain full and unrestricted accreditation with
respect to said Program as required. Additionally, Wheaton may terminate this
Agreement immediately upon written notice to Institution if it determines, in its
reasonable discretion, that Institution is not administering the Program at a
sufficiently high quality level such that Students’ are not adequately prepared for
the experience at Education Setting.

6.3  Effect of Termination. Upon termination of this Agreement, no party shall
have any further obligation hereunder except for obligations accruing under the terms of this
Agreement prior to the date of termination.

7. AMENDMENTS AND MODIFICATIONS. This Agreement may be changed at
any time with the written approval of the parties. Such amendments or modifications will be
typed separately, signed by the parties and made a part of this Agreement.

8. INDEMNIFICATION AND LIABILITY

8.1 The Institution. The Institution shall indemnify, defend and hold harmless
the Education Setting, its governing board, officers, employees and agents from and against any
and all liabilities, claims, losses, lawsuits, judgments, and/or expenses including attorney fees,
arising, either directly or indirectly, from any act or failure to act by the Institution or any of its

employees.

8.2  The Education Setting. The Education Setting shall indemnify, defend
and hold harmless the Institution, its governing board, officers, faculty, employees and agents
from and against any and all liabilities, claims, losses, lawsuits, judgments, and/or expenses
including attorney fees, arising, either directly or indirectly, from any act or failure to act by the
Education Setting or any of its employees, agents, medical residents or members of its medical
staff that may occur during or that may arise out of this Agreement.

83  Costs. In the event each party is found to be at fault, then each shall bear
its own costs and attorney fees and its proportionate share of any judgment or settlement based
on its percentage of fault, as determined by a procedure established by the parties.

8.4  Survival. This Section 8 shall continue beyond the expiration or
termination of this Agreement.

9. INSURANCE.

9.1 The Institution. The Institution shall maintain in full force and effect, at
no cost to the Education Setting, general liability insurance to insure its faculty, officers,
employees and agenda from liability arising out of the activities to be performed by this
Agreement, with limits of not less than one million dollars ($1,000,000.00) per occurrence and
three million dollars ($3,000,000.00) in the aggregate per year.
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9.2  The Education Setting. The Education Setting shall maintain, at no cost to
the Institution, general and professional liability insurance covering the Education Setting as an
entity and each of its physician-employees, nonphysician-employees, medical residents and
agents against professional liability claims, in the minimum amount of one million dollars
($1,000,000) per occurrence and three million dollars ($3,000,000) aggregate per year. Evidence
of such insurance shall be provided to the Institution upon request. _

9.3 Students. The Institution shall either maintain in full force and effect, at
no cost to the Education Setting, incidental medical malpractice insurance to insure students
from liability with limits of not less than Four Hundred thousand dollars ($400,000.00) per
occurrence and One million dollars ($1,000,000.00) in the aggregate per year or require it’s
students to maintain such insurance. This incidental medical malpractice insurance provides
coverage for bodily injury arising out of the rendering of or failure to render professional health
care services. Students are insured if they are participating in a supervised internship program in
satisfaction of curriculum requirements, but only while performing services or activities within
the scope of the internship. Evidence of such insurance shall be provided to the Education
Setting. Evidence of such insurance shall be provided to the Education Setting upon request.

10.  DISPUTE RESOLUTION. Any dispute arising under or in any way related to
this Agreement that is not resolved by agreement of the Institution and the Education Setting
may be submitted by either party to binding arbitration pursuant to the Commercial Arbitration
Rules of the American Arbitration Association. The parties agree that such arbitration shall
result in a final and binding award in the State of Wisconsin, and may be judicially enforced.
Each party shall bear its own arbitration costs and expenses, unless otherwise determined by the

arbitrator.

11.  NOTICES AND COMMUNICATION

11.1 Notices. All notices under this Agreement shall be given in writing and
shall be deemed to have been properly given when delivered:

[f to the Institution: CARDINAIL STRITCH UNIVERSITY
6801 North Yates Road
Milwaukee, WI 53217
Attn: Dr. Ruth Waite

[f to the Education Setting: WHEATON FRANCISCAN HEALTHCARE
400 West River Woods Parkway
Milwaukee, WI 53212
Atn: Brenda Bowers
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or at other such addresses as a party from time to time may designate by written notice to the
other party.

11.2  Other Communications, Communications, other than notices as described
in Section 12.1 above, whether written or oral, shall be directed to the appropriate Institution
Dean or the Education Setting Site Coordinator or to other such person as a party from time to

time may have designated to the other party.

12 NON-EXCLUSIVE. The parties agree that the Institution shall be free to enter
into similar agreements with other providers, and that the Education Setting shall be free to enter
into similar agreements with other educational institutions.

13, GOVERNING LAW. The laws of the State of Wisconsin shall govern this
Agreement.

14, INVALID PROVISION. The invalidity or unenforceability of any particular
provision of this Agreement shall not affect the other provisions hereof, and this Agreement shall
be construed in all respects as if such invalid or unenforceable provision were omitted.

15, ASSIGNMENT. No assignment by a party of this Agreement or its rights and
responsibilities hereunder shall be valid without the specific written consent of the other party.

16. RELATIONSHIP OF PARTIES. The Institution, Wheaton and the Education
Setting, including their respective agents and employees, shall be, at all times, independent
contractors of the other. Nothing in this Agreement is intended or shall be construed to create a
joint venture relationship, a partnership, a lease, or a landlord/tenant relationship. Should any
governmental agency question or challenge the independent contractor status of the Institution,
the Education Setting or their employees, both the Institution and the Education Setting, upon
receipt by either of them of notice, shall promptly notify the other party and afford the other
party the opportunity to participate in any government agency discussion or negotiations,
irrespective of whom or by whom such discussions are initiated.

17. CONFIDENTIALITY OF RECORDS

17.1  Student Records. The Institution and the Education Setting acknowledge
that many student educational records are protected by the Family Educational Rights and
Privacy Act (“FERPA”) and that, generally, student permission must be obtained before
releasing specific student data to anyone other than the Institution. The Institution agrees to
provide the Education Setting with guidance with respect to compliance with FERPA.

17.2  Patient Health Care Records. The Institution and the Education Setting
acknowledge that patient health care records are protected under Sections 146.82 and 51.30, of
the Wisconsin Statutes and by the Health Insurance Portability and Accountability Act
(“HIPAA™), and that, generally, the informed consent of the patient (or person authorized by the
patient) must be obtained before disclosing information from patient health care records. The
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Education Setting agrees to provide Students and the Institution with guidance with respect to
compliance with these statutes and regulations.

17.3  Confidentiality of Terms. The parties agree that the terms and conditions
of this Agreement are confidential and shall not be disclosed to third parties by either party
without the express written consent of the other party, For purposes of this Agreement, the term
“third party” includes any person or entity except (i) the parties to this Agreement; (ii) any
employee or agent of a party to this Agreement who has a reasonable need to know of this
Agreement’s existence and/or its terms; or (iii) governmental entities or persons who have
obtained a lawful subpoena or court order for purposes of a lawfully conducted audit by a

governmental agency.

17.4 Confidential Information. Institution acknowledges that, it and its
Students may gain knowledge and information about Education Setting’s patient bases, referral
sources, finances, financial status, fee schedules, business operation, business plans, contract and
arrangements with individuals, employers, other providers, health plans and payers, and their
marketing and development plans and other proprietary information (collectively referred to as
“Confidential Information”), the confidential nature of which is of great importance to Education
Setting, and disclosure to or use of which by a competitor would result in serious damage to
Education Setting. Accordingly, Institution shall not, and shall ensure that Students do not,
divulge or disclose to any other person, firm, or organization, any Confidential Information
acquired by Institution or any Students in the performance of services as an independent
contractor of Education Setting unless such information is in the public domain or known by
third parties to which Education Setting intends to make any otherwise prohibited disclosure or

use,

18.  NON-DISCRIMINATION. The Institution and the Education Setting shall not
- unlawfully discriminate against any individual on the basis of race, creed, color, sex, religion,
age, disability or national origin, and shall comply with all anti-discriminatory laws and policies
promulgated by the Institution and to which the Institution is subject.

19. WAIVER.  The waiver by either party of the breach of any provisioh of this
Agreement by the other party shall not operate or be construed as a waiver of any other or

subsequent breach.

20. ENTIRE AGREEMENT. This Agreement, together with one or more addenda
attached (or that later may be attached) hereto, constitutes the entire agreement between the
parties and contains all the agreements between the parties with respect to the subject hereof.
This Agreement supercedes any and all other agreements, in writing or oral, between the parties

hereto with respect to the subject matter thereof.

21. AUTHORITY TO SIGN. Each party represents and warrants that the individual
signing on its behalf is its legal representative and is authorized to enter into this Agreement.
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IN WITNESS WHEREOF, the parties have executed this Agreement as of the Effective
Date.

CARDINAL STRITCH UNIVERSITY WHEATON FRANCISCAN

HEALTHCARE - SOUTHEAST
WISCONSIN, INC.

By: ‘ . By: M&é__
. {ghbergen renda J. Bowers

utive Vice-President/ SVP-Organizational Change/
Chief Financial Officer Leadership Performance
Cardinal Stritch University
Date: (~{>x-/0 Date: q@"“l D‘—} D
e
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Wheaton Franciscan Healthcare
Job Description

Mission: Wheaton Franciscan Healthcare is committed o living out the healing ministry of Jesus by providing
exceptional and compassionate health care service that promotes the dignity and well-being of the people we serve.

Job Code: 35325, 35326,
35327, 35328, 35130, 35131,
Job Title: RN |, i}, lll, IV-Patient Care Coordinator 35132, 35133, 35134, 35135,
RN 1, II, 1ll, IV-Patient Care Coord-IFS Pool A,B,C,D | 35136, 35137, 35138, 35139,
Graduate Nurse-Patient Care Coord 35140, 35141, 35142, 35143,
BN |, I, I, IV-Patient Care Coord-Wknd 35144, 35145, 35320, 35147,
RN H, I, IV-Patient Care Coord-SST1-SSTM 35148, 35149, 35150, 35151,
RN I, lll, IV-Patient Care Coord-Wknd-SST1-SSTM | 35152, 35153, 35154, 35155,
RN-Patient Care Coord-In House<2 35156, 35157, 35158, 35159,
RN-Patient Care Coord-In House>2 35161, 35162, 35163, 35560,
35561
. Date of Last Revision: 1/12, 3/11,
Effective Date: 3/09, 4/07, 3/04
Organization: Chouose org that incumbent will be employed by. If the description applies to more than one org, choose all that apply.
WFH SE WI-Racine Select if applicable
Select if applicable Select if applicable
Select if applicable Select if applicable
Department Name: Patient Care Services [ Depti#: Varies
Location(s} Served: WFH - Racine | Reports to (title): Clinical Nurse Manager

No. of Direct Reports: None iTitle{s) of Direct Reports:

Position Summary (in one or two sentences, describe primary purpose of job):

The Patient Care Coordinator is a graduate nurse or a registered nurse. The Patient Care Coordinator is responsible to
provide care in accordance with the American Nurses Association Standards of Practice and other standards established
by profession/professional groups, regulating bodies/agents. Nursing care will be delivered in accordance with the
Standards of Care/Practice and the Tenets of Care.

The Patient Care Coordinator is responsible for the provision and coordination of nursing care to include the collection
and analysis of assessment data in determining nursing diagnosis, identification of expected outcomes and development
of plan of care in collaboration with the patient/family and other interdisciplinary team members as appropriate. The
Patient Care Coordinator identifies interventions to attain expected outcomes, implements the interventions identified in
the plan of care, evaluates the progress of the patient/family toward attainment of outcomes, and documents the
process. This care includes sensitivity to age specific and unique needs of the patient/family.

The Patient Care Coordinator promotes and evaluates the effective functioning of the heaith care team. The Patient Care
Coordinator collaborates with health care team members to mest the identified needs of the patient/family throughout the
episode of care. The Patient Care Coordinator delegates tasks and activities as appropriate.

Principal Accountabilities and Essential Functions of the Job
{List in order of importance and percent of time; describe what must be accomplished, not how it must be done):

Major Areas of Responsibility/Essential Function % of Time
Coordinates the provision of care for patients.
* QObtains and interprets initial and ongoing systematic patient/family assessment data, incorporating 20%

information from other appropriate sources,
*  Uses patient/family assessment data to formulate relevant nursing diagnoses.
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Collaborates with patient/family/significant others(s) and interdisciplinary team members to mutually
formulate realistic and measurable outcomes derived from the diagnoses on the care plan.
Collaborates with the patient/family/significant others (s) and interdisciplinary team members to
develop an individualized plan of care to include learning needs.

Implements and actions interventions identified in the plan of care with consideration for patients’
needs across the life span.

Systematically evaluates and documents patient's progress based on expected outcomes and
ongoing basis as identified in the patient’s plan of care.

Coordinates the healthcare team.

Collaborates with the health care team, shift to shift, discipline to discipline, site to site, in the
organization of tasks and activities for the patient's care from admission to discharge according the
plan of care.

Delegates appropriate tasks/activities commensurate with educational preparation and
demonstrated abilities of the persons supervised.

Communicates effectively with patients/families and other members of the health care team.
Promotes the professional development of self and team members.

Participates in quality improvement efforts.

Analyzes clinical situations in a systematic way and acts to obtain resources or correct problems to
best meet the patient's health care needs.

Demonstrates team behaviors to support the effectiveness of the health care team and provides
feedback to team members as appropriate.

25%

Meets all mandatory inservices and continuing education requirements

5%

WFH Values

Demaonstrates a visible working style, acts in a manner that is consistent with and shows
commitment to the WFH Values

N/A

Education and Experience: (Check the minimum requirements for education and experience for this position.)

Required Education (Check one box)
Preferred Education (Check additional box(es) with Experience Level (Check appropriate boxfes))
‘preferred” in explanation field)

O Basic Skill Set X 0 -2 years -
U High School or Equivalent (GED) 0O 3 -4 years -
U High School plus specialized training O 5—7 years -
(min. 6 months - 2 years): ] 8 — 10 years -
X Associate Degree: Nursing O 10 - 15 years -
Ul Bachelors Degree: OJ > 15 years -
L] Masters Degree: Knowledge, Skills & Abilities required: (i.e. supervision, computers,
[T [PhD: etc.)
LJ MD/DO o Flexibility in scheduling to meet the twenty four (24) hour
] Other: needs of the patients.
» Possess organizational, problem-solving, and critical thinking
skills.
e Ability to utilize effective and confidential communication in
patient, interdisciplinary, and staff relationships.
« Maintains stable performance levels under conditions of
pressure and multiple demands.

Certification/Licensure Required for Job:

(list any licenses or certifications required for the job}
Current Wisconsin licensure or Graduate Nurse
holding temporary licensure and awaiting regular
licensure, Maintains current Health Care Provider
Basic Life Support card

Based Orientation Tool

Competency Based Crientation Tool

For Long Term Care: NOCI5041 LTC Nursing (RN-LPN)

Competencies Required: (list number and title of compatencies required)

For Acute Care: NOCI5028 Nursing-Acute Care Competency
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1. Age Category of Patients Served: (check appropriate box)
[] Not Applicable See Department/Unit Job Competencies

2. | Potential exposure to blood and body fluids:  Select applicable category.
X Category I — Performs tasks which involve exposure to blood, body fiuid, or tissue.

(] Category Il - Performs tasks which involve no expasure to biood, body fluid, or tissue, but may petform
unplanned Category 1 tasks.,

L1 Category Ill — Performs tasks that involve no exposure to biood, body fluid, or tissue.

3. | Equipment Operated:

Standard patient care equipment

4. | Physical Activity: (Check alf that apply)

Activity N/A 0-25% 26-75% | 76-100% Avg. Ibs.
Lift/Carry L X L] L] 50-100 lbs

Push/Pull 0 O X ] 300Ibs

Reach Overhead Ll X [ L] Comments:

Climb L] X O |

Squat/Bend/Knee! | L] X ]

Sit ] 0 ]

Stand L] L] X Ll

Walk/Move About T O O D

5. | Working Conditions: Describe the environment and il in appropriate information (i.e., temperature, nolse, chemicals, or hazardous
materials/waste handled or present}

Indoor, low noise level

The most significant duties have been included in this description. Other duties may be assigned as necessary. The
facility reserves the right fo modify this job description as needed to accuralely reflect the duties assigned.

Pav&PerformanceManagememUs sony

Reviewed by: Chris Bromley, Comp & Benefit Spec Date: 1/12

FLSA Status: [X] Non-Exempt [] Exempt HRIS Job Title: RN |, 11, Il IV

Comments:
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Wheaton Franciscan Healthcare
Job Description

Misslon: Wheaion Franciscan Healthcare is committed fo living out the healing minisiry of Jesus by providing
exceptional and compassionate health care service that promotes the dignity and well-being of the people we serve.

Job Code: 35251, 35252, 35253,
35325, 35500, 35501, 35504,
35508, 35509, 35511, 35512,
35579,35326, 35514, 35515,

Job Title: BRI ¥ o 35517, 35518, 35522, 35523,
o 35525, 35526, 35581,35327,
RN Pool A, B, C — CCD - North
RN Wknd I, II, Hl, IV - Day, PM, NOC 35529, 35530, 35533, 35534,
i P 35536, 35537, 35539, 35540,

35583, 35584, 35585, 35328
35542, 35543, 35554,35261,

35262, 35263
Effective Date: 03/03 Date of Last Revision: 03/12
Organization: Choose org that the position will be budgeted in. If the description applles to more than one org, choose all that apply.
WFH St. Joseph Select if applicable
Wisconsin Heart Hospital Select if applicable
Select if applicable Select if applicable
Department Name: Various [ Dept#. Various

hzg;itti;n(s) Served: WFH - St. Joseph, The Wisconsin Heart Reports to (title): Nurse Director

No. of Direct Reports: None l Title(s) of Direct Reports: None

Position Summary (in one or two sentences, describe primary purpose of job):

Assesses, plans, implements and evaluates patient/family needs and nursing care; provides for the health educational
needs of families, manages patient care assignments, demonstrates professional/clinical competency, and practices
within the Code of Ethics for nurses and the Standards of Nursing Practice. The registered nurse will collaborate with
Unit Leadership and other disciplines within the care team and coordinate patient assessment, develop/maonitor
outcomes, implement plan of care and evaluate outcomes and monitor variances to ensure quality patient care. The
registered nurse will delegate patient care responsihilities appropriately to licensed and unlicensed members of the
health care team and maintain accountability for the quality of care.

Principal Accountabilities and Essential Functions of the Job
(List in order of importance and percent of time; describe what must be accomplished, nof how it must be done);

Major Areas of Responsibility/Essential Function % of Time
Refer to Clinical Nursing Advancement Tool (Clinical Ladder) for specifics of CN level |-V

Adheres to the Standards of Professicnai Performance 50
Standards of Nursing Practice 50
WFH Values :

*Demonstrates a visible working style, acts in @ manner that is consistent with and shows commitment to n/a
the WFH Values

Education and Experience: (Check the minimum requirements for education and experience for this position.)
Required Education (Check one box)

Preferred Education (Check additionat box(es) with Experience Level (Check appropriate box(es))
“preferred” in explanation field)
[0 [ Basic Skill Set | | 0-2years-CNIor CN |l
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L] High School or Equivalent (GED) [ 3 -4 years - CN IIt -CN IV
| High School plus specialized training <] 5—7 years-CN IV
(min, & months — 2 years): D 8 — 10 years -
Associate Degree: Nursing O 10 - 15 years -
i Bachelors Degree: Nursing O > 15 years -
] Masters Degree: Knowledge, Skills & Abilities required: (ie. supervision, computers,
[T | PhD: ste)
L MD/DO 1. Strong interpersonal skills for positive and effective interaction
Other: with patients, visitors, physicians, and the heaith care team.
2. Good organization, delegation and communication skills to
facilitate efficient patient care
3. Strong demonstrated ability in assessment, analytical decision
making, and critical thinking.
4, l.eadership ability and communication skills.
5. Familiarity with PC's and computer systems and tools or
demonstrated ability to learn.
6. See Clinical Ladder for specific requirements.
Certification/Licensure Required for Job: Competencies: (list number and title of competencies)
{list any licenses or certifications required for the job) Varies by patient care area. See unit specific Competency
Current licensure in the State of Wisconsin Based Orientation Tool or Annual Competency Checklist
Graduation from an accredited nursing program,
either with Associates degree or Bachelor degree.
BLS certification required. ACLS and PALS
certification required in designated care areas.

Age Category of Patients Served: (check appropriate box)

[ Not Applicable Xl See Department/Unit Job Competencies
2. | Potential exposure to blood and body fluids:  Select applicable category.
X cCategory I - Performs tasks which involve exposure to blood, body fluid, or tissue.
[l Category Il — Performs tasks which involve no exposure to blood, body fluid, or tissue, but may perform
unplanned Category | tasks.
[ ] Category Ill — Performs tasks that involve no exposure to blood, body fluid, or tissue.
3. | Equipment Operated:
Computers, printers, dynamap, blood glucose monitor, |V and enteral feeding pumps.
4. | Physical Activity: (Check all that apply)
Activity N/A 0-25% 26-75% 76-100% Avg. lbs.
Lift’Carry | X L [ 50-100
Push/Pull [ = n L] 50-100
Reach Overhead L] X [ L] Comments:
Climb L] L Ll
Squat/Bend/Kneel L] X Ll L]
Sit L] X L [l
Stand ] Ll X L]
Walk/Move About ] X U
5. | Working Conditions: Describe the environment and fill in appropriate information (i.e., temperature, noise, chemicals, or hazardous

materials/waste handled or present) )
Performs duties that may involve exposure to hazardous substances and is subject to normal risks associated with
handling of narcotics. In patient care areas, may perform or demonsirate patient care tasks which may expose the
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clinical nurse to infectious or communicable disease, or possibility of injury from irrational or confused patients and
visitors or from instruments or equipment.

The most significant duties have been included in this description. Other duties may be assigned as necessary. The
facility reserves the right to modify this job description as needed to accurately reflect the dulies assigned.

Pay & Performance Management UseOnly

Reviewed by: Chris Bromley Date: 312
FLSA Status: [X] Non-Exempt [] Exempt HRIS Job Title: RN I, 11, 11I, IV
Comments:
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Wheaton Franciscan Healthcare
Job Description

Mission: Wheaton Franciscan Healthcare is committed io living out the healing ministry of Jesus by providing
exceptional and compassionate health care service that promotes the dignity and well-being of the people we serve.

Job Title: Licensed Practical Nurse (LPN); LPN-Weekend; . . ] .
LPN-SSTM; LPN-CSST; LPN-In House rop code: 45110; 45489; 45504

Effective Date: 4/98 ?;’toe‘l of Last Revision: 7/13, 4113, 7/09,

Organization: Choose org that the position will be budgated in. If the description applles to more than one org, chaose all that apply.

WFH SE WI-Racine Select if applicable
Select if applicable Select if applicable
Select if applicable Select if applicable
Department Name: Patient Care Services, Lakeshore Manor, Mental Depté:
Health & Addition Care pE
. ] DA Reports to (title): Clinical Manager or Designee;
Location(s) Served: WFH-Racine Clinical Supervision by Registered Nurse
No. of Direct Reports: n/a | Title(s) of Direct Reports: n/fa

Position Summary (in one or two sentences, describe primary purpose of job):

As a member of the patient care team, the Licensed Practical Nurse (LPN), with direction from the Registered Nurse,
supports the provision of nursing care. The LPN has both team member responsibilities, direct and indirect patient care
responsibilities that require judgment, accountability, and follow through. The LPN performs delegated acts of patient
care under the specific direction of the Registered Nurse and based upon the plan developed and directed by the
Registered Nurse. The LPN delivers care that is sensitive to the unique needs of the ages served by the department.
The LPN also assists with tasks necessary for the general organization and operation of a department.

Principal Accountabilities and Essential Functions of the Job
(List in order of importance and percent of time; describe what must be accomplished, not how it must be done):

Major Areas of Responsibility/Essential Function % of Time

A. Under the direction of the RN, provides basic direct and indirect care to patients according to ASH
standards of care, policies and procedures in accordance with the W1 Standards of Practice for
Liscensed Practrical Nurses

1. Collects comprehensive patient physical, psychosocial and spiritual data utilizing observations and
interview techniques and documents comprehensive, objective data appropriately.

2Records nursing care given and reports to the appropriate person changes in the condition of the
patient

3. Responds to changes in patient status by utilizing resources and reports any changes in patient
condition to the RN or designated healthcare provider as appropriate.

4. Follows plan of care in a comprehensive and cost effective manner.

5. Performs procedures and therapies in the care of the patient. 80
7. Assists the RN with admitting, transferring, and discharging patients.
8. Maintains a safe environment for the patient, families, staff, and self.

9Administers medications in accordance with WFH-ASH policy and procedures within State of
Wisconsin Departmetn of Regulation and Licensing standards

10. Accepts delegated tasks related to |V therapy, based on validated competency.

11. In Long Term Care facilities functions as a charge nurse and accepts responsibility and
accountability for caregivers on assigned unit, including coordinating the work of the healthcare team, as
appropriate.

12. Organizes work to complete delegated assignments on time.

B. Completes other unit-related services
1. Maintain unit supplies, equipment, and inventory 10
2. Reports any unit deficiencies to unit leader.

C:\Users\gawessely\AppBDataiLocalMicrosoftWindows\ Temporary Internet Files\Content. Outlook:SVDBSDJS\LPN ASH 45110 Rev 7-13%
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DRNODOWN =0

. Participates in unit activities as a responsible team member;
Demonstrates the ability to work collaboratively with other team members.
Participates in problem solving patient care issues with other team members.
Accepts responsibility for the completion of all delegated work
Participate in departmental, qualtiy, education and service improvement activities. 10
Communicates effectively with other health care team members.
Promotes the development of self and team members.
Participates in unit-based Service Excellence initiatives.
Demonstrates positive guest relations towards all customers and intiates service recovery as needed.

WFH Values

. Demonstrates a visible working style, acts in a manner that is consistent with and shows n/a

commitment to the WFH Values

Education and Experience: (Check the minimum requirements for education and experience for this position.)

Required Education (Check one box)

Preferred Education (Check additional box{es) with
“preferred” in explanation field)

Experience Level (Check appropriate box(es})

0 - 2 years - Minimum of one (1) year experience as an

Basic Skilt Set X
LPN preferred

O High School or Equivalent (GED) ] 3— 4 years -
High Scheol plus specialized training O 5—7 years -

{min. 6 months — 2 years): nursing school to oblain

LPN licensure O 8 -10years -
L] Associate Degree: | 10 - 15 years -
il Bachelors Degree: ] > 15 years -
] Masters Degree: Knowledge, Skills & Abilities required: (ie. supervision, computers,

. etc.)

] PhD:
- MD/DO 1. Math & english skills equivalent to a high school level of
] Other: education. ‘

2. Ability to maintain a high level of confidentiality.

3. Must be detail-oriented and possess organizational, problem-
solving, and critial thinking skills.

4. Ability to utilize effective verbal and written communication
and work independently.

5. Ability to organize work and activities effectively to meet the
needs of a fast paced environment of health care.

6. Accepts delegation effectively and delegates to others
appropriately.

7. Basic computer skills and comfortable with multiple computer
programs and learning new programs.

Certification/Licensure Required for Job:
(list any licenses or certifications required for the job)

Graduate of a state accredited school of practical
nursing and holding current Wisconsin Licensure.
Heart Savers or Basic Life Support certification.

Competencies: (list number and iitle of competencies)

Appropriate sections related to LPN scope of practice and patient
population in:

NOCI5028 Nursing-Acute Care Competency Based Orientation
Tool and/or

NOCI5035 Acute Care PCA-RCA Competency Based Orientation
(CBO) Tool

1. Age Category of Patients Served: (check appropriate box)

[ Not Applicable

See Department/Unit Job Competencies

2. | Potential exposure to blood and body fluids:

unplanned Category | tasks.

Select applicable category.

I Category I - Performs tasks which involve exposure to blood, body fluid, or tissue.

(] cCategory Il — Performs tasks which involve no exposure to blood, body fluid, or tissue, but may perform

[ ] Category lli — Performs tasks that involve no exposure to blood, body fluid, or tissue.

4.9 4
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3. | Equipment Operated:

Computer, blood glucose machine, patient lift devices, electronic scales, and electronic vital sigh monitors,

4. | Physical Activity: (Check all that apply)

Activity N/A 0-25% 26-75% 76-100% Avg. Ibs.
Lift/Carry [] ] X [l up to 50lbs

Push/Pull nl ] 5] [ up to 50lbs

Reach Overhead Il [ ] Comments:

Climb Elf % L] E

Squat/Bend/Kneel X

Sit O ] [

Stand [] L] X [l

Walk/Move About I [] X L]

5. | Working Conditions: Describe the environment and fill in appropriate information (i.e., temperature, noise, chemicals, or hazardous
materials/waste handled or present)

Performs duties that may involve exposure to hazardous substances. Works in patient care areas which is a fast-
paced envirenment. May be exposed to infectious or communicable disease while performing or demonstrating
direct patient care tasks. Exposure to the possibility of injury from compromised patients and visitors, or from
instruments and equipment.

The most significant duties have been included in this description. Other duties may be assigned as necessary. The
facility reserves the right to modify this job description as needed to accurately reffect the duties assigned.

Reviewed by: Chris Bromley Date: 7/13

FLSA Status: [X] Non-Exempt [] Exempt HRIS Job Title: LPN
Comments:
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Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 8935 1400 E. Washington Avenue
Madison, WI 53708-8935 Madison, Wi 53703
FAX#  (608)266-2602 E-Mail: web@dsps.wi.gov
Phone #:  (608) 266-2112 Website: http://dsps.wi.gov
BOARD OF NURSING

CLINICAL FACILITY SELECTION

Completion of this form is required for each clinical facility in order to apply for authorization to admit students. This
form shall be completed, kept on file in the school of nursing office, and made available to the Board upon request for all
clinical facilities utilized by the nursing program (Ch. N 1.06 (3) (f), Wis. Admin. Code).

L Identifying Data

Columbia St. Mary's, Inc.
2334 E North Avenue

A.  Name of facility:

Address:
Milwaukee, WI 53202
. (414) 291-1000
B.  Type of Facility: Hospital |:| Nursing Home |:| Community Health Agency

|:|Other

C.  Administrator of facility:

Mark Taylor, FACHE, President & CEO
Geri Staffileno, VP, Hospital Operations and CNO

D. Director of Nursing Service:

E.  School(s) of nursing utilizing the facility:
Bryant & Stratton College, Milwaukee Area Technical College, Columbia College of Nursing,

Marquette University, Herzing University, UW- Milwaukee, Concordia University,

Wisconsin Lutheran College, Milwaukee School of Engineering, Alverno College, Marquette University

[I.  Exhibits (attach to report)

A.  Copy of formal agreement signed by:
1.  Administrator of facility

2. Administrator of nursing program

B.  Copy of the position description for:
1. Registered Nurses

2. Licensed Practical Nurses

-OVER-
#1004 (Rev. 9/13)

Committed to Equal Opportunity in Employment and Licensing
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Wisconsin Department of Safety and Professional Services

M. Please respond to the following questions:

A.

Have the nursing program objectives been shared with the facility? E Yes |___l No
comments: 1€ Program and course objectives are shared with the facility
Does the facility agree to cooperate in promoting the nursing program X__J D
objectives? Yes No
Comments:

Are there experiences in the facility available to the students to meet

clinical objectives? E' Yes I:I No

the facility is evaluated each semester by students and instructor for appropriateness of experiences
Comments:

Is the practice of registered nursing in the facility within the legal scope
of practice for registered nurses as defined in Chapter 441.11(4), Wisconsin
Statutes? (If no, this facility may not be approved.) E Yes |:| No

Comments:

Is the practice of licensed practical nurses in the facility within the legal
scope of practice for licensed practical nurses as defined in Chapter 441.11(3),
Wisconsin Statutes? (If no, this facility may not be approved.) E Yes |:| No

Comments:

IV. Report completed by:

Lorilee R. Stutte, MSN, RN Program Chair

Name

Title

S e, October 26, 2013

Signature Date
(414) 410-4389 Irstutte@stritch.edu
Telephone Number Email Address
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SENT BY: COLLEGE OF NURSING; 4144104304; JAN-24-06 16:17; PAGE 2

MASTER AFFILIATION AGREEMENT

THIS ASREEMENT is made by and between COLUMBIA ST. MARY’S, INC., a
Wisconsin non-stock, non-profit corporation, its affiliates, and subsidiaries, (hereinafter referred to
as “Hospital™), and Cardinal Stritch University (hereinafter referred to as the "School™).

WITNESSETH:

WHEREAS, School wishes to establis_h a clinical site for the education of its Students, and
the Hospital, as part of its mission, encourages and supports training/education programs; and

WHEREAS, School administers edhcation curricule for various health occupations
(“Programs”), and seeks to provide, as part of the curricula, supervised experiences at Hospital for
Students enrolled in the Programs (“Students”); and

WHEREAS, Hospital and School he_ive determined that each may best accomplish its
objectives by mutual assistance and seek to des'cribe their Affiliation in this Agreement;

NOW THEREFORE, in consxderauon of the mutual promises set forth herein, Hospital
and School agree as follows:

L Rights and Responsibilities ofg School

In addition to its rights and responsibifiﬁcs described elsewhere in this Agreement, School
shall have the following rights and responsibilities:

A, Assigaing Students to Facility. School agrees to recommend for placement at one
or more of the Hospital’s facilities: St. Mary’s Hospital of Milwaukee located at 2323 North Lake
Drive, Milwaukee, Wisconsin; Sacred Heart Rehabilitation Institute located at 2025 East Newport
Avenue, Milwaukee, Wisconsin, Columbia :Hospital located at 2025 East Newport Averue,
Milwaukee, Wisconsin; and St. Mary's Hospital Ozaukee, Inc. located at 13113 North Port
Washington Road, Mequon, Wisconsiy, or its related chinics (hereinafter referred to as “the
Facility(ies)'™), only thosc Students who are qualified pursuant to the requirements established by
the School, appropriate regulatory agencies, and the Hospital.

B. Educational/Clinical Coordi@ator. School shall designate and communicate to
the Hospital the name of a Faculty member who shall be primarily responsible for coordinating the
training/education program conducted at Facility(ies) and monitoring Student progress.

C. Program Memoranda. School will provide the Hospital with a description of
Students’ schedules and syliabus requirements in the form of a Program Memorandur, for each
program association, and attached it to this Master Affiliation Agreement prior to placing any
Students at the Facility. Said Program Memorandum may be modified upon the request of the

Hospital.

D. OSHA. School is responsible for providing the Qccupational Safety and Health
Administration’s  (hereinafier OSHA('s)) Tuberculosis Standard Training and Hazard

173g
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Communication Standard Training to all individuals who are assigned to the Facility, as well as the
Bloodbome Pathogen Training to those individuals who may be exposed to blood and body fluids
during their assignment at the Facility. The School shall maintain written documentation of such
training in accordance with the OSHA regulations. Hospital is responsible for all site-specific
training of individuals who are assigned to the Facility.

E. Health Screening. School sljiall ensure that at its expense individuals who are
assigned to the Facility shall receive a health evaluation prior to providing services, and that
evaluation shall include the following: :

1. A health assessment by a physician, physician assistant or registered nurse
that includes a history ojf communicable diseases and inununizations, which
shall include the following: varicella (chicken pox), rubella (German
measles), measles, mumps, hepatitis, immunodeficiency, skin conditions
(including chronic draining or open wounds), and risk factors or treatment
for tuberculosis; and

2. Satisfactory results from an initial two step tuberculin skin test for
individuals who have fot had a documented negative TB skin test result
during the proceeding fwelve (12) months. If such test is contraindicated
due to positive history, provide documentation of freedom from active
disease including a copy of a chest x-ray cornpleted at time of positive PPD.
The TB skin test or review of signs and symptoms of TB if the person is a
positive reactor, shall be repeated on an annual basis; and

3. Vaccination or conﬁrméd immunity against rubella {German measles); and

4, Vaccination ov conﬁfmed immunity against rubeola (measles) for
individuals bom in 1957 or later; and

5. Offer of vaccination, positive history or confirmed immunity against
varicella (chicken pox); and

6. Offer of Hepatitis B vaccine to those individuals who potentially may be
exposed to blood and ‘body fluids, and documentation of vaccination or
refusal of vaccination; and

F. Wisconsin Caregiver Background Check Law. Prior to placement at Facility,
Students shall have a background check performed by the School in accordance with the Wisconsin
Caregiver Background Check Law, which shall include obtaining information from the Department
of Justice, the Department of Regulation and Licensing, the Department of Health and Family
Services and, from out-of-state agencies if the individual has lived outside of Wisconsin within the
past three years. A copy of the Guidelines for Conducting Record Requests is Exhibit 1 attached
hereto and incorperated herein by reference.

Prior to placement, the School will provide the Facility with a letter indicating the names(s)
and social security number(s) of the Students listing any convictions learned of during the course of
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the required background checks along with any substantiated findings of misconduct, licensure
denial or restriction or any other credential limitation found by either the Wisconsin Department of
Health and Family Services or the Department of Regulation and Licensing. Hospital reserves the
right to refuse placement of any individual the Hospital believes could put its patients, employees
and/or visitors at risk.

School is to obtain this information by having all individuals that will be assigned (o the
Hospital execute the Department of Health and Family Services’ Form HFS-64, a copy of same is
Exhibit 2 attached hereto and incorporated herein by reference. School shall retain each
individual(s’) Form HFS-64 and record so that the documents may be retrieved for inspection by

DHFS.

School hereby agrees to notify the Hospital as soon as possible when the School becomes
aware that an individual, who is cwrently on site at the Facility, has been charged with or
convicted of any crime or has been investipated by any governmental agency.

School hereby agrees it will complete a background check consistent with the
requirements of the Wisconsin Caregiver Background Check Law as outlined above. School
agrees that it will indemnify, defend and hold harmless the Hospital, its Management Committee,
its officers, and employees from all demands, claims, suits, and expenses which may arise as a
result of the Hospital’s reliance on the School’s actions related to the completion of the
background check required under Wisconsin Caregiver Background Check Law and subsequent
placement of individuals at the Hospital’s locations.

G. Policles and Procedures. School agrees that all its Students and Faculty shall
abide by all applicable bylaws, directives, orders, rules, regulations and procedures of the
Hospital and its medical staff. Schocol also agrees that all individuals placed at the Facility shall
receive the Hospital’s Standards of Conduct, which is Exhibit 3 attached hereto and incorporated

herein.

H. Patient Confidentiality. The School further agrees that its Students and Faculty
shall maintain patient confidentiality. If a Student or Faculty member participating pursuant to this
Agreement and individual Program Memorandum violates patient privacy under the Wisconsin
Statutes, Wisconsin Administrative Cods or Federal Regulations, including but not limmted to the
Health Insurance Portability and Accountability Act of 1996, School agrees that such Faculty or
Student(s) will be removed from the Program contemplated by this Agreement and relevant
Program Memarandum.

L. Accreditation and Licensure. School shall maintain at all times during the term
of this Agreement: (i) all necessary licensures and approvals from the State of Wisconsin; and {ii)
with respect to each Program, accreditation from the appropriate accrediting organization, unless
such program does not require specific accreditation. School shall immediately notify Hospital
of any change in its accreditation or licensure status.

Copies of records identified in the above Sections shall be provided to the Hospital immediately
upon request (subject to law governing confidentiality of such records). Hospital shall, from time
to time, conduct an audit to assure compliance with these requirements.
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. Hospital Rights and Responsibilities

A, Accreditation and Licensure. Hospital warrants and represents that it has all the
necessary qualifications, certifications and/or licenses to operate the Facilities pursuant to Federal
and State laws and regulations.

B. Student and Faculty Access. Hospital agrees to allow the School’s Students and .
Faculty access to clinical practice areas as reasonably required to support Students’ clinical
development. The Faculty and Students shall also have the right to use the Facility’s cafeteria,
classroom and library facilities.

C. Number of Placements. The parties will mutually decide upon an appropriate
number of Students in each Program to be assigned to the Facility. The Hospital, however, shall
have the sole discretion to determine its capacity to accept Students for clinical placement under
this Agreement, whether such capacity is described in terms of number of Students on-site at any
one time, the number of hours of clinical supervision that Facility can provide over a period of time,
or other such description of capacity.

D. Program Development. Representatives of the School and the Hospital will be in
contact as often as necessary to ¢oordinate and improve the School's training/education program.
The Hospital and its employees will cooperate with the School’s Faculty in planning educational
experiences for Students,

E. Termination of Access to Facility. Hospital reserves the right to terminate the
access of a Student or Faculty member to its clinical areas if: '

1. The person has perforred unsatisfactorily; or

2. The person's health status would interfere with successful completion of the
assignment; or

3. A determination by the Hospital that the person’s continuance is not in the
best interests of the Hospital or its patients.

F. Emergency Medical Services. Hospital agrees to provide emergency care to the
School's Students or Faculty who require such services while they are practicing in the School's
program at the Facility. The Student or Facully member receiving such services shall be
responsible to pay the usual and customary charges for such care,

1. Miscellanenus.

A Insurance, In order to insure against potential liability arising out of the activities
performed under, or in any manner related to, this Agreement, School and Hospital each agree to
obtain and maintain, in force and effect, liability insurance in the types and amounts set forth
below, School agrees to maintain professional liability insurance (with minimum limits of
$1,000,000 per occurrence and $3,000,000 aggregate) for its participating Students, Faculty,
employees and agents. Hospital agrees to maintain professional liability insurance with the
aforementioned limits for its employees and agents. Further, both parties agree to individually
maintain comprehensive general Hability (CGL) insurance (with minimum limits of $1,000,000
per occurrence and $3,000,000 aggregate). Both parties agree to mainlain worker's compensation
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ingurance coverage for their respective employees, as required from time to time by the
Wisconsin Statutes. Each party agrees to furnish appropriate certificates of insurance/coverage to
the other, upon reasonable request. Both parties agree that such insurance may not be canceled,
revoked or reduced without at least thirty (30) days prior written notice to the other party.

B. Indemnification. Hospital shall indemnify, defend and hold harmless the School,
its Faculty, Students, agents and employees from and against any and all liabilities, claims, losses,
lawsuits, judgments and/or expenses including defense costs and aftorney fees, arising, either
directly or indirectly, from any negligent act or failure to act by the Hospital, its staff, agents,
officers and employees which may occur duting or which arise out of the performance of this
Agresment. Schoo! shall indemmify, defend and hold harmless the Hospital, its staff, agents,
officers and employees from and against any and all Habilities, claims, losses, lawsuits, judgments
and/or expenses including defense costs and attomey fees, arising, either directly or indirectly, from
any negligent act or failure to act by the School, its Faculty, Students, agents and employees which
may occur during or which arise out of the performance of this Agreement.

C. Non-discrimination. Both parties agree not to discriminate against Students on
the basis of race, national origin, sex, age, creed, handicap, or veteran's status. It is the policy of
the Hospital to provide service to all persons without regard to race, color, national origin, handicap
or age in compliance with 45 CFR Parts 80, 84, and 91, respectively. The same requirements are
applied to all, and there is no distinction in eligibility for, or in the manner of providing services.

D. Non-Exclusive. This Agreement is not exclusive, and both parties are free to
participate in similar programs with other entities.

E. Entire Agreement. This Agreement supersedes all previous contracts regarding the
School's Students in all Programs and constitutes the entire Agreement between the parties.

F. Invalid Provision. The invalidity or unenforceability of any particular provision
of this Agreement shall not affect the other provisions hereof; and this Agreement shall be
construed in all respects as if such invalid or unenforceable provision were omitted.

G. Assignment. This Agreament shall not be assigned without the written consent of
the other party; such consent shall not be unreasonably withheld.

H. Amendment, This Agreement may be amended at any time with the written
approval of the parties. Such amendments or modifications will be typed separately and signed
by the parties, and made a part of this Agreement,

L Independent Contractor. The relationship between the School and the Hospital i8
that of independent contractors, and nothing herein shall be construed to create an
employer/employee, landlord/tenant or joint venture relationship.

J. Drug Free Environment. As a major health care provider, the goal of the Hospital
is to maintain a safe environment and to protect its patients, visitors, employees and volunteers.
The Hospital expects al! individuals while providing services at the Facility locations to be drug and
alcohol free while on duty, Possession, distribution, manufacture, dispensation or sale of alcohol or
drugs on any of the Hospital's premises ig prohibited, except as required for patient care.
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K. Governing Law. This Agreement shall be govemed by the laws of the State of
Wisconsin.

L. Term and Termination. The term of this Agreement shall commence on August
3, 2005 and continue thereafter until tetminated by either party upon ninety (90) days prior
written notice, providing that Students participating in clinical studies at the time of said notice
of termination will be allowed to complete the curriculum. In the event any provision of this
Agreement is breached, the non-breaching party may terminate this Agreement upon thirty (30)
days written niotice to the breaching party.

M.  Notices. All notices under this Agreement shall be given in writing and shall be
deemed to have been properly given if and when delivered, or sent by certified mail:

Ifto School: Cardinal Stritch University
6801 N. Yates Road
Milwaukee, WI 53217

Ifto Facility: Columbia St. Mary’s, Inc.
Atin: TLegal Affairs Department
P.O.Box 2014
Milwaukee, W] 53201-2014

N. Student Acknowledgment. Each individual assigned to a Facility of the Hospital
shall first sign an Acknowledgment form as set forth on Exhibit 4.

IN WITNESS WHEREOF, the parties hereto have executed this Agreement by their duly
authorized representatives on the dates below written.

COLUMBIA STMARY’S, INC. Cardinal Stritch Unlversity

s Gl s At v fpren W olath s
Therese Pandl 1
Executive Vice President TITLE: fALASALALN 2
Hospital Operations- (/7

DATE: (/)f/l; o Ok DATE: ?’/ i/é g

Vegalschoolst éﬁ.‘ 5/&/ Cj' &’LWM ,%/Qa‘l%



DJ-LE-250 (Rev. 6/02)

_ General Instructions
Use form DJ-LE-250 to request a criminal background check o a single individual. Use form DI-LE-250A to request background checks on

multiple persons. Wisconsin Statutes 19.35(1) and 165.82 provide that any person or entity may request a criminal background check. The subject
of the inquiry may be any person. Wisconsin adult criminal history data held by the Crime Information Bureau is public information. Wisconsin
does not refease juvenile information unless statutorily authorized.

The Wisconsin Criminal History Record Request must provide: :

{1} Requestor Type. Check the box for your requestor type. If you are a nonprofit organization, you must include your nonprofit number. If you
are a state public defender, you must include your SPD number.

(2) Request Purpese. Check the “General Information” box unless you need the special processing described below. Requests received without a
request purpose checked will be processed as “general information.”
Public Housing entities are eligible under federal rules for information from the FBI's Interstate Identification Index. Check the “Public
Housing” box to request information from CIB and FBI files. No record will be provided from the FBI files, but public housing entities will be
advised if a record exists, and they may then initiate a fingerprint-supported background check.

Caregiver Background Check processing should be used by entities or individuals required to do caregiver background checks under s. 50.065,
and child care entities under 5. 48.685. The caregiver background check includes a Wisconsin criminal background check, a license and
tegistry check from the Wisconsin Department of Health and Family Services (DHFS) and a professional credential check from the Wisconsin
Departrnent of Regulation and Licensing (DRL). The results of the caregiver background check fom DHFS/DRL are returned separately from
the Wisconsin criminal history results. Child day care providers with day care facility numbers {assigned by the Division of Children and
Family Services in DHFS) or with certifying agency numbers (assigned by the Wisconsin Department of Workforce Development{DWD))
must check the “Child Day Care™ box and provide their facility or agency number. All other entities and individuals covered by the Caregiver
legislation must check the “Caregiver Backsround Check — General” box.

(3) Payment Type. Wisconsin s. 165.82 requires CIB to charge a fee for background checks. If appropriate, include DHFS Caregiver fee in
Amount Enclosed. If you have an account and wish to be billed, enter your account number. Account customers will be billed monthly. A
check or money order must accompany all other requests. Make checks payable to the Wisconsin Department of Justice,

(4)  Enter the complete name, sex, race, and date of birth of the individual being checked. Entry of social security number is optional, but
please be aware that this number is one of the unique identifiers used by the Crime Information Bureau and by the Department of Health and
Family Services. Social Security numbers help prevent incorrect matches.

(5) A self-addressed, postage-paid envelope must accompany every inquiry. Ensure sufficient postage is incleded. This form will be
returned and stamped “No Record” if there is no public criminal information on file at CIB. The form will be accompanied by public criminal
history information if a record is found, Please allow 10 business days for the CIB record check and reasonable mailing time by the postal
service. Do not provide an additional envelope for Caregiver results. General Caregiver results will be returned to the address specified in the
“Return request to” section and Child Daycare results will be tetummed to the address on file at DHFS or DWD,

(6) Complete the “Return request to” section.

Mail requests to: Crime Information Bureau
Attr: Record Check Unit
PO Box 2688
Madison, WI 53701-2688

165.82 CRIMINAL HISTORY SEARCH FEE, (1) Notwithstanding ss. 19.35(3) the Department of Justice shall impose the following fees for
criminal history searches for purposes unrelated to criminal justice:

{(a) For each record check, except a fingerprint card record check, requested by a nonprofit organization, $2.
(ag) For each record check, except & fingerprint card record check, requested by a govemmental agency, 5.
(ar) For each fingerprint card record check requested by a governmental agency, $10.
{b) Faor each record check by any other requestor, $13,
{(2) The Department of Justice shall not impose fees for criminal history searches for purposes related to criminal Justice,

1999 WISCONSIN ACT 9 This act authorizes the Department of Health and Family Services to impose a fee for caregiver checks submitted to that
agency. This fee has been set at $2.50 and is effective May 1, 2000. The Department of Justice has agreed to collect this fee for DHFS.

Requestor Type Category Definitions

Nonprofit Organization (32 Fee) ~ An organization in which no part of the income is distributable to its members, directars or officers. Record
check requests submitted to the Crime Information Bureau by nanprofit organizations must include a copy of the 501(c)3 ruling from the Internal

Revenue Service.

Governmental Agency (85 Fee) — A federal, state, county or municipal governing body created by constitution, state, code, charter, ordinance, rule
or order and any formally constinited subunit or agency thereof. This category includes public scheol districts.

Anv Other Requestor (313 Fee) - Includes any individual, agency or organization that does ot mest the definitien of governmental agancy,
nonprofit organization or a criminai justice agency involved in the administration of crimina: Jastice,

EXHIBIT 1




STATE OF WISCONSIN

DEPARTMENT OF JUSTICE
DIVISION OF LAW ENFORCEMENT SERVICES PO Box 2688
Crime Information Bureau Madison, WI 53701-2688
Record Check Unit WISCONSIN CRMIN AL HISTORY 608-266-5764

SINGLE NAME RECORD REQUEST TTY 1-800-947-3529

A self-addressed, postage-paid envelope must accompany every inquiry. Ensure sufficient postage is included.
See reverse side for additional instructions and information. Please print legibly or type.

Requestor Type — Check Only One Request Purpose - Cheek Only One Payment Type — Check Only One
] Government Agency §5.00% {71 General Information [C] Bill Account
[J General Public $13.00* (] Public Housing Number #
[J Nonprofit Org. $2,00% (] Caregiver — General (*Add $2.50 DEFS fee) ] Amount
[] Public Defender (Fee Exempt) [ Child Day Care - Caregiver (*Add $2.50 DHFS fee)  Enclosed §

Provide either Facility #
SPD # or Certifying Agency #

Search for a Record on: (Please type or print legibly)

* Name : / !
(Lasy) {First) . (Middie)

* Sex: * Race: * Date of Birth: / {
1) D) (YY7Y)

Other Identifying Data (Social Security Number, Maiden Name(s), Additional Names, etc.)

* Required Data

Return request to: (Include a self-addressed, postage-paid envelope)

Name: Attn:
Street; Phone:
FAX:
City, State,
Zip: E-mail:
FOR CIB USE ONLY I_fan indiV]dUal iS Right Index

requesting his or her Fingerprint Impression

own record and wishes
to guarantee the
correct record is
furnished, a legible
inked fingerorint
impression of the right 1
index finger must f‘és
accompany this
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DEPARTMENT OF HEALTH AND FAMILY SERVICES STATE OF WiSCONSIN
HFS-69A (Rev. 1/01)

BACKGROUND INFORMATION DISCLOSURE APPENDIX INSTRUCTIONS
Entity Operators and Nonclient Residents in Bureau of Quality Assurance Regulated Facilities

This Background Information Disclosure (BID) Appendix gathers information for Bureau of Quality Assurance (BQA) regulated facilities
as required by the Wisconsin Caregiver Background Check Law, Comtplete and return this Appendix with your HFS-64 BID each time the
forms are requested and attach explanations as specified by BQA,

Section 1 = REQUIRED INDIVIDUALS

For non-governmental entities:

» The owner/legal representative of the entity must submit a BID form and Appendix whether or not they have regular, direct contact
with clients. [fthe ownerisaco ion orother t ingss that does not have a single owner (e.g. domestic corporation, non-
stock corporation, partnership, limited liability company, etc.), then the organization must designate one principal officer to legally
represent the organization for the purposes of fulfilling the background check requirements.

¢ Principal officers, corporation or board members of the business organization ifthey have regular, direct contact with clients,

* Nonclient residents (age 10 and older) of the entity jf they have regular, direct contact with clients.

For governmental and tribal entitfes:

s An individual, e.g. the entity administrator designated by the government ageney or tribe who operates the entity must submit a
BID form and Appendix whether oc not the person has regular, direct contact with clients,

»  Nonclient residents (age 10 and older} of the entity if they have regular, direct contact with clients,

Note: Any eatity that has completed a caregiver background check on the person(s) defined above within the past 12 months asan
employee of the entity may submit 2 completed Appendix with copies of the (1) HFS-64 Background Information Disclosure form; (2) DOJ
Criminal History Report; and 3) letter from the Department of Health & Family Services that reports the status of persons who have
administrative findings or licensing restrictions. The Appendix and copies of the documents will be accepted as fulfilling the background
check requirements at no additional fee (see Background Check fee section below), unless the Department believes that the documents are

inaccurate.

ign nd 4 = ENTT TI
License Number/Certification Number/Registration Number/Entity Type Code
Entity types are licensed (L), certified (C} or registered (R) by the Department. Based on the entity type, complete either the License
Number space or the Certification Number space and leave the other space blank. Comiplete entity type code for requested facility.

Code Entity Type L/IC/R | Code Entity Type L/C/R
34 Emergency Mental Health Service Programs C 89 Residential Care Apartment Complexes CorR
40 Mental Health Day Treatment Services for Children C 124 Hospitals L
6l Community Menta! Health Developmental Disabilities C 127 Rutal Medical Centers L
63 Community Support Program - C 131 Hospices L
75 AQDA C 132 Nursing Homes L
82 Certified Adult Family Homes C 133 Horme Health Agercies L
83 Community Based Residential Facilities C 134 Facilities for the Developmentally Disabled L
38 Licensed Adult Family Home - C 000 Other: (specify)
tion 4 = ER ENTITY INFORMAT P LY MIT BOA

If the person submitting the BID} form and Appendix represgnts more than one entity and has submitted a completed BID form from another
entity to the Department within the past 12 months, please identify the previous entity in “Section 4 - Other Entity Information.” No

additional fee is required (see Background Check fee section).

Section 5 - BACKGROUND ECK FE
A processing fee of $7.50 must accompany each BID form and Appendix. The forts are alwavs required but the fze is waived if

s The personis submitting accurate copies of a caregiver background check completed within the past year;
*  The person represents more than cone entity and has submitted the forms and fee for another eatity to the Department within the past year; or
e The person has submitted the forms to the Department ag part of the application process for a new license, certification or registration after 10/01/93.

Make checks payable to the Division of Supportive Living. Send forms, additional documentation and fees:

Entity Background Checks
Bureau of Quality Assurance
P. 0. Box 2969

Madison, W1 53701-2969

HFS-64 Section B - ADDITIONAL D MENTATION

Military Service ~ If the person has been discharged from the US Armed Forces within the past 3 years, the person must provide 2 copy
of their military discharge paners (DD-214) to the entity to submit with the forms.

s Qut-of-State Residency — If the person has resided outside of Wisconsin in the last 3 years, the person must provide a cofmeir
criminal history from the state to the entity to submit with the forms.



DEF;ARTMENT OF HEALTH AND FAMILY SERVICES STATE OF WISCONSIN
HFS-69 (Rev. 1/01)

BACKGROUND INFORMATION DISCLOSURE APPENDIX
Entity Operators and Nonclient Residents in Bureau of Quality Assurance Regulated Facilities

Completion of this Appendix is required under the provisions of section 50.065 of the Wisconsin Statutes. Failure to comply may resultina
denial or revocation of yaur license, certification or registration. Refer fo the attached Appendix Instructions for additional information.
Providing your social security number is voluntary; however, your soclal security number is one of the unique identifiers used to prevent
incorrect matches. Complete this Appendix in Its entirety. Please print your answers, Submit this Appendix with the completed
Background Infermation Disclosure form, HFS-64, to the address specified In the Appendix instructions,

Sectlon1- REQUI&E_D INDIVIDUALS (ses Appendix instructions)

Non-govemmental Entities

Check all boxes that apply to you:
O Owner/legal representative of the entlty O Princlpal officer, corporation or board member

Q  Applicant for a licanse or certification or registration Q Noncllent resident
Governmental and Tribal Enfities

Check all boxes that apply fo you: .
Q  Entity Administrator/Operator O Nonclient resident

O AEEIicant {or a license or certification or reglstration

Section 2~ PERSONAL INFORMATION

Social Secuiity Number First Name Midd'e Name Last Name

Other names by which you have been known {including Maiden Name) Birth Date Gender {M/F})
.Race

0O Black (not of Hispanic crigin) 0O  Ameiican Indlan or Alaskan Native 0  White (not of Hispanic Crigin}

O  Aslanor Padfic Islander 0O Hispanlc (Mexican, Puertc Rican, Cubanor O Qther

Spanish cuiture)

Home Address tate Zip Code

Section 3 - ENTITY INFORMATION (see Appendix mstructlons) _

Job 1 itle/Relationship to Entity . Work Telephone Number

Buislness Name - Enfity Entity Licanse/Certifcation/Registration Number Entity Type Code

Address - Enfity Stale Zip Code

Contact Person - Enity Contact Telephone Number

Section 4 - OTHER ENTITY INFORMATION PREVIOUSLY SUBMITTED TO BQA (ses Appendix instructions)
Date Previous BID SUDMIES © BOA Job Tile/Ralationsnip 1o Enuty

Business Name - Entity Entity License/Certification/Registration Number Entity Type Code

Address — Entity State Zip Code

Contaet Person — Enlity Contact Telephone Number

Saction 5 - BACKGROUND CHECK FEE (see Appendix instructions)
0 Feeincluded Fee not included:
0 Submitted compisted within the pastyearon________ (date}
Q  Subrmitted with forms for {entity typa code) within the past year on (date)
0 Submitted as part of application process far a new license/certification after 10/01/98 en (date)
Please read and initial the following statements:
| have reviewed the attached BID (HFS-64) and affirm that the information is true and correct as of today's date.
| understand that] must report changes, pending charges and/or convictions to my employer and the Department within one (1)

business day.
1499

e g

SIGNATURE - Person Completing Forms Date Signed



STANDARDS OF CONDUCT

The Standards of Conduct are a practical extension of our mission and values. The Standards
of Conduct more fully articulate Columbia ¢ St. Mary’s (“CSM”) expectations for how CSM
associates should conduct themselves to promote and protect the integrity of our mission and
values. Therefore, in camrying out our health care delivery in a manner consistent with CSM’s
mission and values, each CSM Associate has a responsibility to adhere fo these Standards of
Conduct for individual and organizational ethical and legal business practices,

Quality of Care:

A central concern of CSM in meeting patient needs is serving the whole person in his or her
spiritual, intellectual, emotional and physical dimensions. CSM is committed to providing
competent and compassionate cave, to vespect and safeguard the dignity of the patient, and to
allow patients access to all the medical and ethical information necessary to make decisions
about their care. '

e We treat the person rather than the disease.

e We allow patients to participate in decisions regarding their care by providing them with
information in a manner that they can understand.

e We respect and maintain the dignity of every patient and strive to provide care in a
manner sensitive to cultural differences and individual desires.

o We provide appropriate care based on the patient’s medical need, without regard to race,
religion, national origin, age, sex, sexual orientation, disability, ability to pay, or any
classification protected by law.

o We provide medically necessary care that is properly documented in the patient’s medical
record. :

¢ We maintain competencies related to our job responsibilities and exercise appropriate
judgment and objectivity when providing patient care.

e We report situations that compromise quality through the appropriate, established
channels, and correct the situations as soon as possible.

Law and Regulations:

CSM will operate in accordance with all laws and regulations. These laws and regulations
apply to areas such as patient referrals, employment, physician relationships, billing and
payment practices, discount arvangements, lobbying, political contributions, the environment,
health and safety, and dealings with payors and regulatory agencies.

» We refrain from conduct that may violate federal or state fraud, abuse, and false claims
laws.

s We prohibit any type of payment for or receipt of kickbacks or bribes for the purpose of
inducing referrals in violation of the anti-kickback statute, Stark physician self-referral
law, or other federal or state statutes or regulations.

o We recruit, hire, train, promote, assign, transfer, layoff, recall and terminate employees
based on their own abilities, achievements, experience and conduct without regard to
race, religion, national origin, age, sex, sexual orientation, disability, ability to pay, or
any classification protected by law.

y " 1%



We provide associates with the necessary training and education to perform their duties
in accordance with applicable laws and regulations.

We establish relationships only with only those individuals or entities who have not been
excluded from participation in federal healthcare programs.

‘We make certain that reports or other information required to be provided to any federal,
state or local government agency are filed accurately and in conformance with the
applicable laws and regulations to the best of our knowledge and understanding.

We do not engage in activities that may jeopardize the tax-exempt status of the
organization, including certain lobbying and political activities, activities that further the
private or personal interests of an individual rather than our charitable purpose, and any
antitrust activity that may atternpt to regulate competition.

We follow applicable environmental, health, and safety requirements in the planning of
facilities and operations of our facilities.

We report any practice or condition that may violate laws, rules or regulations, safety
standards, internal policy or Standards of Conduct to appropriate levels of management in
a timely manner, _

We take steps to ensure that our billing and coding are in compliance with our policies,
federal and state laws and regulations, and are supported by documentation in the medical
record.

Human Resources:

CSM strives fo cultivate a work environment where employees are highly regarded; where they
are treated honestly and respectfully, where their health and safety are protected; where they
are motivated to reach their potential; where they are given the opportunity for personal and
career learning and advancement; where they are provided with opportunities to participate in
decisions that affect their working conditions; where they are provided with the tools necessary
to do their jobs well; where there are safe and adequate procedures for resolving conflicts; and
where employees are recognized and rewarded for their achievements, without prejudice or
discrimination.

We do not tolerate any form or harassment or discrimination.

We seek to be a responsible employer by providing opportunities for professional
satisfaction, pride of work and career growth.

We keep employees informed of activities and events that affect their specific work
environment and performance of their job duties.

We provide training opportunities for employees to obtain and maintain certifications or
licensures necessary for the performance of their job duties.

We maintain a drug free workplace and will not tolerate the use or possession of illegally
acquired drugs and/or alcoholic substances while employees are on duty.

We function in an environmentally responsible manner, providing for the health and
safety of our employees as well as our patients and the community.

We provide a grievance process to report and resolve conflicts without fear of retribution.

The information provided above does not encompass all Human Resource Policies and
Procedures. A copy of the Human Resources Policies and Procedures Manual is available from
the local health ministry’s Human Resources Department.
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Business and Ethical Practices:

CSM is committed to ethical business conduct and integrity, including the Ethical and Religious
Directives for Catholic Health Care Services. Employees must represent CSM accurately and
honestly and must not do anything that purposely defrauds anyone, including other companies or
the government, of money, property, or services. Record keeping and billing for services
provided to patients must be accurate, timely and lawful. Employees must take all reasonable
steps to preserve and protect CSM's assets by making prudent and effective use of its resources,
and properly and accurately reporting its financial condition.

¢ We do not engage in unethical or illegal activities in the pursuit of business opportunities.

¢  We act in good faith and in the interest of CSM at all times in the performance of our job
duties,

¢ We appropriately document the care that is provided.

¢ We submit claims only for medically necessary services and supplies ordered by a
physician, or legally authorized individual and provided to the patient.

¢ We do not steal or misappropriate confidential or proprietary information belonging to
another person or entity. '

e We use resources and assets only to further the ministry and mission of CSM.

¢ We do not use “insider” information for any business activity conducted by or on behalf
of CSM or its local health ministries.

» We do not offer, give, solicit or receive any form of bribe or other improper payment.

e We make certain that payments and other transactions are properly authorized by
management and properly documented in the books and records.

¢« We prepare all financial documents, including financial statements, cost reports,
accounting records, expense reports, and time sheets accurately.

e We deal with payors and regulatory agencies honestly and accurately.

Confidentiality:
In keeping with various laws, regulations, professional ethical guidelines and the Ethical and

Religious Directives for Catholic Health Care Services, CSM employees must maintain the
confidentiality of medical records and other patient information. Employees are also expected to
keep confidential information about other employees and the proprietary business practices of
the organization.

» We protect and respect the confidentiality of each patient and their medical information.

» We only reveal personal or confidential information concerming patients if legitimate
business or patient care purposes support the request for information. The patient
authorization for the release of the information is obtained, if appropriate.

¢ We only confidential information regarding the operations of CSM or its local health
ministries with associates when they have a legitimate need to know the information in
order to perform their job responsibilities.

»  We will take precautions to maintamn and manage all intellectual property, including
patents, trademarks, copyright and software, to protect its value.

» We will maintain confidential information, inctuding financial data and associate related
information, in a confidential, secure manner according to relevant policies and

applicable law.
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Conflicts of Interest:

CSM employees are expected to act in a manner that is in the best interest of the organization
and the patients it serves, Employees may not use their positions to profit personally or to assist
others in profiting in any way at the expense of the organization. In any situation where an
employee’s outside interests conflict with those of the organization, the employee must disclose
the conflict in accordance with organizational policy.

» We avoid engaging in any activity, practice, or act that appears to conflict with the
interests of CSM. _
* We do not solicit or accept money, gifts, favors, services, entertainment or other things of
value unless permitted by organizational policy.
o We abstain from any decision or discussion affecting CSM that might represent a conflict
of interest when serving as a member of an outside organization or board.
* We do business only with individuals and companies on the basis of the best interests of
CSM.
s  We will avoid any appearance of impropriety when dealing with clinicians and referral
.sources. '
¢ We prohibit the disclosure of proprietary and confidential information related to CSM to
any unauthorized person or the use of such information for private benefit.
e We avoid outside employment and consulting or other personal investments if they
interfere with our job responsibilities or unduly influence the decisions we are required to
make on behalf of CSM.

I
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Exhibit 4
STUDENT ACKNOWLEDGMENT

I desire to receive clinical training at Columbia St. Mary’s and its subsidiaries and affiliates
(“CSM”) and acknowledge the following:

1.

I am a student of (the “School”) and will
receive clinical training in CSM as part of a course at the School.

I am subject to, and shall abide by, all the written and verbal rules, regulations, policies,
standards, and practices of CSM. '

Any and all patient information created or maintained in any form or media, accessed
and/or utilized during the clinical experience at CSM is confidential and will not be used
or disclosed except as is necessary in the course of the clinical training,

I shall provide all services without regard to race, color, creed, sex, age, handicap or
national origin of any individual requiring services. I shall comply with all applicable
laws prohibiting discrimination.

I will present to CSM, prior to the commencement of my training in CSM, results of any
and all TB tests or other general physical examinations requested by Facility.

I am not, and during the training I will not be, an employee or agent of CSM. CSM is not
responsible for the payment of any wages or other benefits to me (including, without
limitation, fringe benefits and coverage under workers’ compensation insurance). While
in CSM's facilities, I will have the status of a student, and I am not to replace the staff of
CSM. Iwill only render services, if any, as specifically directed.

CSM is not obligated, now or at any time in the future, to hire me as an employee.

CSM may revoke my right to receive training in CSM if, in CSM’s sole discretion: (a)
my performance is unsatisfactory; (b) my health status is or becomes a detriment to the
successful completion of the training or to CSM patients or a determination is made by the
Hospital that my continuance is not in the best interests of the Hospital or its patients; or (¢)
I fail to fully comply with each of the statements in this Acknowledgment.

Dated as of the day of ,20__

Print Name: Py




Job Descripticon / Job Profile
As of November 12, 2013

Jobcoda: 800892 Effective Date: 01/01/1901

Job Titla: Clinical Nurse 2

Job Family: Nursing

FLSA Status: Nonexempt

Job Function: RGN Registered Nurge Job Sub-Function: RGN Registered Burse

Job Summary:
Provides direct nursing care in accordance with established policies, procedures and

protocols of the healthcare organization.

Responsibilities:
Implements and monitors patient care plans. Monitors, records and commgnicates patient

condition as appropriate.

Serves as a primary coordinator of all disciplines for well-ccordinated patient care.

Notes and carries out physician and nursing orders.

Agsesses and coordinates patient's discharge planning needs with members of the healthcare
Ceam.

Contributes to the on going development and coaching/mentoring of peers and cclleagues.

Complexity of work: Within scope of job, requires critical thinking skills, decisive
judgment and the ability to work with minimal supervision. Must be
able to work in a stressful environment.

Parsonal Protective Equipment: Follows Standard Precautions using personal protective equipment as
required.

Licensure / Certification / Registration:
Advanced Cardiac Life Support
ACLS required in some areas.

Required: Basic Life Support
American Heart Asgociation BLS for the Healthcare Provider required by date of hire.

Required: Registered Nurse
Current Wisconsin or multi-state/compact state licensure as a Registered Nurse (RN)

required by date of hire.

Educaticn:

Diploma
Graduate of an Board-Approved Registered Nurse Program required, BSN degree preferred.

Work Bxperience:
RN with approximately 18 months or more experience and/or meets all CSM entry level
behaviors and competencies of the Clinical Nurse 2 position. Ability to manage complex

workload required.

opulations Served Yes No
Rdolescent {13 and <17 years) X

Barly Childhcod (1 year and <5 years) X

Infant (<1 year) X

Late Childhood {5 years and <13 years) X
Midgle Adult (30years to <60 years) X
Neonate (<30 days} X
@gﬁResponsibility to treat or care for patients X
plger Adult (>60 years) X

Eerves Patients in areas other than patient care L X i
Young Adult (17 to <30 years) |

Never | Rarely Dccaslonally] Fraquently | Constantly
: X |
X |

Physical Requirements
Budible Speech
Bending/Stooping
Llimbing

Depth Perception : |
Distinguish Color . ;

Hearing Acuity

Kevboard Data Entry . - : -
Eneeling i . , § _ !
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Job Description / Job Profile
As of November 12, 2013

Lifting/Carrying Non Patient 0-251bs X
Lifting/Carrying Non Patient 25-50lbs X
Lifting/Carrying Non Patient over 501bs X
Lifting/Moving Patients X
Pushing/Pulling 0-25lbs X
Fashing/Pulling 25-501bs X
Pushing/Pulling over 50ibs X
Reaching b3
Repetitive Foot/Leg Movements X
Repetitive Hand/Arm Movements X
Running X
Seeing - Far X
Seeing - Near X
itting X
Bmelling Acuity %
Bquatting X
Standing LS
Taste Discrimination X
Walking X
RGEE Environment Exposures Never Rarely ccagionally] Frequently | Congtantly
Asbestos or Lead X
Biohazardous Waste X
Biological Hazards - Respiratory X
Biological Hazards - Skin or Ingestion X
lood and/or Bodily Fluids X
Cleans / Maintains Contaminated Surfaces X
Cleans / Maintains contaminated Egquipment X
Communicable Diseases and/or Pathogens X
Computer Monitor L
Cytotoxic Chemicals X
Domegtic Animals X
Dust X
Extreme Heat or Cold X
Fire Risk X
Gasesg/Vapors/Fumes X
Handles Blood, other body fluids, or body tissues X
Handles Contaminated Waste LS
Hazardous Chemicals X
Hazardous Medication X
Hazardoug Noise X
Heating Devices X
Hypoxia X
Lasers/High Intensity Light X
Latex X
Magnetic Fields X
Moving Mechanical Parts X
eedles/Sharp Objects X
Dperates / Handles Contaminated Equipment X
Performs Patient Care Activities Requiring Contact with Patient X
Potential Electric Shock X
Potential for Physical Assault X
Radiation X
Sudden Decompresgion During Flights X
s X
Unprotected Heights X
Wet or Slippery Surfaces | X

Required Competency

IPRO01Q Accountability

IPROO3Q Responds to Change
IPROOSQ Communication

IPRGO70Q Teamwork

NUR0130 Plan of Care -RN
NUR0150 Asseaament of Patients
NUR(180 Pain Management
NURO340Q Infection Control Practices
NURD4350 Medication Management
SHRO190 Patient Safety
SHRO300 Service Excellence

Proficiency Level

2

NI SIS SE S E Sl Sy N
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Jobcoda:
Job Titla:
Job Family:
FLSA Status:

Job Description / Job Profile
Ag of November 12, 2013

800430 Effective Data: 01/01/1901
LEN
Nursing

Nonexempt

Job Function: LPN Licensed Practical Nurse Job Sub-Function: WUR Nursing

Job Summary:
Provides basic bedside care to patients under the direction of a registered nurse or

physician, functioning within scope of license.

Responsibilities:
Contributes to the assessment of patients by collecting data for analysis by a Registered

Nurse {RN).

hdministers medications and observes patients for adverse reactions to medications or
treatments.

Performs routine laboratory tests and simple therapeutic services.

Educates patients/families about disease treatment plan including self care post
discharge, holistic health needs, available resources and follow up care.

Within scope of job, requires critical thinking skills, decisive
judgment and the ability to work with minimal supervision. Must be
able to work in a stressful environment.

Complexity of work:

Equipment: Follows Standard Precautions using personal protective equipment as
reguired.

Parasonal Protective

Licensure / Certification / Registration:
Required: Basic Life Support
American Heart Asgsociation BL$ for the Healthcare Provider

Required: Licensed Practical Nurse

Current licensure as a Licenged Practical Nurse (LPN) or Licensed Vocational Nurse {LVN)

Education:
Asgociate Degree
Associate Degree, Graduate of an accredited practical or vocational nursing program.

Work Experienca:

Populations Served Yas Ho ‘_7
Bdolescent (12 and <17 years) X ]
Barly Childhood {1 year and <5 years) X
Infant {<1 year} X
Late Childhood {5 years and <13 years) X
Middle Adult (30years to <60 years) X

X

fieonate (<30 days)
he Responsibility to treat or care for patients X
plder adult {>60 years)

berves Patients in areas other than patient care
foung adult (17 to <30 years)

e

Constantly
X

Rarely Occasionally Frequently

Phyaical Requirements
Budible Speech
Bending/Stooping
Climbing
Depth Perception
istinguish Color
hearing Acuity
Keyboard Data Entry |

T I R

T

Kneeling
Lifting/Carrying Non Patient 0-25lbs
Lifring/Carrying Non Patient 25-50lbs

IR B B

Lifting/Carrying Non Patient over 50lbs i !
Lifting/Moving Patients 1

T

b

Pushing/Pulling 0-251bs
EEshing/Pulling 25-581bs
Pushing/Pulling over 50lbs . . . . o :

»4
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Job Description / Job Profile

As of November 12, 2013

Eéaching

_

Egpetitive Foot/Leg Movements

Repetitive Hand/Arm Movements

Running

Seeing - Far

Seeing - Near

Bitting

melling Acuity

Eguatting

Standing

X

Taste Discrimination

Malking

X

Mork Enviromment Exposures

Naver

Rarely

Dceasionally]

Fraquently

Congtantly

Asbestos or Lead

Bichazardous Waste

Biclogical Hazards - Respiratory

Biclogical Hazards - Skin or Ingestion

A ES

Blood and/or Bodily Fluids

Cleans / Maintaing Contaminated Surfaces

Cleans / Maintaing contaminated Equipment

4

Communicable Diseases and/or Pathogens

B

Computer Monitor

Cytotoxic Chemicals

Domestic Animals

Dust

Extreme Heat or Cold

Fire Risk

Gases/Vapors/Fumes

Handles Blocd, other body fluids, or body tiassues

Handles Contaminated Waste

Hazardous Chemicals

Razardous Medication

Hazardous Noise

Heating Devices

Hypoxia

Lasers/High Intensity Light

Latex

Magnetic Fields

EES ERES B S L R ECR o o PR PR

Moving Mechanical Parts

Needles/Sharp Objects

Pperates / Handles Contaminated Equipment

Performs Patient Care Activities Requiring Contact with Patient

Potential Electric Shock

Potential for Physical Assault

adiation

R e

Sudden Decompression During Flights

TB

Unprotected Heights

e

et or Slippery Surfaces

Required Competency

IPROQ10 Accountability

IPROQ30 Responds to Change

IPROOSO Communication

IPRC070 Teamwork

NUR(Q140 Contributes to Plan of Care
NURO160 Contribute to Patient Assesmnt
NUR0340 Infection Contrcl Practices
NUR0O500 Medication Administration
SHRO190 Parient Safety

SHRO300 Service Excellence

Proficiency Level

2

(S SIS N S N N
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Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 8935 1400 E. Washington Avenue
Madison, WI 53708-8935 Madison, WI 53703
FAX # (608) 266-2602 E-Mail: web@dsps.wi.gov
Phone #: (608)266-2112 Website: hitp://dsps.wi.gov
BOARD OF NURSING

CLINICAL FACILITY SELECTION

Completion of this form is required for each clinical facility in order to apply for authorization to admit students. This
form shall be completed, kept on file in the school of nursing office, and made available to the Board upon request for all
clinical facilities utilized by the nursing program (Ch. N 1.06 (3) (f}, Wis. Admin. Code).

L. Identifying Data
Milwaukee Center for Independence

2020 West Wells Street

A.  Name of facility:

Address:
Milwaukee, WI 53233
. (414) 937-2020
B.  Type of Facility: I:IHospital |:| Nursing Home Community Health Agency

I:l Other

C.  Administrator of facility:

Howard L. Garber, PhD, President
Heidi Sycora, RN, DNP, VP Clinical Quality Services

D.  Director of Nursing Service:-

E.  School(s) of nursing utilizing the facility:
Alverno College, Marquette University, Milwaukee Area Technical College,

Milwaukee School of Engineering, UW - Milwaukee, Wisconsin Lutheran College

I.  Exhibits (attach to report)

A.  Copy of formal agreement signed by:
1. Administrator of facility

2. Administrator of nursing program

B.  Copy of the position description for:
1. Registered Nurses

2. Licensed Practical Nurses

-OVER-

#1004 (Rev. 9/13)
Committed to Equal Opportunity in Employment and Licensing
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Wisconsin Department of Safety and Professional Services

III.  Please respond to the following questions:

A,

Have the nursing program objectives been shared with the facility? *_—, Yes D No
Comments:  N€ prog ram and course objectives are shared with the facility
Duoes the facility agree to cooperate in promoting the nursing program E . L_—|
objectives? ‘ Yes No
Comments:

Are there experiences in the facility available to the students to meet E D
clinical objectives? Yes No

the facility is evaluated by the students and instructor each semester for appropriateness of experiences
Comments: B

Is the practice of registered ﬁursing in the facility within the legal scope
of practice for registered nurses as defined in Chapter 441.11(4), Wisconsin X_—I I:I
Statutes? (If ro, this facility may not be approved.) Yes No

Comments:

Is the practice of licensed practical nurses in the facility within the legal
scope of practice for licensed practical nurses as defined in Chapter 441.11(3), ' I:I
Wisconsin Statutes? (If no, this facifity may not be approved.) Yes

No

|

Comments:

IV. Reportcompleted by:

Lorilee R. Stutte, MSN, RN Program Chair

Name Title
November 18, 2013
Signature Date

(414)410-4389 Irstutte@stritch.edu

Telephone Number Email Address

1féb



CSU/MILWAUKEE CENTER FOR INDEPENDENCE J‘ 2013

CARDINAL STRITCH UNI VERSITY, INC.
Ruth S. Coleman College of Nursing

And
Milwaukee Center for Independence

Associate of Science Degree in Nursing
Bachelor of Science in Nursing Completion Degree
Master of Science in Nursing

Clinical Affiliation Agreement

This agreement is made by and between Cardinal Stritch University, Inc., located in Milwaukee,
Wisconsin (hereinafter referred to as the “University”), and Milwaukee Center for Independence,
(hereinafter referred to as the “Facility”). The purpose of this Agreement is to provide practicum
experiences for the students of Cardinal Stritch University, College of Nursing enrolled in the
Associate, Baccalaureate or Master of Science Degree Nursing Programs.

Section . General
A Duration of the Agreement

1. The agreement shall be in force and effect beginning 5/16/2013
and it shall be continued from year to year unless either party notifies the
other within three (3) months of any termination date that it desires to
modify any part of the agreement which shall be in writing, provided that
the occurrence of conditions beyond the reasonable control of either party
within such period making it impractical to continue will permit such a

party to refuse to renew.

B. The agreement may be modified or revised any time by mutual consent. Such
modifications or revisions must be in writing and be signed by the authorized

representative of each party.

C. Either of the parties may terminate this agreement upon six (6) months’ written
notice. This action shall not be effective for any student in the process of
completing an experience begun before such written notice.

D. The Facility may cancel, by written notice to the University, the clinical
placement of any student whose performance is unsatisfactory, whose personal
characleristics prevent destrable relationships within the Facility. The Facility
will provide the student and the University with a written justification for any
such canceliation. When possible. the Facility snall take reasonable steps to
consult with the University prior 1o ine cance!lation of a student from the

Drogrin.
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CSU/MILWAUKEE CENTER FOR INDEPENDENCE | 2013

E.  The parties agree to comply with all applicable federal, state and local laws,
regulations and ordinances. Both parties specifically agree not to unlawfully
discriminate against any individuals on the basis of race, creed, color, sex,

religion, age, disability or national origin.

F. This agreement is niot a third-party beneficiary contract, and confers no rights
upon any students or employees of the parties.

Students are not employees of the University or the Facility, and are therefore
ineligible to receive Worker’s Compensation or Unemployment Compensation
benefits from either party. Further, University Faculty are not eligible for
coverage under the Facility’s Worker’s Compensation or Unemployment

Compensation insurance programs.

The University assumes full responsibility for offering an educational program
eligible for approval by the Wisconsin Board of Nursing.

The Facility shall maintain in full force and effect, at no cost to the University,
general liability insurance to insure its faculty, officers, employees and agenda
from liability arising out of the activities to be performed by this Agreement, with
limits of not less than one million dollars ($1,000,000.00) per occurrence and
three million dollars ($3,000,000.00) in the aggregate per year. The Facility shall
either maintain in full force and effect, at no cost to the University, professional
liability insurance to insure Facility staff members from liability, with limits of
not less than Four Hundred thousand dollars ($400,000.00) per occurrence and
One million dollars ($1,000,000.00) in the aggregate per year or require it's staff
members to maintain such insurance. Evidence of such insurance shall be

provided to the University upon request.

The University shall maintain in full force and effect, at no cost to the Facility,
general liability insurance to insure its faculty, officers, employees and agenda
from liability arising out of the activities to be performed by this Agreement, with
limits of not less than one million dollars ($1,000,000.00) per occurrence and
three million dollars ($3,000,000.00) in the aggregate per year. The University
shall either maintain in full force and effect, at no cost to the Facility, incidental
medical malpractice insurance to insure students from liability with limits of not
less than Four Hundred thousand doliars ($400,000.00) per occurrence and One
million dollars ($1,000,000.00) in the aggregate per year or require it's students to
maintain such insurance. This incidental medical malpractice insurance provides
coverage for bodily injury arising out of the rendering of or failure to render
professional health care services. Students ace insured if they are participating in
a supervised internship program in satisfaction of curriculum requirements, but
only while performing services or activities within the scope of the internship.
Evidence of such insurance shall be providad to the Facility upon request.

b



CSU/MILWAUKEE CENTER FOR INDEPENDENCE 2013

The Facility shall indemnify, defend, and hold harmless the University, its
faculty, students, agents and employees from and against any and all [iabilities,
claims, losses, lawsuits, judgments and/or expenses including reasonable attorney
fees, arising, either directly or indirectly, from any act or failure to act by the
Facility, its staff, agents and employees which may occur during or which arise

out of the performance of this Agreement,

The University shall indemnify, defend and hold harmless the Facility, its staff,
agents and employees from and against any and all liabilities, claims, losses,
lawsuits, judgments and/or expenses including reasonable attorney fees, arising,
either directly or indirectly, from any act or failure to act by the University, its
faculty, students, agents and employees which may occur during or which arise

out of the performance of this Agreement.

Section II. Responsibilities and Privileges of the University

A,

The University assures that students assigned to the Facility for learning
experience meet both University and the Facility standards of health and have the

academic ability to profit from the experiences.

The health status of each student shall have been obtained by the University,
including a recent report of general physical examination with related laboratory
tests and if necessary a chest x-ray, and shall be on file with the Facility before

the student eaters the program.
In the preceptor/student clinical practicum model College of Nursing Clinical

Course Coordinators and/or Program Chairs assist students in the selection of

academically experientially qualified preceptors who are willing to serve as role
models, facilitators and evaluators of nursing students” (undergraduate/graduate)

learning and ensures learning experiences are available to meet the learning
objectives of the student.

The University provides for instructor(s) of the program in nursing who are both
qualified teachers and competent registered nurse practitioners.

[nstructors will plan, develop, implement and be responsible for all clinical
instruction and evaluation of students.

[nstructors will be responsible for learning and observing the policies and
regulations of both University and the Facility as they apply to the circumstances

of clinical teaching.

Ife3
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Section III. Responsibilities and Privileges of the Facility

A. General Responsibilities

1. Maintain standards which make it eligible for approval as a facility for
instruction in an accredited Associate of Science, Bachelor of Science and

Master of Science in Nursing degree programs.

2. Permit the instructors and students of the University to use its patient care and
patient service facilities for clinical education according to a plan
approved by the Wisconsin State Board of Nursing, The “Nursing
Practice Plan” heretofore approved, submitted to the Facility, and
reviewed and approved prior to the arrival of each new class of students
will contain details of such educational goals of the University and the

patient care standards of the Facility.

The Facility’s professional liability insurance coverage shall have limits of
not less than one million dollars ($1;000,000.00) per occurrence and three
million dollars ($3,000,000.00) in the aggregate per year. The Facility
agrees that all such insurance may not be either revoked or reduced
without at least thirty (30) days written notice to the University. Evidence
of such liability insurance coverage shall be provided to the University

upon request,

3. Permit the educational use of audiovisual equipment supplies, equipment that
support the course objectives and student learning.

Provide the following facilities and services to the students in

4.
undergraduate/graduate nursing program:
a. Access to cafeteria or dining room facilities.
b. Emergency tnedical care billed tothe student or his/her

Insurance carrier.

Provide access to sources of information for educational purposes:

3.
a. Charts, computerized patient records, and nursing station
references such as Kardex.
b. Procedure guidelines, policy manuals.

Standard clinical references such as madical dictionary,
information on diagnostic tests, dugs and standard references
sulrable to the ciinical area and care program.
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B.

1,

d. Use of library, books, journals, computer access and other human
and non-human resources.

Staff Participation in Education Program

The Facility staff may participate in education at the request of the
instructor. This may be in the role of resources, persons, clinical experts
or assisting in the planning and implementation of aspects of clinical
education. Such participation will be voluntary and shall not interfere

with hospital assigned duties.

C. Facility Privileges

L.

May refuse educational access to its areas to any University personnel
who do not meet its employee standards for safety, health, or ethical

behavior, or whose presence may be disuptive, -

‘May resolve any problem situation irrfavor of the patient’s weifare and

restrict the student either by excluding the student from educational access
to the clinical areas or restricting the student to the observer role until the
incident can be resolved by the staff in charge and the instructor.

Section IV. Responsibilities of the Clinical Preceptor and/or Clinical Nursing Instructor

A.  Actas arole model and support system for the student.

=

moo oo

™

M@

'

Facilitate and guide the learning process of the student.
Orient the student to the health care facility and staff.

Assist the student in attainment of course objectives.

Collaborate with the student to-establish clinical and personal objectives and
identify appropriate leaming opportunities and activities to meet the objectives.

Assist the student with communication within the health care organization.
Meet with the student/faculty as needed. (Clinical Preceptor)
Contact faculty as needed to clarify any issues. (Clinical Preceptor)

Provide input in the evaluation of the student’s clinical performance and
achievement of learning objectives. (Clinical Przeeptor)

1fes
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L With input from Clinical Preceptor, provides evaluation of the student’s clinical
performance and acknowledgment of leamning objectives. (Clinical Nursing

Instructor and/or Course Coordinator).

K Evaluate preceptoring experience. (Clinical Preceptor).

Facilitate the evaluation of the clinical experiences by students and agency/faculty
staff (Clinical Nursing Instructor and/or Course Coordinator).

‘Section V. Responsibilities of Clinical Facility

Maintain communication with students, clinical preceptors and/or clinical nursing

A.
instructor throughout the semester.

B. Orient clinical preceptors and/or clinical nursing instructors to the course goals
and focus, and the precepting role.

C.  Assiststudents in the establishment of and design of activities to meet clinical
-objectives, and the development of the clinical evaluation tool.

D. Assist student clinical preceptor and/or clinical nursing instructor in problem-
solving.

E. Participate in ongoing evaluation of students’ learning experiences with student,
clinical preceptor and/or clinical nursing instructor.

F. Provide input in the final evaluation of the student’s clinical performance.

Section VI. Status of Students

A. Students will have the status of learners and will not replace the Facility staff nor give
service to patients apart from its educational value, since they are not employees

of the Facility.

B. Students are subject to authority, policies and regulations of the Facility. They are
also subject during clinical assignments to the same standards as are set for
Facility employees in matters relating to the welfare of the patients.
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CARDINAL STRITCH UNIVERSITY, INC.
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Dean, Ruth S. Coleman College of Nursing

Cardinal Stritch University
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.Tammy M. Howard

Treasurer
Cardinal Stritch University

~:?'///“5///‘3 Date

PENDENCE

Milwaukee Center for Independence

g /6 /3 Date
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TRANSITIONAL LIVING SERVICES

POSITION: Registered Nurse STATUS:  Salaried

REPORTS TO: Program Director (CSP)

Position Summary:

This is a highly skilled position involving the diagnosis and treatment of human responses to
actual and potential health conditions.

Principal Duties and Responsibilities:

L.

Provide consumers, no later than thirty days after admission, an initial assessment to
identify health problems and to screen for communicable disease. Each resident shall have
a follow-up health assessment annually after admission, unless a physician is seeing the
consumer regularly.

Ensure in accordance with CSP regulations that there are written orders on file for any
prescription medications, treatments, physical therapy, or in the case of medically
modified diets provided or arranged by the CBRF.

Ensure that all medication, which is being monitored, has a label permanently attached to
the outside of the container, which identifies its contents. To insure that all aspects of
medication handling is in accordance with CSP and OPMHC requirements. Monitor
quality assurance related to medication monitoring.

The setting up of medication trays and the administering of I.M. shots to patients.

Educate staff on health requirements.

Educate staff on medication side effects and medication monitoring annually. Provide
training to new staff on appropriate policy and procedure for medication management.
Maintain educational and policy materials in clinical field manuals.

Develop strategies for providing consumer education. Educate consumers on medical
issues as necessary.

Notify the Physician, Case Manager, Clinical Coordinator, OPMHC Supervisor, or
Residential Services Supervisor of health related documentation for client record.

Maintain pertinent written records and documentation in accordance with CSP and
OPMHC regulations,

Registered Nurse Job Description |

July 2009
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10. Participate in the formulation of treatment plans, as appropriate.

11, Notify the Physician, Case Manager, Clinical Coordinator, OPMHC Supervisor, or
Residential Services Supervisor of any psychiatric symptoms or behavior change that may
require intervention.

12. Review consumer’s accident, sickness, incident reports, and ensure proper follow-up.

13. Make recommendations for educational and clinical changes to the Director of
Community Case Management.

14. Collaborate in development of policy related to health issues within the agency.

15, Maintain regular oral and/or written communication with the various program directors
regarding job duties, concerns, and program status reports.

16. Will attend and participate in staff meetings, in-service trainings, and
seminars/conferences as required.

17. Serve as liaison with other collaborative medical professionals.

Other Duties and Responsibilities:

1. Transport medication when necessary to individual sites or programs.
2. Perform medical/psychiatric outreach as needed.

3. Other job-related duties as may be necessary to carry out the responsibilities of the
position.

Work Relationships and Scope: Reports directly to the Director. Works with case managers,
support staff, mental health technicians, Director of Quality Assurance, Director of
Residential Services, and Director of Community Case Management.

Performance Expectations; Professional workplace appearance and conduct; friendliness
and courtesy to consumers and TLS employees; effectively communicates and develops good
working relationships with co-workers; reliability in reporting to work regularly and on time;
understands and adheres to established policies and procedures.

Knowledge, Skills, and Abilities: Bachelor of Science degree in Nursing from an accredited
college Licensure of R.N. required. One-year experience working with people with mental
illness. Must have good communication, listening, writing and organizational skills. Must be
able to work independently in area of expertise. Certification as a generalist in psychiatric

Registered Nurse Job Description 2
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nursing is recommended but not required. Must have some computer knowledge. Must have
their own automobile, valid driver’s license and carry sufficient liability insurance to meet
agency standards. Must be able to bend, lift, twist, and climb at least two flights of stairs.
Must be able to demonstrate clinical competence in standards of nursing practice. Must be
able to read the label on medication bottles. Must be able to purchase medical supplies for the
group home residents or CSP consumers.

Working Conditions: Work is performed in various settings such as: client’s living situation,
TLS facility and the TLS main office. Hours of work will vary but are usually Monday

through Friday.

Acknowledgment: This job description describes the general nature and level of work
performed by employee assigned to this position. It does not state or imply that these are the
only duties and responsibilities assigned to the job. The employee may be required to
perform other job-related duties as requested by the designated supervisor. All requirements
are subject to change over time and to possible modifications to reasonably accommodate
individuals with a disability.

Received by Employee Date

Registered Nurse Job Description
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MILWAUKEE CENTER FOR INDEPENDENCE
Paosition Description
Licensed Practical Nurse/Pediatric Special Care

NATURE OF THE WORK:

The Licensed Practical Nurse is accountable for providing direct and indirect patient care to
children with special health care needs and their families within the parameters of their licensure
and the nurse practice act. Care is provided in accordance with the nursing process.
Responsible for following a care plan that has been developed by the RN, reporting any changes
in patient condition to the RN in charge, and providing accurate documentation of all care
rendered to the children. This position reports directly to the Nursing Supervisor and/or the
Director of Pediatric Special Care.

DUTIES AND RESPONSIBILITIES:

1. Functions in accordance with organization policies and procedures.

2. Provides direct patient care (including non IV medications) to ¢hildren with special health care
needs in accordance with the plan of treatment (physician orders), nursing care plan, and
developmental care plan.

Maintains a safe and comfortable environment far the children.

Carries out activities under the supervision of an RN with the scope of practice for Licensed
Practical Nurses.

Assists reinforcing learned skills included but not limited to safety, diet, nutrition, and
technology.

Utilizes effective communication skills with patients, families, peers, and professionals on an
ongoing basis.

7. Uses effective telephonic communication skills on an ongoing basis.

8. Maintains patient/family confidentiality at all times.

9. Uses critical thinking skills to address any issues that may arise while accompanying children

home or to the Center on medical transport.

10. Maintains professional demeanor and behavior at all times.

11. Participates actively in care conferences as needed.

12, Adheres to dress and grooming policy of MCFI.

13. Keeps personnel file up to date.

14, Adheres to and supports the Mission statement and values of MCFI.

15, Functions as a team player.

16. Accepts constructive criticism from Supervisor.

17. Follows work rules and standards.

18. Provide skilled nursing service to children while accompanying them on medical van

transport.

19. Delegate and oversee CNA performance while working in a team concept.

20. Utilize effective time management skills to perform all aspects of nursing process.

21. Accepts constructive criticism from Supervisor.

REQUIRED QUALIFICATIONS:

Bw

> m

1. Graduate of an accredited Licensed Practical Nursing program.

2. Current LPN license in the State of Wisconsin and current CPR certification.

3. One year of recent clinical experience in pediatrics, home health care, caring for individuals
with physical/mental challenges, or any equivalent.

4. Free from communicable disease.

5. Ability to perform tasks involving physical activity, which may include lifting up to 50 pounds,
bending, and standing.
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6. Effective communication skills and ability to function effectively in stressful situations.
7. Ability to establish positive interpersonal relationships with peers, patients, and families.

PHYSICAL DEMANDS:

The physical demands described here are representative of those that must be met by an
employee to successfully perform the essential functions of the job. Reasonable
accommodations may be made to enable individuals with disabilities to perform the essential
functions.

. Ability to work hours in excess of 40 hours per week.

. Ability to render care to patients in accordance to an established plan of care for the patient.

. Ability to communicate effectively and develop positive interpersonal relationships with peers,
and clients

4. Visualhearing sufficient to comprehend written/verbal communication.

5. Uses proper body mechanics.

W N -

WORKING CONDITIONS/ENVIRONMENTS:

The work environment characteristics described here are representative of those an employee
may encounter while performing the essential functions of the job. Reasonable
accommodations may be made to enable individuals with disabilities to perform the essential

functions.

1. Ability to successfully deal with change and potentially stressful situations.
2. Ability to work in a multi discipline care setting.

Supervisor's Signature Date
Employee’s Signature Date
Last updated 2010
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MILWAUKEE CENTER FOR INDEPENDENCE
L.LF.E. SERVICES REGISTERED NURSE

NATURE OF WORK:

This is a professional position providing health assessment, evaluation, and treatment in the L.LE.E.
Services department and oversees duties of the Activity Assistants in health related activities. This position
is supervised by the Program Manager.

DUTIES AND RESPONSIBILITIES:

Duties listed below may vary in terms of importance and others may be added or eliminated as this position
develops. In addition, specific positions within this classification may have special duties and special
qualifications. Must be able to perform all the essential job functions with or without reasonable
accommodation,

ESSENTIAL DUTIES AND RESPONSIBILITIES:

1. Provides tull range of basic professional nursing services and methods to care for participants at MCFI
in the L.LF E. Services department. Involves participants, family, physicians and other health care
providers to determine health needs, health education and appropriate referral sources,

2. Performs multidimensional assessment on clients who have specialized medical issues using existing
standardized tools and individual approaches.

3. Reviews all participant centered health information received including annual physical reports from
physicians and related hospital discharge papers.

4. Ensures the STAR data base is up to date regarding the administration of daily medications and PRN’s
to L.LE.E. Services participants.

5. Ensures all medications are given as prescribed by each individual's physician.

6. Works with Case Managers (internal and external} to ensure all medications are obtained.

7. Develops and implements a plan with L.LEE. Services management team to train all staff in
medication review, administration, and side effects.

8. Oversces the care given by the Activity Assistants (Certified Nursing Assistants) who provide health
related care to participants.

9. Develops nursing protocols and procedures using acceptable standards of care for MCFI L.IF.E.
Services staff .

10. Develops and implements educational programs to participants, and related health and safety training to
staff.

11. Actively participates in both staff meetings and participants Service Treatment Plans as needed.

12. Maintains necessary compliance with all State and County imposed standards for adult day care
programs.

13. Inventories, orders and maintains budget for medical supplies needed for the department.

14. Practices and promotes safety in the work place; reports all accidents according to Agency procedures.

15. Perform other related duties as assigned.

REQUIRED QUALIFICATIONS:

To perform this job successfully, an individual must be able to perform each essential duty satisfactorily.
The requirements listed are representative of the knowledge, skill, and/or ability required. Reasonable
accommodations may be made to enable individuals with disabilities to perform the essential functions,

The following are requirements for the job:

1. Registered or eligible for registration as a Registered Nurse in the State of Wisconsin.

2. Possession of Associates or Bachelor’s degree in Nursing and two (2) years nursing experience.

3. Knowledge of the physical, psychological, and social aspects of aging throughout the lifespan, and the
resultant impact on the individual family.

4. Knowledge of pathophysiology, epidemiology, and treatment of chronic discases commonly
encountered by individuals living in group settings and associated therapeutic regimens.

5. Knowledge of the spectrum of healih and advocacy services available to people with disabilities in the
community.
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6. Possess the ability to communicate effectively both verbally and in writing.
7. Anautomobile, valid Wisconsin driver's license, and proper liability insurance is required.
8. Certified or eligible for certification in CPR/First Aid.

PHYSICAL DEMANDS:

The physical demands described here are representative of those that must be met by an employee to
successfully perform the cssential functions of the job. Reasonable accommodations may be made to enable
individuals with disabilities to perform the essential functions.

PHYSICAL

1. Physical strength: Ability to transfer, lift, move resident from wheelchair, toilet, whirlpool bath and
occasionally the floor. Required varying degrees of pushing, pulling and lifting due to the differences
in participant weights which could be over 100 pounds.

2.  Manual Dexterity: Ability to continuously perform simple/different manipulative tasks.

3. Coordination: Must be able to perform some tasks requiring good hand/eye coordination and steadiness
such as use of a glucometer.

4. Mobility; Ability to continuously stand and walk.

5. Speech: Ability to continuously articulate clearly and precisely.

6. Emotional Stability: Ability to continuously deal effectively with stress created by participants with
complex health care problems, multiple tasks, noises, interruptions, and work cooperatively as part of
a team while maintaining a pleasant demeanor.

7. Ability to effectively communicate in writing.

SENSORY

1. Vision: Ability to continuously see printed material, distinguish colors.

2. Hearing: Ability to continuously hear normal sounds and voice patterns with some background noise
while using a stethoscope. Able to hear the pulse beat and able to answer the phone.

3. Touch: Ability to distinguish abnormalities through palpitation.

4, Smell: Ability to use this sense to detect medical problems, smoke, soiled clothing, etc.

COGNITIVE:

1. Conceniration: Ability to concentrate on moderate details with frequent interruptions

2. Attention Span: Ability to attend to tasks until complete

3. Conceptualization : Ability to understand and relate complex ideas and concepts.

4. Memory: Ability to remember multiple tasks and medical regimes extending over long periods of time

(months).

WORK CONDITIONS/ENVIRONMENT:

The work environment characteristics described here are representative of those an employee encounter
while performing the essential functions of this job. Reasonable accommodations may be made to enable
individuals with disabilities perform the essential functions.

Work setting/environment: Work is performed indoors, The Center is well-lighted. Heat and air
conditioning are controlled by the building’s central system with a temperature variance of not more than 7
degrees on either side of the norm of 70 degrees. There is frequent exposures to blood, body tissues and
fluids with occasional exposures to hazardous materials and infectious diseases.

Equipment used: Glucometer, G-tube Feeding pumps, breathing treatment / suctioning equipment,

sphygmomanometer, stethoscope, digital thermometer, telephone, wheelchair scale, office equipment (fax,
copier), gait belt, wheelchair, walker, cane, pacemaker equipment, adaptive splints.
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This is a general outline of the principle functions of the position and shall not be construed as an all
inclusive description of all the work requirements that may be inherent in this position.

Supervisor's Signature Date

Employee’s Signature Date

Last Updated: 1/08; 08/08;06/09
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Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 8935 1400 E. Washington Avenue
Madison, WI 53708-8935 Madison, WI 53703
FAX#  (608)266-2602 E-Mail: web@dsps.wi.gov
Phone #: (608)266-2112 Website: http://dsps.wi.gov
BOARD OF NURSING

CLINICAL FACILITY SELECTION

Completion of this form is required for each clinical facility in order to apply for authorization to admit students. This
form shall be completed, kept on file in the school of nursing office, and made available to the Board upon request for all
clinical facilities utilized by the nursing program (Ch. N 1.06 (3) {f), Wis. Admin, Code).

[ Identifying Data
Horizon Home Care & Hospice, Inc

11400 West Lake Park Drive

A.  Name of facility:

Address:
Milwaukee, WI 53224
bhone: (414) 365-8300
B.  Type of Facility: DHOSpital I_—_l Nursing Home Community Health Agency

DOther

C.  Administrator of facility:

Mary Haynor, President and CEO
Coleen M. Schmidt, BSN, RN, Sr. VP of Clinical Services & COO

D. Director of Nursing Service:

E.  School(s) of nursing utilizing the facility:
Columbia College of Nursing, Marquette University, UW- Milwaukee, Wisconsin Lutheran College,

Milwaukee School of Engineering, Alverno College

II.  Exhibits (attach to report)

A.  Copy of formal agreement signed by:
t.  Administrator of facility

2. Administrator of nursing program

B.  Copy of the position description for:
1. Registered Nurses

2. Licensed Practical Nurses

-OVER-
#1004 (Rev. 9/13)

Committed to Equal Opportunity in Employment and Licensing
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Wisconsin Department of Safety and Professional Services

[II.  Please respond to the following questions:

A.  Have the nursing program objectives been shared with the facility? [' Yes D No
comments: L€ Program and course objectives are shared with the facility

B.  Does the facility agree to cooperate in promoting the nursing program D
objectives? X:' Yes No
Comments:

C.  Are there experiences in the facility available to the students to meet Y
clinical objectives? T Yes D No
Comments: facility evaluated each semester by students and instructor for appropriateness of experiences

D. s the practice of registered nursing in the facility within the legal scope
of practice for registered nurses as defined in Chapter 441.11(4), Wisconsin X
Statutes? (If no, this facility may not be approved.) P Yes |:| No

Comments:

E. Is the practice of licensed practical nurses in the facility within the legal
scope of practice for licensed practical nurses as defined in Chapter 441.11(3),
Wisconsin Statutes? (If no, this facility may not be approved.) E_ Yes I:I No

Comments:

IV. Report completed by:

Lorilee R. Stutte, MSN, RN Program Chair

Name Title
’;fw m October 26, 2013
Signature Date
(414) 410-4389 Irstutte@stritch.edu
Telephone Number Email Address
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CARDINAL STRITCH UNIVERSITY, INC.
Ruth 8. Coleman College of Nursing

and \) IU\

Horizon Home Care & Hospice, T4a¢ -
11400 West Lake Park Drive, Milwaukee, WI 53224-3035

Associate of Science Degree in Nursing
Bachelor of Science in Nursing Completion Degree
Master of Science in Nursing

Clinical Affiliation Agreement

This agreement is made by and between Cardinal Stritch University, Inc., located in Milwaukee, V M
Wisconsin (hereinafter referred to as the “University™), and Horizon Home Care & Hospice, Tne

11400 West Lake Park Drive, Milwaukee, WI 53224-3035 (hercinafter referred to as the “Facility”). The
purpose of this Agreement is to provide practicum experiences for the students of Cardinal Stritch
University, College of Nursing enrolled in the Associate, Baccalaureate or Master of Science Degree

Nursing Programs.
Section I.  General
A, Duration of the Agreement

1. The agreement shall be in force and effect for a period of two years beginning 9/1/13
and terminating on 6/30/15.

2. The agreement shall be renewable for two year periods upon the mutual consent of the
parties and as evidenced in a written agreement and signed by the authorized
representatives of each party. The renewal of this agreement shall be granted by both
parties without delay provided that the occurrence of conditions beyond the reasonable
control of either party within such period making it impractical to continue will permit
such a party to refuse to renew.

B. The agreement may be modified or revised any time by mutual consent. Such
modifications or revisions must be in writing and be signed by the authorized

representative of each party.

C. Either of the parties may terminate this agreement upon six (6) months’ written notice.
This action shall not be effective for any student in the process of completing an
experience begun before such written notice.

D. The Facility may cancel, by written notice to the University, the clinical placement of any
student whose performance is unsatisfactory, whose personal characteristics prevent
desirable relationships within the Facility. The Facility will provide the student and the
University with a written justification for any such cancellation. When possible, the
Facility shali take reasonable steps to consult with the University prior to the cancellation
of a student from the program.
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The partics agree to comply with all applicable federal, state and local laws, regulations
and ordinances and accrediting bodies. Both parties specifically agree not to unlawfully
discriminate against any individuals on the basis of race, creed, color, sex, religion, age,
disability or national origin.

This agreement is not a third-party beneficiary contract, and confers no rights upon any
students or employees of the parties,

Students are not employees of the University or the Facility, and are therefore ineligible to
receive Worker’s Compensation or Unemployment Compensation benefits from either
party. Further, University Faculty are not eligible for coverage under the Facility’s
Worker’s Compensation or Unemployment Compensation insurance programs.

The University assumes full responsibility for offering an educational program eligible for
approval by the Wisconsin Board of Nursing.

The Facility shall maintain in full force and effect, at no cost to the University, general
liability insurance to insure its faculty, officers, employees and agenda from liability
arising out of the activities to be performed by this Agreement, with limits of not less than
One million dollars ($1,000,000.00) per occurrence and Five million dollars$5,000,000) in
the aggregate per year. Facility shall participate in and timely pay all required fees to the
Wisconsin Patients Compensation Fund and shall maintain professional liability coverage
in amounts not less than amounts required by Chapter 655 of the Wisconsin Statutes as
amended, or any successor thereto. The Facility shall either maintain in full force and
effect, at no cost to the University, professional liability insurance to insure Facility staff
members from liability, with limits of not less than One million dollars ($1,000,000.00) per
occurrence and Three million dollars ($3,000,000.00) in the aggregate per year or require
it’s staff members to maintain such insurance. The Facility agrees that all such insurance
may not be either revoked or reduced without at least thirty (30) days written notice to the
University. Evidence of such insurance shall be provided to the University annually during

the term of this agreement.

The University shall maintain in full force and effect, at no cost to the Facility, general
liability insurance to insure its facuity, officers, employees and agenda from liability
arising out of the activities to be performed by this Agreement, with limits of not less than
One million dollars ($1,000,000.00) per occurrence and Five million dollars
{$5,000,000.00) in the aggregate per year. The University shall either maintain in full
force and effect, at no cost to the Facility, incidental medical malpractice insurance to
insure students and Univessity faculty from liability with limits of not less than One
million dollars ($1,000,000.00) per occurrence and Three million dollars ($3,000,000.00)
in the aggregate per year or require it’s students and faculty to maintain such insurance.
This incidental medical malpractice insurance provides coverage for bodily injury arising
out of the rendering of or failure to render professional health care services. Students are
insureds if they are participating in a supervised internship program in satisfaction of
curriculum requirements, but only while performing services or activities within the scope
of the internship. Evidence of such insurance shall be provided to the Facility annually

during the term of this agreement.
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The Facility shall indemnify, defend, and hold harmless the University, its faculty,
students, agents and employees from and against any and all liabilities, claits, losses,
lawsuits, judgments and/or expenses including reasonable attorney fees, arising, either
directly or indirectly, from any act or failure to act by the Facility, its staff, agents and
employees which may occur during or which arise out of the performance of this

Agreement,

Section II. Responsibilities and Privileges of the University

A

The University assures that students assigned to the Facility for learning experience meet
both University and the Facility standards of health and have the academic ability to profit

from the experiences.

The health status of each student shall have been obtained by the Univertsity, including a
recent report of general physical examination with related laboratory tests and if necessary
a chest x-ray, and shall be on file with the Facility before the student enters the program
and needs to be available upon request of the Facility. For the sake of clarity, this
information must be submitted to the education manager of the Facility using the required
student information form prior to the student clinical experience.

In the preceptor/student clinical practicum model College of Nursing Clinical Course
Coordinators and/or Program Chairs assist students in the selection of academically
experientially qualified preceptors who are willing to serve as role models, facilitators and
evaluators of nursing students’ (undergraduate/graduate) learning and ensures leaming
experiences are available to meet the learning objectives of the student.

The University provides for instructor(s) of the program in nursing who are both qualified
teachers and competent registered nurse practitioners.

Instructors will plan, develop, implement and be responsible for all clinical instruction and
evaluation of students.

Instructors will be responsible for learning and observing the policies and regulations of
both University and the Facility as they apply to the circumstances of clinical teaching.

Section III. Responsibilities and Privileges of the Facility

A

General Responsibilities

L. Maintain standards which make it eligible for approval as a facility for instruction
in an accredited Associate of Science, Bachelor of Science and Master of Science

in Nursing degree programs.

Permit the instructors and students of the University to use its patient care and
patient service facilities for clinical education according to a plan approved by the

1i%h
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Wisconsin State Board of Nursing. The “Nursing Practice Plan” heretofore
approved, submitted to the Facility, and reviewed and approved prior to the arrival
of each new class of students will contain details of such educational goals of the
University and the patient care standards of the Facility.

Permit the educational use of audiovisual equipment supplies, equipment that

3.

support the course objectives and student learning.

4, Provide the following facilities and services to the students in
undergraduate/graduate nursing program:

a. Locker and dressing room areas to change into uniforms (when
needed/applicable). ‘

b. Access to cafeteria or dining room facilities.

c. Emergency medical care bilied to the student or his/her
insurance carrier.

5. Provide access to sources of information for educational purposes:

a. Charts, computerized patient records, and nursing station references such as
Kardex.

b. Procedure guidelines, policy manuals,

C. Standard clinical references such as medical dictionary, information on
diagnostic tests, drugs and standard references suitable to the clinical area
and care program.

d. Use of library, books, journals, and other human and non-human resources.

B. Staff Participation in Education Program
1. The Facility staff may participate in education at the request of the instructor. This

may be in the role of resources, persons, clinical experts or assisting in the planning
and implementation of aspects of clinical education. Such participation will be
voluntary and shall not interfere with hospital assigned duties.

C. Facility Privileges

L.

2

May refuse educational access to its areas to any University personnel who do not
meet its employee standards for safety, health, or ethical behavior, or whose

presence may be distuptive.

May resolve any problem situation in favor of the patient’s welfare and restrict the
student either by excluding the student from educational access to the clinical areas
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or restricting the student to the observer role until the incident can be resolved by
the staff in charge and the instructor.

Section IV, Responsibilities of the Clinical Preceptor and/or Clinical Nursing Instructor

A

o o

o Q

.

Act as a role model and support system for the student.
Facilitate and guide the learning process of the student.
Orient the student to the health care facility and staff.
Assist the student in attainment of course objectives.

Collaborate with the student to establish clinical and personal objectives and identify
appropriate learning opportunities and activities to meet the objectives.

Assist the student with communication within the health care organization.
Meet with the student/faculty as needed. (Clinical Preceptor)
Contact faculty as needed to clarify any issues. (Clinical Preceptor)

Provide input in the evaluation of the student’s clinical performance and achievement of
learning objectives. (Clinical Preceptor)

With input from Clinical Preceptor, provides evaluation of the student’s clinical
performance and acknowledgment of learning objectives. (Clinical Nursing Instructor

and/or Course Coordinator).
Evaluate preceptoring experience. (Clinical Preceptor).

Facilitate the evaluation of the clinical experiences by students and agency/faculty staff
(Clinical Nursing Instructor and/or Course Coordinator).

Section V. Responsibilities of Clinical Facility

A.

Maintain communication with students, clinical preceptors and/or clinical nursing
instructor throughout the semester.

Orient clinical preceptors and/or clinical nursing instructors to the course goals and focus,
and the precepting role.

Assist students in the establishment of and design of activities to meet clinical objectives.
and the development of the clinical evaluation tool.

Assist student clinical preceptor and/or clinical nursing instructor in problem-solving.
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E.

F.

Participate in ongoing evaluation of students’ learning experiences with student, clinical
preceptor and/or clinical nursing instructor.

Provide input in the final evaluation of the student’s clinical performance.

Section VI. Status of Students and Student Reguirements

A

Students will have the status of learners and will not replace the Facility staff nor give
service to patients apart from its educational value, since they are not employees of the

Facility.

Students are subject to authority, policies and regulations of the Facility. They are also
subject during clinical assignments to the same standards as are set for Facility employees
in matters relating to the welfare of the patients.

Criminal Background Check — All students who are assigned to the Clinical Education
Setting shall have a background check performed under the direction of the University in
accordance with applicable Wisconsin Caregiver Background Check Law. The
background check shall include obtaining, as applicable, information from the Department
of Justice, the Department of Regulation and Licensing, The Department of Health and
Family Services and from out-of-state agencies if the student has lived outside of
Wisconsin within the past three years. If the student has a criminal record, it will be
evaluated by the University to determine if the individual is barred from performing duties
at the Clinical Education Setting. Prior to placement of the Student, the University will
notify the Clinical Education Setting in writing of any crime of which the Student has been
convicted so that the Clinical Education may make a determination as to whether the
conviction(s) is substantially refated to the duties the Student would be performing. The
Clinical Setting may refuse placement of any Student the Clinical Education Setting
believes could put its patients, employees and/or visitors at risk. The University hereby
agrees to notify the Clinical Education Setting when the University becomes aware that
any Student on site at the Clinical Education Setting is charges with or convicted of any
crime or is investigated by any government agency. Both the University and the Clinical
Education Setting understand that the Student has an ongoing duty to report to the
University should there be any change from the initial background check,

Student Use and Disclosure of Patient Health Information - The parties agree and
acknowledge that each Student may use and disclose health information concerning
patients of the Clinical Education Setting in written reports and documents prepared as part
of the Program in which the Student participates, and in discussions with other Students
and University faculty concerning the Student’s experiences at the Clinical Education
Setting, which discussions may take place both at the Clinical Education Setting and in a
classroom setting at the University, The parties acknowledge that disclosure of patient
health information, other than information protected by the Wisconsin Mental Health Act
and HIV test results, for purposes and in the manner described in the foregoing sentence, is
generally permissible under Wisconsin law. All Students will be required to read and sign
the Facility’s Non-Disclosure of Confidential Information form.
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CARDINAL STRITCH UNIVERSITY, INC,

By: Q:/M%ﬂ«p

Treasurer

And /ﬂﬂ,ﬁu— <

Executive Vice President fo
Academic Affairs

{0-1-13

Date:

AN BSN MEN Clin Agemn Ry 413

HORIZON HOME CARE & HOSPICE

Ditector of NArsing
(where applicable)

And: W a "W

Educational Coordinator
(where applicable)

Date: \‘0!%1‘ l%




BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (the "Agreement”), effective as of September 1, 2013(the "Effective
Date™), is entered into by and between Cardinal Siritch University, Ing. 6801 N. Yafes Road, Milwaukee, Wi
53217 ("Business Associate™) and Horizon Home Care & Hospice, Inc, 11400 West Lake Park Drive,
Milwaukee, WT 53224 ("HHCH"), is referred to as "Covered Entity” (HIHCH and Business Associate are each
a "Party” and collectively the "Parties"). e

The Pariics have an agreement or agreements (the "Underlying Agreement”) under which Business Associate
uses andfor discloses Protected Health Information (“PHI") in its performance of the Services described
below. The term "Underlying Agreement" specifically includes any and all written and oral agreements
between HHCH or Covered Entity and Business Associate and purchase orders issued by Covered Entity,
whether in existence as of the Bffective Date or entered into at some fulure date, and all such agreements shall
be collectively referred to as the "Underlying Agreement," provided that the singular shail mean the plural as

the context so requires,

The Parties are conunitted to complying with the Standards for Privacy of Individually ldentifiable Health
Inforiaation (the "Privacy Rule") and the Standards for Security of Electronic Protected Health Information
(the "Seeurity Rule"™) under the Health Insurance Portability and Accountability Act of 1996 ("HIPAA™). This
Agreement, in conjunction with the Privacy and Security Rules, sets forth the terms and conditions pursiant to
which PHI (electronic and non-elactronic) that js created, received, maintained or fransmitted by Business
Associate from or on behalf of Covered Entity, will be handled between Business Assoctate and Covered
Entity and with third parties during the term of their Underlying Agreement and afier its termination. This
Agreement is intended to supersede any business associate agreement previously in place between the Parties.

The Partics agree as follows:
L. PERMITTED USES AND DISCLOSURES OF PHL

1.1 Services. Pursuant to the Underlying Agreement, Business Associate provides services ("Serviees")
for Covered Entity that involve the use and/or disclosure of PHIL Except as otherwise specified herein,
Business Associate may make any and all uses of PHI necessary to perform its obligations under the
Underlying Agreement, Moreover, Business Associate may disclose PHI for the purposes authorized
by this Agreement only: (1) to its employees, subcontractors and agents, in accordance with Section
2.1.4 of this Agrcement; or (ji) as otherwise permitted by or as required by the Piivacy or Security
Rute. All other uses and dlsclosures not authorized by this Agreement are probibited. Except to the
extent permitted in Sections 1.2.1, 1.2.2 and 1,2.3 of this Agreement, Business Associate may not use
or disclose PHI in a manner that would violate the requirements of the Privacy or Security Rule if

done by Covered Entity.

1.2 Business Activities of Business Associnte. Untess otherwise limited herein, Business Associate may:

1.2.  Use the PHI in its possession for its proper management and administration and to tuthil any
present or future legal responsibilitivs of Business Associate, provided that such uses are

permitted under state and federal confidentiality laws.

122 Disclose the PHI in its possession o third parties for the purpose of its proper management
and administration or to fulfill any present or future lsgal responsibilitics of Business
Associate, provided that Business Associate represents to Covered Entity, in writing, thal: (i)
the disclosures are Required by Law as provided for in 45 C.F.R. § 164.103; or (if) Business
Associate has received from the third party writlen assurances regarding its confidential
handling of such PHI as required under 45 C.F.R. §§ I64.504(e)(4) and (64314, and the thivd
party notifies Business Associate of amy instances of which it i aware in which the
confidentiality of the PHI has been breached.
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123 Ifthe Undedlying Agreement provides for data aggregation services, provide data aggregation
services relating to the health care operations of Covered Entity; provided, however, that
under no circumstances may Business Associate disclose the PHI in its possession to another
covered entity, whether or not aggregated, uttless explicitly authorized by Covered Entity in

writing,

1.2.4  If the Underlying Agreement provides for de-identification or when explicitly authorized by
Covered Entity In wrlting, de-identify the PHI in its possession, provided that the
de-identification conforms to the requirements of 45 CF.R. § 164.514.

RESPONSIBILITHIS OF THE PARTTES WITH RESPECT 10 PHIT,

2.t Responsibilities of Business Associate, With regard to its use and/or disclosure of PHI,
Busitiess Associate hereby agrees to do the following;

2.1.1

2.1.2

2.43

2.1.4

2,15

2.16

2.1.7

2.18

Mot use or disclose PIHI other than as permitted or tequired by this Agreement or as
Required by Law.

Use appropriate safeguards, and comply with Subpart C of 45 C.F.R. Part 164 with
respect o electronic PHI, (o prevent use or diselosure of PHI other than as provided

for by this Agreement,

Report, in writing, to Covered Entity within five (5) business days any use or
diselosure af PHI not provided for by this Agreement of which it becomes aware and
any security incident of which it becomes aware, including breaches of unseeured
PHI as required at 45 C.L.R. § 164.410, and cooperate with Covered Bunsity in any
mitigation or breach reporting efforts.

In ascordance with 45 C.F.R, §§ 164.502(e){D)(iiy and 164.308(1)(2), if applicable,
ensute that any subcontractors that create, receive, maintain or transmit PHI on
behalf of Business Associate agree, in writing, to the same restrictions, conditions
and requirements that apply to Business Assosiate with respect to such information.

Ensure that any agenl or subcontractor to whom Busingss Associate provides PHI, as
well as Business Associate, not provide, transmit or export FHI beyond the borders
of the United States of America for any purpose or permit anyone located outside the
borders of the United States of Ainerica access to PHI,

Within five (5) business days ol a request by Covered Entity, make avaifable PHI in
a designated record set, if applicable, to Covered Lnlity as necessary to satisfy
Covered Entity's obligations under 45 C.F.R. § 164.524.

Within five (5) business days, make any amendment(s) to PHI in a designated record
set, if applicable, as directed or agreed to by Covered Entity pursuant to 45 C.F.RL §
164,526, or take other measures as necessaty to salisty Covered Entity's obligations

vnder 45 C.F.R. § 164.526.

As applicable, maintain and make available the information required to provide an
accounting of disclosures as necessary to satisfy Covered Entity's obligations under
45 C.FR, § 164.528.

2
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2.2

2.3

2.4

2.1.9  To the extent Business Associate is to carry ouf one or more of Covered Entity's
obligation(s) under Subpart E of 45 C.F.R. Part 164, comply with the requirements of
Subpart E that apply to Covered Entity in the performance of such obligation(s).

2.1.10 Upon request, make its intcrnal practices, books and records velating to the use and
disclosure of PHI available to the Secretary and to Covered Entity for purposes of
determining compliance with the HIPAA Rules.

2,111 Comply with the minimum necessary requirements under the HIPAA Rules.

2,112 Provide all of its employees and members of its workforce who will have access to
PHI with general HIPAA-related training and education priot to allowing the
employees and metabers of its workforce access to PHI.

Responsibilitics of Coyered Entity, With regard to the use and/or disclosure of PHI by Business
Associate, Covered Entity hereby agrees to do the following:

221 Inform Business Associate of any limitations in the form of notice of privacy practices that
Covered Entity provides lo individuals pursuant to 45 C.F.R. § [(64.520, by posting on
Covered Enlity's website, to the extent such limitation may affect Business Associate's use or

disclosure of PE{,

222 Inform Business Associate of any changes in, or revocation of, the permission by an
individual to use or disclose PHI, to the extent sueh limitation may affect Business

Associate's use or disclosure of PHI

223 Notify Business Associafe, in writing and in a timely manner, of any restriction on the use or
disclosure of PHI that Covered Entity has agreed to or is required to abide by under 45 C.FR.
§ 164,522, to the extent that such restriction nay impact in any manner the use andfor
disclosure of PHI by Business Associate under this Apreement.

224 Dxcept if Business Associate will use or disclose PHI for (and the Underlying Agreemont
includes provisions for) data aggregation ot management and administration and legal
responsibilities of Business Associate, not request Business Assoclate to use or disclose PHI
in any manncr that would not be permissible under the Privacy and Security Rules if done by

Covered Entity,

Mutual Responsibilities of the Parties. Bach Pavty agrees that it will reasonably cooperate with the
other Party in the performance of the mutual obligations undey this Agreement.

No Safe of PHI Business Assoctate shall not directly or indirectly receive remuneration in exchange
for PHI unless Business Associate: i) has obtained explicit authorization from Covered Entity in
writing; and ({i) has received a valid authorization from the Individual that specifies that Business
Associate can further exchange PHI about the Individual for remuneration by the entity receiving the
PHI, in compliance with the requirements of 45 C.IVR. § 164,508, The foregoing provision shall not
apply to Covered Entity's payment o Business Assoctate for Serviees provided under the Undetlying

Agreement.

TERM AND TERMINATION.

AR Ferm. The term of this Agreement shall commence on lhe Eftective Date, and shall terminale
on (he termination date of the Underlying Agreement or on the date Covered Entity
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terminates this Agreement for cause as authorized in Section 3.2 of this Agreement,
whichever is sooner,

32 Ternination for Cause. Business Associate authorizes termination of this Agreement and
the Underlying Agreement by Covered Entily, if Covered Entity determines Business
Associate has viclated a material ferm of this Agreement and:

3.2.1  DBusiness Associate has not cured the breach within the time specified by Covered
Entity; or

322 Covered Entity defermines, in its sole discretion, that ewre is not possible and
provides immediate written notice of terminagion,

33 Obligations of Business Associate npon Termlnation, Within five (5) business days of
termination of this Agreement, Business Associate agrees to, at Covered Entity's sole
discretion, return or destroy all PHI in its possession pursuant fo 45 CFR. §
164.504(e)(2)(I)(J) and retain no coples (which for purposes of this Agreement shall include
destroying all backup tapes). Prior to doing so, Business Associate further agrees to recover
any PHI in the possession of its subcontractors or agents, [F it is not feasible for Business
Associate fo return or destroy said PHI, Business Associate will notify Coversd Entily in
writing and Covercd Entity may disagree with Business Associales determination. Said
notification shali include: (i) a statement that Business Associate has determined that it is not
feasible to return or destroy the PHI in its possession; and (ii} the specific reasons for such
determination, Business Associate further agrees to extend any and ail protections, Hinitations
and restrictions contained in this Agreement to Business Associate’s use and/or disclosure of
any PHI retained after the termination of this Agreement, and to limit any further uses andfor
disclosures to the purposes that make the return or destruction of the PHI infeasible. if it is
infeasible for Business Associate to obtain from a subcontractor or agent any PHI in the
possession of the subcontractor or agent, Business Assoclale must provide a wrillen
explanation to Covered Entity and require the subcentractors and agents to agree to extend
any and all protections, limitations and restrictions contained in this Agreement to the
subcontractors' and/or agenls' use and/or disclosure of any PHI retained after the fermination
of this Agreement, and to limit any further uses and/or disclosures to the purposoes that make
the tefurn or destruction of the PHI infeasible. Any termination of the Underlying Agreement
as provided in this Section 3, shall be without liability or further obligation on the part of
Covered Entity, cxcept those provisions that survive any termination of the Underlying

Agreement,

3.4 Automatic Termtination. This Agreement will automatieatly terminate without any further
action of the Parties upon the termination or expirafion of the Underlying Agreement,

CONFIDENTIALITY. In the couwrse of performing under this Agreement, each Party may receive,
be exposed to, or acquire the confidential information including but not limited to, alt information,
data, reports, records, summaries, tables and studies, whether written or oral, fixed in hard copy or
contained in any computer data base or computer readable form, as well as any information identified
as confidential (“Confidential Information™} of the other Party. For purposes of this Agreement,
“Confidential Information” shall not include PHI, the security of which is the subject of this
Agreement and Is provided for elsewhere. The Parties, including their employees, agents or
representative shatl: (i) not disclose to any third party the Confidential Informalion of the other Party
axcept as otherwise permitted by this Agreement; (i) only permit use ol such Confidentiat
[nformation hy employees, agents and representatives having a need lo know in conneclion with
performance  under this Agreement; and (i) advise each of their employzes, agents, and

reprasentatives  of  their  oblivalions to keep  such  Confidential information  confidential,
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Notwithstanding anything to the contrary herein, each Party shall be fiee (o use, for its own business
purposes, any ideas, suggestions, concepts, know-how or techniques contained in information received
from each other that directly relates fo the performance under this Agreement. This provision shall not
apply to Confidential nformation: (i} after it becomes publicly available through no fault of either
Party; (if) which is later publicly released by cither Party in wtiting; (iii) which is lawfully obtained
from third parties without restriction; or (iv) which can be shown lo be previously known or
developed by either Party independently of the other Party.

5. INSCRANCE AND INDEMNIFICATION,

3.1 Insurance. Business Associate will procure and maintain in effect during the term of this
Agreement: (i) general liability Insurance coverage with minimum limits of $1 million per
oeewrrence and $3 million aggregate; (il) as applicable, professional liability Insurance
coverage wilh minimwm Hmits of $1 million par cccumence and $3 million in aggregate; and
(iii) workers' compensation insurance coverage within stalutory limits of state law In which
Business Associate is located, Upon request, Business Associate shall provide evidence of
continuous coverage to Covered Entity.

Covered Entity will procure and maintain in etfect during the term of this Agreement: ()
general Hability insurance coverage with minimum limits of $1 million per oceurrence and $3
million aggregate; (il) as applicable, professional liability insurance coverage with minimum
limits of $1 million per occurrence and $3 million in aggregate; and Qi) workery'
comnpensation insurance coverage within statutory limits of state law in which Covered Entity
is located. Upon request, Covered Entity shail provide evidence of continuous coverage to

Business Assoclate,

5.2 Indemntfieation. Business Associate agrees to indemnify, defend and hold harmless Covered
Entity and Covered Enlity's employees, diveciors, officers, subcontractors, agents or other
members of its workforce from any costs, damages, expenses, judgments, losses, and
attorneys’ fees arising from any breach of this Agreement by Business Associate, or avising
from any negligent ar wrongful acts or omissions of Business-Assoclate, including failurs to
perform lts obligations under the Privacy Rule. Business Associate's indemnification
obligation shall survive the expiration or termination of this Agreement for any reason.

Covered Entity agrees to indemnify, defend and hold barmless Busienss Associate and
Business Associale’s employees, directors, officers, subcontractars, agenis or other members
of its worldforce from any costs, damages, expenses, judgments, losses, and attomeys' fees
ariging from any breach of this Agreement by Covered Entity, or arising from any negligent
or wrongful acts or emissions of Covered BEutity, including failure to perform its obligations
under the Privacy Rule. Covered Entity's indemnification obfigation shall survive the
explration or termination of this Agreement for any reason,

0. MISCELLANEOUS.

6.1 Business Associate, For purposes of this Agreement, Business Associale shall include the
named Business Associate herein, However, in the event that Business Associate is otherwise
a covered enlity under the Privacy or Security Rule, that entity may appropriately designate a
health care component of the entity, pursuant fo 45 (R, § 164.304(a), as Business
Associate for purposes of this Agreement.

6.2 Survival, The respective rights and obligations of Business Associate and Covered Kntity
under this Agrecinent shall survive ermination of this Agreement indefinitely.

ot
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6.3

6.4

0.6

Amendments; Waiver, This Agreement may not be modified, nor shalt any provision hereof
be waived or amended, except in a writing duly signed by authorized representatives of the
Parties, A waiver with respect to one event shail not be construed as continuing, or as a bar to
or waiver of, any right or remedy as to subsequent evenls. The Parties agree to take such
action as is necessary to amend this Agreement from fitne to time as is necessary for
cotpitance witl the requirements of the HIIPAA Rules and any other applicable law.

Interpretation, Any ambiguity in this Agreement shall be interpreted to permit conpliance
with the [TIPAA Rules.

Third-Party Beneficiaries. Nothing express or implied in this Agreement is intended to
confer, nor shall anything hercin confer, upon any person other than the Parties and the
respective successors of assigns of the Parties, any rights, remadies, obligations, or fiabilities
whatsoever; provided, however, that the Parties agree the affiliates of FH and any covered
entity participating in an organized health care arrangement with Covered Entity are thisd-
party beneficiaries of this Agreement,

Notices, Any notices required to be given hereunder shall e in writing and made by personal
delivery, registered ot certified mail, postage prepaid, or sent by nationally recognized
express courier to such Party's address given below:

Ifto HHCEH, to: if to Business Assosiate, to:

------------- Cardinal Stritch Universily, Inc.

Horizon Home Care & Hospice, Inc,
11400 West Lake Park Drive 680! N, Yates Road
Milwaukee, WI 53224 Milwaukee, W1 53217

Attn; Privacy Officer

Attir; Business Office

Each Party named above may change its address and that of its representative for notices by the giving
of notice thereof in the manner hereinabove provided.

6.7

6.8

8.9

6.10

Counterparts; Facsintiles. This Agrcement may be executed i any number of counterparis,
cach of which shall be deemned an original. Facsimile or clectronic copies hereof shall be

deemed to be originals.

Disputes. 1f any controversy, dispute or claim arises between the Parties with respect to this
Agreement, the Parties shall make good faith efforts t0 resolve such matters informally.

Waiver of Limitation of Liability and Disclaimer of Warranty, Notwithstanding any term,
condition or provision of the Undorlying Agreement, any limitations of liabillty andfor
disclaimers of warranty in the Underlying Agrecinent shall not apply to Business Associate's
linbility arising under this Agreement or any obligations arising under HTPAA,

Changes in Law. The Parties recognize that this Agreement is at all times subject to
applicable state, local, and federal laws. The Parties futher recognize that this Agreement
may become subject to amendments in such laws and regulations and to new legislation. Any
provisions of law that invalidate, or are otherwise inconsistent with, the material terms and
conditions of this Agreement, or that would cause one or both of the Parties hereto to be in
violation of law, shall be deemed to have superseded the terms of this Agreement and, in such
cvent, the Parties agree to wtilize their best efforts to modify the enns and conditions of this
Agreement 1o be consfstent with the requirements of such law(s) in order to effectuate the
pueposes and intent of this Agreement, set forth in an executed writien agreement within
thirty (307 days of receipt of notice from one Parly o the other Party setting forth the
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6.11

4.12

6,13

6.14

015

proposed changes, then either Party may, by giving lhe other an additional sixty (60) days'
wrilten notice, terminate this Agreement, unless this Agreement would terminale earticr by ifs
terms. In the event amendments or changes in existing law, gencral instructions, or new
fegislation, wules, regulations, or decisional law preclude or substantially precluds a
contractual relationship between the Parties similar to that expressed in this Agreement, then,
under such circumstances, where renegotiation of the applicable terms of this Agreement
would be futile, sither Party may provide the other at least sixty (60) days' advance notice of
termination of this Agreement ualegs this Agreement would terminate earlier by its terms.
Upon termination of this Agreement as hercinabove provided, neither Party shall have any
further obligation hereunder except for; (i) obligations occurring prior to the date of
termination; and (i) obligations, promises ot covenants contained herein which are expressly
made and intended to extend beyond the terms of this Agreement.

Cons{ruction of Terms, The ternis of this Agreement shall be construed in light of any
applicable interpretation or guidance on HIPAA and/or the Privacy Rule issved by the
Department of Health and Human Services or the Office for Civil Rights from time to time.

Coniradictory Terms, Any provision of the Underlying Agreement that is direetly
contradictory to one or more ters of this Agreement ("Contradictory Term") shall be
superseded by the terms of this Agresment as of the Effective Date of this Agreement to the
extent and only to the extent of the contradiction, anly for the purpose of the Covered Entity's
compliance with the HIPAA Rules and oniy to the extens that it is reasonably impossible to
comply with both the Contradictory Term and the terms of this Agreement,

Representation and Warranty, Business Assoclate represents and warrants to Covered
Entity that all of its employees, agents, representatives, and members of its workforee, whose
services may be used to (lfill obligations uncler this Agreement, are or shall be appropriately
informed of the terms of this Agreement and arve undet legal obligation to Business Associale,
by econtract or otherwise, sufficient to enable Business Associate to fully comply with all

provisions of this Agreement,

Ownership of Infarmation, Covered Entity shall vetain all ownership and other rights to PHI
that Business Associate receives, has access to, creates or maintains in order to perform the
Services on behalf of Covered Entity and any information derived from the PHI

Governing Law, This Agreement and any Underlying Agreement shall be governed by
Wisconsin law notwithstanding any conflicts of faw provisions to the contrary,

DEFINIITONS. The following terms used in this Agreement, whether or not capitalized, shall have
the same meaning as those terms in the HIPAA Rules: Breach, Data Aggregation, Designated Record
Sel, Disclosure, [lealth Care Operations, [ndividual, Minimum Necessary, Notice of Privacy Practices,
Organtzed Health Care Arrangement, Protected Health Information, Required by Law, Secrcary,
Security Iucident, Subcontractor, Ynsecured Protected Health Information, and Use. Specific

definitions include:

7.1

7.2

Business Associate, "Business Associare” shall gencrally have the same meaning s the term
"business associate” at 45 C.F.R. § 160.103, and in reference to thie parly to this Agreement,
shall mean the Party identitied as the Business Associate in the introductary paragraph of this

Agrcement,

Coveved Eatity. “Covercd Entity" shall gencrally have the same meaning as the term
"coversd entity” at 43 C TR, § 160,103, and in reference Lo the party to this Apreament, shall
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7.3

7.6

7

7.8

mean the Party identified as the Covered Entily in the introductory paragraph of this
Agrcoment,

Electronic Protected Health Information or Electronic PHI, "Electronic PHE" shall mean
PHI which is transinitted by Elecironic Media (as defined in the Security and Privacy Rules)
or maintained in Electrotic Media.

BIPAA Rules. "HIPAA Rules" shall mean the Privacy, Security, Breach Notification and
Enforcement Rules at 43 C.E.R, Part 160 and Part 164,

Privaey Officer, "Privacy Officer” shall have the same mzaning as the term “privacy official”
as set out in its definition at 45 C.F.R. § 164,530} ).

Privacy Rule. Privacy Rule shall mean the Standards for Privacy of Individually [dentifiable
Health Information at 45 C.F.R. Part 160 and Part 164, Subparts A and E.

Security Rule, Security Rule shall mean the Standards for Security of Electronic Protected
Health Information at 45 C.I.R. Paii 160 and Part 164, Subparts A and C.

Regulatory References, A reference in this Agreement to a section in the HIPAA Rules
means the section as in effect or as subsequently updated, amended, or revised.

EFFECTIVE as of the Bffective Date.

Horizon Home Care & Hospice, Ine. Cardinal Stritch University, lne,

By:

Name: Vicki Meyer
Title: Viee President/CFQ
Date: 9/18/13

Ogperational Contaci:

B.y:ﬁ\.;f??f K/Za . uﬁj_
Name: Tammy M. Howafd
Title: Traasurer

Date: 9/23/13

Operational Contacl:

Name: Vieki Meyer
Title: Vice President, CFO
Phone: 414-365-8300

E-Malil; vicki,meyer@ihbeh.net Email, Kjdries@

Mame: Kelly 1. Dries

Tille: Dean, Ruth 8, Coleman
College of Nursing

Plone: 414-410-4397

Wstritch.ody
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Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 8935 1400 E. Washington Avenue
Madison, W1 53708-8935 Madison, WI 53703
FAX # (608) 266-2602 E-Mail: web@dsps.wi.gov
Phone #:  (608) 266-2112 Website: http://dsps.wi.gov
BOARD OF NURSING

CLINICAL FACILITY SELECTION

Completion of this form is required for each clinical facility in order to apply for authorization to admit students. This
form shall be completed, kept on file in the school of nursing office, and made available to the Board upon request for all
clinical facilities utilized by the nursing program (Ch. N 1.06 (3) (f), Wis. Admin. Code).

L. Identifying Data

St. Adalbert School

A.  Name of facility:

Address: 1913 West Becher Street
Milwaukee, WI 53215
ohone. 414.645 5450
B.  Type of Facility: DHospital l:l Nursing Home I:l Community Health Agency

Other

C.  Administrator of facility: Julia HUtChlnSOH, PrlnC|pa|

NA

D.  Director of Nursing Service:

E.  School(s) of nursing utilizing the facility:
none

II.  Exhibits (attach to report)

A.  Copy of formal agreement signed by:
1. Administrator of facility

2. Administrator of nursing program

B.  Copy of the position description {or:
I. Registered Nurses

2. Licensed Practical Nurses

-OVER-
#1004 (Rev. 9/13)

Committed to Equal Opportunity in Emptoyment and Licensing



Wisconsin Department of Safety and Professional Services

III.  Please respond to the following questions:

A.

Have the nursing program objectives been shared with the facility? E_ Yes D__ No
comments: 1N€ Program and course objectives are shared with the facility
qus t'he facility agree to cooperate in promoting the nursing program E |:|
objectives? ‘Bt Yes L No
Comments:

Are there experiences in the facility available to the students to meet _ﬂ Yes _I:_l_ No

clinical objectives?
the students provide health teaching to grade school children

Comments;

Is the practice of registered nursing in the facility within the legal scope
of practice for registered nurses as defined in Chapter 441.11(4), Wisconsin |:|
Statutes? (If no, this facility may not be approved.) Yes D No

Not applicable - not providing nursing services

Comments:

Is the practice of licensed practical nurses in the facility within the legal

scope of practice for licensed practical nurses as defined in Chapter 441.11(3),

Wisconsin Statutes? (If o, this facility may not be approved.) |:| Yes I:I No
Not applicable - not providing nursing services

Comments:

IV. Report completed by:

Lorilee R. Stutte, MSN, RN Program Chair

Name

Title

(f . ,&W& October 26, 2013

Signature Date
(414) 410-4389 Irstutte@stritch.edu
Telephone Number Email Address
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CARDINAL STRITCH UNIVERSITY, INC.
Ruth S. Coleman College of Nursing

And
St. Adalbert School

Associate of Science Degree in Nursing
Bachelor of Science in Nursing Completion Degree
Master of Science in Nursing

Clinical Affiliation Agreement

This agreement is made by and between Cardinal Stritch University, Inc., focated in Milwaukee,
Wisconsin (hereinafter referred to as the “University”), and St. Adalbert School, (hereinafter
referred to as the “Facility”). The purpose of this Agreement is to provide practicum experiences
for the students of Cardinal Stritch University, College of Nursing enrolled in the Associate,
Baccalaureate or Master of Science Degree Nursing Programs.

Section . General
A. Duration of the Agreement

1. The agreement shall be in force and effect beginning 8/1/2013
and it shall be continued from year to year unless either party notifies the
other within three (3) months of any termination date that it desires to
modify any part of the agreement which shall be in writing, provided that
the occurrence of conditions beyond the reasonable control of either party
within such period making it impractical to continue will permit such a

party to refuse to renew.

B. The agreement may be modified or revised any time by mutual consent. Such
modifications or revistons must be in writing and be signed by the authorized

representative of each party.

C. Either of the parties may terminate this agreement upon six (6) months’ written
notice. This action shall not be effective for any student in the process of
completing an experience begun before such written notice.

D. The Facility may cancel, by written notice to the University, the clinical
placement of any student whose performance ts unsaiisfactory, whose personal
characteristics prevent desirable relationships within the Facility. The Facility
witl provide the student and the University with a written justification for any
such cancellaticn. When possible. the Factiity shali takea rzasonable steps o
consull wirn the Unlversisy prior o the cancellation of o studens from the

DINITANL
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The parties agree to comply with all applicable federal, state and local laws,
regulations and ordinances. Both parties specifically agree not to unlawfully
discriminate against any individuals on the basis of race, creed, color, sex,

religion, age, disability or national origin.

This agreement is not a third-party beneficiary contract, and confers no rights
upon any students or employees of the parties.

Students are not employees of the University or the Facility, and are therefore
ineligible to receive Worker’s Compensation or Unemployment Compensation
benefits from either party. Further, University Facuity are not eligible for
coverage under the Facility’s Worker’s Compensation or Unemployment

Compensation insurance programs.

The University assumes full responsibility for offering an educational program
eligible for approval by the Wisconsin Board of Nursing.

The Facility shall maintain in full force and effect, at no cost to the University,
general liability insurance to insure its faculty, officers, employees and agenda
from liability arising out of the activities to be performed by this Agreement, with
limits of not less than one million dollars ($1,000,000.00) per occurrence and
three million dollars ($3,000,000.00) in the aggregate per year. The Facility shall
either maintain in full force and effect, at no cost to the University, professional
liability insurance to insure Facility staff members from liability, with limits of
not less than Four Hundred thousand dollars ($400,000.00) per occurrence and
One million dollars ($1,000,000.00) in the aggregate per year or require it’s staff
members to maintain such insurance. Evidence of such insurance shall be

provided to the University upon request.

The University shall maintain in full force and effect, at no cost to the Facility,
general liability insurance to insure its faculty, officers, employees and agenda
from liability artsing out of the activities to be performed by this Agreement, with
limits of not less than one million dollars ($1,000,000.00) per occurrence and
three million dollars ($3,000,000.00) in the aggregate per year. The University
shall etther maintain in full force and effect, at no cost to the Facility, incidental
medical malpractice insurance to insure students from liability with limits of not
less than Four Hundred thousand dollars ($§400,000.00) per occurrence and One
million dollars ($1,000,000.00) in the aggregate per year or require it’s students to
maintain such insurance. This incidental medtical malpractice insurance provides
coverage for bodily injury arising out of the rendering of or failure to render
professional health care services. Students are insured if they are participating in
a supervised internship program in satisfaction of curriculum requirements. but
only while performing services or activities within the scope of the (niermship.
Evidence of such insurance shall be providad o the Faciliry upon request.
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The Facility shall indemnify, defend, and hold harmless the University, its
faculty, students, agents and employees from and against any and all liabilities,
claims, losses, lawsuits, judgments and/or expenses including reasonable attorney
fees, arising, either directly or indirectly, from any act or failure to act by the
Facility, its staff, agents and employees which may occur during or which arise

“out of the performance of this Agreement.

The University shall indemnify, defend and hold harmiess the Facility, its staff,
agents and employees from and against any and all liabilities, claims, losses,
lawsuits, judgments and/or expenses including reasonable attorney fees, arising,
either directly or indirectly, from any act or failure to act by the University, its
faculty, students, agents and employees which may occur during or which arise

out of the performance of this Agreement.

Section II. Responsibilities and Privileges of the University

A

The University assures that students assigned to the Facility for learning
experience meet both University and the Facility standards of health and have the

academic ability to profit from the experiences.

The health status of each student shall have been obtained by the University,
including a recent report of general physical examination with related laboratory
tests and if necessary a chest x-ray, and shall be on file with the Facility before

the student enters the program.

In the preceptor/student clinical practicum model! College of Nursing Clinical
Course Coordinators and/or Program Chairs assist students in the selection of
academically experientially qualified preceptors who are willing to serve as role
models, facilitators and evaluators of nursing students’ (undergraduate/graduate)
leamning and ensures learning experiences are available to meet the learning

objectives of the student.

The University provides for instructor(s) of the program in nursing who are both
qualified teachers and competent registered nurse practitioners.

Instructors will plan, develop, implement and be responsible for all clinical
instruction and evaluation of students.

Instructors will be responsible for learning and observing the policies and
regulations of both Uriversity and the Facility as they apply to the circumstances

of clinical rzaching.
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Section III. Responsibilities and Privileges of the Facility

A. General Responsibilities

l. Maintain standards which make it eligible for approval as a facility for
instruction in an accredited Associate of Science, Bachelor of Science and

Master of Science in Nursing degree programs.

2. Permit the instructors and students of the University to use its patient care and
patient service facilities for clinical education according to a plan
approved by the Wisconsin State Board of Nursing. The “Nursing
Practice Plan™ heretofore approved, submitted to the Facility, and
reviewed and approved prior to the arrival of each new class of students
will contain details of such educational goals of the University and the

patient care standards of the Facility.

Facility shall participate in and timely pay all required fees to the
Wisconsin Patients Compensation Fund and shall maintain professional
liability coverage in amounts not less than amounts required by Chapter
635 of the Wisconsin Statutes as amended, or any successor thereto. The
Facility’s professional liability insurance coverage shall have limits of not
less than one million dollars ($1,000,000.00) per occurrence and three
million dollars ($3,000,000.00) in the aggregate per year. The Facility
agrees that all such insurance may not be either revoked or reduced
without at least thirty (30) days written notice to the University. Evidence
of such insurance shall be provided to the University upon request.

3. Permit the educational use of audiovisual equipment supplies, equipment that
support the course objectives and student learning.

4. Provide the following facilities and services to the students in
undergraduate/graduale nursing prograrm:

Locker and dressing room areas to change into uniforms (when

a.
needed/applicable).

b. Access to cafeteria or dining room facilities.

c. Emergency medical care bifled to the student or his/her

(nsurarnce carriar.
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5. Provide access to sources of information for educational purposes:

2. Charts, computerized patient records, and nursing station
references such as Kardex.

b. Procedure guidelines, policy manuals.
C. Standard clinical references such as medical dictionary,
information on diagnostic tests, drugs and standard references

suitable to the clinical area and care program.

d. Use of library, books, journals, computer access and other human
and non-human resources.

Staff Participation in Education Program

1.

The Facility staff may participate in education at the request of the
instructor. This may be in the role of resources, persons, clinical experts
or assisting in the planning and implementation of aspects of clinical
education. Such participation will be voluntary and shall not interfere

with hospital assigned duties.

Facility Privileges

May refuse educational access to its areas to any University persornel
who do not meet its employee standards for safety, health, or ethical
behavior, or whose presence may be disruptive.

May resolve any problem situation in favor of the patient’s welfare and
restrict the student either by excluding the student from educational access
to the clinical areas or restricting the student to the observer role until the
incident can be resolved by the staff in charge and the instructor.

Section V. Responsibilities of the Clinical Preceptor and/or Clinical Nursine Instructor

A.

B.

™

Act as a role model and support system for the student.
Facilitate and guide the learning process of the student.
Orient the student to the health care facility and staff.

Assist the student in attainment of course objectives,

Collaboraze with the s
identifv aporopriae leaming opportunitiss and asrivities o me

biactives and

2t the ohjeciives.
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Assist the student with communtcation within the health care organization.
Meet with the student/faculty as needed. (Clinical Preceptor)
Contact faculty as needed to clarify any issues. (Clinical Preceptor)

Provide input in the evaluation of the student’s clinical performance and
achievement of learning objectives. (Clinical Preceptor)

With input from Clinical Preceptor, provides evaluation of the student’s clinical
performance and acknowledgment of learning objectives. (Clinical Nursing
Instructor and/or Course Coordinator).

Evaluate preceptoring experience. (Clinical Preceptor).

Facilitate the evaluation of the clinical experiences by students and agency/faculty
staff (Clinical Nursing Instructor and/or Course Coordinator).

Section V. Responsibilities of Clinical Facility

A.

Maintain communication with students, clinical preceptors and/or clinical nursing
instructor throughout the semester.

Orient clinical preceptors and/or clinical nursing instructors to the course goals
and focus, and the precepting role.

Assist students in the establishment of and design of activities to meet clinical
objectives, and the development of the clinical evaluation tool.

Assist student clinical preceptor and/or clinical nursing instructor in problem-

solving.

Participate in ongoing evaluation of students’ leaming experiences with student,
chinical preceptor and/or clinical nursing instructor.

Provide input in the final evaluation of the student’s clinical performance.
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Section VI. Status of Students

A. Students will have the status of leamers and will not replace the Facility staff nor give
service to patients apart from its educational value, since they are not employees

of the Facility.
B. Students are subject to authority, policies and regulations of the Facility. They are

also subject during clinical assignments to the same standards as are set for
Facility employees in matters relating to the welfare of the patients.

CARDINAL STRITCH UNIVERSITY, INC.

CETTR

KellyJ . T
Dean, Ruth S. Coleman College of Nursing
Cardinal Stritch University

=

‘_:!T/JEr/lﬁ Date

Tammy M. Howard
Treasurer
Cardinal Stritch University

'l /&3 // J Date

ST. ADALBERT C%
/ RSy -
%& Aé}-l “ / A M

{ﬁlia Hutchinuswon L v
Principal
St. Adalbert School




Wisconsin Department of Safety and Professional Services

Mail To: p.0. Box 8935 1400 E. Washington Avenue
Madison, WI 53708-8935 Madison, W1 53703
FAXH#  (608) 266-2602 E-Mail: web@dsps.wi.gov
Phone #:  (608) 266-2112 Website: http://dsps.wi.gov
BOARD OF NURSING

CLINICAL FACILITY SELECTION

Completion of this form is required for each clinical facility in order to apply for authorization to admit students. This
form shall be completed, kept on file in the school of nursing office, and made available to the Board upon request for all
clinical facilities utilized by the nursing program (Ch. N 1.06 (3) (), Wis. Admin. Code).

L Identitying Data

A Nameoffuciliy: Ul Lady Queen of Peace School

Address: 2733 West Euclid Avenue
Milwaukee, W1 53215
Phone: 414 .672.6660
B.  Type of Facility: I___|Hospital |:| Nursing Home I_—_l Community Health Agency

Other

C.  Administrator of facility: Janet OI"OWSKI, Prmlcple

NA

D.  Director of Nursing Service:

E.  School(s) of nursing utilizing the facility:
none

I[I.  Exhibits (artach to report)

A.  Copy of formal agreement signed by:
1. Administrator of facility

2. Administrator of nursing program

B.  Copy of the position description for:
1. Registered Nurses

2. Licensed Practical Nurses

-OVER-
#1004 (Rev. 9/13)

Committed to Equal Opportunity in Emplovment and Licensing



Wisconsin Department of Safety and Professional Services

III.  Please respond to the following questions:

A,

Have the nursing program objectives been shared with the facility? D Yes |:| No
comments:  LNE Program and course objectives are shared with the facility
Does the facility agree to cooperate in promoting the nursing program El |:|
objectives? Yes No
Comments:

Are there experiences in the facility available to the students to meet X

clinical objectives? __J Yes |:| No
comments:  LNE students provide health teaching to grade school children

Is the practice of registered nursing in the facility within the legal scope

of practice for registered nurses as defined in Chapter 441.11(4), Wisconsin

Statutes? (If no, this facility may not be approved.) |:| Yes |:| No
Not applicable - not providing nursing services

Comments:

Is the practice of licensed practical nurses in the facility within the legal

scope of practice for licensed practical nurses as defined in Chapter 441.11(3),

Wisconsin Statutes? (If no, this facility may not be approved.) I—_—| Yes |:| No
Not applicable - not providing nursing services

Comments:

IV. Report completed by:

Lorilee R. Stutte, MSN, RN Program Chair

Name

Title

Lo Mt October 26, 2013

Signature Date
(414) 410-4389 Irstutte@stritch.edu
Telephone Number Email Address

Lol
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CSU/Our Lady Queen of Peace Contractl 2009

CARDINAL STRITCH UNIVERSITY, INC.
Ruth S. Coleman College of Nursing
and

Our Lady Queen of Peace School

Associate of Science Degree in Nursing
Bachelor of Science in Nursing Completion Degree
Master of Science in Nursing

Clinical Affiliation Agreement

This agreement is made by and between Cardinal Stritch University, Inc., located in Milwaukee,
Wisconsin (hereinafter referred to as the “University”), and Our Lady Queen of Peace School (hereinafter
referred to as the “Facility”). The purpose of this Agreement is to provide practicum experiences for the
students of Cardinal Stritch University, College of Nursing enrolled in the Associate, Baccalaureate or
Master of Science Degree Nursing Programs.

Section. General
A. Duration of the Agreement

1. The agreement shall be in force and effect beginning September 22, 2009
and it shall be continued from year to year unless either party notifies the other
within three (3) months of any termination date that it desires to modify any part of
the agreement which shall be in writing, provided that the occurrence of conditions
beyond the reasonable control of either party within such period making it
impractical to continue will permit such a party to refuse to renew.

B. The agreement may be modified or revised any time by mutual consent. Such
modifications or revisions must be in writing and be signed by the authorized
representative of each party.

C. Either of the parties may terminate this agreement upon six (6) months’ written notice.
This action shall not be effective for any student in the process of completing an
experience begun before such written notice.

D. The Facility may cancel, by written notice to the University, the clinical placement of any
student whose performance is unsatisfactory, whose personal characteristics prevent
desirable relationships within the Facility. The Facility will provide the student and the
University with a written justification for any such cancellation. When possible, the
Facility shall take reasonable steps to consult with the University prior to the cancellation
of a student from the program.

1 iy



CSU/Our Lady Queen of Peace Contract {2009

The parties agree to comply with all applicable federal, state and local laws, regulations
and ordinances. Both parties specifically agree not to unlawfully discriminate against any
individuals on the basis of race, creed, color, sex, religion, age, disability or national

origin.

This agreement is not a third-party beneficiary contract, and confers no rights upon any
students or employees of the parties.

Students are not employees of the University or the Facility, and are therefore ineligible to
receive Worker’s Compensation of Unemployment Compensation benefits from either
party. Further, University Faculty are not eligible for coverage under the Facility’s
Worker’s Compensation or Unemployment Compensation insurance programs.

The University assumes full responsibility for offering an educational program eligible for
approval by the Wisconsin Board of Nursing.

The Facility shall maintain in full force and effect, at no cost to the University, general

liability insurance to insure its faculty, officers, employees and agenda from liability
arising out of the activities to be performed by this Agreement, with limits of not less than
one million dollars ($1,000,000.00) per occurrence and three million dollars
($3,000,000.00) in the aggregate per year. The Facility shall either maintain in full force
and effect, at no cost to the University, professional liability insurance to insure Facility
staff members from liability, with limits of not less than Four Hundred thousand dollars
($400,000.00) per occurrence and One million dollars ($1,000,000.00) in the aggregate per
year or require it’s staff members to maintain such insurance. Evidence of such insurance

shall be provided to the University upon request.

The University shall maintain in full force and effect, at no cost to the Facility, general
liability insurance to insure its faculty, officers, employees and agenda from liability
arising out of the activities to be performed by this Agreement, with limits of not less than
one million dollars ($1,000,000.00) per occurrence and three million dollars
(53,000,000.00) in the aggregate per year. The University shall either maintain in full
force and effect, at no cost to the Facility, professional liability insurance to insure
Students from liability, with limits of not less than Four Hundred thousand dollars
($400,000.00) per occurrence and One million dollars ($1,000,000.00) in the aggregate per
year or require it’s students to maintain such insurance. Evidence of such insurance shall

be provided to the Facility upon request.

The Facility shall indemnify, defend, and hold harmless the University, its faculty,
students, agents and employees from and against any and all liabilities, claims, losses,
fawsuits, judgments and/or expenses including reasonable attorney fees, arising, either
directly or indirectly, from any act or failure to act by the Facility, its staff, agents and
employees which may occur during or which arise out of the performance of this

Agreement.

The University shall indemnify, defend and hold harmless the Facility, its staff, agents and
employees from and against any and all liabilities, claims, losses, lawsuits, judgments

’ L3y
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and/or expenses including reasonable attorney fees, arising, either directly or indirectly,
from any act or failure to act by the University, its faculty, students, agents and employees
which may occur during or which arise out of the performance of this Agreement.

Section II. Responsibilities and Privileses of the University

A. The University assures that students assigned to the Facility for learning experience meet
both University and the Facility standards of health and have the academic ability to profit

from the experiences.

B. The health status of each student shall have been obtained by the University, including a
recent report of general physical examination with related laboratory tests and if necessary
a chest x-ray, and shall be on file with the Facility before the student enters the program.

C. In the preceptor/student clinical practicum model College of Nursing Clinical Course
Coordinators and/or Program Chairs assist students in the selection of academically
experientially qualified preceptors who are willing fo serve as role models, facilitators and
evaluators of nursing students’ (undergraduate/graduate) learning and ensures learning
experiences are available to meet the learning objectives of the student.

D. The University provides for instructor(s) of the program in nursing who are both qualified
teachers and competent registered nurse practitioners.

E. Instructors will plan, develop, implement and be responsible for all clinical instruction and
evaluation of students.

F. Instructors will be responsible for learning and observing the policies and regulations of
both University and the Facility as they apply to the circumstances of clinical teaching.

Section ITI. Responsibilities and Privileges of the Facility

"A General Responsibilities

1. Maintain standards which make it eligible for approval as a facility for instruction
in an accredited Associate of Science, Bachelor of Science and Master of Science

in Nursing degree programs.

2. Permit the instructors and students of the University to use its patient care and
patient service facilities for clinical education according to a plan approved by the
Wisconsin State Board of Nursing. The “Nursing Practice Plan” heretofore
approved, submitted to the Facility, and reviewed and approved prior to the arrival
of each new class of students will contain details of such educational goals of the
University and the patient care standards of the Facility.

Facility shall participate in and timely pay all required fees to the Wisconsin

Patients Compensation Fund and shall maintain professional liability coverage in
amounts not less than amounts required by Chapter 635 of the Wisconsin Statutes

’ 23
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as amended, or any successor thereto. The Facility’s professional liability
insurance coverage shall have limits of not less than one million dollars
($1,000,000.00) per occurrence and three million dollars ($3,000,000.00) in the
aggregate per year. The Facility agrees that all such insurance may not be either
revoked or reduced without at least thirty (30) days written notice to the University.
Evidence of such insurance shall be provided to the University upon request.

Permit the educational use of audiovisual equipment supplies, equipment that
support the course objectives and student leaming.

Provide the following facilities and services to the students in
undergraduate/graduate nursing program:

a. Locker and dressing room areas to change into uniforms (when
needed/applicable).

b. Access to cafeteria or dining room facilities.

C. Emergency medical care billed to the student or his/her

insurance carrier.

Provide access to sources of information for educational purposes:

a. Charts, computerized patient records, and nursing station references such as
Kardex.

b. Procedure guidelines, policy manuals.

c. Standard clinical references such as medical dictionary, information on
diagnostic tests, drugs and standard references suitable to the clinical area
and care program.

d. Use of library, books, journals, computer access and other human and non-

human resources.

B. Staff Participation in Education Program

The Facility staff may participate in education at the request of the instructor. This

1.
may be in the role of resources, persons, clinical experts or assisting in the planning
and implementation of aspects of clinical education. Such participation will be
voluntary and shall not interfere with hospital assigned duties.
C. Facility Privileges

1.

May refuse educational access (o its areas to any University personnel who do not
meet its employee standards for safety, health, or ethical behavior, or whose

presence may be disruptive.

) 2ty
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2. May resolve any problem situation in favor of the patient’s welfare and restrict the
student either by excluding the student from educational access to the clinical areas
or restricting the student to the observer role until the incident can be resolved by

the staff in charge and the instructor.

Section IV. Responsibilities of the Clinical Preceptor and/or Clinical Nursing Instructor

A

B.

=

T

—t

Act as a role model and support system for the student.
Facilitate and guide the learning process of the student.
Orient the student to the health care facility and staff.
Assist the student in attainment of course objectives.

Collaborate with the student to establish clinical and personal objectives and identify
appropriate learning opportunities and activities to meet the objectives.

Assist the student with communication within the health care organization.
Meet with the student/faculty as needed. (Clinical Preceptor)
Contact faculty as needed to clarify any issues. (Clinical Preceptor)

Provide input in the evaluation of the student’s clinical performance and achievement of
learning objectives. (Clinical Preceptor)

With input from Clinical Preceptor, provides evaluation of the student’s clinical
performance and acknowledgment of learning objectives. (Clinical Nursing Instructor

and/or Course Coordinator).
Evaluate preceptoring experience. (Clinical Preceptor).

Facilitate the evaluation of the clinical experiences by students and agency/faculty staff
(Clinical Nursing Instructor and/or Course Coordinator).

Section V. Responsibilities of Clinical Faculty

A,

Maintain communication with students, clinical preceptors and/or clinical nursing
instructor throughout the semester.

Orient clinical preceptors and/or clinical nursing instructors to the course goals and focus,
and the precepting role.

i

s
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C. Assist students in the establishment of and design of activities to meet clinical objectives,
and the development of the clinical evaluation tool.

D. Assist student clinical preceptor and/or clinical nursing instructor in problem-solving.

E. Participate in ongoing evaluation of students’ leamming expetiences with student, clinical
preceptor and/or clinical nursing instructor.

F. Provide input in the final evaluation of the student’s clinical performance.

Section VL Status of Students

A. Students will have the status of learners and will not replace the Facility staff nor give
service to patients apart from its educational value, since they are not employees of the
Facility.

B. Students are subject to authority, policies and regulations of the Facility. They are also

subject during clinical assignments to the same standards as are set for Facility employees
in matters relating to the welfare of the patients.

CARDINAL STRITCH UNIVERSITY, INC.

D
Rutt?M./Wﬁ{te, PhD, RN
Dean, Ruth S. Coleman College of Nursing

C/////Oﬁ Date
77

Thomas W. VanHimbeygen U
Executive Vi residént for Administration&

Chief Financial Officer
q9-{1- 09 Date

Mrs. Janet Orlowski, Principal
Our Lady Queen of Peace School

15 - 0O9 Date
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Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 8935 1400 E. Washington Avenue
Madison, WI 53708-8935 Madison, WI 53703
FAX #: (608) 266-2602 E-Mail: web@dsps.wi.gov
Phone #:  (608) 266-2112 Website: hitp://dsps.wi.gov
BOARD OF NURSING

CLINICAL FACILITY SELECTION

Completion of this form is required for each clinical facility in order to apply for authorization to admit students. This
form shall be completed, kept on file in the school of nursing office, and made available to the Board upon request for ail
clinical facilities utilized by the nursing program {Ch. N 1.06 {3) (f), Wis. Admin. Code).

L. [dentifying Data
Christ Memorial Lutheran School

5719 North Teutonia Avenue

A, Name of facility:

Address:
Milwaukee, WI 53209
o, 414.641.3371
B.  Type of Facility: DHospital [:l Nursing Home |:| Community Health Agency

Other

C.  Administrator of facility: Kenneth Morton, Administrator

NA

D. Director of Nursing Service:

E.  School(s) of nursing utilizing the facility:
none

II.  Exhibits (attach to report)

A.  Copy of formal agreement signed by:
1. Administrator of facility

2. Administrator of nursing program

B.  Copy of the position description for:
. Registered Nurses

2. Licensed Practical Nurses

-OVER-
#1004 (Rev. 9/13)

Commitied to Equal Opportunity in Emplos ment and Eicensing

Ay
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ITI.  Please respond to the following questions:

A.

Have the nursing program objectives been shared with the facility? ﬂ Yes _D__ No
comments:  LN€ Program and course objectives are shared with the facility
Does the facility agree to cooperate in promoting the nursing program

objectives? qg Yes __|;|_ No
Comments;

Are there experiences in the facility available to the students to meet
clinical objectives? P Yes

Comments:

__Q_No

the students provide health teaching to grade school children

Is the practice of registered nursing in the facility within the legal scope

of practice for registered nurses as defined in Chapter 441.11(4), Wisconsin

Statutes? (If no, this facility may not be approved.) |:| Yes
Not applicable - not providing nursing services

Comments:

Lo

[s the practice of licensed practical nurses in the facility within the legal

scope of practice for licensed practical nurses as defined in Chapter 441.11(3),

Wisconsin Statutes? (Jf no, this facility may not be approved.) |:| Yes
Not applicable - not providing nursing services

Comments:

gNo

IV. Report completed by:

Lorilee R. Stutte, MSN, RN Program Chair

Name

Title

Lo it October 26, 2013

Signature Date
(414) 410-4389 Irstutte@stritch.edu
Telephone Number Email Address

4y
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CARDINAL STRITCH UNIVERSITY, INC.
Ruth S. Coleman College of Nursing

And
Christ Memorial Lutheran School

Associate of Science Degree in Nursing
Bachelor of Science in Nursing Completion Degree
Master of Science in Nursing

Clinical Affiliation Agreement

This agreement is made by and between Cardinal Stritch University, Inc., located in Milwaukee,
Wisconsin (hereinafter referred to as the “University”), and Christ Memorial Lutheran School,
(hereinafter referred to as the “Facility”). The purpose of this Agreement is to provide practicum
experiences for the students of Cardinal Stritch University, College of Nursing enrolled in the
Associate, Baccalaureate or Master of Science Degree Nursing Programs.

Section I.  General
A, Duration of the Agreement

1. The agreement shall be in force and effect beginning May 1, 2012
and it shall be continued from year to year unless either party notifies the
other within three (3) months of any termination date that it desires to
modify any part of the agreement which shall be in writing, provided that
the occurrence of conditions beyond the reasonable control of either party
within such period making it impractical to continue will permit such a

party to refuse to renew.

B. The agreement may be modified or revised any time by mutual consent. Such
modifications or revisions must be in writing and be signed by the authorized

representative of each party.

C. Either of the parties may terminate this agreement upon six (6) months’ written
notice. This action shall not be effective for any student in the process of
completing an experience begun before such written notice.

D. The Facility may cancel, by written notice to the University, the clinical
placement of any student whose performance is unsatisfactory, whose personal
characteristics prevent desirable relationships within the Facility. The Facility
will provide the student and the University with a written justification for any
such cancellation. When possible, the Facility shall take reasonable steps to
consult with the University prior to the cancellation of a student from the

program.

Hib
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The parties agree to comply with all applicable federal, state and local laws,
regulations and ordinances. Both parties specifically agree not to unlawfully
discriminate against any individuals on the basis of race, creed, color, sex,
religion, age, disability or national origin.

This agreement is not a third-party beneficiary contract, and confers no rights
upon any students or employees of the parties.

Students are not employees of the University or the Facility, and are therefore
ineligible to receive Worker’s Compensation or Unemployment Compensation
benefits from either party. Further, University Faculty are not eligible for
coverage under the Facility’s Worker’s Compensation or Unemployment

Compensation insurance programs.

The University assumes full responsibility for offering an educational program
eligible for approval by the Wisconsin Board of Nursing.

The Facility shall maintain in full force and effect, at no cost to the University,
general liability insurance to insure its faculty, officers, employees and agenda
from liability arising out of the activities to be performed by this Agreement, with
limits of not less than one million doliars ($1,000,000.00) per occurrence and
three million dolars ($3,000,000.00) in the aggregate per year. The Facility shall
either maintain in full force and effect, at no cost to the University, professional
liability insurance to insure Facility staff members from liability, with limits of
not less than Four Hundred thousand dollars ($400,000.00) per occurrence and
One million dollars ($1,000,000.00) in the aggregate per year or require it’s staff
members to maintain such insurance. Evidence of such insurance shall be

provided to the University upon request.

The University shall maintain in full force and effect, at no cost to the Facility,
general liability insurance to insure its faculty, officers, employees and agenda
from liability arising out of the activities to be performed by this Agreement, with
limits of not less than one million dollars ($1,000,000.00) per occurrence and
three million dollars (83,000,000.00) in the aggregate per year. The University
shall either maintain in full force and effect, at no cost to the Facility, incidental
medical malpractice insurance to insure students from liability with [imits of not
less than Four Hundred thousand dollars ($400,000.00) per occurrence and One
million dollars ($1,000,000.00) in the aggregate per year or require it's students to
maintain such insurance. This incidental medical malpractice insurance provides
coverage for bodily injury arising out of the rendering of or failure to render
professional health care services. Students are insuzed if they are participating in
a supervised internship program in satisfaction of curriculum requirements, but
only while performing services or activities within the scope of the intemship.
E«vidence of such insurance shall be provided to thz Facility upon raquest.



CSU/CHRIST MEMORIAL LUTHERAN SCHOOL { 2012

The Facility shall indemnify, defend, and hold harmless the University, its
faculty, students, agents and employees from and against any and all liabilities,
claims, losses, lawsuits, judgments and/or expenses including reasonable attomney
fees, arising, either directly or indirectly, from any act or failure to act by the
Facility, its staff, agents and employees which may occur during or which arise

out of the performance of this Agreement.

The University shall indemnify, defend and hold harmless the Facility, its staff,
agents and employees from and against any and all liabilities, claims, losses,
lawsuits, judgments and/or expenses including reasonable attorney fees, arising,
etther directly or indirectly, from any act or failure to act by the University, its
faculty, students, agents and employees which may occur during or which arise

out of the performance of this Agreement.

Section II. Responsibilities and Privileges of the University

Al

The University assures that students assigned to the Facility for learning
experience meet both University and the Facility standards of health and have the

academic ability to profit from the experiences.

The health status of each student shall have been obtained by the University,
including a recent report of general physical examination with related laboratory
tests and if necessary a chest x-ray, and shall be on file with the Facility before

the student enters the program.

In the preceptor/student clinical practicum model College of Nursing Clinical
Course Coordinators and/or Program Chairs assist students in the selection of
academically experientially qualified preceptors who are willing to serve as role
models, facilitators and evaluators of nursing students’ (undergraduate/graduate)
leaming and ensures learning experiences are available to meet the learning

objectives of the student.

The University provides for instructor(s) of the program in nursing who are both
qualified teachers and competent registered nurse practitioners.

Instructors will plan, develop, implement and be responsible for all clinical
instruction and evaluation of students.

[nstructors will be responsible for leaming and observing the policies and
regulations of both University and the Factlity as they apply to the circumstances

of clinical teaching.
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Section III. Responsibilities and Privileges of the Facility

A, General Responsibilities

1. Maintain standards which make it eligible for approval as a facility for
instruction in an accredited Associate of Science, Bachelor of Science and

Master of Science in Nursing degree programs.

2. Permit the instructors and students of the University to use its patient care and
patient service facilities for clinical education according to a plan
approved by the Wisconsin State Board of Nursing. The “Nursing
Practice Plan” heretofore approved, submitted to the Facility, and
reviewed and approved prior to the arrival of each new class of students
will contain details of such educational goals of the University and the

patient care standards of the Facility.

Facility shall participate in and timely pay all required fees to the
Wisconsin Patients Compensation Fund and shall maintain professional
liability coverage in amounts not less than amounts required by Chapter
655 of the Wisconsin Statutes as amended, or any successor thereto. The
Facility’s professional liability insurance coverage shall have limits of not
less than one million dollars ($1,000,000.00) per occurrence and three
million dollars ($3,000,000.00) in the aggregate per year. The Facility
agrees that all such insurance may not be either revoked or reduced
without at least thirty (30) days written notice to the University. Evidence
of such insurance shall be provided to the University upon request.

3. Permit the educational use of audiovisual equipment supplies, equipment that
support the course objectives and student leaming.

4. Provide the following facilities and services to the students in
undergraduate/graduate nursing program:

Locker and dressing room areas to change into uniforms (when

a.
needed/applicable).

b. Access to cafeteria or dining room facilities.

c. Emergency medical care bifled to the student or his’her

insurance carriar.

5. Provide access to sources of information for educational purposes:

Charts. computerized patient racords. and nursing station

- o mp Al LT .
relarencas such as Kardex
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B.

C.

b. Procedure guidelines, policy manuals.

c. Standard clinical references such as medical dictionary,
information on diagnostic tests, drugs and standard references
suitable to the clinical area and care program.

d. Use of library, books, journals, computer access and other human
and non-human resources.

Staff Participation in Education Program

1. The Facility staff may participate in education at the request of the
instructor. This may be in the role of resources, persons, clinical experts
or assisting in the planning and implementation of aspects of clinical
education. Such participation will be voluntary and shall not interfere

with hospital assigned duties.

Facility Privileges

L. May refuse educational access to its areas to any University personnel
who do not meet its employee standards for safety, health, or ethical

behavior, or whose presence may be disruptive.

2. May resolve any problem situation in favor of the patient’s welfare and
restrict the student either by excluding the student from educational access
to the clinical areas or restricting the student to the observer role until the
incident can be resolved by the staff in charge and the instructor.

Section IV, Responsibilities of the Clinical Preceptor and/or Clinical Nursing Instructor

A.

B.

o))

Act as a role model and support system for the student.
Facilitate and guide the learning process of the student.
Orient the student to the health care facility and staff.

Assist the student in attainment of course objectives.

Collaborate with the student to establish clinical and personal objectives and
identify appropnate learning opportunities and activities to meet the objectives.

Assist the student with communication within the health care organization.



CSU/CHRIST MEMORIAL LUTHERAN SCHOOL; 2012

H. Contact faculty as needed to clarify any issues. (Clintcal Preceptor)

L Provide input in the evaluation of the student’s clinical performance and
achievement of learning objectives. (Clinical Preceptor)

J. With input from Clinical Preceptor, provides evaluation of the student’s clinical
performance and acknowledgment of learning objectives. (Clinical Nursing
Instructor and/or Course Coordinator).

K. Evaluate preceptoring experience. (Clinical Preceptor).

L. Facilitate the evaluation of the clinical experiences by students and agency/faculty
staff (Clinical Nursing Instructor and/or Course Coordinator).

Section V. Responsibilities of Clinical Facility

A Maintain communication with students, clinical preceptors and/or clinical nursing
instructor throughout the semester.

B. Orient clinical preceptors and/or clinical nursing instructors to the course goals
and focus, and the precepting role.

C. Assist students in the establishment of and design of activities to meet clinical
objectives, and the development of the clinical evaluation tool.

D. Assist student clinical preceptor and/or clinical nursing instructor in problem-
solving.

E. Participate tn ongoing evaluation of students’ learning experiences with student,
clinical preceptor and/or clinical nursing instructor.

F. Provide input in the final evaluation of the student’s clinical performance,

Section VI. Status of Students

A. Students will have the status of learners and will not replace the Facility staff nor give
service to patients apart from its educational value, since they are not employees

of the Facility.
B. Students are subject to authority, policies and regulations of the Facility. Theyv are

also subjzet during clinical assignments to the same standards as are set for
are 0f the patients.
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CARDINAL STRITCH UNIVERSITY, INC.

_Thotnas W. V@Himbergen
xecutive Vice-President for Administration & Chief Financial Officer
Cardinal Stritch University

j{/ﬂ% L Date

[V

/

S T 7
Aot / @Lﬁ?ﬁy
Mr. Kenneth Marton

Administrator
Christ Memorial Lutheran School

éj/ %/j Z Date

Ms. Katie Foxe
Educational Cordinator

Christ Memonal Lutheran School
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-J/&Q/«’CD-.; Date




| _' Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 8935 1400 E. Washington Avenue
Madison, WI 53708-8935 Madison, W1 53703
FAX #: (608) 266-2602 - E-Mail: web@dsps.wi.gov
Phone #:  (608) 266-2112 Website: http://dsps.wi.gov
BOARD OF NURSING

CLINICAL FACILITY SELECTION

e Corﬁpletion of this form is required for each clinical facility in order to apply for authorization to admit students. This

“._ . form shall be completed, kept on file in the school of nursing office, and made avaitable to the Board upon request for all
~ clinical facilities utilized by the nursing program (Ch. N 1.06 (3} (). Wis. Admin. Code).

I Identifying Data
o Blessed Sacramentk School

A Name of facility:

Address: 3216 South 41st Street
Milwaukee, WI 53215
. Fhone: 414.649.4730
B - Type of Facility: r_—IHospital I:I Nursing Home D Community Health Agency

Other

~C.. Administrator of facility:

Jean Pyzyk, Principal
NA

D Diredor of Nursing Service:
E School(s) of hursing utilizing the facility:
none

II.  Exhibits (attach to report)

A.  Copy of formal agreement signed by:
' 1. Administrator of facility

2. Administrator of nursing program

B. - Copy of the position description for:
1. Registered Nurses

2. Licensed Practical Nurses

T -OVER-
. #1004 (Rev. 9/13)

Committed to Equal Opportunity in Employment and Licensing
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HI.  Please respond to the following questions:

A,

Have the nursing program objectives been shared with the facility? D Yes I:I No
comments:  [NE Program and course objectives are shared with the facility
Does the facility agree to cooperate in promoting the nursing program X_:I |___|
objectives? Yes No
Comments:

Are there experiences in the facility available to the students to meet )g

clinical objectives? 1 Yes D No

the students provide health teaching to grade school children

Comments:

Is the practice of registered nursing in the facility within the legal scope
of practice for registered nurses as defined in Chapter 441.11(4), Wisconsin |:| D
Statutes? (If no, this facility may not be approved.) Yes No

Not applicable - not providing nursing services

Comments:

Is the practice of licensed practical nurses in the facility within the legal

scope of practice for licensed practical nurses as defined in Chapter 441.11(3),

Wisconsin Statutes? (If no, this facility may not be approved.) D Yes D No
Not applicable - not providing nursing services

Comments:

IV. Report completed by:

Lorilee R. Stutte, MSN, RN Program Chair

Name

Title

Lo JQJL&% October 26, 2013

Signature Date
(414) 410-4389 Irstutte@stritch.edu
Telephone Number Email Address
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CARDINAL STRITCH UNIVERSITY, INC.
Ruth 8. Coleman College of Nursing

And
Blessed Sacrament School

Associate of Science Degree in Nursing
Bachelor of Science in Nursing Completion Degree
Master of Science in Nursing

Clinical Affiliation Agreement

This agreement is made by and between Cardinal Stritch University, Inc., located in Milwaukee,
Wisconsin (hereinafter referred to as the “University™), and Blessed Sacrament School,
(hereinafter referred to as the “Facility”). The purpose of this Agreement is to provide practicum
experiences for the students of Cardinal Stritch University, College of Nursing enrolled in the
Associate, Baccalaureate or Master of Science Degree Nursing Programs.

Section . General
A. Duration of the Agreement

1. The agreement shall be in force and effect beginning 8/26/10
and it shall be continued from year to year unless either party notifies the
other within three (3) months of any termination date that it desires to
modify any part of the agreement which shall be in writing, provided that
the occurrence of conditions beyond the reasonable control of either party
within such period making it impractical to continue will permit such a

party to refuse to renew.

B. The agreement may be modified or revised any time by mutual consent. Such
modifications or revisions must be in writing and be signed by the authorized

representative of each party.

C. Either of the parties may terminate this agreement upon six (6) months’ written
notice. This action shall not be effective for any student in the process of
completing an experience begun before such written notice.

D. The Facility may cancel, by written notice to the University, the clinical
placement of any student whose performance is unsatisfactory, whose personal
characteristics prevent desirable relationships within the Facility. The Facility
will provide the student and the University with a written justification for any
such cancellation. When possible, the Facility shall take reasonable steps to
consult with the University prior to the cancellation of a student from the

program.
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The parties agree to comply with all applicable federal, state and local laws,
regulations and ordinances. Both parties specifically agree not to unlawfully
discriminate against any individuals on the basis of race, creed, color, sex,
religion, age, disability or national origin.

This agreement is not a third-party beneficiary contract, and confers no rights
upon any students or employees of the parties.

Students are not employees of the University or the Facility, and are therefore
ineligible to receive Worker’s Compensation or Unemployment Compensation
benefits from either party. Further, University Faculty are not eligible for
coverage under the Facility’s Worker’s Compensation or Unemployment
Compensation insurance programs.

The University assumes full responsibility for offering an educational program
eligible for approval by the Wisconsin Board of Nursing.

The Facility shall maintain in full force and effect, at no cost to the University,
general liability insurance to insure its faculty, officers, employees and agenda
from liability arising out of the activities to be performed by this Agreement, with
limits of not less than one million dollars ($1,000,000.00) per occurrence and
three million dollars ($3,000,000.00) in the aggregate per year. The Facility shall
either maintain in full force and effect, at no cost to the University, professional
liability insurance to insure Facility staff members from liability, with limits of
not less than Four Hundred thousand dollars ($400,000.00) per occurrence and
One million dollars ($1,000,000.00) in the aggregate per year or require it’s staff
members to maintain such insurance. Evidence of such insurance shall be
provided to the University upon request.

The University shall maintain in full force and effect, at no cost to the Facility,
general liability insurance to insure its faculty, officers, employees and agenda
from liability arising out of the activities to be performed by this Agreement, with
limits of not less than one million dollars ($1,000,000.00) per occurrence and
three million dollars ($3,000,000.00) in the aggregate per year. The University
shall either maintain in full force and effect, at no cost to the Facility, incidental
medical malpractice insurance to insure students from liability with limits of not
less than Four Hundred thousand dollars ($400,000.00) per occurrence and One
million dollars ($1,000,000.00) in the aggregate per year or require it’s students to
maintain such insurance. This incidental medical malpractice insurance provides
coverage for bodily injury arising out of the rendering of or failure to render
professional health care services. Students are insured if they are participating in
a supervised internship program in satisfaction of curriculum requirements, but
only while performing services or activities within the scope of the internship.
Evidence of such insurance shall be provided to the Facility upon request.
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The Facility shall indemnify, defend, and hold harmless the University, its
faculty, students, agents and employees from and against any and all liabilities,
claims, losses, lawsuits, judgments and/or expenses including reasonable attorney
fees, arising, either directly or indirectly, from any act or failure to act by the
Facility, its staff, agents and employees which may occur during or which arise
out of the performance of this Agreement.

The University shall indemnify, defend and hold harmless the Facility, its staff,
agents and employees from and against any and all liabilities, claims, losses,
lawsuits, judgments and/or expenses including reascnable attorney fees, arising,
either directly or indirectly, from any act or failure to act by the University, its
faculty, students, agents and employees which may occur during or which arise
out of the performance of this Agreement.

Section II. Responsibilities and Privileges of the University

A

The University assures that students assigned to the Facility for learning
experience meet both University and the Facility standards of health and have the

academic ability to profit from the experiences.

The health status of each student shall have been obtained by the Umversity,
including a recent report of general physical examination with related laboratory
tests and if necessary a chest x-ray, and shall be on file with the Facility before

the student enters the program.

In the preceptor/student clinical practicum mode! College of Nursing Clinical
Course Coordinators and/or Program Chairs assist students in the selection of
academically experientially qualified preceptors who are willing to serve as role
models, facilitators and evaluators of nursing students’ (undergraduate/graduate)
learning and ensures learning experiences are available to meet the learning

objectives of the student.

The University provides for instructor(s) of the program in nursing who are both
qualified teachers and competent registered nurse practitioners,

Instructors will plan, develop, implement and be responsible for all clinical
instruction and evaluation of students.

Instructors will be responsible for learning and observing the policies and
regulations of both University and the Facility as they apply to the circumstances

of clinical teaching.



CSU/Blessed Sacrament} 2010

Section IT1. Responsibilities and Privileces of the Facility

A. General Responsibilities

1. Maintain standards which make it eligible for approval as a facility for
instruction in an accredited Associate of Science, Bachelor of Science and

Master of Science in Nursing degree programs.

2. Permit the instructors and students of the University to use its patient care and
patient service facilities for clinical education according to a plan
approved by the Wisconsin State Board of Nursing. The “Nursing
Practice Plan” heretofore approved, submitted to the Facility, and
reviewed and approved prior to the arrival of each new class of students
will contain details of such educational goals of the University and the
patient care standards of the Facility. '

Facility shall participate in and timely pay all required fees to the
Wisconsin Patients Compensation Fund and shall maintain professional
liability coverage in amounts not less than amounts required by Chapter
655 of the Wisconsin Statutes as amended, or any successor thereto. The
Facility’s professional liability insurance coverage shall have limits of not
less than one million dollars ($1,000,000.00) per occurrence and three
million dollars ($3,000,000.00) in the aggregate per year. The Facility
agrees that all such insurance may not be either revoked or reduced
without at least thirty (30) days written notice to the University. Evidence
of such insurance shall be provided to the University upon request.

3. Permit the educational use of audiovisual equipment supplies, equipment that
support the course objectives and student learning.

4. Provide the following facilities and services to the students in
undergraduate/graduate nursing program:

a. Locker and dressing room areas to change into uniforms (when
needed/applicable).

b. Access to cafeteria or dining room facilities.

c. Emergency medical care billed to the student or his/her

insurance carrier.
5. Provide access to sources of information for educational purposes:

a. Charts, computerized patient records, and nursing station
references such as Kardex.
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B.

C.

b. Procedure guidelines, policy manuals.

c. Standard clinical references such as medical dictionary,
information on diagnostic tests, drugs and standard references

suitable to the clinical area and care program.

d. Use of library, books, journals, computer access and other human
and non-human resources. '

Staff Participation in Education Program

1.

The Facility staff may participate in education at the request of the
instructor. This may be in the role of resources, persons, clinical experts
or assisting in the planning and implementation of aspects of clinical
education. Such participation will be voluntary and shall not interfere

with hospital assigned duties.

Facility Privileges

1.

May refuse educational access to its areas to any University personnel
who do not meet its employee standards for safety, health, or ethical
behavior, or whose presence may be disruptive.

May resolve any problem situation in favor of the patient’s welfare and
restrict the student either by excluding the student from educational access
to the clinical areas or restricting the student to the observer role until the
incident can be resolved by the staff in charge and the instructor.

Section IV. Responsibilities of the Clinical Preceptor and/or Clinical Nursing Instructor

A

B.

Act as a role model and support system for the student.

Facilitate and guide the learning process of the student.

Orient the student to the health care facility and staff.

Assist the student in attainment of course objectives.

Collaborate with the student to establish clinical and personal objectives and
identify appropriate learning opportunities and activities to meet the objectives.

Assist the student with communication within the health care organization.

Meet with the student/faculty as needed. (Clinical Preceptor)

Contact faculty as needed to clarify any issues. (Clinical Preceptor)

5
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Provide input in the evaluation of the student’s clinical performance and
achievement of learning objectives. {Clinical Preceptor)

With input from Clinical Preceptor, provides evaluation of the student’s clinical
performance and acknowledgment of learning objectives. (Clinical Nursing
Instructor and/or Course Coordinator).

Evaluate preceptoring experience. (Clinical Preceptor).

Facilitate the evaluation of the clinical experiences by students and agency/faculty
staff (Clinical Nursing Instructor and/or Course Coordinator).

Section V. Responsibilities of Chinical Facility

A

F.

Maintain communication with students, clinical preceptors and/or clinical nursing
instructor throughout the semester.

Orient clinical preceptors and/or clinical nursing instructors to the course goals
and focus, and the precepting role.

Assist students in the establishment of and design of activities to meet clinical
objectives, and the development of the clinical evaluation tool.

Assist student clinical preceptor and/or clinical nursing instructor in problem-
solving.

Participate in ongoing evaluation of students’ learning experiences with student,
clinical preceptor and/or clinical nursing instructor.

Provide input in the final evaluation of the student’s clinical performance.

Section V1. Status of Students

A. Students will have the status of learners and will not replace the Facility staff nor give

service to patients apart from its educational value, since they are not employees
of the Facility.

B. Students are subject to authority, policies and regulations of the Facility. They are

also subject during clinical assignments to the same standards as are set for
Facility employees in matters relating to the welfare of the patients.
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CARDINAL STRITCH UNIVERSITY, INC.
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Thomas Wimbmgeﬁj
ExecutivedHet-President for Administration & Chief Financial Officer

Cardinal Stritch University
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Ms. Jean Pyzyk
Principal
Blessed Sacrament School
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Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 8935 1400 E. Washington Avenue
Madison, WI 53708-8935 Madison, W1 53703
FAX#  (608)266-2602 E-Mail: web@dsps.wi.gov
Phone #: (608) 266-2112 Website: http://dsps.wi.gov
BOARD OF NURSING

CLINICAL FACILITY SELECTION

Completion of this form is required for each clinical facility in order to apply for authorization to admit students. This
form shall be completed, kept on file in the school of nursing office, and made available to the Board upon request for all
clinical facilities utilized by the nursing program (Ch. N 1.06 (3) (f), Wis. Admin. Code).

L Identifying Data

St. Catherine School
2647 N 51st Street

A, Name of facility:

Address:
Milwaukee, WI 53210
bhome 414.445 2846
B.  Type of Facility: DHospital L__I Nursing Home |:| Community Health Agency

Other

C.  Administrator of facility:

Debra Zabinski, Principal
NA

D.  Director of Nursing Service:

E.  School(s) of nursing utilizing the facility:
none

1. Exhibits {atiach to report)

A.  Copy of formal agreement signed by:
1. Administrator of facility

2. Administrator of nursing program

B.  Copy of the position description for:
1. Registered Nurses

2. Licensed Practical Nurses

-OVER-
#1004 (Rev. 9/13)

Committed to Equal Opportunity in Employment and Licensing



Wisconsin Department of Safety and Professional Services

II.  Please respond to the following questions:

A,

Have the nursing program objectives been shared with the facility? E Yes I:l No
comments: [N€ Program and course objectives are shared with the facility
Does the facility agree to cooperate in promoting the nursing program |:|
objectives? X:' Yes No
Comments:

Are there experiences in the facility available to the students to meet I:I
clinical objectives? X_-] Yes No

the students provide health teaching to grade school children

Comments:

Is the practice of registered nursing in the facility within the legal scope

of practice for registered nurses as defined in Chapter 441.11(4), Wisconsin

Statutes? (If no, this facility may not be approved.) I:I Yes |:| No
Not applicable - not providing nursing services

Comments:

Is the practice of licensed practical nurses in the facility within the legal

scope of practice for licensed practical nurses as defined in Chapter 441.11(3),

Wisconsin Statutes? (If no, this facility may not be approved.) I:I Yes I:l No
Not applicable - not providing nursing services

Comments:

IV. Report completed by:

Lorilee R. Stutte, MSN, RN Program Chair

Name

Title

S o It October 26, 2013

Signature Date
(414) 410-4389 Irstutte@stritch.edu
Telephone Number Email Address
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CARDINAL STRITCH UNIVERSITY, INC.
Ruth S. Coleman Coliege of Nursing

And
St. Catherine School

Associate of Science Degree in Nursing
Bachelor of Science in Nursing Completion Degree
Master of Science in Nursing

Clinical Affiliation Agreement

This agreement is made by and between Cardinal Stritch University, Inc., located in Milwaukee,
Wisconsin (hereinafter referred to as the “University™), and St. Catherine School, (hereinafter
referred to as the “Facility”). The purpose of this Agreement is to provide practicum experiences
for the students of Cardinal Stritch University, College of Nursing enrolled in the Associate,
Baccalaureate or Master of Science Degree Nursing Programs.

Section .  General
A Duration of the Agreement

1. The agreement shall be in force and effect beginning 8/1/2013
and it shall be continued from year to year unless either party notifies the
other within three (3) months of any termination date that it desires to
modify any part of the agreement which shall be in writing, provided that
the occurrence of conditions beyond the reasonable control of either party
within such period making 1t impractical to continue will permit such a

~ party to refuse to renew.

B. The agreement may be modified or revised any time by mutual consent. Such
modifications or revisions must be in writing and be signed by the authorized

representative of each party.

C. Either of the parties may terminate this agreement upon six (6) months’ written
notice. This action shall not be effective for any student in the process of
completing an experience begun before such written notice.

D. The Facility may cancel, by written notice to the University, the clinical
placement of any student whose performance is unsatisfactory, whose personal
characteristics prevent desirable relationships within the Facility. The Facilitv
will provide the student and the University with a written justification for anv
such cancellation. When possible. the Facility shall take reasonable steps to
consult with the University prior to the cancellation of a student trom the

program.
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The parties agree to comply with all applicable federal, state and local laws,
regulations and ordinances. Both parties specifically agree not to unlawfully
discriminate against any individuals on the basis of race, creed. color, sex,

religion, age, disability or national origin.

This agreement is not a third-party beneficiary contract, and confers no rights
upon any students or employees of the parties.

Students are not employees of the University or the Facility, and are therefore
ineligible to receive Worker’s Compensation or Unemployment Compensation
benefits from either party. Further, University Faculty are not eligible for
coverage under the Facility’s Worker’s Compensation or Unemployment

Compensation insurance programs.

The University assumes full responsibility for offering an educational program
eligible for approval by the Wisconsin Board of Nursing.

The Facility shall maintain in full force and effect, at no cost to the University,
general liability insurance to insure its faculty, officers, employees and agenda
from liability arising out of the activities to be performed by this Agreement, with
limits of not less than one million dollars ($1,000,000.00) per occurrence and
three million dollars ($3,000,000.00) in the aggregate per year. The Facility shall
either maintain in full force and effect, at no cost to the University, professional
liability insurance to insure Facility staff members from liability, with limits of
not less than Four Hundred thousand dollars ($400,000.00) per occurrence and |
One million dollars ($1,000,000.00) in the aggregate per year or require it’s staff
members to maintain such insurance. Evidence of such insurance shall be

provided to the University upon request.

The University shall maintain in full force and effect, at no cost to the Facility,
general liability insurance to insure its faculty, officers, employees and agenda
from liability arising out of the activities to be performed by this Agreement, with
limits of not less than one million dollars ($1,000,000.00) per occurrence and
three million dollars ($3,000,000.00) in the aggregate per year. The University
shall either maintain in full force and effect, at no cost to the Facility, incidental
medical malpractice insurance to insure students from liability with limits of not
less than Four Hundred thousand dollars ($400,000.00) per occurrence and One
million dollars ($1,000,000.00) in the aggregate per year or require it’s students to
maintain such insurance. This incidental medical malpractice insurance provides
coverage for bodily injury arising out of the rendering of or failure to render
professional health care services. Students are insured if they are participating in
a supervised internship program in satisfaction of curriculum requirements. but
only while performing services or activities within the scope of the internship.
Evidence of such insurance shall be provided to the Facility upon request.
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The Facility shall indemnify, defend, and hold harmless the University, its
faculty, students, agents and employees from and against any and all liabilities,
claims, losses, lawsuits, judgments and/or expenses including reasonable attorney
fees, arising, either directly or indirectly, from any act or failure to act by the
Facility, its staff, agents and employees which may occur during or which arise

out of the performance of this Agreement.

The University shall indemnify, defend and hold harmiess the Facility, its staff,
agents and employees from and against any and all liabilities, claims, losses,
lawsuits, judgments and/or expenses including reasonable attorney fees, arising,
either directly or indirectly, from any act or failure to act by the University, its
faculty, students, agents and employees which may occur during or which arise

out of the performance of this Agreement.

Section [I. Responsibilities and Privileces of the University

A,

The University assures that students assigned to the Facility for learning
experience meet both University and the Facility standards of health and have the

academic ability to profit from the experiences.

The health status of each student shall have been obtained by the University,
including a recent report of general physical examination with related laboratory
tests and if necessary a chest x-ray, and shall be on file with the Facility before

the student enters the program.

In the preceptor/student clinical practicum model College of Nursing Clinical
Course Coordinators and/or Program Chairs assist students in the selection of
academically experientially qualified preceptors who are willing to serve as role
models, facilitators and evaluators of nursing students’ (undergraduate/graduate)
learning and ensures learning experiences are available to meet the learning

objectives of the student.

The University provides for instructor(s) of the program in nursing who are both
qualified teachers and competent registered nurse practitioners.

Instructors will plan, develop, implement and be responsible for all clinical
instruction and evaluation of students.

[nstructors will be responsible for leaming and observing the policies and
regulations of both University and the Facility as they apply to the circumstances

of clinical reaching.
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Section III. Responsibilities and Privileges of the Facility

A. General Responsibilities

1. Maintain standards which make it eligible for approval as a facility for
instruction in an accredited Associate of Science, Bachelor of Science and

Master of Science in Nursing degree programs.

2. Permit the instructors and students of the University to use its patient care and
patient service facilities for clinical education according to a plan
approved by the Wisconsin State Board of Nursing. The “Nursing
Practice Plan™ heretofore approved, submitted to the Facility, and
reviewed and approved prior to the arrival of each new class of students
will contain details of such educational goals of the University and the

patient care standards of the Facility.

Facility shall participate in and timely pay all required fees to the
Wisconsin Patients Compensation Fund and shall maintain professional
liability coverage in amounts not less than amounts required by Chapter
655 of the Wisconsin Statutes as amended, or any successor thereto. The
Facility’s professional liability insurance coverage shall have limits of not
less than one million dollars ($1,000,000.00) per occurrence and three
million dollars ($3,000,000.00) in the aggregate per year. The Facility
agrees that all such insurance may not be either revoked or reduced
without at least thirty (30) days written notice to the University. Evidence
of such insurance shall be provided to the University upon request.

3. Permit the educational use of audiovisual equipment supplies, equipment that
support the course objectives and student learning.

4. Provide the following facilities and services to the students in
undergraduate/graduate nursing program:

Locker and dressing room areas to change into uniforms (when

a.
needed/applicable).

b. Access to cafeteria or dining room factlities.

c. Emergency medical care billed to the student or his/her

lnsurance carrier.

2
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5. Provide access to sources of mformation for educational purposes:

a. Charts, computerized patient records, and nursing station
references such as Kardex.

b. Procedure guidelines, policy manuals.

C. Standard clinical references such as medical dictionary,
information on diagnostic tests, drugs and standard references
suitable to the clinical area and care program.

d. Use of library, books, journals, computer access and other human
and non-human resources.

B. Staff Participation in Education Program

L. The Facility staff may participate in education at the request of the
instructor. This may be in the role of resources, persons, clinical experts
or assisting in the planning and implementation of aspects of clinical
education. Such participation will be voluntary and shall not interfere

with hospital assigned duties.

C. Facility Privileges

L. May refuse educational access to its areas to any University personnel
who do not meet its employee standards for safety, health, or ethical

behavior, or whose presence may be disruptive.

2. May resolve any problem situation in favor of the patient’s welfare and
restrict the student either by excluding the student from educational access
to the clinical areas or restricting the student to the observer role until the
incident can be resolved by the staff in charge and the instructor.

Section IV. Responsibilities of the Clinical Preceptor and/or Clinical Nursing Instructor

A Act as a role model and support system for the student.

B. Facilitate and guide the learning process of the student.

C. Qrient the student to the health care facility and staff.

D. Assist the student in attainment of course objectives.

E. Collaborate with the student to establish clinical and personal objectives and

identifv appropriate leaming opportunities and activities to meat the objectivas.

2%h
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Assist the student with communication within the health care organization.
Meet with the student/faculty as needed. (Clinical Preceptor)

Contact faculty as needed to clarify any issues. (Clinical Preceptor)

Provide input in the evaluation of the student’s clinical performance and
achievement of learning objectives. (Clinical Preceptor)

With input from Clinical Preceptor, provides evaluation of the student’s clinical
performance and acknowledgment of learning objectives. (Clinical Nursing
Instructor and/or Course Coordinator).

Evaluate preceptoring experience. (Clinical Preceptor).

Facilitate the evaluation of the clinical experiences by students and agency/faculty
staff (Clinical Nursing Instructor and/or Course Coordinator).

Section V. Responsibilities of Clinical Facilitv

A

Maintain communication with students, clinical preceptors and/or clinical nursing
instructor throughout the semester.

Orient clinical preceptors and/or clinical nursing instructors to the course goals
and focus, and the precepting role.

Assist students in the establishment of and design of activities to meet clinical
objectives, and the development of the clinical evaluation tool.

Assist student clinical preceptor and/or clinical nursing instructor in problem-
solving.

Participate in ongoing evaluation of students’ leaming experiences with student,
clinical preceptor and/or clinical nursing instructer.

Provide input in the final evaluation of the student’s clinical performance.

[ 8
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Section VI. Status of Students

A. Students will have the status of learners and will not replace the Facility staff nor give
service to patients apart from its educational value, since they are not employees

of the Facility.

B. Students are subject to authority, policies and regulations of the Facility. They are
also subject during clinical assignments to the same standards as are set for
Facility employees in matters relating to the welfare of the patients.

CARDINAL STRITCH UNIVERSITY, INC.

KeliyJ. Eries

Dean, Ruth S. Coleman College of Nursing
Cardinal Stritch University

7)1/ 15 Date

Tammy M: Howard
Treasurer
Cardinal Stritch University

"// 'Z*z’//j Date
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Principal
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State of Wisconsin
Department of Safety & Professional Services

AGENDA REQUEST FORM
1) Name and Title of Person Submitting the Request: 2) Date When Request Submitted:
Dan Williams Items will be considered late if submitted after 4:30 p.m. and less than:
= 10 work days before the meeting for Medical Board
= 14 work days before the meeting for all others

3) Name of Board, Committee, Council, Sections:

Wisconsin Board of Nursing

4) Meeting Date: 5) Attachments: 6) How should the item be titled on the agenda page?
L] Yes
1/9/14 ] No Request for a BON speaker at the WNA Annual
Nurses Day — Discussion and Consideration
7) Place Item in: 8) Is an appearance before the Board being 9) Name of Case Advisor(s), if required:
[X Open Session scheduled? If yes, who is appearing?
[] Closed Session [] Yes by N/A
[] Both > No

10) Describe the issue and action that should be addressed:

The Wisconsin Nurses Association is sponsoring our Annual Nurses Day at the Capitol. We
would like to invite a representative from the Wisconsin Board of Nursing to provide an overview
of their role and an update on the proposed changes to Wisconsin Administrative Code for
Nurses.

The details are as follows:

Date: Tuesday March 4, 2014
Time: 11:45 am — 12:45 pm
Place: Monona Terrace, Madison, WI

I thank the Board in advance for their consideration of my request.
Sincerely
Gina

Gina Dennik-Champion MSN, RN, MSHA
Executive Director, Wisconsin Nurses Association
6117 Monona Drive, Suite 1

Madison, WI 53716

Email: gina@wisconsinnurses.org

Office: 608-221-0383 ext. 13

Cell: 608-228-3300
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State of Wisconsin
Department of Safety & Professional Services

AGENDA REQUEST FORM
1) Name and Title of Person Submitting the Request: 2) Date When Request Submitted:
Ashley Horton December 20, 2013
Department Monitor Items will be considered late if submitted after 4:30 p.m. and less than:
Division of Legal Services and Compliance = 10 work days before the meeting for Medical Board
= 14 work days before the meeting for all others

3) Name of Board, Committee, Council, Sections:

4) Meeting Date: 5) Attachments: 6) How should the item be titled on the agenda page?
X Yes Monitoring: Appointment of Monitoring Liaison and
[] No Delegated Authority Motion
7) Place Item in: 8) Is an appearance before the Board being 9) Name of Case Advisor(s), if required:
scheduled?
X Open Session
[] Closed Session [] Yes (Fill out Board Appearance Request)
[] Both DI No

10) Describe the issue and action that should be addressed:
1. Appointment of 2014 Monitoring Liaison

2. Delegated Authority Motion:

“ moved, seconded by to adopt/reject the Roles and Authorities Delegated
to the Monitoring Liaison and Department Monitor document as presented in today’s agenda
packet.”

11)

Authorization
MWW December 20, 2013

Signature of person making this request Date

Supervisor (if required) Date

Executive Director signature (indicates approval to add post agenda deadline item to agenda) Date

Directions for including supporting documents:

1. This form should be attached to any documents submitted to the agenda.

2. Post Agenda Deadline items must be authorized by a Supervisor and the Policy Development Executive Director.

3. If necessary, Provide original documents needing Board Chairperson signature to the Bureau Assistant prior to the start of a
meeting.

Revised 10/12
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Roles and Authorities Delegated to the Monitoring Liaison and Department Monitor

The Monitoring Liaison is a board designee who works with department monitors to enforce the Board’s
orders as explained below.

Current Authorities Delegated to the Monitoring Liaison

The Liaison may take the following actions on behalf of the Board:

1. Grant a temporary reduction in random drug screen frequency upon Respondent’s request if he/she
is unemployed and is otherwise compliant with Board order. The Department Monitor will draft an
order and sign on behalf of the Liaison. The temporary reduction will be in effect until Respondent
secures employment in the profession.

2. Grant a stay of suspension if Respondent is eligible per the Board order. The Department Monitor
will draft an order and sign on behalf of the Liaison.

3. Remove the stay of suspension if there are repeated violations or a substantial violation of the
Board order. The Department Monitor will draft an order and sign on behalf of the Liaison.

4. Grant or deny approval when Respondent proposes continuing/remedial education courses,
treatment providers, mentors, supervisors, change of employment, etc. unless the order specifically
requires full-Board approval. The Department Monitor will notify Respondent of the Liaison’s
decision.

5. Grant a maximum 90-day extension, if warranted and requested in writing by Respondent, to
complete Board-ordered CE, pay proceeding costs, and/or pay forfeitures upon Respondent’s
request.

Current Authorities Delegated to the Department Monitor

The Department Monitor may take the following actions on behalf of the Board, draft an order and sign:

1. Grant full reinstatement of licensure if CE is the sole condition of the limitation and Respondent has
submitted the required proof of completion for approved courses.

2. Suspend the license if Respondent has not completed Board-ordered CE and/or paid costs and
forfeitures within the time specified by the Board order. The Department Monitor may remove the
suspension and issue an order when proof completion and/or payment have been received.

Clarification

1. In conjunction with removal of any stay of suspension, the Liaison may prohibit Respondent from
seeking reinstatement of the stay for a specified period of time. (This is consistent with current
practice.)

Updated 12/20/2013 250
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